
Randall J Craddock
Patient Health Summary, generated on Sep. 26, 2018

Patient Demographics ‐ Male, born Jul. 05, 1969
Patient Address Communication Language Race / Ethnicity

English ‐ Written ﴾Preferred﴿ Unknown / Unknown

Note from Saint Francis Health System
This document contains information that was shared with Randall J Craddock. It may not contain the entire record from Saint Francis Health System.

Allergies
Oxycodone ﴾Itching﴿ ‐ Low Severity
Phenobarbital ﴾Other ﴾See Comments﴿﴿ ‐ Low Severity

Current Medications
promethazine ﴾PHENERGAN﴿ 25 mg tablet ﴾Started 3/16/2018﴿

Take 1 tablet ﴾25 mg total﴿ by mouth every 6 ﴾six﴿ hours as needed for nausea for up to 12 doses 
omeprazole ﴾PRILOSEC﴿ 20 mg capsule ﴾Started 4/25/2018﴿

Take 1 capsule ﴾20 mg total﴿ by mouth every 1 ﴾one﴿ day 
famotidine ﴾PEPCID﴿ 20 mg tablet ﴾Started 4/30/2018﴿

Take 1 tablet ﴾20 mg total﴿ by mouth 2 ﴾two﴿ times a day 
clonazePAM ﴾KLONOPIN﴿ 1 mg tablet ﴾Started 7/2/2018﴿

Take 1 tablet by mouth twice daily 
citalopram ﴾CELEXA﴿ 10 mg tablet ﴾Started 8/1/2018﴿

Take 1 tablet by mouth every day 
Cholecalciferol ﴾VITAMIN D PO﴿

Take by mouth 

Active Problems
Anxiety state
Benign neoplasm of stomach
Benign prostatic hyperplasia without lower urinary tract symptoms ﴾Noted 3/16/2016﴿
Esophageal reflux
Pain of upper abdomen
Palpitations
Peptic ulcer
Vitamin D deficiency ﴾Noted 4/20/2017﴿
Weight loss

Procedures
EGD ﴾Performed 4/4/2018﴿

Performed for Abdominal pain, unspecified abdominal location 
ENDOSCOPY REPORT ﴾HISTORICAL﴿ ﴾Performed 11/18/2009﴿

Results
URINALYSIS W/CULTURE, IF INDICATED ﴾URINALYSIS W/CULTURE, IF INDICATED PANEL﴿ ‐ Final result ﴾08/15/2018 3:06 PM﴿
Component Value Ref Range Performed At
Color, Urine Yellow SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Clarity, Urine Clear SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Glucose, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
pH, Urine 5.0 5 ‐ 8.5 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Ketones, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Protein, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Bilirubin, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Blood, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Urobilinogen, Urine Negative <2.0 ‐ 1.0 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Specific Gravity, Urine 1.011 1.005 ‐ 1.030 SAINT FRANCIS HOSPITAL ‐



MAIN LAB
Leukocyte Esterase, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Nitrite, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
WBC, Urine <1 <5 avg/hpf SAINT FRANCIS HOSPITAL ‐

MAIN LAB
RBC, Urine 0 <5 avg/hpf SAINT FRANCIS HOSPITAL ‐

MAIN LAB

Specimen
Urine ‐ Urine ‐ Clean Catch Midstream

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

CBC ‐ Final result ﴾08/15/2018 3:02 PM﴿
Component Value Ref Range Performed At
WBC 6.9 4.6 ‐ 12.4 10'3/mL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
RBC 4.63 3.98 ‐ 5.64 M/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Hgb 13.3 12.8 ‐ 17.4 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Hct 40.4 36.6 ‐ 49.4 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
MCV 87.3 80.0 ‐ 100.0 cmic SAINT FRANCIS HOSPITAL ‐

MAIN LAB
MCHC 33.0 32.2 ‐ 36.7 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
RDW 13.4 10.5 ‐ 14.1 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Plt 262 150 ‐ 440 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
MPV 8.3 6.1 ‐ 9.6 fL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
nRBCs 0 0 ‐ 2 /100 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Neutrophil ﴾%﴿ 48 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Lymph ﴾%﴿ 36 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Mono ﴾%﴿ 11 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Eos ﴾%﴿ 5 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Baso ﴾%﴿ 1 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Neutrophils 3.3 1.8 ‐ 9.2 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Lymphocytes 2.5 0.8 ‐ 5.0 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Monocytes 0.7 0.2 ‐ 1.4 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Eosinophils 0.3 0.0 ‐ 0.8 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Basophils 0.1 0.0 ‐ 0.2 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 
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LIPASE ‐ Final result ﴾08/15/2018 3:02 PM﴿
Component Value Ref Range Performed At
Lipase 43 8 ‐ 78 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

COMPREHENSIVE METABOLIC PANEL ﴾CMP﴿ ‐ Final result ﴾08/15/2018 3:02 PM﴿
Component Value Ref Range Performed At
Gluc 87 70 ‐ 110 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
BUN 18 5 ‐ 25 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Creat 1.10 0.72 ‐ 1.25 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
CO2 26 21 ‐ 32 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Cl 105 96 ‐ 112 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Na 140 135 ‐ 146 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
K 4.0 3.5 ‐ 5.0 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Ca 9.5 8.5 ‐ 10.7 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
TP 7.4 6.2 ‐ 8.2 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Alb 4.3 3.4 ‐ 4.7 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
T Bili 0.4 0.1 ‐ 1.2 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Alk Phos 56 39 ‐ 139 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
AST ﴾SGOT﴿ 19 8 ‐ 42 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
ALT ﴾SGPT﴿ 11 7 ‐ 40 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
GFR, African‐American >=60 >=60 ﴾Calculated GFRs less than

60mL/min/1.73m2 may indicate the
presence of Chronic Kidney Disease
when present 3 or more months.
National Kidney Foundation﴿

SAINT FRANCIS HOSPITAL ‐
MAIN LAB

GFR, non‐African‐American >=60 >=60 ﴾Calculated GFRs less than
60mL/min/1.73m2 may indicate the
presence of Chronic Kidney Disease
when present 3 or more months.
National Kidney Foundation﴿

SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

CELIAC DISEASE ANTIBODY PANEL ‐ Final result ﴾05/10/2018 11:57 AM﴿
Component Value Ref Range Performed At
IgA, Total 292 69 ‐ 309 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
TTG IgA 0.8 <7=Negative, 7‐10=Equivocal,

>10=Positive U/mL
SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Gliadin IgA 2.2 <7=Negative, 7‐10=Equivocal, SAINT FRANCIS HOSPITAL ‐
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>10=Positive U/mL MAIN LAB

Specimen
Blood

Narrative Performed At
 
Testing performed by Phadia Immunocap ELIA. 

SAINT FRANCIS HOSPITAL -
MAIN LAB 

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

NM HEPATOBILIARY W EJECTION FRACTION ‐ Final result ﴾05/01/2018 12:02 PM﴿
Narrative Performed At
 
NM HEPATOBILIARY W EJECTION FRACTION 
 
CLINICAL INFORMATION: RUQ pain 
 
COMPARISON: None. 
 
TECHNIQUE: Following intravenous administration of 5.2mCi of 
technetium 99m mebrofenin sequential planar imaging of the 
abdomen was performed. 1.4 mcg of CCK was administered. 
 
FINDINGS: 
There is good clearance of tracer into the liver. 
Gallbladder activity is seen by 30 minutes. Small bowel 
activity is seen at 30 minutes. Following administration of 
CCK, ejection fraction was calculated. The ejection fraction 
is 78%. Lower limit of normal is 38%. 
 
IMPRESSION 
No evidence of cystic duct obstruction.  
Normal Ejection fraction is 78% 

DOLBEY 

Procedure Note
Interface, Rad Results In ‐ 05/01/2018 12:10 PM CDT 

NM HEPATOBILIARY W EJECTION FRACTION

CLINICAL INFORMATION: RUQ pain

COMPARISON: None.

TECHNIQUE: Following intravenous administration of 5.2mCi of
technetium 99m mebrofenin sequential planar imaging of the
abdomen was performed. 1.4 mcg of CCK was administered.

FINDINGS:
There is good clearance of tracer into the liver.
Gallbladder activity is seen by 30 minutes. Small bowel
activity is seen at 30 minutes. Following administration of
CCK, ejection fraction was calculated. The ejection fraction
is 78%. Lower limit of normal is 38%.

IMPRESSION
No evidence of cystic duct obstruction. 
Normal Ejection fraction is 78% 

Performing Organization Address City/State/Zipcode Phone Number
DOLBEY    

URINALYSIS W/CULTURE, IF INDICATED ﴾URINALYSIS W/CULTURE, IF INDICATED PANEL﴿ ‐ Final result ﴾04/30/2018 11:09 AM﴿
Component Value Ref Range Performed At
Color, Urine Yellow  SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Clarity, Urine Clear  SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Glucose, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
pH, Urine 6.0 5 ‐ 8.5 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Ketones, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
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Protein, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Bilirubin, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Blood, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Urobilinogen, Urine <2.0 <2.0 ‐ 1.0 SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Specific Gravity, Urine 1.030 1.005 ‐ 1.030 SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Leukocyte Esterase, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Nitrite, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐
MAIN LAB

WBC, Urine <1 <5 avg/hpf SAINT FRANCIS HOSPITAL ‐
MAIN LAB

RBC, Urine <1 <5 avg/hpf SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Specimen
Urine ‐ Urine ‐ Clean Catch Midstream

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

CBC ‐ Final result ﴾04/30/2018 11:09 AM﴿
Component Value Ref Range Performed At
WBC 6.5 4.6 ‐ 12.4 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
RBC 4.92 3.98 ‐ 5.64 M/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Hgb 14.1 12.8 ‐ 17.4 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Hct 43.5 36.6 ‐ 49.4 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
MCV 88.4 80.0 ‐ 100.0 cmic SAINT FRANCIS HOSPITAL ‐

MAIN LAB
MCHC 32.3 32.2 ‐ 36.7 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
RDW 11.6 10.5 ‐ 14.1 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Plt 331 150 ‐ 440 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
MPV 7.7 6.1 ‐ 9.6 fL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
nRBCs 0 0 ‐ 2 /100 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Neutrophil ﴾%﴿ 68 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Lymph ﴾%﴿ 21 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Mono ﴾%﴿ 8 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Eos ﴾%﴿ 3 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Baso ﴾%﴿ 0 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Neutrophils 4.4 1.8 ‐ 9.2 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Lymphocytes 1.3 0.8 ‐ 5.0 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Monocytes 0.5 0.2 ‐ 1.4 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Eosinophils 0.2 0.0 ‐ 0.8 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Basophils 0.0 0.0 ‐ 0.2 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
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Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

LIPASE ‐ Final result ﴾04/30/2018 11:09 AM﴿
Component Value Ref Range Performed At
Lipase 49 8 ‐ 78 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

COMPREHENSIVE METABOLIC PANEL ﴾CMP﴿ ‐ Final result ﴾04/30/2018 11:09 AM﴿
Component Value Ref Range Performed At
Gluc 96 70 ‐ 110 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
BUN 22 5 ‐ 25 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Creat 0.85 0.72 ‐ 1.25 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
CO2 26 21 ‐ 32 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Cl 108 96 ‐ 112 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Na 143 135 ‐ 146 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
K 4.0 3.5 ‐ 5.0 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Ca 9.5 8.5 ‐ 10.7 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
TP 7.5 6.2 ‐ 8.2 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Alb 4.3 3.4 ‐ 4.7 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
T Bili 0.3 0.1 ‐ 1.2 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Alk Phos 47 39 ‐ 139 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
AST ﴾SGOT﴿ 18 8 ‐ 42 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
ALT ﴾SGPT﴿ 14 7 ‐ 40 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
GFR, African‐American >=60 >=60 ﴾Calculated GFRs less than

60mL/min/1.73m2 may indicate the
presence of Chronic Kidney Disease
when present 3 or more months.
National Kidney Foundation﴿

SAINT FRANCIS HOSPITAL ‐
MAIN LAB

GFR, non‐African‐American >=60 >=60 ﴾Calculated GFRs less than
60mL/min/1.73m2 may indicate the
presence of Chronic Kidney Disease
when present 3 or more months.
National Kidney Foundation﴿

SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 
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CT ABDOMEN PELVIS W CONTRAST ‐ Final result ﴾04/19/2018 4:29 AM﴿
Impressions Performed At
Negative CT scan of the abdomen and pelvis. DOLBEY 

Narrative Performed At
CT ABDOMEN PELVIS W CONTRAST, 4/19/2018 
 
HISTORY: Upper quadrant abdominal pain, nausea, vomiting, 
and diarrhea. 
 
PROCEDURE: CT scan of the abdomen and pelvis with 
intravenous contrast was performed, with coronal reformatted 
imaging calculated from the axial data. This is a low dose 
scan using iterative reconstruction technique. 
 
COMPARISON: 03/16/2018 
 
FINDINGS: Aside from areas of atelectasis within the lower 
lobes, the lung bases are clear. No pleural or inferior 
mediastinum abnormality is identified. 
 
The appendix is not visualized, consistent with previous 
removal. The liver, pancreas, spleen, adrenal glands, aorta, 
inferior vena cava, kidneys, gallbladder, and bile ducts 
appear within normal limits. No abnormality of the 
gastrointestinal tract is identified. No abnormality of the 
urinary bladder is seen. No lymphadenopathy or free fluid is 
present. The included extra cavity soft tissue structures 
appear ordinary. No skeletal abnormality is seen. 
 
 

DOLBEY 

Procedure Note
Interface, Rad Results In ‐ 04/19/2018 4:43 AM CDT 
CT ABDOMEN PELVIS W CONTRAST, 4/19/2018

HISTORY: Upper quadrant abdominal pain, nausea, vomiting,
and diarrhea.

PROCEDURE: CT scan of the abdomen and pelvis with
intravenous contrast was performed, with coronal reformatted
imaging calculated from the axial data. This is a low dose
scan using iterative reconstruction technique.

COMPARISON: 03/16/2018

FINDINGS: Aside from areas of atelectasis within the lower
lobes, the lung bases are clear. No pleural or inferior
mediastinum abnormality is identified.

The appendix is not visualized, consistent with previous
removal. The liver, pancreas, spleen, adrenal glands, aorta,
inferior vena cava, kidneys, gallbladder, and bile ducts
appear within normal limits. No abnormality of the
gastrointestinal tract is identified. No abnormality of the
urinary bladder is seen. No lymphadenopathy or free fluid is
present. The included extra cavity soft tissue structures
appear ordinary. No skeletal abnormality is seen.

IMPRESSION
Negative CT scan of the abdomen and pelvis. 

Performing Organization Address City/State/Zipcode Phone Number
DOLBEY    

URINALYSIS W/CULTURE, IF INDICATED ﴾URINALYSIS W/CULTURE, IF INDICATED PANEL﴿ ‐ Final result ﴾04/19/2018 1:10 AM﴿
Component Value Ref Range Performed At
Color, Urine Yellow  SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Clarity, Urine Clear  SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Glucose, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
pH, Urine 5.5 5 ‐ 8.5 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Ketones, Urine Trace Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Protein, Urine Trace Negative SAINT FRANCIS HOSPITAL ‐
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MAIN LAB
Bilirubin, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Blood, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Urobilinogen, Urine <2.0 <2.0 ‐ 1.0 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Specific Gravity, Urine 1.033 1.005 ‐ 1.030 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Leukocyte Esterase, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Nitrite, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
WBC, Urine 2 <5 avg/hpf SAINT FRANCIS HOSPITAL ‐

MAIN LAB
RBC, Urine 1 <5 avg/hpf SAINT FRANCIS HOSPITAL ‐

MAIN LAB

Specimen
Urine ‐ Urine ‐ Clean Catch Midstream

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

CBC ‐ Final result ﴾04/18/2018 9:55 PM﴿
Component Value Ref Range Performed At
WBC 8.2 4.6 ‐ 12.4 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
RBC 4.34 3.98 ‐ 5.64 M/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Hgb 12.9 12.8 ‐ 17.4 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Hct 38.0 36.6 ‐ 49.4 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
MCV 87.5 80.0 ‐ 100.0 cmic SAINT FRANCIS HOSPITAL ‐

MAIN LAB
MCHC 33.9 32.2 ‐ 36.7 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
RDW 11.5 10.5 ‐ 14.1 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Plt 222 150 ‐ 440 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
MPV 7.8 6.1 ‐ 9.6 fL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
nRBCs 0 0 ‐ 2 /100 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Neutrophil ﴾%﴿ 83 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Lymph ﴾%﴿ 10 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Mono ﴾%﴿ 6 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Eos ﴾%﴿ 1 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Baso ﴾%﴿ 0 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Neutrophils 6.8 1.8 ‐ 9.2 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Lymphocytes 0.8 0.8 ‐ 5.0 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Monocytes 0.5 0.2 ‐ 1.4 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Eosinophils 0.1 0.0 ‐ 0.8 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Basophils 0.0 0.0 ‐ 0.2 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB

Specimen
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Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

LIPASE ‐ Final result ﴾04/18/2018 9:55 PM﴿
Component Value Ref Range Performed At
Lipase 25 8 ‐ 78 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

COMPREHENSIVE METABOLIC PANEL ﴾CMP﴿ ‐ Final result ﴾04/18/2018 9:55 PM﴿
Component Value Ref Range Performed At
Gluc 121 70 ‐ 110 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
BUN 21 5 ‐ 25 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Creat 0.85 0.72 ‐ 1.25 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
CO2 22 21 ‐ 32 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Cl 108 96 ‐ 112 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Na 139 135 ‐ 146 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
K 3.6 3.5 ‐ 5.0 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Ca 8.6 8.5 ‐ 10.7 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
TP 6.5 6.2 ‐ 8.2 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Alb 3.8 3.4 ‐ 4.7 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
T Bili 0.9 0.1 ‐ 1.2 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Alk Phos 49 39 ‐ 139 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
AST ﴾SGOT﴿ 15 8 ‐ 42 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
ALT ﴾SGPT﴿ 12 7 ‐ 40 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
GFR, African‐American >=60 >=60 ﴾Calculated GFRs less than

60mL/min/1.73m2 may indicate the
presence of Chronic Kidney Disease
when present 3 or more months.
National Kidney Foundation﴿

SAINT FRANCIS HOSPITAL ‐
MAIN LAB

GFR, non‐African‐American >=60 >=60 ﴾Calculated GFRs less than
60mL/min/1.73m2 may indicate the
presence of Chronic Kidney Disease
when present 3 or more months.
National Kidney Foundation﴿

SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 
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CLO TEST ‐ Final result ﴾04/04/2018 2:11 PM﴿
Component Value Ref Range Performed At
CLO test Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB

Specimen
Biopsy ‐ Gastric

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SURGICAL HISTOPATHOLOGICAL EXAMINATION ‐ Final result ﴾04/04/2018 2:11 PM﴿
Component Value Ref Range Performed At
Case Report Surgical Pathology                                Case: S18-

05732                                 

Authorizing Provider:  Vasudevan U Raghuraman, MD Collected:          

04/04/2018 1411            

Ordering Location:     Saint Francis Hospital    

Received:            04/04/2018 1525            

                      

Endoscopy                                                                  

Pathologist:           Sigrid Wayne,

MD                                                           

Specimens:   A) - Gastric Biopsy, gastric

polyps                                                  

             B) - Duodenal Biopsy, duodenal

bx                                                    

 SAINT FRANCIS
HOSPITAL ‐ MAIN LAB

Final Diagnosis A. Stomach, biopsy:

- Fundic gland polyps.

- Multiple step sections examined.

B. Duodenum, biopsy:

- No significant pathologic changes.

- Negative for histologic features of celiac disease.

 SAINT FRANCIS
HOSPITAL ‐ MAIN LAB

Gross Description A. The specimen is received in formalin and labeled with the name of the

patient and identified as gastric biopsy, polyps.

Number of Fragments: Multiple 

Color: Tan-pink

Size: 1.6 x 0.2 x 0.2 cm in aggregate 

The specimen is entirely submitted in one block.

One block verified/Craddock

B. The specimen is received in formalin and labeled with the name of the

patient and identified as duodenal biopsy.

Number of Fragments: Multiple 

Color: Tan-pink

Size: 1.6 x 0.2 x 0.1 cm in aggregate 

The specimen is entirely submitted in one block.

One block verified/Craddock

bc

 SAINT FRANCIS
HOSPITAL ‐ MAIN LAB

Images   SAINT FRANCIS
HOSPITAL ‐ MAIN LAB

Specimen
Tissue ‐ Gastric Biopsy

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

EGD ‐ Final result ﴾04/04/2018 1:35 PM﴿
Narrative Performed At
Patient Name: Randall Craddock 
Procedure Date: 4/4/2018 
MRN: 20160285 
Visit Number: 351660260 
Date of Birth: 7/5/1969 

PROVATION - ENDOSCOPY 
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Admit Type: Outpatient 
Age: 48 
Gender: Male 
Endoscopist: Vasudevan U Raghuraman , MD 
Procedure:           Upper GI endoscopy 
Indications:         Upper abdominal pain, Weight loss 
Providers:           Vasudevan U. Raghuraman, MD 
Referring MD:        MICHAEL E. MADDOX, DO 
Medicines:           Midazolam 5 mg IV, Fentanyl 100 micrograms IV 
Complications:       No immediate complications. 
Procedure:           Pre-Anesthesia Assessment: 
                     - Prior to the procedure, a History and Physical was  
                     performed, and patient medications and allergies were  
                     reviewed. The patient is competent. The risks and  
                     benefits of the procedure and the sedation options and  
                     risks were discussed with the patient. All questions  
                     were answered and informed consent was obtained. Patient  
                     identification and proposed procedure were verified by  
                     the physician and the nurse in the pre-procedure area in  
                     the procedure room. Mental Status Examination: alert and  
                     oriented. Airway Examination: normal oropharyngeal  
                     airway and neck mobility. Respiratory Examination: clear  
                     to auscultation. CV Examination: normal. Prophylactic  
                     Antibiotics: The patient does not require prophylactic  
                     antibiotics. Prior Anticoagulants: The patient has taken  
                     no previous anticoagulant or antiplatelet agents. ASA  
                     Grade Assessment: II - A patient with mild systemic  
                     disease. After reviewing the risks and benefits, the  
                     patient was deemed in satisfactory condition to undergo  
                     the procedure. The anesthesia plan was to use moderate  
                     sedation / analgesia (conscious sedation). Immediately  
                     prior to administration of medications, the patient was  
                     re-assessed for adequacy to receive sedatives. The heart  
                     rate, respiratory rate, oxygen saturations, blood  
                     pressure, adequacy of pulmonary ventilation, and  
                     response to care were monitored throughout the  
                     procedure. The physical status of the patient was  
                     re-assessed after the procedure. 
                     After obtaining informed consent and the procedural  
                     pause was performed, the scope was passed under direct  
                     vision. Throughout the procedure, the patient's blood  
                     pressure, pulse, and oxygen saturations were monitored  
                     continuously. The Endoscope was introduced through the  
                     mouth, and advanced to the second part of duodenum. The  
                     upper GI endoscopy was accomplished without difficulty.  
                     The patient tolerated the procedure well. 
Moderate Sedation: 
     Moderate (conscious) sedation was administered by the endoscopy nurse  
     and supervised by the endoscopist. The following parameters were  
     monitored: oxygen saturation, heart rate, blood pressure, respiratory  
     rate, EKG, adequacy of pulmonary ventilation, and response to care.  
     Total physician intraservice time was 10 minutes. 
Findings: 
     The Z-line was regular and was found 37 cm from the incisors. 
     Esophagus appeared normal without luminal obstruction or varices.  
     Esophageal mucosa in all areas appeared normal without inflammation,  
     erosions, or ulceration. 
     A few diminutive sessile polyps with no bleeding and no stigmata of  
     recent bleeding were found in the gastric fundus and in the gastric  
     body. Biopsies were taken with a cold forceps for histology. 
     The cardia and gastric fundus were normal on retroflexion. 
     The mucosa of the gastric cardia, fundus, body, antrum and pre-pyloric  
     area appeared normal without ulcers, erosions, inflammation, mass  
     lesions or varices. The pylorus was patent. Biopsies were taken with a  
     cold forceps for Helicobacter pylori testing using CLOtest. 
     The duodenal bulb, first portion of the duodenum and second portion of  
     the duodenum were normal. Biopsies were taken with a cold forceps for  
     histology. 
Impression:          - Z-line regular, 37 cm from the incisors. Normal  
                     esophagus. 
                     - A few gastric polyps. Biopsied. Otherwise normal  
                     stomach. 
                     - Normal duodenal bulb, first portion of the duodenum  
                     and second portion of the duodenum. Biopsied. 
                     - Normal examination, except for dimunitive benign  
                     gastric polyps. 
Recommendation:      - Await pathology results. 
                     - Continue present medications. 
                     - Return to my office in 4 weeks. 
Attending Participation: 
     I personally performed the entire procedure. 
Vasudevan U Raghuraman, MD 
4/4/2018 2:36:59 PM 
This report has been signed electronically. Vasudevan Raghuraman , MD 
Number of Addenda: 0 
Note Initiated On: 4/4/2018 1:35 PM 

Performing Organization Address City/State/Zipcode Phone Number
PROVATION ‐ ENDOSCOPY    

NM MPI LEXISCAN SPECT MULTIPLE IMAGES REST AND STRESS ‐ Final result ﴾03/20/2018 11:25 AM﴿
Component Value Ref Range Performed At
Supine BP 110/76 mmHg PROVATION MERGE MUSE
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ST Depression mm 0.0  PROVATION MERGE MUSE
STRESS ANGINA VALUE 0  PROVATION MERGE MUSE
Resting HR 67 bpm PROVATION MERGE MUSE
Resting BP 98/77 mmHg PROVATION MERGE MUSE
Max HR 126 bpm PROVATION MERGE MUSE
Max BP 125/63 mmHg PROVATION MERGE MUSE
Percent max HR 73 % PROVATION MERGE MUSE
EF est 57 % PROVATION MERGE MUSE

Narrative Performed At
This result has an attachment that is not available. 
 

 

Performing Organization Address City/State/Zipcode Phone Number
PROVATION MERGE MUSE    

US GALLBLADDER ‐ Final result ﴾03/16/2018 9:58 PM﴿
Impressions Performed At
No significant sonographic abnormality seen. DOLBEY 

Narrative Performed At
RIGHT UPPER QUADRANT ULTRASOUND EXAMINATION: 
 
HISTORY: Right upper quadrant pain. 
 
FINDINGS: 
The pancreas, liver and the right kidney appear 
unremarkable. No intrahepatic biliary ductal dilation. No 
evidence for cholelithiasis or cholecystitis. Common duct 3 
mm. 
 

DOLBEY 

Procedure Note
Interface, Rad Results In ‐ 03/16/2018 10:05 PM CDT 
RIGHT UPPER QUADRANT ULTRASOUND EXAMINATION:

HISTORY: Right upper quadrant pain.

FINDINGS:
The pancreas, liver and the right kidney appear
unremarkable. No intrahepatic biliary ductal dilation. No
evidence for cholelithiasis or cholecystitis. Common duct 3
mm.

IMPRESSION
No significant sonographic abnormality seen. 

Performing Organization Address City/State/Zipcode Phone Number
DOLBEY    

CT ABDOMEN PELVIS WO CONTRAST ‐ Final result ﴾03/16/2018 7:23 PM﴿
Impressions Performed At
1.  No acute abnormality noted. DOLBEY 

Narrative Performed At
CT ABDOMEN PELVIS WO CONTRAST: 
 
HISTORY: abdominal pain RLQ mostly but diffuse. 
 
TECHNIQUE: Noncontrast 5 mm axial imaging through the 
abdomen and pelvis performed. Low-dose scan using automatic 
exposure control performed. 
 
FINDINGS: Included lungs are clear. 
Intravenous contrast not administered at the request of the 
patient. Liver, gallbladder, spleen, pancreas, bilateral 
adrenal glands and the bilateral kidneys are unremarkable in 
contour. No adenopathy, free fluid. Nonobstructed bowel 
pattern. The appendix is not discretely visualized. Bladder 
appears unremarkable. Bone windows demonstrate no 
significant abnormalities. 
 

DOLBEY 

Procedure Note
Interface, Rad Results In ‐ 03/16/2018 7:45 PM CDT 
CT ABDOMEN PELVIS WO CONTRAST:
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HISTORY: abdominal pain RLQ mostly but diffuse.

TECHNIQUE: Noncontrast 5 mm axial imaging through the
abdomen and pelvis performed. Low‐dose scan using automatic
exposure control performed.

FINDINGS: Included lungs are clear.
Intravenous contrast not administered at the request of the
patient. Liver, gallbladder, spleen, pancreas, bilateral
adrenal glands and the bilateral kidneys are unremarkable in
contour. No adenopathy, free fluid. Nonobstructed bowel
pattern. The appendix is not discretely visualized. Bladder
appears unremarkable. Bone windows demonstrate no
significant abnormalities.

IMPRESSION
1. No acute abnormality noted. 

Performing Organization Address City/State/Zipcode Phone Number
DOLBEY    

CBC ‐ Final result ﴾03/16/2018 4:58 PM﴿
Component Value Ref Range Performed At
WBC 9.0 4.6 ‐ 12.4 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
RBC 5.18 3.98 ‐ 5.64 M/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Hgb 15.5 12.8 ‐ 17.4 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Hct 46.0 36.6 ‐ 49.4 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
MCV 88.8 80.0 ‐ 100.0 cmic SAINT FRANCIS HOSPITAL ‐

MAIN LAB
MCHC 33.8 32.2 ‐ 36.7 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
RDW 11.6 10.5 ‐ 14.1 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Plt 291 150 ‐ 440 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
MPV 7.5 6.1 ‐ 9.6 fL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
nRBCs 0 0 ‐ 2 /100 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Neutrophil ﴾%﴿ 66 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Lymph ﴾%﴿ 23 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Mono ﴾%﴿ 9 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Eos ﴾%﴿ 0 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Baso ﴾%﴿ 1 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Neutrophils 6.0 1.8 ‐ 9.2 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Lymphocytes 2.1 0.8 ‐ 5.0 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Monocytes 0.8 0.2 ‐ 1.4 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Eosinophils 0.0 0.0 ‐ 0.8 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Basophils 0.0 0.0 ‐ 0.2 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 
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LIPASE ‐ Final result ﴾03/16/2018 4:58 PM﴿
Component Value Ref Range Performed At
Lipase 35 8 ‐ 78 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

COMPREHENSIVE METABOLIC PANEL ﴾CMP﴿ ‐ Final result ﴾03/16/2018 4:58 PM﴿
Component Value Ref Range Performed At
Gluc 90 70 ‐ 110 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
BUN 35 5 ‐ 25 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Creat 0.91 0.72 ‐ 1.25 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
CO2 24 21 ‐ 32 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Cl 103 96 ‐ 112 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Na 139 135 ‐ 146 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
K 3.6 3.5 ‐ 5.0 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Ca 10.0 8.5 ‐ 10.7 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
TP 8.4 6.2 ‐ 8.2 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Alb 4.8 3.4 ‐ 4.7 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
T Bili 1.3 0.1 ‐ 1.2 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Alk Phos 53 39 ‐ 139 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
AST ﴾SGOT﴿ 17 8 ‐ 42 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
ALT ﴾SGPT﴿ 10 7 ‐ 40 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
GFR, African‐American >=60 >=60 ﴾Calculated GFRs less than

60mL/min/1.73m2 may indicate the
presence of Chronic Kidney Disease
when present 3 or more months.
National Kidney Foundation﴿

SAINT FRANCIS HOSPITAL ‐
MAIN LAB

GFR, non‐African‐American >=60 >=60 ﴾Calculated GFRs less than
60mL/min/1.73m2 may indicate the
presence of Chronic Kidney Disease
when present 3 or more months.
National Kidney Foundation﴿

SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

URINALYSIS W/CULTURE, IF INDICATED ﴾URINALYSIS W/CULTURE, IF INDICATED PANEL﴿ ‐ Final result ﴾03/16/2018 4:48 PM﴿
Component Value Ref Range Performed At
Color, Urine Yellow  SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Clarity, Urine Clear  SAINT FRANCIS HOSPITAL ‐

MAIN LAB
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Glucose, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐
MAIN LAB

pH, Urine 5.5 5 ‐ 8.5 SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Ketones, Urine 1+ Negative SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Protein, Urine Trace Negative SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Bilirubin, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Blood, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Urobilinogen, Urine <2.0 <2.0 ‐ 1.0 SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Specific Gravity, Urine 1.036 1.005 ‐ 1.030 SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Leukocyte Esterase, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Nitrite, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐
MAIN LAB

WBC, Urine 2 <5 avg/hpf SAINT FRANCIS HOSPITAL ‐
MAIN LAB

RBC, Urine 0 <5 avg/hpf SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Specimen
Urine ‐ Urine ‐ Clean Catch Midstream

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

pH and LACTIC ACID ﴾PH AND WHOLE BLOOD LACTIC ACID LEVEL﴿ ‐ Final result ﴾03/16/2018 4:47 PM﴿
Component Value Ref Range Performed At
Lactic Acid 1.0 0.3 ‐ 2.0 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
pH 7.44 7.32 ‐ 7.42 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Comment Testing Performed and Reviewed by Non‐

Laboratory Personnel
 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Specimen Type Blood, Venous  SAINT FRANCIS HOSPITAL ‐

MAIN LAB

Specimen
Blood, Venous

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

ALDOSTERONE ﴾ALDOSTERONE LEVEL﴿ ‐ Final result ﴾03/12/2018 10:03 AM﴿
Component Value Ref Range Performed At
Aldosterone 6.5

Comment: 
INTERPRETIVE INFORMATION: Aldosterone,

Serum

Reference intervals for age 15 and older:

Upright .........  4.0 - 31.0 ng/dL

Supine ..........  Less than or equal to

16.0 ng/dL

Unspecified .....  Less than or equal to

31.0 ng/dL

Normal serum levels of aldosterone are

dependent on the sodium 

intake and whether the patient is upright

or supine. High sodium 

intake will tend to suppress serum

aldosterone, whereas low sodium 

ng/dL ARUP LABORATORIES
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intake will elevate serum aldosterone.

The reference intervals for 

serum aldosterone are based on normal

sodium intake. 

Access complete set of age- and/or

gender-specific reference 

intervals for this test in the ARUP

Laboratory Test Directory 

(aruplab.com).

Performed by ARUP Laboratories,

500 Chipeta Way, SLC,UT 84108 800-522-

2787

www.aruplab.com, Julio Delgado, MD, Lab.

Director

Specimen
Blood

Narrative Performed At
Performing Lab: 
    Site ID:  
    Name: ARUP Laboratories 
    Address: 500 Chipeta Way SLC, UT 84108 
    Director: 800-522-2787 

ARUP LABORATORIES 

Performing Organization Address City/State/Zipcode Phone Number
ARUP LABORATORIES 500 Chipeta Way Salt Lake City, UT 84108  

CT ABDOMEN PELVIS WO CONTRAST ‐ Final result ﴾03/09/2018 10:21 AM﴿
Impressions Performed At
1.  Prostate enlargement compared to the CT scan of 
11/2/2012. The adjacent haziness raises the possibility of 
prostatitis. 
2.  Diverticulosis, without evidence for diverticulitis. 

DOLBEY 

Narrative Performed At
EXAMINATION: CT ABDOMEN PELVIS WO CONTRAST 
 
DATE: 3/9/2018 
 
CLINICAL HISTORY: rule out renal stone, bilateral flank pain 
 
FINDINGS: 3.75 mm contiguous helical images were obtained of 
the abdomen and pelvis without IV contrast using the renal 
stone protocol. The liver and spleen are not completely 
included in a renal stone protocol. This is a low-dose scan 
using automatic exposure control. 
 
The lung bases are clear.  
 
The kidneys, adrenal glands, gallbladder and pancreas appear 
unremarkable.  No retroperitoneal adenopathy or free fluid 
is seen within abdomen or pelvis. 
 
There is diverticulosis, without evidence for 
diverticulitis. 
 
The prostate has enlarged since the CT scan 11/2/2012. There 
is haziness adjacent to the prostate raises the possibility 
of prostatitis. 
 

DOLBEY 

Procedure Note
Interface, Rad Results In ‐ 03/09/2018 10:44 AM CST 
EXAMINATION: CT ABDOMEN PELVIS WO CONTRAST

DATE: 3/9/2018

CLINICAL HISTORY: rule out renal stone, bilateral flank pain

FINDINGS: 3.75 mm contiguous helical images were obtained of
the abdomen and pelvis without IV contrast using the renal
stone protocol. The liver and spleen are not completely
included in a renal stone protocol. This is a low‐dose scan
using automatic exposure control.

The lung bases are clear. 

The kidneys, adrenal glands, gallbladder and pancreas appear
unremarkable. No retroperitoneal adenopathy or free fluid
is seen within abdomen or pelvis.
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There is diverticulosis, without evidence for
diverticulitis.

The prostate has enlarged since the CT scan 11/2/2012. There
is haziness adjacent to the prostate raises the possibility
of prostatitis.

IMPRESSION
1. Prostate enlargement compared to the CT scan of
11/2/2012. The adjacent haziness raises the possibility of
prostatitis.
2. Diverticulosis, without evidence for diverticulitis. 

Performing Organization Address City/State/Zipcode Phone Number
DOLBEY    

URINALYSIS W/CULTURE, IF INDICATED ﴾URINALYSIS W/CULTURE, IF INDICATED PANEL﴿ ‐ Final result ﴾03/09/2018 9:55 AM﴿
Component Value Ref Range Performed At
Color, Urine Yellow  SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Clarity, Urine Clear  SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Glucose, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
pH, Urine 5.5 5 ‐ 8.5 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Ketones, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Protein, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Bilirubin, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Blood, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Urobilinogen, Urine <2.0 <2.0 ‐ 1.0 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Specific Gravity, Urine 1.033 1.005 ‐ 1.030 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Leukocyte Esterase, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Nitrite, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
WBC, Urine <1 <5 avg/hpf SAINT FRANCIS HOSPITAL ‐

MAIN LAB
RBC, Urine <1 <5 avg/hpf SAINT FRANCIS HOSPITAL ‐

MAIN LAB

Specimen
Urine ‐ Urine ‐ Clean Catch Midstream

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

ED ECG INTERPRETATION ﴾ECG 12‐LEAD ED OVERREAD﴿ ‐ Final result ﴾03/09/2018 9:54 AM﴿
Narrative Performed At
Eric M Canaday, DO     3/9/2018 11:18 AM 
ECG 12 Lead ED Overread 
Date/Time: 3/9/2018 9:57 AM 
Performed by: CANADAY, ERIC M 
Authorized by: CANADAY, ERIC M  
 
ECG reviewed by ED Physician in the absence of a cardiologist: yes   
Previous ECG:  
  Previous ECG:  Compared to current 
Comments:  
   EKG shows normal sinus rhythm with sinus arrhythmia at 66 bpm. PR, QRS,  
QTc intervals within normal limits. A STEMI. This EKG was compared to an  
EKG from 2/6/2018. 

 

XR CHEST 1 VIEW ‐ Final result ﴾03/09/2018 9:23 AM﴿
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Narrative Performed At
EXAMINATION: XR CHEST 1 VIEW 
 
DATE: 3/9/2018 
 
HISTORY: Chest Pain 
 
FINDINGS: No acute disease within the chest is identified, 
without significant change since 2/6/2018. The lungs appear 
to be clear and the cardiac and mediastinal contours are 
within normal limits. 
 
 
 
 
 
 
 
 

DOLBEY 

Procedure Note
Interface, Rad Results In ‐ 03/09/2018 9:31 AM CST 
EXAMINATION: XR CHEST 1 VIEW

DATE: 3/9/2018

HISTORY: Chest Pain

FINDINGS: No acute disease within the chest is identified,
without significant change since 2/6/2018. The lungs appear
to be clear and the cardiac and mediastinal contours are
within normal limits.

 

Performing Organization Address City/State/Zipcode Phone Number
DOLBEY    

ECG 12‐LEAD ‐ Final result ﴾03/09/2018 9:19 AM﴿
Component Value Ref Range Performed At
ECG Normal sinus rhythm Sinus arrhythmia

Inferior myocardial infarct , age

undetermined

Abnormal ECG

Confirmed by MORRIS, M.D., EDWARD (55) on

3/9/2018 4:41:16 PM

 MUSE

Narrative Performed At
This result has an attachment that is not available. 
 

 

Performing Organization Address City/State/Zipcode Phone Number
MUSE    

CK AND TROPONIN I ‐ Final result ﴾03/09/2018 9:17 AM﴿
Component Value Ref Range Performed At
CK 58 <=225 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Troponin I <0.05 0.00 ‐ 0.04 ng/mL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Interpretation Immunochemical evidence does not suggest

myocardial injury at this time. Elevated CK or
CKMB with normal Troponin I may indicate
damage to skeletal muscle, such as trauma or
rhabdomyolyis; however acute onset cardiac
injury less than 4 hours old cannot be excluded
with a single specimen. Serial determinations at
timed intervals may be required to detect
elevated levels and are recommended to rule out
acute myocardial damage.

 SAINT FRANCIS HOSPITAL ‐
MAIN LAB
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Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

CBC ‐ Final result ﴾03/09/2018 9:17 AM﴿
Component Value Ref Range Performed At
WBC 7.4 4.6 ‐ 12.4 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
RBC 4.90 3.98 ‐ 5.64 M/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Hgb 13.9 12.8 ‐ 17.4 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Hct 43.7 36.6 ‐ 49.4 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
MCV 89.2 80.0 ‐ 100.0 cmic SAINT FRANCIS HOSPITAL ‐

MAIN LAB
MCHC 31.8 32.2 ‐ 36.7 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
RDW 11.9 10.5 ‐ 14.1 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Plt 288 150 ‐ 440 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
MPV 7.3 6.1 ‐ 9.6 fL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
nRBCs 0 0 ‐ 2 /100 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Neutrophil ﴾%﴿ 62 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Lymph ﴾%﴿ 29 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Mono ﴾%﴿ 8 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Eos ﴾%﴿ 1 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Baso ﴾%﴿ 0 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Neutrophils 4.6 1.8 ‐ 9.2 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Lymphocytes 2.1 0.8 ‐ 5.0 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Monocytes 0.6 0.2 ‐ 1.4 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Eosinophils 0.0 0.0 ‐ 0.8 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Basophils 0.0 0.0 ‐ 0.2 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

B‐TYPE NATRIURETIC PEPTIDE ‐ Final result ﴾03/09/2018 9:17 AM﴿
Component Value Ref Range Performed At
BNP <15 4 ‐ 40 pg/mL SAINT FRANCIS HOSPITAL ‐

MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
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SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

COMPREHENSIVE METABOLIC PANEL ﴾CMP﴿ ‐ Final result ﴾03/09/2018 9:17 AM﴿
Component Value Ref Range Performed At
Gluc 94 70 ‐ 110 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
BUN 27 5 ‐ 25 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Creat 0.99 0.72 ‐ 1.25 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
CO2 25 21 ‐ 32 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Cl 106 96 ‐ 112 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Na 141 135 ‐ 146 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
K 3.5 3.5 ‐ 5.0 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Ca 9.8 8.5 ‐ 10.7 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
TP 7.7 6.2 ‐ 8.2 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Alb 4.4 3.4 ‐ 4.7 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
T Bili 0.7 0.1 ‐ 1.2 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Alk Phos 51 39 ‐ 139 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
AST ﴾SGOT﴿ 16 8 ‐ 42 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
ALT ﴾SGPT﴿ 10 7 ‐ 40 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
GFR, African‐American >=60 >=60 ﴾Calculated GFRs less than

60mL/min/1.73m2 may indicate the
presence of Chronic Kidney Disease
when present 3 or more months.
National Kidney Foundation﴿

SAINT FRANCIS HOSPITAL ‐
MAIN LAB

GFR, non‐African‐American >=60 >=60 ﴾Calculated GFRs less than
60mL/min/1.73m2 may indicate the
presence of Chronic Kidney Disease
when present 3 or more months.
National Kidney Foundation﴿

SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

ECG 12‐LEAD ‐ Final result ﴾02/06/2018 1:41 PM﴿
Component Value Ref Range Performed At
ECG Normal sinus rhythm

Minimal voltage criteria for LVH, may be

normal variant

Confirmed by CASSIDY,M.D., J  MICHAEL

(30702) on 2/6/2018 4:20:10 PM

 MUSE

Performing Organization Address City/State/Zipcode Phone Number
MUSE    

XR CHEST 1 VIEW ‐ Final result ﴾02/06/2018 1:23 PM﴿
Impressions Performed At
No compelling evidence for acute cardiopulmonary DOLBEY 
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disease. 
 
 
 
 
 

Narrative Performed At
XR CHEST 1 VIEW 
 
HISTORY: chest pain 
 
COMPARISON: April 20, 2017 
 
FINDINGS:  A PA view of the chest was obtained.   No 
significant pneumothorax is identified. The heart and 
mediastinal structures are unremarkable. The lungs are 
clear. Both diaphragmatic leaflets are visualized. The 
costophrenic angles are unremarkable. No acute osseous 
abnormality is identified. 
 

DOLBEY 

Procedure Note
Interface, Rad Results In ‐ 02/06/2018 1:28 PM CST 
XR CHEST 1 VIEW

HISTORY: chest pain

COMPARISON: April 20, 2017

FINDINGS: A PA view of the chest was obtained. No
significant pneumothorax is identified. The heart and
mediastinal structures are unremarkable. The lungs are
clear. Both diaphragmatic leaflets are visualized. The
costophrenic angles are unremarkable. No acute osseous
abnormality is identified.

IMPRESSION
No compelling evidence for acute cardiopulmonary
disease.

 

Performing Organization Address City/State/Zipcode Phone Number
DOLBEY    

CT HEAD WO CONTRAST ‐ Final result ﴾02/06/2018 1:02 PM﴿
Impressions Performed At
Unremarkable non-contrast head CT.  
 
 
 
 
 
 
 

DOLBEY 

Narrative Performed At
CT HEAD WO CONTRAST 
 
HISTORY: dizziness, unsteady gait since Sunday morning. 
 
COMPARISON: November 28, 2011 
 
TECHNIQUE  Imaging was performed through the cranium without 
intravenous contrast. Axial images were reconstructed at 
5-mm intervals. This is a low dose CT scan using iterative 
reconstruction technique. 
 
 
FINDINGS:  No acute intracranial hemorrhage, midline shift, 
or extra-axial fluid collections are identified. The 
gray-to-white matter differentiation is unremarkable. The 
ventricles are symmetric. The basal cisterns and cerebral 
sulci are maintained. The paranasal sinuses and mastoid air 
cells are adequately aerated. No depressed calvarial 
fracture is identified. 
 

DOLBEY 

Procedure Note
Interface, Rad Results In ‐ 02/06/2018 1:07 PM CST 
CT HEAD WO CONTRAST
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HISTORY: dizziness, unsteady gait since Sunday morning.

COMPARISON: November 28, 2011

TECHNIQUE Imaging was performed through the cranium without
intravenous contrast. Axial images were reconstructed at
5‐mm intervals. This is a low dose CT scan using iterative
reconstruction technique.

FINDINGS: No acute intracranial hemorrhage, midline shift,
or extra‐axial fluid collections are identified. The
gray‐to‐white matter differentiation is unremarkable. The
ventricles are symmetric. The basal cisterns and cerebral
sulci are maintained. The paranasal sinuses and mastoid air
cells are adequately aerated. No depressed calvarial
fracture is identified.

IMPRESSION
Unremarkable non‐contrast head CT. 

 

Performing Organization Address City/State/Zipcode Phone Number
DOLBEY    

ECG 12‐LEAD ‐ Final result ﴾02/06/2018 12:00 PM﴿
Component Value Ref Range Performed At
ECG Technically unsatisfactory

Normal sinus rhythm

Minimal voltage criteria for LVH, may be

normal variant

Nonspecific T wave changes

Abnormal ECG

Confirmed by CHILDS, DARWIN (605) on

2/6/2018 8:10:00 PM

 MUSE

Performing Organization Address City/State/Zipcode Phone Number
MUSE    

CBC ‐ Final result ﴾02/06/2018 12:00 PM﴿
Component Value Ref Range Performed At
WBC 9.6 4.6 ‐ 12.4 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
RBC 4.53 3.98 ‐ 5.64 M/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Hgb 13.4 12.8 ‐ 17.4 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Hct 40.5 36.6 ‐ 49.4 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
MCV 89.3 80.0 ‐ 100.0 cmic SAINT FRANCIS HOSPITAL ‐

MAIN LAB
MCHC 33.0 32.2 ‐ 36.7 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
RDW 12.0 10.5 ‐ 14.1 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Plt 262 150 ‐ 440 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
MPV 7.4 6.1 ‐ 9.6 fL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
nRBCs 0 0 ‐ 2 /100 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Neutrophil ﴾%﴿ 75 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Lymph ﴾%﴿ 17 % SAINT FRANCIS HOSPITAL ‐
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MAIN LAB
Mono ﴾%﴿ 7 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Eos ﴾%﴿ 0 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Baso ﴾%﴿ 0 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Neutrophils 7.2 1.8 ‐ 9.2 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Lymphocytes 1.7 0.8 ‐ 5.0 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Monocytes 0.7 0.2 ‐ 1.4 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Eosinophils 0.0 0.0 ‐ 0.8 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Basophils 0.0 0.0 ‐ 0.2 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

TROPONIN I ‐ Final result ﴾02/06/2018 12:00 PM﴿
Component Value Ref Range Performed At
Troponin I <0.05 0.00 ‐ 0.04 ng/mL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Interpretation Immunochemical evidence does not suggest

myocardial injury at this time. Elevated CK or
CKMB with normal Troponin I may indicate
damage to skeletal muscle, such as trauma or
rhabdomyolyis; however acute onset cardiac
injury less than 4 hours old cannot be excluded
with a single specimen. Serial determinations at
timed intervals may be required to detect
elevated levels and are recommended to rule out
acute myocardial damage.

 SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

COMPREHENSIVE METABOLIC PANEL ﴾CMP﴿ ‐ Final result ﴾02/06/2018 12:00 PM﴿
Component Value Ref Range Performed At
Gluc 109 70 ‐ 110 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
BUN 22 5 ‐ 25 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Creat 0.88 0.72 ‐ 1.25 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
CO2 26 21 ‐ 32 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Cl 105 96 ‐ 112 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Na 139 135 ‐ 146 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
K 4.0 3.5 ‐ 5.0 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Ca 9.4 8.5 ‐ 10.7 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
TP 7.7 6.2 ‐ 8.2 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Alb 4.3 3.4 ‐ 4.7 g/dL SAINT FRANCIS HOSPITAL ‐
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MAIN LAB
T Bili 0.5 0.1 ‐ 1.2 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Alk Phos 49 39 ‐ 139 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
AST ﴾SGOT﴿ 16 8 ‐ 42 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
ALT ﴾SGPT﴿ 11 7 ‐ 40 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
GFR, African‐American >=60 >=60 ﴾Calculated GFRs less than

60mL/min/1.73m2 may indicate the
presence of Chronic Kidney Disease
when present 3 or more months.
National Kidney Foundation﴿

SAINT FRANCIS HOSPITAL ‐
MAIN LAB

GFR, non‐African‐American >=60 >=60 ﴾Calculated GFRs less than
60mL/min/1.73m2 may indicate the
presence of Chronic Kidney Disease
when present 3 or more months.
National Kidney Foundation﴿

SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

TOTAL VITAMIN D, 25‐HYDROXY ‐ Final result ﴾04/20/2017 11:09 AM﴿
Component Value Ref Range Performed At
Vitamin D Level 47.0 ﴾<10=Deficient; 10‐29=Insufficient; 30‐

96=Sufficient﴿ ng/mL
SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

URINALYSIS W/CULTURE, IF INDICATED ﴾URINALYSIS W/CULTURE, IF INDICATED PANEL﴿ ‐ Final result ﴾04/20/2017 11:09 AM﴿
Component Value Ref Range Performed At
Color, Urine Yellow  SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Clarity, Urine Clear  SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Glucose, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
pH, Urine 5.5 5 ‐ 8.5 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Ketones, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Protein, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Bilirubin, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Blood, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Urobilinogen, Urine <2.0 <2.0 ‐ 1.0 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Specific Gravity, Urine 1.024 1.005 ‐ 1.030 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Leukocyte Esterase, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Nitrite, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
WBC, Urine <1 <5 avg/hpf SAINT FRANCIS HOSPITAL ‐

MAIN LAB
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RBC, Urine <1 <5 avg/hpf SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Specimen
Urine ‐ Urine ‐ Clean Catch Midstream

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

RAPID HIV AG/AB WITH REFLEXES ‐ Final result ﴾04/20/2017 11:09 AM﴿
Component Value Ref Range Performed At
HIV‐1/2 Ag/Ab Non‐reactive Non‐reactive SAINT FRANCIS HOSPITAL ‐

MAIN LAB
HIV Ag/Ab s/co ratio 0.09 <1.00 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Comment HIV‐1 p24 antigen and HIV‐1/HIV‐2 antibodies

were not detected. No laboratory evidence of
HIV infection. If recent HIV exposure is suspected,
redraw and repeat algorithm.

 SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Comment Test performed with Abbott 4th Generation HIV‐
1/2 Combo assay.

 SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

CBC ‐ Final result ﴾04/20/2017 11:09 AM﴿
Component Value Ref Range Performed At
WBC 6.4 4.6 ‐ 12.4 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
RBC 4.90 3.98 ‐ 5.64 M/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Hgb 14.5 12.8 ‐ 17.4 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Hct 42.5 36.6 ‐ 49.4 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
MCV 86.8 80.0 ‐ 100.0 cmic SAINT FRANCIS HOSPITAL ‐

MAIN LAB
MCHC 34.1 32.2 ‐ 36.7 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
RDW 11.7 10.5 ‐ 14.1 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Plt 241 150 ‐ 440 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
MPV 8.3 6.1 ‐ 9.6 fL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
nRBCs 0 0 ‐ 2 /100 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Neutrophil ﴾%﴿ 58 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Lymph ﴾%﴿ 29 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Mono ﴾%﴿ 10 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Eos ﴾%﴿ 3 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Baso ﴾%﴿ 0 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Neutrophils 3.7 1.8 ‐ 9.2 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Lymphocytes 1.9 0.8 ‐ 5.0 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Monocytes 0.6 0.2 ‐ 1.4 SAINT FRANCIS HOSPITAL ‐
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MAIN LAB
Absolute Eosinophils 0.2 0.0 ‐ 0.8 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Basophils 0.0 0.0 ‐ 0.2 SAINT FRANCIS HOSPITAL ‐

MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

TSH ‐ Final result ﴾04/20/2017 11:09 AM﴿
Component Value Ref Range Performed At
TSH 1.40 0.35 ‐ 5.00 uIU/mL SAINT FRANCIS HOSPITAL ‐

MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

PSA ‐ Final result ﴾04/20/2017 11:09 AM﴿
Component Value Ref Range Performed At
PSA 0.9 0.0 ‐ 2.5 ng/mL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Comment PSA results may be influenced by inflammation,

trauma ﴾exam, instrumentation﴿, and sexual
activity, as well as prostate diseases.
Interpretation should consider these factors as
well as PSA density and velocity, PSA fractions,
patient age, family history, voiding changes or
hematuria, prior therapy, and previous PSA
values.

 SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

LIPID PANEL ‐ Final result ﴾04/20/2017 11:09 AM﴿
Component Value Ref Range Performed At
Chol 194 120 ‐ 200 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Trig 120 50 ‐ 150 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
HDL 43 40 ‐ 72 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
LDL 127 62 ‐ 129 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Chol/HDL ratio 4.5 <=4.9 ﴾NCEP Guidelines are available on line at

http://www.nhlbi.nih.gov/guidelines/cholesterol/atglance.pdf.﴿
SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 
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COMPREHENSIVE METABOLIC PANEL ﴾CMP﴿ ‐ Final result ﴾04/20/2017 11:09 AM﴿
Component Value Ref Range Performed At
Gluc 91 70 ‐ 110 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
BUN 26 5 ‐ 25 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Creat 1.08 0.72 ‐ 1.25 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
CO2 25 21 ‐ 32 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Cl 104 96 ‐ 112 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Na 138 135 ‐ 146 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
K 4.2 3.5 ‐ 5.0 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Ca 9.7 8.5 ‐ 10.7 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
TP 7.8 6.2 ‐ 8.2 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Alb 4.3 3.4 ‐ 4.7 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
T Bili 0.7 0.1 ‐ 1.2 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Alk Phos 64 39 ‐ 139 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
AST ﴾SGOT﴿ 22 8 ‐ 42 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
ALT ﴾SGPT﴿ 14 7 ‐ 40 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
GFR, African‐American >=60 >=60 ﴾Calculated GFRs less than

60mL/min/1.73m2 may indicate the
presence of Chronic Kidney Disease
when present 3 or more months.
National Kidney Foundation﴿

SAINT FRANCIS HOSPITAL ‐
MAIN LAB

GFR, non‐African‐American >=60 >=60 ﴾Calculated GFRs less than
60mL/min/1.73m2 may indicate the
presence of Chronic Kidney Disease
when present 3 or more months.
National Kidney Foundation﴿

SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

XR CHEST 2 VIEW ‐ Final result ﴾04/20/2017 10:47 AM﴿
Narrative Performed At
EXAM: XR CHEST 2 VIEW 
 
HISTORY: Encounter for general adult medical examination 
without abnormal findings 
 
COMPARISON:March 16, 2016 
 
FINDINGS: The cardiomediastinal silhouette and pulmonary 
vascularity are normal. No acute pulmonary disease is found. 
 
IMPRESSION  No acute radiographic abnormality depicted. 
 
 
 
 

DOLBEY 

Procedure Note
Interface, Rad Results In ‐ 04/20/2017 10:56 AM CDT 
EXAM: XR CHEST 2 VIEW

HISTORY: Encounter for general adult medical examination
without abnormal findings
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COMPARISON:March 16, 2016

FINDINGS: The cardiomediastinal silhouette and pulmonary
vascularity are normal. No acute pulmonary disease is found.

IMPRESSION No acute radiographic abnormality depicted.

 

Performing Organization Address City/State/Zipcode Phone Number
DOLBEY    

ECG 12‐LEAD ‐ Final result ﴾04/20/2017 10:15 AM﴿
Impressions Performed At
Sinus bradycardia 
Low voltage precordial leads 

 

Narrative Performed At
This result has an attachment that is not available. 
 

 

XR CHEST 2 VIEW ‐ Final result ﴾03/16/2016 10:28 AM﴿
Impressions Performed At
  No significant radiographic abnormality seen. 
 

MERGE 

Narrative Performed At
 
FINDINGS:  PA and lateral views were obtained.  The heart, lung and  
mediastinal structures are unremarkable. 
 

MERGE 

Performing Organization Address City/State/Zipcode Phone Number
MERGE    

TOTAL VITAMIN D, 25‐HYDROXY ‐ Final result ﴾03/16/2016 10:20 AM﴿
Component Value Ref Range Performed At
Vitamin D Level 17.6 ﴾<10=Deficient; 10‐29=Insufficient; 30‐

96=Sufficient﴿ ng/mL
SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

URINALYSIS W/CULTURE, IF INDICATED ﴾URINALYSIS W/CULTURE, IF INDICATED PANEL﴿ ‐ Final result ﴾03/16/2016 10:20 AM﴿
Component Value Ref Range Performed At
Color, Urine Straw  SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Clarity, Urine Clear  SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Glucose, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
pH, Urine 5.0 5 ‐ 8.5 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Ketones, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Protein, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Bilirubin, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Blood, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Urobilinogen, Urine <2.0 <2.0 ‐ 1.0 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
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Specific Gravity, Urine 1.007 1.005 ‐ 1.030 SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Leukocyte Esterase, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Nitrite, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐
MAIN LAB

WBC, Urine <1 <5 avg/hpf SAINT FRANCIS HOSPITAL ‐
MAIN LAB

RBC, Urine <1 <5 avg/hpf SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Specimen
Urine ‐ Urine ‐ Clean Catch Midstream

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

HIV ANTIGEN/ANTIBODY ‐ Final result ﴾03/16/2016 10:20 AM﴿
Component Value Ref Range Performed At
HIV‐1/2 Ag/Ab Non‐reactive Non‐reactive SAINT FRANCIS HOSPITAL ‐

MAIN LAB
HIV Ag/Ab s/co ratio 0.08 <1.00 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Comment HIV‐1 p24 antigen and HIV‐1/HIV‐2 antibodies

were not detected. No laboratory evidence of
HIV infection. If recent HIV exposure is suspected,
redraw and repeat algorithm.

 SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Comment Test performed with Abbott 4th Generation HIV‐
1/2 Combo assay.

 SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

CBC ‐ Final result ﴾03/16/2016 10:20 AM﴿
Component Value Ref Range Performed At
WBC 6.4 4.6 ‐ 12.4 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
RBC 4.82 3.98 ‐ 5.64 M/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Hgb 14.1 12.8 ‐ 17.4 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Hct 43.0 36.6 ‐ 49.4 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
MCV 89.2 80.0 ‐ 100.0 cmic SAINT FRANCIS HOSPITAL ‐

MAIN LAB
MCHC 32.8 32.2 ‐ 36.7 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
RDW 12.3 10.5 ‐ 14.1 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Plt 262 150 ‐ 440 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
MPV 8.0 6.1 ‐ 9.6 fL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
nRBCs 0 0 ‐ 2 /100 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Neutrophil ﴾%﴿ 58.0 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Lymph ﴾%﴿ 30.0 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Mono ﴾%﴿ 9.0 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Eos ﴾%﴿ 2.0 % SAINT FRANCIS HOSPITAL ‐
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MAIN LAB
Baso ﴾%﴿ 1.0 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Neutrophils 3.8 1.8 ‐ 9.2 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Lymphocytes 1.9 0.8 ‐ 5.0 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Monocytes 0.6 0.2 ‐ 1.4 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Eosinophils 0.1 0.0 ‐ 0.8 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Basophils 0.1 0.0 ‐ 0.2 SAINT FRANCIS HOSPITAL ‐

MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

CHLAMYDIA TRACHOMATIS / NEISSERIA GONORRHOEAE, DNA PROBE ﴾CHLAMYDIA/GONORRHOEAE BY PCR﴿ ‐ Final result ﴾03/16/2016 10:20 AM﴿
Component Value Ref Range Performed At
Chlamydia by PCR Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
GC by PCR Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB

Specimen
Urine ‐ Urine ‐ Clean Catch Midstream

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

TSH ‐ Final result ﴾03/16/2016 10:20 AM﴿
Component Value Ref Range Performed At
TSH 1.16 0.35 ‐ 5.00 uIU/mL SAINT FRANCIS HOSPITAL ‐

MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

PSA ‐ Final result ﴾03/16/2016 10:20 AM﴿
Component Value Ref Range Performed At
PSA 1.2 0.0 ‐ 2.5 ng/mL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Comment PSA results may be influenced by inflammation,

trauma ﴾exam, instrumentation﴿, and sexual
activity, as well as prostate diseases.
Interpretation should consider these factors as
well as PSA density and velocity, PSA fractions,
patient age, family history, voiding changes or
hematuria, prior therapy, and previous PSA
values.

 SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 
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SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

LIPID PANEL ‐ Final result ﴾03/16/2016 10:20 AM﴿
Component Value Ref Range Performed At
Chol 175 120 ‐ 200 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Trig 148 50 ‐ 150 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
HDL 41 40 ‐ 72 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
LDL 104 62 ‐ 129 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Chol/HDL ratio 4.3 <=4.9 ﴾NCEP Guidelines are available on line at

http://www.nhlbi.nih.gov/guidelines/cholesterol/atglance.pdf.﴿
SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

COMPREHENSIVE METABOLIC PANEL ﴾CMP﴿ ‐ Final result ﴾03/16/2016 10:20 AM﴿
Component Value Ref Range Performed At
Gluc 90 70 ‐ 110 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
BUN 19 5 ‐ 25 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Creat 0.78 0.72 ‐ 1.25 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
CO2 23 21 ‐ 32 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Cl 108 96 ‐ 112 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Na 139 135 ‐ 146 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
K 4.3 3.5 ‐ 5.0 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Ca 9.0 8.5 ‐ 10.7 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
TP 7.4 6.2 ‐ 8.2 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Alb 4.3 3.4 ‐ 4.7 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
T Bili 0.4 0.1 ‐ 1.2 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Alk Phos 61 39 ‐ 139 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
AST ﴾SGOT﴿ 24 8 ‐ 42 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
ALT ﴾SGPT﴿ 14 7 ‐ 40 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
GFR, African‐American >=60 >=60 ﴾Calculated GFRs less than

60mL/min/1.73m2 may indicate the
presence of Chronic Kidney Disease
when present 3 or more months.
National Kidney Foundation﴿

SAINT FRANCIS HOSPITAL ‐
MAIN LAB

GFR, non‐African‐American >=60 >=60 ﴾Calculated GFRs less than
60mL/min/1.73m2 may indicate the
presence of Chronic Kidney Disease
when present 3 or more months.
National Kidney Foundation﴿

SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 
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SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

ECG 12‐LEAD ‐ Final result ﴾03/16/2016 9:26 AM﴿
Impressions Performed At
Sinus bradycardia 
Low voltage precordial leads 

 

Narrative Performed At
This result has an attachment that is not available. 
 

 

XR FOOT RIGHT AP LATERAL AND OBLIQUE ‐ Final result ﴾02/23/2016 8:35 AM﴿
Impressions Performed At
IMPRESSION Unremarkable foot. 
 

DOLBEY 

Narrative Performed At
XR FOOT RIGHT AP LATERAL AND OBLIQUE 
 
HISTORY: pain and swollen 
 
COMPARISON: None available 
 
FINDINGS: PA, lateral, and oblique views foot were obtained. 
No acute fracture is identified. The visualized joints are 
maintained. Boehler's angle is maintained. No focal soft 
tissue abnormality is identified. 
 
 

DOLBEY 

Procedure Note
Interface, Rad Results In ‐ 02/23/2016 9:31 AM CST 
XR FOOT RIGHT AP LATERAL AND OBLIQUE

HISTORY: pain and swollen

COMPARISON: None available

FINDINGS: PA, lateral, and oblique views foot were obtained.
No acute fracture is identified. The visualized joints are
maintained. Boehler's angle is maintained. No focal soft
tissue abnormality is identified.

IMPRESSION Unremarkable foot.
 

Performing Organization Address City/State/Zipcode Phone Number
DOLBEY    

HOLTER MONITOR 24 HR ‐ Final result ﴾09/23/2014 10:31 AM﴿
Narrative Performed At
Non-Invasive Cardiology 
Patient Name: Randall Craddock 
Gender: M 
Procedure Date: 9/25/2014 11:30 AM 
Date of Birth: 7/5/1969 
MRN: 20160285 
Account #: 325988944 
Procedure: 
     24-hours Ambulatory ECG (Holter Monitor) including Recording, Analysis  
     and Report and Interpretation 
Referring MD: 
     Michael E. Maddox, DO 
Providers: 
     J. Michael Cassidy, MD, Deborah Mayfield, EKG Specialty Tech  
     (Technologist) 
Indications: 
     Palpitations. 
Summary: 
     No symptoms are recorded. 
      
     Rare (0-30/hr) premature atrial complexes. 
      
     Rare (0-30/hr) premature ventricular complexes. 
Findings: 
     Overview: A 24 hour dual channel Holter monitor recording has been  
     obtained. Total beats recorded are 84378 beats, with mean heart rate of  
     68 bpm, maximum heart rate of 140 bpm and minimum heart rate of 46 bpm. 
      
     Underlying Rhythm: The baseline rhythm is sinus. 
      

PROVATION - CARDIOLOGY 
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     Supraventricular Arrhythmias: Rare (0-30/hr) premature atrial complexes. 
      
     Ventricular Arrhythmias: Rare (0-30/hr) premature ventricular complexes. 
      
     Symptoms: No symptoms are recorded. 
Adequacy/Tolerance: 
     The quality of the study was adequate. 
Pre-Procedure Assessment: 
     Patient identification and proposed procedure were verified prior to the  
     procedure by the technologist in the procedure room. 
J. Michael Cassidy, MD 
J. Michael Cassidy, MD 
Signed Date: 9/25/2014 1:03 PM 
Number of Addenda: 0 
This report has been signed electronically. 
Note initiated on 9/25/2014 11:32 AM 

Procedure Note
Interface, Rad Results In ‐ 09/25/2014 1:03 PM CDT 
Non‐Invasive Cardiology
Patient Name: Randall Craddock
Gender: M
Procedure Date: 9/25/2014 11:30 AM
Date of Birth: 7/5/1969
MRN: 20160285
Account #: 325988944
Procedure:
24‐hours Ambulatory ECG ﴾Holter Monitor﴿ including Recording, Analysis 
and Report and Interpretation
Referring MD:
Michael E. Maddox, DO
Providers:
J. Michael Cassidy, MD, Deborah Mayfield, EKG Specialty Tech 
﴾Technologist﴿
Indications:
Palpitations.
Summary:
No symptoms are recorded.

Rare ﴾0‐30/hr﴿ premature atrial complexes.

Rare ﴾0‐30/hr﴿ premature ventricular complexes.
Findings:
Overview: A 24 hour dual channel Holter monitor recording has been 
obtained. Total beats recorded are 84378 beats, with mean heart rate of 
68 bpm, maximum heart rate of 140 bpm and minimum heart rate of 46 bpm.

Underlying Rhythm: The baseline rhythm is sinus.

Supraventricular Arrhythmias: Rare ﴾0‐30/hr﴿ premature atrial complexes.

Ventricular Arrhythmias: Rare ﴾0‐30/hr﴿ premature ventricular complexes.

Symptoms: No symptoms are recorded.
Adequacy/Tolerance:
The quality of the study was adequate.
Pre‐Procedure Assessment:
Patient identification and proposed procedure were verified prior to the 
procedure by the technologist in the procedure room.
J. Michael Cassidy, MD
J. Michael Cassidy, MD
Signed Date: 9/25/2014 1:03 PM
Number of Addenda: 0
This report has been signed electronically.
Note initiated on 9/25/2014 11:32 AM 

Performing Organization Address City/State/Zipcode Phone Number
PROVATION ‐ CARDIOLOGY    

ECHOCARDIOGRAM TREADMILL STRESS ‐ Final result ﴾09/23/2014 9:54 AM﴿
Narrative Performed At
Non-Invasive Cardiology 
Patient Name: Randall Craddock 
Gender: M 
Procedure Date: 9/23/2014 10:10 AM 
Date of Birth: 7/5/1969 
MRN: 20160285 
Account #: 325988943 
Procedure: 
     Exercise Stress Echocardiogram with Cross Sectional Study, Bruce Protocol 
Referring MD: 
     Michael E. Maddox, DO 

PROVATION - CARDIOLOGY 
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Providers: 
     Gregory A Hill, DO, Ramon Rivera-Serrano, Exercise Specialist  
     (Technologist), Jacob Blair, Technologist (Technologist) 
Indications: 
     Palpitations. 
Summary: 
     The patient did not experience stress induced chest pain. There is no  
     evidence of ischemia by ECG criteria. Negative for stress induced  
     ischemia based on echocardiographic imaging. Excellent exercise capacity  
     for the patient's age and gender. 
      
     The left ventricle is normal sized and normal in thickness and has  
     normal systolic function and an EF of 55-60%, without wall motion  
     abnormalities. 
Findings: 
     --- Baseline Echo --- 
      
     Left Ventricle: The left ventricular chamber size is normal. Left  
     ventricular wall thickness is normal. The overall left ventricular  
     systolic function is normal. The ejection fraction is 55-60% by visual  
     estimation. The left ventricular chamber size, wall thickness and wall  
     motion are normal. 
     --- Stress Echo --- 
      
     Baseline Results: The baseline supine ECG demonstrated a resting heart  
     rate of 56 bpm, normal sinus rhythm. 
      
     Stress and ECG Results: The duration of exercise was 11 minutes, 21  
     seconds. The maximum achieved heart rate was 176 bpm, which was greater  
     than 100% of the predicted maximum heart rate. The maximum achieved  
     systolic blood pressure was 161 mmHg and the maximum diastolic blood  
     pressure was 51 mmHg. The maximum pressure rate product was 28,300 with  
     a peak workload of 13.4 METs. The test was stopped because the target  
     heart rate of 85% was achieved. The patient experienced no chest pain  
     and moderate dyspnea during the test. There was a normal blood pressure  
     response to stress. There was a normal heart rate response to stress.  
     The patient was observed for at least 5 minutes, 27 seconds into the  
     recovery period and experienced completely resolved symptoms. During the  
     procedure, the patient experienced occasional PVCs (couplets, bigeminy)  
     which were asymptomatic. Compared to the resting ECG, no significant  
     changes were noted with peak stress. 
      
     Resting LV Function: No wall motion abnormality in all wall segments.  
     Contractility was normal. 
      
     Exercise LV Function: No wall motion abnormality in all wall segments.  
     Left ventricular function increased appropriately given the level of  
     exercise. 
Measurements: 
     VITALS 
     Baseline Blood Pressure: 101 / 54 mmHg 
     M-MODE & 2D MEASUREMENTS 
     Ejection Fraction: 55-60% by visual estimation 
Adequacy/Tolerance: 
     The patient tolerated the procedure well. 
     The quality of the study was adequate. 
     Optison was used to better enhance endocardial resolution. 
Pre-Procedure Assessment: 
     The risks and benefits of the procedure and the sedation options and  
     risks were discussed with the patient. All questions were answered and  
     informed consent was obtained. 
     Patient identification and proposed procedure were verified prior to the  
     procedure by the technologist in the procedure room. 
Complications: 
     There were no complications during the procedure. 
Gregory Hill, DO 
Gregory A Hill, DO 
Signed Date: 9/23/2014 1:19 PM 
Number of Addenda: 0 
This report has been signed electronically. 
Note initiated on 9/23/2014 10:08 AM 

Procedure Note
Interface, Rad Results In ‐ 09/23/2014 1:19 PM CDT 
Non‐Invasive Cardiology
Patient Name: Randall Craddock
Gender: M
Procedure Date: 9/23/2014 10:10 AM
Date of Birth: 7/5/1969
MRN: 20160285
Account #: 325988943
Procedure:
Exercise Stress Echocardiogram with Cross Sectional Study, Bruce Protocol
Referring MD:
Michael E. Maddox, DO
Providers:
Gregory A Hill, DO, Ramon Rivera‐Serrano, Exercise Specialist 
﴾Technologist﴿, Jacob Blair, Technologist ﴾Technologist﴿
Indications:
Palpitations.
Summary:
The patient did not experience stress induced chest pain. There is no 
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evidence of ischemia by ECG criteria. Negative for stress induced 
ischemia based on echocardiographic imaging. Excellent exercise capacity 
for the patient's age and gender.

The left ventricle is normal sized and normal in thickness and has 
normal systolic function and an EF of 55‐60%, without wall motion 
abnormalities.
Findings:
‐‐‐ Baseline Echo ‐‐‐

Left Ventricle: The left ventricular chamber size is normal. Left 
ventricular wall thickness is normal. The overall left ventricular 
systolic function is normal. The ejection fraction is 55‐60% by visual 
estimation. The left ventricular chamber size, wall thickness and wall 
motion are normal.
‐‐‐ Stress Echo ‐‐‐

Baseline Results: The baseline supine ECG demonstrated a resting heart 
rate of 56 bpm, normal sinus rhythm.

Stress and ECG Results: The duration of exercise was 11 minutes, 21 
seconds. The maximum achieved heart rate was 176 bpm, which was greater 
than 100% of the predicted maximum heart rate. The maximum achieved 
systolic blood pressure was 161 mmHg and the maximum diastolic blood 
pressure was 51 mmHg. The maximum pressure rate product was 28,300 with 
a peak workload of 13.4 METs. The test was stopped because the target 
heart rate of 85% was achieved. The patient experienced no chest pain 
and moderate dyspnea during the test. There was a normal blood pressure 
response to stress. There was a normal heart rate response to stress. 
The patient was observed for at least 5 minutes, 27 seconds into the 
recovery period and experienced completely resolved symptoms. During the 
procedure, the patient experienced occasional PVCs ﴾couplets, bigeminy﴿ 
which were asymptomatic. Compared to the resting ECG, no significant 
changes were noted with peak stress.

Resting LV Function: No wall motion abnormality in all wall segments. 
Contractility was normal.

Exercise LV Function: No wall motion abnormality in all wall segments. 
Left ventricular function increased appropriately given the level of 
exercise.
Measurements:
VITALS
Baseline Blood Pressure: 101 / 54 mmHg
M‐MODE & 2D MEASUREMENTS
Ejection Fraction: 55‐60% by visual estimation
Adequacy/Tolerance:
The patient tolerated the procedure well.
The quality of the study was adequate.
Optison was used to better enhance endocardial resolution.
Pre‐Procedure Assessment:
The risks and benefits of the procedure and the sedation options and 
risks were discussed with the patient. All questions were answered and 
informed consent was obtained.
Patient identification and proposed procedure were verified prior to the 
procedure by the technologist in the procedure room.
Complications:
There were no complications during the procedure.
Gregory Hill, DO
Gregory A Hill, DO
Signed Date: 9/23/2014 1:19 PM
Number of Addenda: 0
This report has been signed electronically.
Note initiated on 9/23/2014 10:08 AM 

Performing Organization Address City/State/Zipcode Phone Number
PROVATION ‐ CARDIOLOGY    

ECHOCARDIOGRAM COMPLETE ADULT ‐ Final result ﴾09/23/2014 8:57 AM﴿
Narrative Performed At
Non-Invasive Cardiology 
Patient Name: Randall Craddock 
Gender: M 
Procedure Date: 9/23/2014 9:00 AM 
Date of Birth: 7/5/1969 
MRN: 20160285 
Account #: 325988942 
Procedure: 
     Complete Echocardiogram: 2-Dimensional, M-mode with Complete Doppler and  

PROVATION - CARDIOLOGY 
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     Color Flow Imaging 
Requesting Physician: 
     Michael E. Maddox, DO 
Referring MD: 
     Michael E. Maddox, DO 
Providers: 
     Gregory A Hill, DO, Jo Bailey-Wise, RDCS RVT (Technologist) 
Indications: 
     Palpitations. 
Summary: 
     The left ventricle is normal sized and has normal systolic function,  
     pseudonormal left ventricular filling (Grade 2 diastolic dysfunction)  
     and an EF of 55-60%, without wall motion abnormalities. 
      
     Normal right ventricular chamber size, wall thickness and contractility. 
      
     Mildly enlarged right atrium. Membrane extending from ostia of inferior  
     vena cava and coronary sinus to atrial septum and tricuspid annulus  
     consistent with Chiari network (right atrial embryonic remnant). 
      
     Mild mitral regurgitation. 
Findings: 
     Overview: Imaging of the cardiac structures was performed using 2D,  
     M-mode, color flow and spectral Doppler imaging. 
      
     Left Ventricle: The ejection fraction is 55-60%. The mitral valve E/A  
     ratio is 1.4. The left ventricular chamber size, wall thickness and wall  
     motion are normal. The overall left ventricular systolic function is  
     normal. Pseudonormal left ventricular filling implies moderate (Grade 2)  
     diastolic dysfunction. There are no wall motion abnormalities. The left  
     ventricular chamber size is normal. 
      
     Left Atrium: Left atrium size is within the upper limits of normal. 
      
     Right Ventricle: The right ventricular chamber size, wall thickness and  
     contractility are normal. 
      
     Right Atrium: The right atrium is mildly dilated. A highly mobile  
     membrane structure arising near the inferior vena cava is identified  
     consistent with a Chiari network (right atrial embryonic remnant). 
      
     Atrial Septum: The atrial septum appears intact. 
      
     Aortic Valve: The aortic valve is tricuspid. The aortic valve has normal  
     morphology and function. Aortic valve normal excursion. Findings suggest  
     no aortic valvular stenosis. No aortic valve regurgitation is present. 
      
     Mitral Valve: The mitral valve is normal in appearance. Mitral valve  
     normal excursion. Findings suggest no mitral valvular stenosis. Mild  
     mitral regurgitation is noted by color Doppler. 
      
     Tricuspid Valve: The tricuspid valve is normal in appearance. Mild  
     tricuspid regurgitation is noted. The estimated pulmonary arterial  
     systolic pressure is normal, measured at 30 mmHg. 
      
     Pulmonary Valve: The pulmonary valve is normal in appearance. Trace  
     pulmonary valve regurgitation is noted. The PVAT measured at 1 3 2 . 
      
     Aorta: The aortic root is normal in caliber. 
      
     Inferior Vena Cava: The inferior vena cava is normal in caliber and  
     collapses with inspiration. 
      
     Pericardium: The pericardium appears normal without evidence of  
     significant pericardial effusion. 
Measurements: 
     M-MODE & 2D MEASUREMENTS 
     Left Ventricular Internal Diameter (LVID) During Diastole: 4.6 cm 
     Septal Wall Thickness: 1.2 cm 
     Posterior Wall Thickness: 1.2 cm 
     Ejection Fraction: 55-60% 
     Left Atrium Diameter: 4.0 cm 
     Aortic Annulus Diameter: 3.6 
     DOPPLER - DIASTOLIC 
     Mitral Valve E wave: 82 cm/sec 
     Mitral Valve A wave: 58 cm/sec 
     Mitral Valve E/A Ratio: 1.4 
     Mitral Valve Deceleration Time: 203 msec 
     Mitral Valve IVRT: 90 msec 
     Septal E Wave: 16 cm/sec 
     E/E' Ratio: 5 
     DOPPLER - AORTIC VALVE 
     No Aortic Valvular Stenosis 
     No Aortic Valve Regurgitation 
     DOPPLER - MITRAL VALVE 
     No Mitral Valvular Stenosis 
     Mild Mitral Regurgitation 
     DOPPLER - TRICUSPID VALVE 
     Mild Tricuspid Regurgitation 
     Estimated Pulmonary Arterial Systolic Pressure: 30 mmHg 
     Tricuspid Valve Maximum Systolic Velocity: 226 cm/sec 
     DOPPLER - PULMONARY VALVE 
     Trace Pulmonary Valve Regurgitation 
Adequacy/Tolerance: 
     The quality of the study was good. 
Pre-Procedure Assessment: 
     Patient identification and proposed procedure were verified prior to the  
     procedure by the technologist in the procedure room. 
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Complications: 
     There were no complications during the procedure. 
Gregory Hill, DO 
Gregory A Hill, DO 
Signed Date: 9/23/2014 2:58 PM 
Number of Addenda: 0 
This report has been signed electronically. 
Note initiated on 9/23/2014 8:58 AM 

Procedure Note
Interface, Rad Results In ‐ 09/23/2014 2:59 PM CDT 
Non‐Invasive Cardiology
Patient Name: Randall Craddock
Gender: M
Procedure Date: 9/23/2014 9:00 AM
Date of Birth: 7/5/1969
MRN: 20160285
Account #: 325988942
Procedure:
Complete Echocardiogram: 2‐Dimensional, M‐mode with Complete Doppler and 
Color Flow Imaging
Requesting Physician:
Michael E. Maddox, DO
Referring MD:
Michael E. Maddox, DO
Providers:
Gregory A Hill, DO, Jo Bailey‐Wise, RDCS RVT ﴾Technologist﴿
Indications:
Palpitations.
Summary:
The left ventricle is normal sized and has normal systolic function, 
pseudonormal left ventricular filling ﴾Grade 2 diastolic dysfunction﴿ 
and an EF of 55‐60%, without wall motion abnormalities.

Normal right ventricular chamber size, wall thickness and contractility.

Mildly enlarged right atrium. Membrane extending from ostia of inferior 
vena cava and coronary sinus to atrial septum and tricuspid annulus 
consistent with Chiari network ﴾right atrial embryonic remnant﴿.

Mild mitral regurgitation.
Findings:
Overview: Imaging of the cardiac structures was performed using 2D, 
M‐mode, color flow and spectral Doppler imaging.

Left Ventricle: The ejection fraction is 55‐60%. The mitral valve E/A 
ratio is 1.4. The left ventricular chamber size, wall thickness and wall 
motion are normal. The overall left ventricular systolic function is 
normal. Pseudonormal left ventricular filling implies moderate ﴾Grade 2﴿ 
diastolic dysfunction. There are no wall motion abnormalities. The left 
ventricular chamber size is normal.

Left Atrium: Left atrium size is within the upper limits of normal.

Right Ventricle: The right ventricular chamber size, wall thickness and 
contractility are normal.

Right Atrium: The right atrium is mildly dilated. A highly mobile 
membrane structure arising near the inferior vena cava is identified 
consistent with a Chiari network ﴾right atrial embryonic remnant﴿.

Atrial Septum: The atrial septum appears intact.

Aortic Valve: The aortic valve is tricuspid. The aortic valve has normal 
morphology and function. Aortic valve normal excursion. Findings suggest 
no aortic valvular stenosis. No aortic valve regurgitation is present.

Mitral Valve: The mitral valve is normal in appearance. Mitral valve 
normal excursion. Findings suggest no mitral valvular stenosis. Mild 
mitral regurgitation is noted by color Doppler.

Tricuspid Valve: The tricuspid valve is normal in appearance. Mild 
tricuspid regurgitation is noted. The estimated pulmonary arterial 
systolic pressure is normal, measured at 30 mmHg.

Pulmonary Valve: The pulmonary valve is normal in appearance. Trace 
pulmonary valve regurgitation is noted. The PVAT measured at 1 3 2 .

Aorta: The aortic root is normal in caliber.
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Inferior Vena Cava: The inferior vena cava is normal in caliber and 
collapses with inspiration.

Pericardium: The pericardium appears normal without evidence of 
significant pericardial effusion.
Measurements:
M‐MODE & 2D MEASUREMENTS
Left Ventricular Internal Diameter ﴾LVID﴿ During Diastole: 4.6 cm
Septal Wall Thickness: 1.2 cm
Posterior Wall Thickness: 1.2 cm
Ejection Fraction: 55‐60%
Left Atrium Diameter: 4.0 cm
Aortic Annulus Diameter: 3.6
DOPPLER ‐ DIASTOLIC
Mitral Valve E wave: 82 cm/sec
Mitral Valve A wave: 58 cm/sec
Mitral Valve E/A Ratio: 1.4
Mitral Valve Deceleration Time: 203 msec
Mitral Valve IVRT: 90 msec
Septal E Wave: 16 cm/sec
E/E' Ratio: 5
DOPPLER ‐ AORTIC VALVE
No Aortic Valvular Stenosis
No Aortic Valve Regurgitation
DOPPLER ‐ MITRAL VALVE
No Mitral Valvular Stenosis
Mild Mitral Regurgitation
DOPPLER ‐ TRICUSPID VALVE
Mild Tricuspid Regurgitation
Estimated Pulmonary Arterial Systolic Pressure: 30 mmHg
Tricuspid Valve Maximum Systolic Velocity: 226 cm/sec
DOPPLER ‐ PULMONARY VALVE
Trace Pulmonary Valve Regurgitation
Adequacy/Tolerance:
The quality of the study was good.
Pre‐Procedure Assessment:
Patient identification and proposed procedure were verified prior to the 
procedure by the technologist in the procedure room.
Complications:
There were no complications during the procedure.
Gregory Hill, DO
Gregory A Hill, DO
Signed Date: 9/23/2014 2:58 PM
Number of Addenda: 0
This report has been signed electronically.
Note initiated on 9/23/2014 8:58 AM 

Performing Organization Address City/State/Zipcode Phone Number
PROVATION ‐ CARDIOLOGY    

COMPREHENSIVE METABOLIC PANEL ﴾CMP﴿ ‐ Final result ﴾09/05/2014 10:24 AM﴿
Component Value Ref Range Performed At
Gluc 81 70 ‐ 110 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
BUN 19 5 ‐ 25 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Creat 0.86 0.72 ‐ 1.25 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
CO2 26 21 ‐ 32 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Cl 105 96 ‐ 112 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Na 138 135 ‐ 146 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
K 3.9 3.5 ‐ 5.0 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Ca 9.3 8.5 ‐ 10.7 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
TP 7.7 6.2 ‐ 8.2 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Alb 4.2 3.4 ‐ 4.7 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
T Bili 0.4 0.1 ‐ 1.2 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
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Alk Phos 54 39 ‐ 139 U/L SAINT FRANCIS HOSPITAL ‐
MAIN LAB

AST ﴾SGOT﴿ 24 8 ‐ 42 U/L SAINT FRANCIS HOSPITAL ‐
MAIN LAB

ALT ﴾SGPT﴿ 13 7 ‐ 40 U/L SAINT FRANCIS HOSPITAL ‐
MAIN LAB

GFR, African‐American >60 >=60 ﴾Calculated GFRs less than
60mL/min/1.73m2 may indicate the
presence of Chronic Kidney Disease
when present 3 or more months.
National Kidney Foundation﴿

SAINT FRANCIS HOSPITAL ‐
MAIN LAB

GFR, non‐African‐American >60 >=60 ﴾Calculated GFRs less than
60mL/min/1.73m2 may indicate the
presence of Chronic Kidney Disease
when present 3 or more months.
National Kidney Foundation﴿

SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

XR CHEST 2 VIEW ‐ Final result ﴾08/20/2014 10:57 AM﴿
Impressions Performed At
  No significant radiographic abnormality seen. 
 

MERGE 

Narrative Performed At
 
FINDINGS:  PA and lateral views were obtained.  The heart, lung and  
mediastinal structures are unremarkable. 
 

MERGE 

Performing Organization Address City/State/Zipcode Phone Number
MERGE    

HEPATITIS PANEL ‐ Final result ﴾08/15/2014 11:17 AM﴿
Component Value Ref Range Performed At
HAV s/co ratio 0.23  SAINT FRANCIS HOSPITAL ‐

MAIN LAB
HAV IgM Ab Non‐reactive Non‐reactive SAINT FRANCIS HOSPITAL ‐

MAIN LAB
HBc IgM s/co 0.06  SAINT FRANCIS HOSPITAL ‐

MAIN LAB
HBc IgM Ab Non‐reactive Non‐reactive SAINT FRANCIS HOSPITAL ‐

MAIN LAB
HBsAg s/co ratio 0.28  SAINT FRANCIS HOSPITAL ‐

MAIN LAB
HBsAg Non‐reactive Non‐reactive SAINT FRANCIS HOSPITAL ‐

MAIN LAB
HCV s/co ratio 0.10  SAINT FRANCIS HOSPITAL ‐

MAIN LAB
HCV Ab Non‐reactive Non‐reactive SAINT FRANCIS HOSPITAL ‐

MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

ECG 12‐LEAD ‐ Final result ﴾08/14/2014 12:49 PM﴿
Impressions Performed At
Sinus rhythm 
T-wave changes anterior leads 
Low QRS precordial leads 
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Narrative Performed At
This result has an attachment that is not available. 
 

 

URINALYSIS W/CULTURE, IF INDICATED ﴾URINALYSIS W/CULTURE, IF INDICATED PANEL﴿ ‐ Final result ﴾08/14/2014 11:17 AM﴿
Component Value Ref Range Performed At
Color, Urine Yellow  SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Clarity, Urine Clear  SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Glucose, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
pH, Urine 7.0 5 ‐ 8.5 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Ketones, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Protein, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Bilirubin, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Blood, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Urobilinogen, Urine <2.0 <2.0 ‐ 1.0 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Specific Gravity, Urine 1.023 1.005 ‐ 1.030 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Leukocyte Esterase, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Nitrite, Urine Negative Negative SAINT FRANCIS HOSPITAL ‐

MAIN LAB
WBC, Urine 1 <5 avg/hpf SAINT FRANCIS HOSPITAL ‐

MAIN LAB
RBC, Urine 1 <5 avg/hpf SAINT FRANCIS HOSPITAL ‐

MAIN LAB

Specimen
Urine ‐ Urine ‐ Clean Catch Midstream

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

CBC ‐ Final result ﴾08/14/2014 11:17 AM﴿
Component Value Ref Range Performed At
WBC 6.8 4.6 ‐ 12.4 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
RBC 4.89 3.98 ‐ 5.64 M/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Hgb 14.4 12.8 ‐ 17.4 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Hct 42.6 36.6 ‐ 49.4 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
MCV 87.1 80.0 ‐ 100.0 cmic SAINT FRANCIS HOSPITAL ‐

MAIN LAB
MCHC 33.8 32.2 ‐ 36.7 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
RDW 12.2 10.5 ‐ 14.1 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Plt 282 150 ‐ 440 K/cmm SAINT FRANCIS HOSPITAL ‐

MAIN LAB
MPV 7.8 6.1 ‐ 9.6 fL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
nRBCs 0 0 ‐ 2 /100 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Neutrophil ﴾%﴿ 60.0 39.2 ‐ 73.9 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Lymph ﴾%﴿ 28.0 17.6 ‐ 40.0 % SAINT FRANCIS HOSPITAL ‐
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MAIN LAB
Mono ﴾%﴿ 9.0 4.7 ‐ 11.6 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Eos ﴾%﴿ 3.0 0.0 ‐ 6.8 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Baso ﴾%﴿ 1.0 0.0 ‐ 1.4 % SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Neutrophils 4.1 1.8 ‐ 9.2 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Lymphocytes 1.9 0.8 ‐ 5.0 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Monocytes 0.6 0.2 ‐ 1.4 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Eosinophils 0.2 0.0 ‐ 0.8 SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Absolute Basophils 0.0 0.0 ‐ 0.2 SAINT FRANCIS HOSPITAL ‐

MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

TSH ‐ Final result ﴾08/14/2014 11:17 AM﴿
Component Value Ref Range Performed At
TSH 1.10 0.35 ‐ 5.00 uIU/mL SAINT FRANCIS HOSPITAL ‐

MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

PSA ‐ Final result ﴾08/14/2014 11:17 AM﴿
Component Value Ref Range Performed At
PSA 2.4 0.0 ‐ 2.5 ng/mL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Comment PSA results may be influenced by inflammation,

trauma ﴾exam, instrumentation﴿, and sexual
activity, as well as prostate diseases.
Interpretation should consider these factors as
well as PSA density and velocity, PSA fractions,
patient age, family history, voiding changes or
hematuria, prior therapy, and previous PSA
values.

 SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

LIPID PANEL ‐ Final result ﴾08/14/2014 11:17 AM﴿
Component Value Ref Range Performed At
Chol 176 120 ‐ 200 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Trig 141 50 ‐ 150 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
HDL 37 40 ‐ 72 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
LDL 111 62 ‐ 129 mg/dL SAINT FRANCIS HOSPITAL ‐
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MAIN LAB
Chol/HDL ratio 4.8 <=4.9 ﴾NCEP Guidelines are available on line at

http://www.nhlbi.nih.gov/guidelines/cholesterol/atglance.pdf.﴿
SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

COMPREHENSIVE METABOLIC PANEL ﴾CMP﴿ ‐ Final result ﴾08/14/2014 11:17 AM﴿
Component Value Ref Range Performed At
Gluc 88 70 ‐ 110 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
BUN 20 5 ‐ 25 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Creat 0.84 0.72 ‐ 1.25 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
CO2 28 21 ‐ 32 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Cl 104 96 ‐ 112 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Na 139 135 ‐ 146 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
K 4.0 3.5 ‐ 5.0 mmol/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Ca 9.4 8.5 ‐ 10.7 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
TP 7.5 6.2 ‐ 8.2 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Alb 4.1 3.4 ‐ 4.7 g/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
T Bili 0.8 0.1 ‐ 1.2 mg/dL SAINT FRANCIS HOSPITAL ‐

MAIN LAB
Alk Phos 52 39 ‐ 139 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
AST ﴾SGOT﴿ 156 8 ‐ 42 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
ALT ﴾SGPT﴿ 70 7 ‐ 40 U/L SAINT FRANCIS HOSPITAL ‐

MAIN LAB
GFR, African‐American >60 >=60 ﴾Calculated GFRs less than

60mL/min/1.73m2 may indicate the
presence of Chronic Kidney Disease
when present 3 or more months.
National Kidney Foundation﴿

SAINT FRANCIS HOSPITAL ‐
MAIN LAB

GFR, non‐African‐American >60 >=60 ﴾Calculated GFRs less than
60mL/min/1.73m2 may indicate the
presence of Chronic Kidney Disease
when present 3 or more months.
National Kidney Foundation﴿

SAINT FRANCIS HOSPITAL ‐
MAIN LAB

Specimen
Blood

Performing Organization Address City/State/Zipcode Phone Number
SAINT FRANCIS HOSPITAL ‐ YALE
LABORATORY 

6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

SAINT FRANCIS HOSPITAL ‐ MAIN LAB 6161 S. Yale Ave. TULSA, OK 74136 918‐494‐1300 

IC BILIARY SCAN ‐ Final result ﴾05/21/2013 12:53 PM﴿
Narrative Performed At
DATE OF BIRTH 
07/05/69 
 
HISTORY 
Right upper quadrant abdominal pain. 
 
Biliary scan was performed after intravenous administration of 5.4 mCi  
99m-technetium Choletec.  After visualization of the gallbladder and small  
bowel, 1.45 mcg of cholecystokinin in 25 mL of normal saline was administered  

ULTICARE 
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via intravenous drip. 
 
FINDINGS 
Examination demonstrates gallbladder ejection fraction of 86%.  Normal mean for  
a male patient is 79% with one standard deviation equaling 14. 
 
IMPRESSION 
Gallbladder ejection fraction is 86% for this patient.  Normal mean for a male  
patient is 79%. 
 
 
*** 
 
INTERPRETED BY:  Nhan P. Truong, MD 
 
 
 
 
Job: 1420442 
DD: 05/21/2013 
DT: 05/21/2013 
TR: 6652 
 

Procedure Note
Interface, Rad Conversion ‐ 04/14/2014 11:05 PM CDT 
DATE OF BIRTH
07/05/69

HISTORY
Right upper quadrant abdominal pain.

Biliary scan was performed after intravenous administration of 5.4 mCi 
99m‐technetium Choletec. After visualization of the gallbladder and small 
bowel, 1.45 mcg of cholecystokinin in 25 mL of normal saline was administered 
via intravenous drip.

FINDINGS
Examination demonstrates gallbladder ejection fraction of 86%. Normal mean for 
a male patient is 79% with one standard deviation equaling 14.

IMPRESSION
Gallbladder ejection fraction is 86% for this patient. Normal mean for a male 
patient is 79%.

***

INTERPRETED BY: Nhan P. Truong, MD

Job: 1420442
DD: 05/21/2013
DT: 05/21/2013
TR: 6652
 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

IC US ABDOMEN ‐ Final result ﴾05/21/2013 9:14 AM﴿
Narrative Performed At
ULTRASOUND ABDOMEN, LIMITED, RIGHT UPPER QUADRANT, MAY 21, 2013; 0914 HOURS 
 
ORDERING DOCTOR 
Mike Maddox 
 
HISTORY 
Right upper quadrant pain. 
 
Pancreas is unremarkable.  Liver density and texture are normal.  The right  
lobe measures 15.99 cm longitudinal.  No free fluid. 
 
The gallbladder is normal in appearance.  There is no calculus, sludge, or  
pericholecystic fluid.  The wall thickness is normal at 0.17 cm.  The common  
duct is normal measuring 0.41 cm. 
 
The right kidney measures 11.11 cm x 6.59 cm x 4.67 cm. 
 
IMPRESSION 
Negative ultrasound right upper quadrant. 
 
*** 

ULTICARE 
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INTERPRETED BY:  Michael E. Clouser, MD 
 
 
 
 
Job: 1420644 
DD: 05/21/2013 
DT: 05/21/2013 
TR: 531560 
 

Procedure Note
Interface, Rad Conversion ‐ 04/14/2014 11:05 PM CDT 
ULTRASOUND ABDOMEN, LIMITED, RIGHT UPPER QUADRANT, MAY 21, 2013; 0914 HOURS

ORDERING DOCTOR
Mike Maddox

HISTORY
Right upper quadrant pain.

Pancreas is unremarkable. Liver density and texture are normal. The right 
lobe measures 15.99 cm longitudinal. No free fluid.

The gallbladder is normal in appearance. There is no calculus, sludge, or 
pericholecystic fluid. The wall thickness is normal at 0.17 cm. The common 
duct is normal measuring 0.41 cm.

The right kidney measures 11.11 cm x 6.59 cm x 4.67 cm.

IMPRESSION
Negative ultrasound right upper quadrant.

***

INTERPRETED BY: Michael E. Clouser, MD

Job: 1420644
DD: 05/21/2013
DT: 05/21/2013
TR: 531560
 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

URINALYSIS W/CULTURE, IF INDICATED PERFORMABLE ‐ Final result ﴾05/14/2013 4:09 PM﴿
Component Value Ref Range Performed At
pH 6.5 5.0 ‐ 8.5 ULTICARE
Pro ﴾%﴿ negative negative ULTICARE
WBC none seen 0 ‐ 4 avg/hpf ULTICARE
RBC none seen 0 ‐ 4 avg/hpf ULTICARE
Other ﴾%﴿ Mucous TRACE,  ULTICARE

Narrative Performed At
Color:  yellow  
Clarity:  clear  
Glucose:  negative   Ref Range:  negative 
Ketones:  negative   Ref Range:  negative 
Bilirubin:  negative   Ref Range:  negative 
Blood:  negative   Ref Range:  negative 
Urobilin:  <2.0   Ref Range:  <2.0 
Sp Grav:  1.020   Ref Range:  1.005-1.030 
LE:  negative   Ref Range:  negative 
Nitrite:  negative   Ref Range:  negative 
Comment:  culture not indicated 

ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

LIPASE ‐ Final result ﴾05/14/2013 4:09 PM﴿
Component Value Ref Range Performed At
Lipase 39 8 ‐ 78 U/L ULTICARE
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Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

COMPREHENSIVE METABOLIC PANEL ﴾CMP﴿ ‐ Final result ﴾05/14/2013 4:09 PM﴿
Component Value Ref Range Performed At
Gluc 90 70 ‐ 110 mg/dL ULTICARE
BUN 20 5 ‐ 25 mg/dL ULTICARE
Creat 0.88 0.72 ‐ 1.25 mg/dL ULTICARE
CO2 26 21 ‐ 32 mmol/L ULTICARE
Cl 106 96 ‐ 112 mmol/L ULTICARE
Na 141 135 ‐ 146 mmol/L ULTICARE
K 4.2 3.5 ‐ 5.0 mmol/L ULTICARE
Ca 9.5 8.5 ‐ 10.7 mg/dL ULTICARE
TP 8.4 6.2 ‐ 8.2 g/dL ULTICARE
Alb 4.6 3.4 ‐ 4.7 g/dL ULTICARE
T Bili 0.4 0.1 ‐ 1.2 mg/dL ULTICARE
Alk Phos 49 39 ‐ 139 U/L ULTICARE
AST ﴾SGOT﴿ 22 8 ‐ 42 U/L ULTICARE
ALT ﴾SGPT﴿ 14 7 ‐ 40 U/L ULTICARE
GFR, African‐American >=60 Comment: Calculated GFRs less than

60mL/min/1.73m2 may indicate the presence of
Chronic Kidney Disease when present for 3 or
more months. ﴾National Kidney Foundation﴿

>=60 ULTICARE

GFR, non‐African‐American >=60 Comment: Calculated GFRs less than
60mL/min/1.73m2 may indicate the presence of
Chronic Kidney Disease when present for 3 or
more months. ﴾National Kidney Foundation﴿

>=60 ULTICARE

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

OSMOLALITY ﴾OSMOLALITY﴿ ‐ Final result ﴾12/10/2012 9:44 AM﴿
Narrative Performed At
Ur Osmo                       : 806                              mOsm         Ref Range: 300 - 1000      ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

OSMOLALITY ﴾OSMOLALITY﴿ ‐ Final result ﴾12/10/2012 9:44 AM﴿
Narrative Performed At
Osmo                          : 300                              mOsm         Ref Range: 280 - 295       ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

TSH ‐ Final result ﴾12/10/2012 9:44 AM﴿
Component Value Ref Range Performed At
TSH 1.03 0.35 ‐ 5.00 uIU/mL ULTICARE

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

T4 FREE ﴾T4, FREE﴿ ‐ Final result ﴾12/10/2012 9:44 AM﴿
Narrative Performed At
Free T4                       : 1.1                              ng/dL        Ref Range: 0.7 - 1.9       ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

CORTISOL ﴾CORTISOL LEVEL﴿ ‐ Final result ﴾12/10/2012 9:44 AM﴿
Component Value Ref Range Performed At
Cortisol 10.3 Comment: am 3.7‐19.4 ug/dL pm 2.9‐17.3

ug/dL
2.9 ‐ 19.4 ug/dL ULTICARE
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Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

BASIC METABOLIC PANEL ﴾BMP﴿ ‐ Final result ﴾12/10/2012 9:44 AM﴿
Component Value Ref Range Performed At
Gluc 86 70 ‐ 110 mg/dL ULTICARE
BUN 20 5 ‐ 25 mg/dL ULTICARE
Creat 0.80 0.72 ‐ 1.25 mg/dL ULTICARE
CO2 28 21 ‐ 32 mmol/L ULTICARE
Cl 106 96 ‐ 112 mmol/L ULTICARE
Na 141 135 ‐ 146 mmol/L ULTICARE
K 4.1 3.5 ‐ 5.0 mmol/L ULTICARE
Ca 9.3 8.5 ‐ 10.7 mg/dL ULTICARE
GFR, African‐American >=60 Comment: Calculated GFRs less than

60mL/min/1.73m2 may indicate the presence of
Chronic Kidney Disease when present for 3 or
more months. ﴾National Kidney Foundation﴿

>=60 ULTICARE

GFR, non‐African‐American >=60 Comment: Calculated GFRs less than
60mL/min/1.73m2 may indicate the presence of
Chronic Kidney Disease when present for 3 or
more months. ﴾National Kidney Foundation﴿

>=60 ULTICARE

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

URINE ELECTROLYTES ‐ Final result ﴾11/08/2012 12:50 PM﴿
Narrative Performed At
Ur Na                         : 72                               mmol/L       Ref Range: 13 - 143        
Ur K                          : 24.2                             mmol/L       Ref Range: 30 - 100        
Ur Cl                         : 82                               mmol/L       Ref Range: 85 - 125        

ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

IC CT ABDOMEN AND PELVIS ‐ Final result ﴾11/02/2012 9:27 AM﴿
Narrative Performed At
CT OF THE ABDOMEN AND PELVIS 
 
CT evaluation of the abdomen and pelvis performed with precontrast images to  
the abdomen followed by postcontrast images to the entire abdomen and pelvis.   
Oral contrast utilized to opacity bowel loops. 
 
The lung bases are clear.  The liver, spleen, pancreas, and adrenal glands are  
normal.  The kidneys are without mass obstruction or stone.  There is no  
abdominal mass or fluid collection present.  There is no retroperitoneal  
adenopathy present.  Imaging down into the pelvis performed.  No visible pelvic  
mass, adenopathy, or fluid collection present. 
 
IMPRESSION 
Unremarkable computed tomography evaluation of the abdomen and pelvis. 
 
 
*** 
 
INTERPRETED BY:  Kim R. Hauger, MD 
 
 
 
 
Job: 1092040 
DD: 11/02/2012 
DT: 11/02/2012 
TR: 6652 
 

ULTICARE 

Procedure Note
Interface, Rad Conversion ‐ 04/15/2014 4:57 AM CDT 
CT OF THE ABDOMEN AND PELVIS

CT evaluation of the abdomen and pelvis performed with precontrast images to 
the abdomen followed by postcontrast images to the entire abdomen and pelvis. 
Oral contrast utilized to opacity bowel loops.

The lung bases are clear. The liver, spleen, pancreas, and adrenal glands are 
normal. The kidneys are without mass obstruction or stone. There is no 
abdominal mass or fluid collection present. There is no retroperitoneal 
adenopathy present. Imaging down into the pelvis performed. No visible pelvic 
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mass, adenopathy, or fluid collection present.

IMPRESSION
Unremarkable computed tomography evaluation of the abdomen and pelvis.

***

INTERPRETED BY: Kim R. Hauger, MD

Job: 1092040
DD: 11/02/2012
DT: 11/02/2012
TR: 6652
 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

URINALYSIS W/CULTURE, IF INDICATED PERFORMABLE ‐ Final result ﴾10/19/2012 8:55 AM﴿
Component Value Ref Range Performed At
pH 6.0 5.0 ‐ 8.5 ULTICARE
Pro ﴾%﴿ trace negative ULTICARE
WBC 1 0 ‐ 4 avg/hpf ULTICARE
RBC none seen 0 ‐ 4 avg/hpf ULTICARE
Other ﴾%﴿ Mucous TRACE,  ULTICARE

Narrative Performed At
Color:  yellow  
Clarity:  clear  
Glucose:  negative   Ref Range:  negative 
Ketones:  negative   Ref Range:  negative 
Bilirubin:  negative   Ref Range:  negative 
Blood:  negative   Ref Range:  negative 
Urobilin:  <2.0   Ref Range:  <2.0 
Sp Grav:  1.023   Ref Range:  1.005-1.030 
LE:  negative   Ref Range:  negative 
Nitrite:  negative   Ref Range:  negative 
Hy Casts:  rare  
Comment:  culture not indicated 

ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

URINALYSIS W/CULTURE, IF INDICATED PERFORMABLE ‐ Final result ﴾06/04/2012 10:42 AM﴿
Component Value Ref Range Performed At
pH 6.5 5.0 ‐ 8.5 ULTICARE
Pro ﴾%﴿ negative negative ULTICARE
WBC none seen 0 ‐ 4 avg/hpf ULTICARE
RBC 2 0 ‐ 4 avg/hpf ULTICARE

Narrative Performed At
Color:  yellow  
Clarity:  clear  
Glucose:  negative   Ref Range:  negative 
Ketones:  negative   Ref Range:  negative 
Bilirubin:  negative   Ref Range:  negative 
Blood:  negative   Ref Range:  negative 
Urobilin:  <2.0   Ref Range:  <2.0 
Sp Grav:  1.011   Ref Range:  1.005-1.030 
LE:  negative   Ref Range:  negative 
Nitrite:  negative   Ref Range:  negative 
Comment:  culture not indicated 

ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

TSH ‐ Final result ﴾06/04/2012 10:42 AM﴿
Component Value Ref Range Performed At
TSH 0.92 0.35 ‐ 5.00 uIU/mL ULTICARE

Performing Organization Address City/State/Zipcode Phone Number
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ULTICARE    

PSA ‐ Final result ﴾06/04/2012 10:42 AM﴿
Component Value Ref Range Performed At
PSA 0.7 0 ‐ 2.5 ng/mL ULTICARE

Narrative Performed At
Comment:  PSA results may be influenced by inflammation, trauma (exam, instrumentation), and sexual activity,
as well as prostate diseases.  Interpretation should consider these factors as well as PSA density and
velocity, PSA fractions, patient age,  
family history, voiding changes or hematuria, prior therapy, and previous PSA values. 

ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

LIPASE ‐ Final result ﴾06/04/2012 10:42 AM﴿
Component Value Ref Range Performed At
Lipase 40 8 ‐ 78 U/L ULTICARE

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

COMPREHENSIVE METABOLIC PANEL ﴾CMP﴿ ‐ Final result ﴾06/04/2012 10:42 AM﴿
Component Value Ref Range Performed At
Gluc 95 70 ‐ 110 mg/dL ULTICARE
BUN 19 5 ‐ 25 mg/dL ULTICARE
Creat 0.85 0.72 ‐ 1.25 mg/dL ULTICARE
CO2 24 21 ‐ 32 mmol/L ULTICARE
Cl 106 96 ‐ 112 mmol/L ULTICARE
Na 140 135 ‐ 146 mmol/L ULTICARE
K 3.9 3.5 ‐ 5.0 mmol/L ULTICARE
Ca 9.3 8.5 ‐ 10.7 mg/dL ULTICARE
TP 7.9 6.2 ‐ 8.2 g/dL ULTICARE
Alb 4.4 3.4 ‐ 4.7 g/dL ULTICARE
T Bili 0.5 0.1 ‐ 1.2 mg/dL ULTICARE
Alk Phos 47 39 ‐ 139 U/L ULTICARE
AST ﴾SGOT﴿ 18 8 ‐ 42 U/L ULTICARE
ALT ﴾SGPT﴿ 11 7 ‐ 40 U/L ULTICARE
GFR, African‐American >=60 Comment: Calculated GFRs less than

60mL/min/1.73m2 may indicate the presence of
Chronic Kidney Disease when present for 3 or
more months. ﴾National Kidney Foundation﴿

>=60 ULTICARE

GFR, non‐African‐American >=60 Comment: Calculated GFRs less than
60mL/min/1.73m2 may indicate the presence of
Chronic Kidney Disease when present for 3 or
more months. ﴾National Kidney Foundation﴿

>=60 ULTICARE

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

OCCULT BLOOD ‐ IMMUNOCHEMISTRY ﴾OCCULT BLOOD, IMMUNOCHEMISTRY﴿ ‐ Final result ﴾04/24/2012 4:04 PM﴿
Narrative Performed At
Occult Blood:  negative  ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

CK ‐ Final result ﴾03/26/2012 4:58 PM﴿
Component Value Ref Range Performed At
CK 48 <=225 U/L ULTICARE

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

ICS CT ABDOMEN AND PELVIS ‐ Final result ﴾12/19/2011 3:33 PM﴿
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Narrative Performed At
CT SCAN OF THE ABDOMEN AND PELVIS 
 
DATE:  12/19/11 
 
CLINICAL HISTORY:  Right flank pain. 
 
TECHNIQUE 
The abdomen and pelvis were imaged and reconstructed in the axial plane at 3.8 
mm.  No oral or intravenous contrast used.  Coronal reformatted images done. 
 
COMPARISON:  09/07/11 
 
FINDINGS 
No calcification seen in the kidneys.  No hydronephrosis identified.  No 
ureteral calculi appreciated.  No calcification seen in the bladder.  There 
are a few scattered colonic diverticula especially in the sigmoid region 
without evidence of diverticulitis.  No inflammatory masses seen.  The 
appendix is not identified with certainty on these images. 
 
IMPRESSION 
Unremarkable CT scan of the abdomen and pelvis with no inflammatory masses or 
urinary calculi seen. 
 
 
 
*** 
 
INTERPRETED BY:  M. Cristie Carstens, MD 
 
 
 
 
Job: 531880 
DD: 12/19/2011 
DT: 12/19/2011 
TR: 8112 
 

ULTICARE 

Procedure Note
Interface, Rad Conversion ‐ 04/15/2014 1:39 PM CDT 
CT SCAN OF THE ABDOMEN AND PELVIS

DATE: 12/19/11

CLINICAL HISTORY: Right flank pain.

TECHNIQUE
The abdomen and pelvis were imaged and reconstructed in the axial plane at 3.8
mm. No oral or intravenous contrast used. Coronal reformatted images done.

COMPARISON: 09/07/11

FINDINGS
No calcification seen in the kidneys. No hydronephrosis identified. No
ureteral calculi appreciated. No calcification seen in the bladder. There
are a few scattered colonic diverticula especially in the sigmoid region
without evidence of diverticulitis. No inflammatory masses seen. The
appendix is not identified with certainty on these images.

IMPRESSION
Unremarkable CT scan of the abdomen and pelvis with no inflammatory masses or
urinary calculi seen.

***

INTERPRETED BY: M. Cristie Carstens, MD

Job: 531880
DD: 12/19/2011
DT: 12/19/2011
TR: 8112
 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

URINALYSIS W/CULTURE, IF INDICATED PERFORMABLE ‐ Final result ﴾12/19/2011 2:29 PM﴿
Component Value Ref Range Performed At
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pH 6.0 5.0 ‐ 8.5 ULTICARE
Pro ﴾%﴿ negative negative ULTICARE
WBC 1 0 ‐ 4 avg/hpf ULTICARE
RBC 1 0 ‐ 4 avg/hpf ULTICARE
Other ﴾%﴿ 2+ mucous  ULTICARE

Narrative Performed At
Color:  yellow  
Clarity:  clear  
Glucose:  negative   Ref Range:  negative 
Ketones:  negative   Ref Range:  negative 
Bilirubin:  negative   Ref Range:  negative 
Blood:  negative   Ref Range:  negative 
Urobilin:  0.2   Ref Range:  <1.0 
Sp Grav:  1.025   Ref Range:  1.005-1.030 
LE:  negative   Ref Range:  negative 
Nitrite:  negative   Ref Range:  negative 
Bacteria                      : trace                            /hpf         Ref Range: trace or less   
Manual Micro:  Manual microscopic performed.  
Comment:  culture not indicated 
Testing By:  Saint Francis Urgent Care  

ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

WHOLE BLOOD BASIC METABOLIC PANEL ‐ Final result ﴾12/19/2011 2:29 PM﴿
Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

IC MRI LUMBAR SPINE ‐ Final result ﴾12/17/2011 8:36 AM﴿
Narrative Performed At
MRI OF THE LUMBAR SPINE 12/17/11 
 
HISTORY 
Leg weakness, numbness and flushing in the bilateral legs. Headache and visual 
disturbances. 
 
TECHNIQUE 
Multiplanar, multisequential pre- and postcontrast MR imaging of the lumbar 
spine was performed. 14 mL of gadolinium DTPA injected intravenously. 
 
FINDINGS 
Vertebral body heights, disk heights, marrow signals and alignment are intact. 
The conus is at L1 and appears normal in signal intensity. Incidental note is 
made of a filum terminale lipoma. No signs of cord tethering. 
 
L5-S1: A small central disk protrusion with associated left sided focal anular 
tear is seen. There is also an associated diffuse disk bulge which impresses 
upon the bilateral transiting S1 nerve roots. No significant canal stenosis or 
foraminal narrowing is seen. 
 
L4-L5, L3-L4, L2-L3, L1-L2 and T12-L1: No canal stenosis or foraminal 
narrowing. 
 
IMPRESSION 
1. Filum terminale lipoma with a normally situated conus medullaris. No signs 
of cord tethering. 
2. Diffuse disk bulge with an associated small central disk protrusion and 
annular tear at L5-S1 which impresses upon the bilateral transiting S1 nerve 
roots. No significant canal stenosis or foraminal narrowing. 
 
 
*** 
 
INTERPRETED BY:  Anil A. Kilpadikar, MD 
 
 
 
 
Job: 530695 
DD: 12/19/2011 
DT: 12/19/2011 
TR: 505862 
 

ULTICARE 

Procedure Note
Interface, Rad Conversion ‐ 04/15/2014 1:29 PM CDT 
MRI OF THE LUMBAR SPINE 12/17/11

HISTORY
Leg weakness, numbness and flushing in the bilateral legs. Headache and visual
disturbances.

TECHNIQUE
Multiplanar, multisequential pre‐ and postcontrast MR imaging of the lumbar
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spine was performed. 14 mL of gadolinium DTPA injected intravenously.

FINDINGS
Vertebral body heights, disk heights, marrow signals and alignment are intact.
The conus is at L1 and appears normal in signal intensity. Incidental note is
made of a filum terminale lipoma. No signs of cord tethering.

L5‐S1: A small central disk protrusion with associated left sided focal anular
tear is seen. There is also an associated diffuse disk bulge which impresses
upon the bilateral transiting S1 nerve roots. No significant canal stenosis or
foraminal narrowing is seen.

L4‐L5, L3‐L4, L2‐L3, L1‐L2 and T12‐L1: No canal stenosis or foraminal
narrowing.

IMPRESSION
1. Filum terminale lipoma with a normally situated conus medullaris. No signs
of cord tethering.
2. Diffuse disk bulge with an associated small central disk protrusion and
annular tear at L5‐S1 which impresses upon the bilateral transiting S1 nerve
roots. No significant canal stenosis or foraminal narrowing.

***

INTERPRETED BY: Anil A. Kilpadikar, MD

Job: 530695
DD: 12/19/2011
DT: 12/19/2011
TR: 505862TR: 505862
 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

IC MRI HEAD ‐ Final result ﴾12/17/2011 8:33 AM﴿
Narrative Performed At
MRI OF THE BRAIN WITHOUT AND WITH INTRAVENOUS CONTRAST 
 
12/17/11 
 
HISTORY: Headaches, visual disturbances and bilateral leg weakness. 
 
TECHNIQUE 
Multiplanar, multisequential pre- and postcontrast MR imaging of the brain was 
performed. 
 
FINDINGS 
The brain parenchyma, the ventricles, the cisterns are age appropriate.  No 
acute intracranial bleed or acute ischemia seen.  No extraaxial fluid 
collections are identified.  There is no abnormal intracranial enhancement 
noted.  The corpus callosum, sella, cervicomedullary junction and the brain 
stem appear unremarkable. 
 
IMPRESSION 
No significant intracranial abnormality seen. 
 
 
*** 
 
INTERPRETED BY:  Anil A. Kilpadikar, MD 
 
 
 
 
Job: 530749 
DD: 12/19/2011 
DT: 12/19/2011 
TR: 6580 
 

ULTICARE 

Procedure Note
Interface, Rad Conversion ‐ 04/15/2014 1:29 PM CDT 
MRI OF THE BRAIN WITHOUT AND WITH INTRAVENOUS CONTRAST

12/17/11

HISTORY: Headaches, visual disturbances and bilateral leg weakness.
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TECHNIQUE
Multiplanar, multisequential pre‐ and postcontrast MR imaging of the brain was
performed.

FINDINGS
The brain parenchyma, the ventricles, the cisterns are age appropriate. No
acute intracranial bleed or acute ischemia seen. No extraaxial fluid
collections are identified. There is no abnormal intracranial enhancement
noted. The corpus callosum, sella, cervicomedullary junction and the brain
stem appear unremarkable.

IMPRESSION
No significant intracranial abnormality seen.

***

INTERPRETED BY: Anil A. Kilpadikar, MD

Job: 530749
DD: 12/19/2011
DT: 12/19/2011
TR: 6580
 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

POCT CREATININE ﴾WHOLE BLOOD CREATININE LEVEL﴿ ‐ Final result ﴾12/17/2011 7:51 AM﴿
Component Value Ref Range Performed At
GFR, African‐American >=60 Comment: Calculated GFRs less than

60mL/min/1.73m2 may indicate the presence of
Chronic Kidney Disease when present for 3 or
more months. ﴾National Kidney Foundation﴿

>=60 ULTICARE

GFR, non‐African‐American >=60 Comment: Calculated GFRs less than
60mL/min/1.73m2 may indicate the presence of
Chronic Kidney Disease when present for 3 or
more months. ﴾National Kidney Foundation﴿

>=60 ULTICARE

Narrative Performed At
Creatinine                    : 0.9                              mg/dL        Ref Range: 0.72 - 1.25     
Creatinine:  Testing Performed and Reviewed by Non-Laboratory Personnel 

ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

WC ‐ Final result ﴾12/13/2011 1:23 PM﴿
Narrative Performed At
THORACIC SPINE EXAM 
 
REASON 
Pain in thoracic spine. 
 
Three views submitted of thoracic spine.  Comparison to chest x-ray of 
07/19/2011. 
 
FINDINGS: 
Bone mineralization unremarkable.  No fracture or subluxation.  No pleural 
effusion.  Minimal leftward curvature upper thoracic spine similar to previous 
exam.  No paraspinal soft tissue mass demonstrated. 
 
CONCLUSION 
No fracture, subluxation, or destructive bony process demonstrated. 
If patient's symptoms persist, additional imaging may be helpful for further 
evaluation. 
 
*** 
 
INTERPRETED BY:  Herbert E. Hamilton, MD 
 
 
 
 
Job: 520591 
DD: 12/13/2011 
DT: 12/14/2011 
TR: 525989 
 

ULTICARE 

Patient Health Summary of Randall Craddock (page 52 of 70)



Procedure Note
Interface, Rad Conversion ‐ 04/15/2014 1:28 PM CDT 
THORACIC SPINE EXAM

REASON
Pain in thoracic spine.

Three views submitted of thoracic spine. Comparison to chest x‐ray of
07/19/2011.

FINDINGS:
Bone mineralization unremarkable. No fracture or subluxation. No pleural
effusion. Minimal leftward curvature upper thoracic spine similar to previous
exam. No paraspinal soft tissue mass demonstrated.

CONCLUSION
No fracture, subluxation, or destructive bony process demonstrated.
If patient's symptoms persist, additional imaging may be helpful for further
evaluation.

***

INTERPRETED BY: Herbert E. Hamilton, MD

Job: 520591
DD: 12/13/2011
DT: 12/14/2011
TR: 525989
 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

IC CT HEAD ‐ Final result ﴾11/28/2011 12:09 PM﴿
Narrative Performed At
CT HEAD 
 
HISTORY: Headaches. 
 
TECHNIQUE 
Axial noncontrast images of the brain were performed. 
 
FINDINGS 
There is no intracranial hemorrhage, midline shift, extraaxial fluid 
collection or mass effect.  The lateral ventricles and basal cisterns are 
patent.  The paranasal sinuses are clear. 
 
IMPRESSION 
No acute intracranial hemorrhage or mass effect. 
 
 
*** 
 
INTERPRETED BY:  Suchitra X. Godara, MD 
 
 
 
 
Job: 492012 
DD: 11/28/2011 
DT: 11/28/2011 
TR: 518313 
 

ULTICARE 

Procedure Note
Interface, Rad Conversion ‐ 04/15/2014 12:35 PM CDT 
CT HEAD

HISTORY: Headaches.

TECHNIQUE
Axial noncontrast images of the brain were performed.

FINDINGS
There is no intracranial hemorrhage, midline shift, extraaxial fluid
collection or mass effect. The lateral ventricles and basal cisterns are
patent. The paranasal sinuses are clear.
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IMPRESSION
No acute intracranial hemorrhage or mass effect.

***

INTERPRETED BY: Suchitra X. Godara, MD

Job: 492012
DD: 11/28/2011
DT: 11/28/2011
TR: 518313
 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

COMPREHENSIVE METABOLIC PANEL ﴾CMP﴿ ‐ Final result ﴾11/14/2011 4:10 PM﴿
Component Value Ref Range Performed At
Gluc 90 70 ‐ 110 mg/dL ULTICARE
BUN 21 5 ‐ 25 mg/dL ULTICARE
Creat 0.77 0.72 ‐ 1.25 mg/dL ULTICARE
CO2 25 21 ‐ 32 mmol/L ULTICARE
Cl 103 96 ‐ 112 mmol/L ULTICARE
Na 140 135 ‐ 146 mmol/L ULTICARE
K 3.9 3.5 ‐ 5.0 mmol/L ULTICARE
Ca 9.2 8.5 ‐ 10.7 mg/dL ULTICARE
TP 8.0 6.2 ‐ 8.2 g/dL ULTICARE
Alb 4.4 3.4 ‐ 4.7 g/dL ULTICARE
T Bili 0.3 0.1 ‐ 1.2 mg/dL ULTICARE
Alk Phos 48 39 ‐ 139 U/L ULTICARE
AST ﴾SGOT﴿ 24 8 ‐ 42 U/L ULTICARE
ALT ﴾SGPT﴿ 15 7 ‐ 40 U/L ULTICARE
GFR, African‐American >=60 Comment: Calculated GFRs less than

60mL/min/1.73m2 may indicate the presence of
Chronic Kidney Disease when present for 3 or
more months. ﴾National Kidney Foundation﴿

>=60 ULTICARE

GFR, non‐African‐American >=60 Comment: Calculated GFRs less than
60mL/min/1.73m2 may indicate the presence of
Chronic Kidney Disease when present for 3 or
more months. ﴾National Kidney Foundation﴿

>=60 ULTICARE

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

FOLATE ﴾FOLATE LEVEL﴿ ‐ Final result ﴾10/17/2011 4:07 PM﴿
Component Value Ref Range Performed At
Folate 13.9 3.1 ‐ 18.0 ng/mL ULTICARE

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

VITAMIN B12 ﴾VITAMIN B12 LEVEL﴿ ‐ Final result ﴾10/17/2011 4:07 PM﴿
Component Value Ref Range Performed At
Vitamin B12 Level 590.2 200 ‐ 1,100 pg/mL ULTICARE

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

IC CT ABDOMEN ‐ Final result ﴾09/07/2011 8:23 AM﴿
Narrative Performed At
COMPUTED TOMOGRAPHY (CT) ABDOMEN 
 
DATE 
September 7, 2011 
 

ULTICARE 
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COMPARISON 
CT abdomen and pelvis dated November 19, 2004. 
 
HISTORY 
Severe abdominal pain. 
 
TECHNIQUE 
Oral contrast given prior to examination.  CT abdomen performed before and 
after intravenous contrast administration. 
 
FINDINGS 
Liver, biliary system, kidneys, adrenals, spleen, pancreas, and included 
gastrointestinal tract appears ordinary.  No free fluid, loculated fluid, free 
air, or abscess through included abdomen.  Pelvis is not included.  3 mm 
subpleural nodule right lower lobe image 7 of doubtful clinical significance 
in the absence of a history of cancer. 
 
IMPRESSION 
1.  No acute process of abdomen depicted. 
2.  Small nodule right lower lobe.  See above discussion. 
 
 
 
*** 
 
INTERPRETED BY:  Jeffrey S. Stafira, MD 
 
 
 
 
Job: 341320 
DD: 09/07/2011 
DT: 09/07/2011 
TR: 526508 
 

Procedure Note
Interface, Rad Conversion ‐ 04/15/2014 9:40 AM CDT 
COMPUTED TOMOGRAPHY ﴾CT﴿ ABDOMEN

DATE
September 7, 2011

COMPARISON
CT abdomen and pelvis dated November 19, 2004.

HISTORY
Severe abdominal pain.

TECHNIQUE
Oral contrast given prior to examination. CT abdomen performed before and
after intravenous contrast administration.

FINDINGS
Liver, biliary system, kidneys, adrenals, spleen, pancreas, and included
gastrointestinal tract appears ordinary. No free fluid, loculated fluid, free
air, or abscess through included abdomen. Pelvis is not included. 3 mm
subpleural nodule right lower lobe image 7 of doubtful clinical significance
in the absence of a history of cancer.

IMPRESSION
1. No acute process of abdomen depicted.
2. Small nodule right lower lobe. See above discussion.

***

INTERPRETED BY: Jeffrey S. Stafira, MD

Job: 341320
DD: 09/07/2011
DT: 09/07/2011
TR: 526508
 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

ROTAVIRUS ANTIGEN DETECTION ﴾ROTAVIRUS ANTIGEN, STOOL﴿ ‐ Final result ﴾08/24/2011 9:37 AM﴿
Narrative Performed At
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Rotavirus Ag:  Negative   Ref Range:  negative ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

FECAL FAT, QUALITATIVE ‐ Final result ﴾08/24/2011 9:37 AM﴿
Narrative Performed At
Fecal Fat:  negative  ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

LEUKOCYTES, SMEAR ‐ Final result ﴾08/24/2011 9:37 AM﴿
Narrative Performed At
Leukocytes:  negative   Ref Range:  negative ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

OVA & PARASITE SCREEN FOR CRYPTO/GIARDIA ‐ Final result ﴾08/24/2011 9:37 AM﴿
Narrative Performed At
Crypto/Giardia Ag:  Negative for Cryptosporidium and Giardia (indicates the antigens are absent or below the
detectable levels by antigen screen testing).   Ref Range:  negative 
Microscopic:  No parasites seen  
Trichrome Stain:  No parasites seen  

ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

CLOSTRIDIUM DIFFICILE TOXIN B ﴾CLOSTRIDIUM DIFFICILE BY PCR﴿ ‐ Final result ﴾08/24/2011 9:37 AM﴿
Narrative Performed At
C diff Molecular:  Negative for toxigenic C. difficile  ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

CULTURE, STOOL ﴾STOOL CULTURE﴿ ‐ Final result ﴾08/24/2011 9:37 AM﴿
Narrative Performed At
EHEC:  Negative for Shiga toxin.  
Final ID:  No Salmonella, Shigella, Campylobacter or E. coli O157/non-O157 (EHEC) isolated.  

ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

E HISTOLYTICA ANTIBODY ﴾E. HISTOLYTICA ANTIBODY﴿ ‐ Final result ﴾08/24/2011 8:43 AM﴿
Narrative Performed At
E histolytica Ab              : 0.64                             IV           Ref Range: <=0.79          
REFERENCE INTERVAL: E. Histolytica (Amebiasis) Ab 
 
  0.79 IV or less ......... Negative - No significant level 
                            of detectable E. histolytica 
                            IgG antibody. 
  0.80 - 1.19 ............. Equivocal - Repeat testing in 
                            10-14 days may be helpful. 
  1.20 IV or greater ...... Positive - IgG antibody to 
                            E. histolytica detected, 
                            suggestive of a current or past 
                            infection. 
 
Seroconversion between acute and convalescent sera is 
considered strong evidence of recent infection. The best 
evidence for infection is a significant change on two 
appropriately timed specimens where both tests are done in 
the same laboratory at the same time. 
Reference Lab:   ARUP Laboratories: Refrig - Medical      

ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

MISCELLANEOUS LAB TEST ‐ Final result ﴾08/24/2011 8:43 AM﴿
Narrative Performed At
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Procedure:  Glucagon  
<134             [< or = 134 pg/mL] 
Ref Lab:   Nichols/Quest Institute - FROZEN   
Ref Lab:  Sent to Quest on 08/24/2011 

ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

MISCELLANEOUS LAB TEST ‐ Final result ﴾08/24/2011 8:43 AM﴿
Narrative Performed At
Procedure:  Bile Acids  
Ursodeoxycholic Acid         0.3  umol/L    [0.0 - 1.0] 
Cholic Acid                  0.3  umol/L    [0.0 - 1.9] 
Deoxycholic Acid             0.3  umol/L    [0.0 - 2.5] 
Chenodeoxycholic Acid        0.9  umol/L    [0.0 - 3.4] 
Bile Acids, Total            1.8  umol/L    [0.0 - 7.0] 
Ref Lab:  ARUP  
Ref Lab:  Sent to ARUP on 08/24/2011 

ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

CELIAC DISEASE ANTIBODY PANEL ‐ Final result ﴾08/24/2011 8:43 AM﴿
Component Value Ref Range Performed At
IgA 301 69 ‐ 309 mg/dL ULTICARE

Narrative Performed At
tTG IgA                       : 3                                U/mL         Ref Range: 0 - 15          
Gliadin IgA                   : 5                                U/mL         Ref Range: 0 - 15          
Gliadin IgG                   : 12                               U/mL         Ref Range: 0 - 15          
General Info:  Antibody titers may be utilized as a gauge of gluten-free diet compliance.  HLA-DQ2 and DQ8
genetic testing can be a useful adjunct in identifying risk for celiac disease.  

ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

GIARDIA LAMBLIA Antibody Panel ﴾GIARDIA LAMBLIA ANTIBODIES PANEL﴿ ‐ Final result ﴾08/24/2011 8:43 AM﴿
Narrative Performed At
Giardia Ab:  <1:16  
REFERENCE RANGE:  <1:16 
 
INTERPRETIVE CRITERIA: 
           <1:16  Antibody Not Detected 
 
            1:16  Equivocal; submission of a 
                  second specimen (collected 
                  3-4 weeks after initial 
                  specimen) suggested if 
                  clinically warranted. 
 
     > or = 1:32  Antibody Detected 
 
A polyvalent conjugate (recognizing IgG, IgM, and 
IgA) is used to detect the presence of antibodies 
to Giardia lamblia. A four-fold or greater 
increase in titer between acute and convalescent 
sera indicates an acute active phase. A single 
positive reaction represents previous exposure, 
since antibody titers are known to remain high 
for at least six months. 
 
This assay was developed and its performance 
characteristics have been determined by Focus 
Diagnostics. It has not been cleared or approved 
by the U.S. Food and Drug Administration. The FDA 
has determined that such clearance or approval is 
not necessary. Performance characteristics refer 
to the analytical performance of the test. 
Performed at: Focus Diagnostics Inc 
5785 Corporate Avenue, Cypress, CA 90630-4750 
Ref Lab:   ARUP Laboratories: Refrig - Medical      

ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

VASOACTIVE INTESTINAL PEPTIDE ﴾VIP﴿ ‐ Edited Result ‐ FINAL ﴾08/24/2011 8:43 AM﴿
Narrative Performed At
Vasoactive Intestinal Polypept: 23.3                             pg/mL        Ref Range: 20 - 42         
This test was developed and its performance characteristics have been 
determined by Quest Diagnostics Nichols Institute, San Juan Capistrano. 
It has not been cleared or approved by the U.S. Food and Drug Administration. 
The FDA has determined that such clearance or approval is not necessary. 

ULTICARE 
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Performance characteristics refer to the analytical performance of the test. 
Reference Laboratory:   Nichols/Quest Institute - FROZEN   
Reference Laboratory:  08242011 sent to Quest. 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE 

SOMATOSTATIN ‐ Final result ﴾08/24/2011 8:43 AM﴿
Narrative Performed At
Somatostatin : 27 pg/mL

Reference Range: 
ADULT: < OR = 30 

This test was developed and its performance characteristics 
have been determined by Quest Diagnostics Nichols Institute, 
San Juan Capistrano. Performance characteristics refer to 
the analytical performance of the test. 
Performed at: Quest Diagnostics 
33608 Ortega Hwy, San Juan Capistrano, CA 92675 
Reference Lab:   ARUP Laboratories: Frozen - Medical

ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE 

METANEPHRINES,URINE ﴾METANEPHRINES, URINE﴿ ‐ Final result ﴾08/24/2011 8:43 AM﴿
Narrative Performed At
Collect Length:  Random  
Metanephrine : 56 umol/mol C   Ref Range: 0 - 172
Normetanephrine : 61 umol/mol C   Ref Range: 0 - 247
Meta UF Interp:  See Note  
TEST INFORMATION: Metanephrines, Urine 

Ratios to creatinine may be useful for evaluation of 
patients younger than 18 years of age, when the urine 
collection is random or other than 24 hours, or the urine 
volume is less than 400 mL/24 hours. 

Moles per day (nmol or mol) calculations are not reported 
when the urine collection is random or other than 24 hours, 
or the urine volume is less than 400 mL/24 hours. 

Smaller increases in normetanephrine and/or metanephrine 
concentrations (less than two times the upper reference 
limit) usually are the result of physiological stimuli, 
drugs, or improper specimen collection. Significant 
elevation of one or both metanephrines (3 or more times the 
upper reference limit) is associated with an increased 
probability of a neuroendocrine tumor. 
Creat,Urine                   : 153 mg/dL
Reference Lab:   ARUP Laboratories: Refrig - Medical

ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE 

5 HIAA QUANT ﴾5‐HIAA LEVEL, URINE RANDOM OR TIMED﴿ ‐ Final result ﴾08/24/2011 8:43 AM﴿
Narrative Performed At
Collect Length:  Random  
5-HIAA : 3.9 mg/L
5-HIAA : TNP mg/d Ref Range: 0 - 15
5-HIAA : 3 mg/g Ref Range: 0 - 14
Interpretation:  Normal  
TEST INFORMATION: 5-Hydroxyindoleacetic Acid (HIAA), Urine 
5-Hydroxyindoleacetic acid (5-HIAA) results are expressed 
as a ratio to creatinine excretion (mg/g cr). HIAA mass per 
day (mg/d) is not reported if the urine collection is a 
random, other than 24 hours, or for a urine volume less 
than 400 mL/d. No reference interval is available for 
results reported in units of mg/L. 
Creat,Urine : 153 mg/dL
Creat,Urine : TNP mg/d Ref Range: 1000 - 2500
Reference Lab:   ARUP Laboratories: Refrig - Medical

ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE 

TSH ‐ Final result ﴾08/24/2011 8:43 AM﴿
Component Value Ref Range Performed At
TSH 1.15 0.35 ‐ 5.00 uIU/mL ULTICARE

Performing Organization Address City/State/Zipcode Phone Number
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ULTICARE    

SEROTONIN SERUM ﴾SEROTONIN LEVEL﴿ ‐ Final result ﴾08/24/2011 8:43 AM﴿
Narrative Performed At
Serotonin                     : 25                               ng/mL        Ref Range: 50 - 220        
Ref Lab:   ARUP Laboratories: Frozen - Medical     

ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

GASTRIN ‐ Final result ﴾08/24/2011 8:43 AM﴿
Narrative Performed At
Gastrin                       : 59                               pg/mL        Ref Range: 0 - 100         
Reference Lab:   ARUP Laboratories: Frozen - Medical     

ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

COMPREHENSIVE METABOLIC PANEL ﴾CMP﴿ ‐ Final result ﴾08/24/2011 8:43 AM﴿
Component Value Ref Range Performed At
Gluc 86 70 ‐ 110 mg/dL ULTICARE
BUN 20 5 ‐ 25 mg/dL ULTICARE
Creat 0.81 0.72 ‐ 1.25 mg/dL ULTICARE
CO2 28 21 ‐ 32 mmol/L ULTICARE
Cl 105 96 ‐ 112 mmol/L ULTICARE
Na 140 135 ‐ 146 mmol/L ULTICARE
K 3.7 3.5 ‐ 5.0 mmol/L ULTICARE
Ca 9.9 8.5 ‐ 10.7 mg/dL ULTICARE
TP 8.1 6.2 ‐ 8.2 g/dL ULTICARE
Alb 4.6 3.4 ‐ 4.7 g/dL ULTICARE
T Bili 0.5 0.1 ‐ 1.0 mg/dL ULTICARE
Alk Phos 57 39 ‐ 139 U/L ULTICARE
AST ﴾SGOT﴿ 16 8 ‐ 42 U/L ULTICARE
ALT ﴾SGPT﴿ 10 7 ‐ 40 U/L ULTICARE
GFR, African‐American >=60 Comment: Calculated GFRs less than

60mL/min/1.73m2 may indicate the presence of
Chronic Kidney Disease when present for 3 or
more months. ﴾National Kidney Foundation﴿

>=60 ULTICARE

GFR, non‐African‐American >=60 Comment: Calculated GFRs less than
60mL/min/1.73m2 may indicate the presence of
Chronic Kidney Disease when present for 3 or
more months. ﴾National Kidney Foundation﴿

>=60 ULTICARE

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

IC BILIARY SCAN ‐ Final result ﴾08/04/2011 10:47 AM﴿
Narrative Performed At
BILIARY SCAN 
 
TECHNIQUE 
Following intravenous administration of 5.0 mCi technetium-99m-mebrofenin, 
planar images of the abdomen were performed at 5, 30 and 60 minutes. 
 
HISTORY 
Abdominal pain. 
 
FINDINGS 
There is good clearance of tracer into the liver.  Gallbladder and small bowel 
activity is visualized by 30 minutes.  Following infusion of 1.5 mcg of CCK, 
ejection fraction was calculated.  The ejection fraction is 78%. 
 
IMPRESSION 
No evidence of cystic duct obstruction.  Ejection fraction of 78%. 
 
 
 
*** 
 
INTERPRETED BY:  Suchitra X. Godara, MD 
 
 
 
 

ULTICARE 
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Job: 280757 
DD: 08/04/2011 
DT: 08/04/2011 
TR: 7185 

Procedure Note
Interface, Rad Conversion ‐ 04/15/2014 8:07 AM CDT 
BILIARY SCAN

TECHNIQUE
Following intravenous administration of 5.0 mCi technetium‐99m‐mebrofenin,
planar images of the abdomen were performed at 5, 30 and 60 minutes.

HISTORY
Abdominal pain.

FINDINGS
There is good clearance of tracer into the liver. Gallbladder and small bowel
activity is visualized by 30 minutes. Following infusion of 1.5 mcg of CCK,
ejection fraction was calculated. The ejection fraction is 78%.

IMPRESSION
No evidence of cystic duct obstruction. Ejection fraction of 78%.

***

INTERPRETED BY: Suchitra X. Godara, MD

Job: 280757
DD: 08/04/2011
DT: 08/04/2011
TR: 7185

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE 

WC ‐ Final result ﴾07/19/2011 4:17 PM﴿
Narrative Performed At
POSTEROANTERIOR (PA) AND LATERAL CHEST, JULY 19, 2011, 1610 HOURS 

CLINICAL HISTORY:  Chest pain. 

CHEST:  POSTEROANTERIOR AND LATERAL 

FINDINGS 
Posteroanterior and lateral views were obtained.  The heart, lungs and 
mediastinal structures are unremarkable. 

IMPRESSION 
No significant radiographic abnormality seen. 

*** 

INTERPRETED BY:  Steven E. Sheffner, MD 

Job: 252045 
DD: 07/19/2011 
DT: 07/20/2011 
TR: 8112 

ULTICARE 

Procedure Note
Interface, Rad Conversion ‐ 04/15/2014 7:59 AM CDT 
POSTEROANTERIOR ﴾PA﴿ AND LATERAL CHEST, JULY 19, 2011, 1610 HOURS

CLINICAL HISTORY: Chest pain.

CHEST: POSTEROANTERIOR AND LATERAL

FINDINGS
Posteroanterior and lateral views were obtained. The heart, lungs and
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mediastinal structures are unremarkable.

IMPRESSION
No significant radiographic abnormality seen.

***

INTERPRETED BY: Steven E. Sheffner, MD

Job: 252045
DD: 07/19/2011
DT: 07/20/2011
TR: 8112
 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

TSH ‐ Final result ﴾07/19/2011 4:03 PM﴿
Component Value Ref Range Performed At
TSH 1.36 0.35 ‐ 5.00 uIU/mL ULTICARE

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

IC US ABDOMEN ‐ Final result ﴾07/15/2011 8:35 AM﴿
Narrative Performed At
ULTRASOUND OF THE ABDOMEN 
 
HISTORY 
Diffuse abdominal pain. 
 
TECHNIQUE 
Real-time, gray-scale ultrasound imaging of the abdomen was performed. 
 
FINDINGS 
The pancreas is not seen due to overlying bowel gas.  The liver does not 
demonstrate any evidence of intrahepatic biliary ductal dilatation or masses. 
The gallbladder does not demonstrate sludge, cholelithiasis, or 
pericholecystic fluid.  The gallbladder wall is not thickened.  The common 
duct measures 0.4 cm.  The sonographic Murphy sign is negative.  The left 
kidney measures 11 cm and the right kidney measures 9.8 cm.  Both kidneys 
demonstrate normal echogenicity without hydronephrosis.  The spleen measures 
10.8 cm, unremarkable.  The aorta demonstrates mild atherosclerotic 
calcification.  The proximal IVC is unremarkable. 
 
IMPRESSION 
Pancreas not seen due to overlying bowel gas.  Otherwise, unremarkable 
abdominal ultrasound. 
 
 
*** 
 
INTERPRETED BY:  Suchitra X. Godara, MD 
 
 
 
 
Job: 244274 
DD: 07/15/2011 
DT: 07/15/2011 
TR: 6652 
 

ULTICARE 

Procedure Note
Interface, Rad Conversion ‐ 04/15/2014 7:45 AM CDT 
ULTRASOUND OF THE ABDOMEN

HISTORY
Diffuse abdominal pain.

TECHNIQUE
Real‐time, gray‐scale ultrasound imaging of the abdomen was performed.

FINDINGS
The pancreas is not seen due to overlying bowel gas. The liver does not
demonstrate any evidence of intrahepatic biliary ductal dilatation or masses.
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The gallbladder does not demonstrate sludge, cholelithiasis, or
pericholecystic fluid. The gallbladder wall is not thickened. The common
duct measures 0.4 cm. The sonographic Murphy sign is negative. The left
kidney measures 11 cm and the right kidney measures 9.8 cm. Both kidneys
demonstrate normal echogenicity without hydronephrosis. The spleen measures
10.8 cm, unremarkable. The aorta demonstrates mild atherosclerotic
calcification. The proximal IVC is unremarkable.

IMPRESSION
Pancreas not seen due to overlying bowel gas. Otherwise, unremarkable
abdominal ultrasound.

***

INTERPRETED BY: Suchitra X. Godara, MD

Job: 244274
DD: 07/15/2011
DT: 07/15/2011
TR: 6652
 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

WC ‐ Final result ﴾07/12/2011 11:53 AM﴿
Narrative Performed At
OBSTRUCTION SERIES, TWO VIEWS 
 
DATE 
07/12/2011 
 
HISTORY 
Abdominal pain. 
 
FINDINGS 
Supine and upright images reveal no signs of free air.  No signs of small 
bowel obstruction.  Bowel pattern is unremarkable. 
 
IMPRESSION 
No significant radiographic abnormality seen. 
 
 
*** 
 
INTERPRETED BY:  Anil A. Kilpadikar, MD 
 
 
 
 
Job: 238561 
DD: 07/12/2011 
DT: 07/12/2011 
TR: 522905 
 

ULTICARE 

Procedure Note
Interface, Rad Conversion ‐ 04/15/2014 7:41 AM CDT 
OBSTRUCTION SERIES, TWO VIEWS

DATE
07/12/2011

HISTORY
Abdominal pain.

FINDINGS
Supine and upright images reveal no signs of free air. No signs of small
bowel obstruction. Bowel pattern is unremarkable.

IMPRESSION
No significant radiographic abnormality seen.

***

INTERPRETED BY: Anil A. Kilpadikar, MD
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Job: 238561
DD: 07/12/2011
DT: 07/12/2011
TR: 522905
 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

URINALYSIS W/CULTURE, IF INDICATED PERFORMABLE ‐ Final result ﴾07/12/2011 11:37 AM﴿
Narrative Performed At
Color:  yellow  
Clarity:  turbid  
Glucose:  negative   Ref Range:  negative 
pH:  7.0   Ref Range:  5.0-8.5 
Ketones:  2+   Ref Range:  negative 
Protein:  negative   Ref Range:  negative 
Bilirubin:  negative   Ref Range:  negative 
Blood:  negative   Ref Range:  negative 
Urobilin:  1.0   Ref Range:  <1.0 
Sp Grav:  1.022   Ref Range:  1.005-1.030 
LE:  negative   Ref Range:  negative 
Nitrite:  negative   Ref Range:  negative 
WBC                           : 4                                avg/hpf      Ref Range: 0 - 4           
RBC                           : 3                                avg/hpf      Ref Range: 0 - 4           
Sq Epi                        : trace                            /hpf                                    
Hy Casts                      : rare                             /hpf         Ref Range: 0-2             
Comment:  culture not indicated 

ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

LIPASE ‐ Final result ﴾07/12/2011 11:37 AM﴿
Component Value Ref Range Performed At
Lipase 33 8 ‐ 60 U/L ULTICARE

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

COMPREHENSIVE METABOLIC PANEL ﴾CMP﴿ ‐ Final result ﴾07/12/2011 11:37 AM﴿
Component Value Ref Range Performed At
Gluc 105 70 ‐ 110 mg/dL ULTICARE
BUN 17 5 ‐ 25 mg/dL ULTICARE
Creat 0.85 0.72 ‐ 1.25 mg/dL ULTICARE
CO2 25 21 ‐ 32 mmol/L ULTICARE
Cl 102 96 ‐ 112 mmol/L ULTICARE
Na 135 135 ‐ 146 mmol/L ULTICARE
K 4.1 3.5 ‐ 5.0 mmol/L ULTICARE
Ca 9.7 8.5 ‐ 10.7 mg/dL ULTICARE
TP 7.9 6.2 ‐ 8.2 g/dL ULTICARE
Alb 4.4 3.4 ‐ 4.7 g/dL ULTICARE
T Bili 0.9 0.1 ‐ 1.0 mg/dL ULTICARE
Alk Phos 51 39 ‐ 139 U/L ULTICARE
AST ﴾SGOT﴿ 14 8 ‐ 42 U/L ULTICARE
ALT ﴾SGPT﴿ 8 7 ‐ 40 U/L ULTICARE
GFR, African‐American >=60 Comment: Calculated GFRs less than

60mL/min/1.73m2 may indicate the presence of
Chronic Kidney Disease when present for 3 or
more months. ﴾National Kidney Foundation﴿

>=60 ULTICARE

GFR, non‐African‐American >=60 Comment: Calculated GFRs less than
60mL/min/1.73m2 may indicate the presence of
Chronic Kidney Disease when present for 3 or
more months. ﴾National Kidney Foundation﴿

>=60 ULTICARE

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

URINALYSIS W/CULTURE, IF INDICATED PERFORMABLE ‐ Final result ﴾08/11/2010 4:02 PM﴿
Narrative Performed At
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Color:  yellow  
Clarity:  clear  
Glucose:  negative   Ref Range:  negative 
pH:  6.0   Ref Range:  5.0-8.5 
Ketones:  negative   Ref Range:  negative 
Protein:  negative   Ref Range:  negative 
Bilirubin:  negative   Ref Range:  negative 
Blood:  negative   Ref Range:  negative 
Urobilin:  0.2   Ref Range:  <1.0 
Sp Grav:  1.017   Ref Range:  1.005-1.030 
LE:  negative   Ref Range:  negative 
Nitrite:  negative   Ref Range:  negative 
WBC                           : 1                                avg/hpf      Ref Range: 0 - 4           
RBC                           : 1                                avg/hpf      Ref Range: 0 - 4           
Sq Epi                        : trace                            /hpf                                    
Hy Casts                      : rare                             /hpf         Ref Range: 0-2             
Comment:  culture not indicated 

ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

WC ‐ Final result ﴾08/11/2010 2:59 PM﴿
Narrative Performed At
LUMBAR SPINE TWO-VIEWS; August 11, 2010 
 
HISTORY:  Pain.  
 
FINDINGS 
No acute compression fractures seen.  Alignment is maintained.  Sacrum and  
sacroiliac joints are intact.  
 
IMPRESSION 
No significant radiographic abnormality seen.  
 
 
DICTATED BY:  Anil A. Kilpadikar, MD 

ULTICARE 

Procedure Note
Interface, Rad Conversion ‐ 04/15/2014 10:35 PM CDT 
LUMBAR SPINE TWO‐VIEWS; August 11, 2010

HISTORY: Pain. 

FINDINGS
No acute compression fractures seen. Alignment is maintained. Sacrum and 
sacroiliac joints are intact. 

IMPRESSION
No significant radiographic abnormality seen. 

DICTATED BY: Anil A. Kilpadikar, MD 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

CORTISOL ﴾CORTISOL LEVEL﴿ ‐ Final result ﴾02/04/2010 2:54 PM﴿
Component Value Ref Range Performed At
Cortisol 13.2 Comment: am 3.7‐19.4 ug/dL pm 2.9‐17.3

ug/dL
2.9 ‐ 19.4 ug/dL ULTICARE

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

WHOLE BLOOD BASIC METABOLIC PANEL ‐ Final result ﴾02/01/2010 4:44 PM﴿
Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

FUNGAL CULTURE ﴾FUNGUS CULTURE﴿ ‐ Final result ﴾02/01/2010 4:41 PM﴿
Narrative Performed At
Final ID:  No fungus isolated--culture final.  ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

URINALYSIS W/CULTURE, IF INDICATED PERFORMABLE ‐ Final result ﴾01/27/2010 2:49 PM﴿
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Narrative Performed At
Color:  yellow  
Clarity:  clear  
Glucose:  negative   Ref Range:  negative 
pH:  5.5   Ref Range:  5.0-8.5 
Ketones:  negative   Ref Range:  negative 
Protein:  negative   Ref Range:  negative 
Bilirubin:  negative   Ref Range:  negative 
Blood:  negative   Ref Range:  negative 
Urobilin:  0.2   Ref Range:  <1.0 
Sp Grav:  1.018   Ref Range:  1.005-1.030 
LE:  negative   Ref Range:  negative 
Nitrite:  negative   Ref Range:  negative 
WBC                           : 1                                avg/hpf      Ref Range: 0 - 4           
RBC                           : 2                                avg/hpf      Ref Range: 0 - 4           
Sq Epi                        : trace                            /hpf                                    
Hy Casts                      : rare                             /hpf         Ref Range: 0-2             
Comment:  culture not indicated 

ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

MISCELLANEOUS LAB TEST ‐ Final result ﴾01/27/2010 2:49 PM﴿
Narrative Performed At
Procedure:  Porphyrins, Plasma  
TNP-Testing Not Performed 
Specimen was not protected from light, therefore cannot be tested. 
Ref Lab:  ARUP  
Ref Lab:  01282010 sent to ARUP. 

ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

TSH ‐ Final result ﴾01/27/2010 2:49 PM﴿
Component Value Ref Range Performed At
TSH 2.14 0.35 ‐ 5.00 uIU/mL ULTICARE

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

COMPREHENSIVE METABOLIC PANEL ﴾CMP﴿ ‐ Final result ﴾01/27/2010 2:49 PM﴿
Component Value Ref Range Performed At
Gluc 96 70 ‐ 110 mg/dL ULTICARE
BUN 20 5 ‐ 25 mg/dL ULTICARE
Creat 0.81 0.72 ‐ 1.25 mg/dL ULTICARE
CO2 24 21 ‐ 32 mmol/L ULTICARE
Cl 103 96 ‐ 112 mmol/L ULTICARE
Na 138 135 ‐ 146 mmol/L ULTICARE
K 3.9 3.5 ‐ 5.0 mmol/L ULTICARE
Ca 9.9 8.5 ‐ 10.7 mg/dL ULTICARE
TP 8.4 6.2 ‐ 8.2 g/dL ULTICARE
Alb 4.4 3.4 ‐ 4.7 g/dL ULTICARE
T Bili 0.3 0.1 ‐ 1.2 mg/dL ULTICARE
Alk Phos 65 39 ‐ 139 U/L ULTICARE
AST ﴾SGOT﴿ 20 8 ‐ 42 U/L ULTICARE
ALT ﴾SGPT﴿ 12 7 ‐ 40 U/L ULTICARE
GFR, African‐American >=60 Comment: Calculated GFRs less than

60mL/min/1.73m2 may indicate the presence of
Chronic Kidney Disease when present for 3 or
more months. ﴾National Kidney Foundation﴿

>=60 ULTICARE

GFR, non‐African‐American >=60 Comment: Calculated GFRs less than
60mL/min/1.73m2 may indicate the presence of
Chronic Kidney Disease when present for 3 or
more months. ﴾National Kidney Foundation﴿

>=60 ULTICARE

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

ICS CERVICAL SPINE ‐ Final result ﴾01/14/2010 2:34 PM﴿
Narrative Performed At
CERVICAL SPINE FOUR VIEWS 
 

ULTICARE 
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DATE:  January 14, 2010 

HISTORY 
Right side neck pain.  

FINDINGS 
No cervical ribs seen.  Lung apices are clear.  Alignment is maintained.  Disk  
spaces are intact.  No fractures seen.  The odontoid process appear normal.   
Oblique views show no foraminal narrowing.   

IMPRESSION 
No significant radiographic abnormality seen.  

DICTATED BY:   Anil A. Kilpadikar, MD 

Procedure Note
Interface, Rad Conversion ‐ 04/16/2014 3:59 PM CDT 
CERVICAL SPINE FOUR VIEWS

DATE: January 14, 2010

HISTORY
Right side neck pain. 

FINDINGS
No cervical ribs seen. Lung apices are clear. Alignment is maintained. Disk 
spaces are intact. No fractures seen. The odontoid process appear normal. 
Oblique views show no foraminal narrowing. 

IMPRESSION
No significant radiographic abnormality seen. 

DICTATED BY: Anil A. Kilpadikar, MD 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE 

ICS NECK SOFT TISSUE ‐ Final result ﴾01/14/2010 2:33 PM﴿
Narrative Performed At
SINGLE VIEW OF THE SOFT TISSUES OF THE NECK, 1/14/10  

HISTORY: Right-sided neck pain. 

FINDINGS 
A single lateral view of the soft tissues of the neck submitted for review.  

Airways are intact. Prevertebral soft tissues are within normal limits.  
Vertebral bodies are well aligned. Soft tissues and airways appear normal. No  
radiopaque foreign body seen. 

IMPRESSION 
No significant radiographic abnormality seen.  

Dictated By:   Anil A. Kilpadikar, MD 

ULTICARE 

Procedure Note
Interface, Rad Conversion ‐ 04/16/2014 3:59 PM CDT 
SINGLE VIEW OF THE SOFT TISSUES OF THE NECK, 1/14/10 

HISTORY: Right‐sided neck pain.

FINDINGS
A single lateral view of the soft tissues of the neck submitted for review. 

Airways are intact. Prevertebral soft tissues are within normal limits. 
Vertebral bodies are well aligned. Soft tissues and airways appear normal. No 
radiopaque foreign body seen.

IMPRESSION
No significant radiographic abnormality seen. 

Dictated By: Anil A. Kilpadikar, MD 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE 

ICS CHEST ‐ Final result ﴾01/14/2010 2:32 PM﴿
Narrative Performed At
CHEST, POSTEROANTERIOR (PA) AND LATERAL; 1/14/10  

HISTORY: Right side neck pain.  

ULTICARE 

Patient Health Summary of Randall Craddock (page 66 of 70)



FINDINGS 
PA and lateral views were obtained.  The heart, lung and mediastinal  
structures are unremarkable. 

IMPRESSION:  No significant radiographic abnormality seen. 

DICTATED BY: Anil A. Kilpadikar, MD 

Procedure Note
Interface, Rad Conversion ‐ 04/16/2014 3:59 PM CDT 
CHEST, POSTEROANTERIOR ﴾PA﴿ AND LATERAL; 1/14/10 

HISTORY: Right side neck pain. 

FINDINGS
PA and lateral views were obtained. The heart, lung and mediastinal 
structures are unremarkable.

IMPRESSION: No significant radiographic abnormality seen.

DICTATED BY: Anil A. Kilpadikar, MD 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE 

ENDOSCOPY REPORT ﴾HISTORICAL﴿ ‐ Final result ﴾11/18/2009 7:30 AM﴿
Transcriptions
Volak, Patrick Robert, MD ‐ 04/26/2014 3:20 PM CDT 
Patient Name: Craddock, Randall
Procedure Date: 11/18/2009
MRN: 20160285
Visit Number: 979132069
Date of Birth: 7/5/1969
Admit Type: Outpatient
Age: 40
Gender: M
Endoscopist: Patrick R Volak MD
Procedure: Colonoscopy
Indications: High risk colon cancer surveillance: Personal history of 
colonic polyps
Providers: Patrick R. Volak, MD
Referring MD: MICHAEL E. MADDOX, DO
Medicines: Midazolam 5 mg IV, Fentanyl 150 micrograms IV
Complications: No immediate complications. Estimated blood loss: None
Procedure: After obtaining informed consent and the procedural 
pause was performed, the scope was passed under direct 
vision. Throughout the procedure, the patient's blood 
pressure, pulse, and oxygen saturations were monitored 
continuously. The Colonoscope was introduced through the 
anus and advanced to the cecum, identified by the 
appendiceal orifice. The colonoscopy was performed 
without difficulty. The patient tolerated the procedure 
well. The quality of the bowel preparation was good.
Findings:
Non‐bleeding internal hemorrhoids were found during retroflexion and 
were Grade I ﴾internal hemorrhoids that bleed﴿. The exam was otherwise 
without abnormality.
Impression: ‐ Non‐bleeding internal hemorrhoids.
‐ The examination was otherwise normal.
Recommendation: ‐ Discharge patient to home ﴾ambulatory﴿.
Volak, Pat R. MD
Patrick R Volak, MD
Signed Date: 11/18/2009 8:13 AM
Number of Addenda: 0
Note initiated on 11/18/2009 7:49 AM 

COMPREHENSIVE METABOLIC PANEL ﴾CMP﴿ ‐ Final result ﴾11/09/2009 4:20 PM﴿
Component Value Ref Range Performed At
Gluc 84 70 ‐ 110 mg/dL ULTICARE
BUN 18 5 ‐ 25 mg/dL ULTICARE
Creat 0.81 0.72 ‐ 1.25 mg/dL ULTICARE
CO2 30 21 ‐ 32 mmol/L ULTICARE
Cl 104 96 ‐ 112 mmol/L ULTICARE
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Na 142 135 ‐ 146 mmol/L ULTICARE
K 3.9 3.5 ‐ 5.0 mmol/L ULTICARE
Ca 9.8 8.5 ‐ 10.7 mg/dL ULTICARE
TP 7.9 6.2 ‐ 8.2 g/dL ULTICARE
Alb 4.1 3.4 ‐ 4.7 g/dL ULTICARE
T Bili 0.3 0.1 ‐ 1.2 mg/dL ULTICARE
Alk Phos 59 39 ‐ 139 U/L ULTICARE
AST ﴾SGOT﴿ 20 8 ‐ 42 U/L ULTICARE
ALT ﴾SGPT﴿ 13 7 ‐ 40 U/L ULTICARE
GFR, African‐American >=60 Comment: Calculated GFRs less than

60mL/min/1.73m2 may indicate the presence of
Chronic Kidney Disease when present for 3 or
more months. ﴾National Kidney Foundation﴿

>=60 ULTICARE

GFR, non‐African‐American >=60 Comment: Calculated GFRs less than
60mL/min/1.73m2 may indicate the presence of
Chronic Kidney Disease when present for 3 or
more months. ﴾National Kidney Foundation﴿

>=60 ULTICARE

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

WC ‐ Final result ﴾09/02/2009 11:06 AM﴿
Narrative Performed At
CHEST: PA AND LATERAL 
 
FINDINGS:  PA and lateral views were obtained.  The heart, lung and  
mediastinal structures are unremarkable 
 
IMPRESSION:  No significant radiographic abnormality seen. 
 

ULTICARE 

Procedure Note
Interface, Rad Conversion ‐ 04/16/2014 2:03 PM CDT 
CHEST: PA AND LATERAL

FINDINGS: PA and lateral views were obtained. The heart, lung and 
mediastinal structures are unremarkable

IMPRESSION: No significant radiographic abnormality seen.
 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

URINALYSIS W/CULTURE, IF INDICATED PERFORMABLE ‐ Final result ﴾09/02/2009 10:46 AM﴿
Narrative Performed At
Color:  yellow  
Clarity:  clear  
Glucose:  negative   Ref Range:  negative 
pH:  6.5   Ref Range:  5.0-8.5 
Ketones:  negative   Ref Range:  negative 
Protein:  negative   Ref Range:  negative 
Bilirubin:  negative   Ref Range:  negative 
Blood:  negative   Ref Range:  negative 
Urobilin:  0.2   Ref Range:  <1.0 
Sp Grav:  1.008   Ref Range:  1.005-1.030 
LE:  negative   Ref Range:  negative 
Nitrite:  negative   Ref Range:  negative 
WBC                           : none seen                        avg/hpf      Ref Range: 0 - 4           
RBC                           : 1                                avg/hpf      Ref Range: 0 - 4           
Sq Epi                        : trace                            /hpf                                    
Comment:  culture not indicated 

ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    

TSH ‐ Final result ﴾09/02/2009 10:46 AM﴿
Component Value Ref Range Performed At
TSH 1.38 0.35 ‐ 5.00 uIU/mL ULTICARE

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE    
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PSA ‐ Final result ﴾09/02/2009 10:46 AM﴿
Component Value Ref Range Performed At
PSA 0.7 0 ‐ 2.5 ng/mL ULTICARE

Narrative Performed At
Comment:  PSA results may be influenced by inflammation, trauma (exam, instrumentation), and sexual activity,
as well as prostate diseases.  Interpretation should consider these factors as well as PSA density and
velocity, PSA fractions, patient age,  
family history, voiding changes or hematuria, prior therapy, and previous PSA values. 

ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE 

LIPID PANEL ‐ Final result ﴾09/02/2009 10:46 AM﴿
Component Value Ref Range Performed At
Chol 158 120 ‐ 200 mg/dL ULTICARE
Trig 198 50 ‐ 150 mg/dL ULTICARE
HDL 37 40 ‐ 72 mg/dL ULTICARE
LDL 81 62 ‐ 129 mg/dL ULTICARE
Chol/HDL ratio 4.3 Comment: <5.0 NCEP Guidelines are available on

line at
http://www.nhlbi.nih.gov/guidelines/cholesterol/atglance.
pdf

ULTICARE

Narrative Performed At
Fasting?:  patient fasting  ULTICARE 

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE 

COMPREHENSIVE METABOLIC PANEL ﴾CMP﴿ ‐ Final result ﴾09/02/2009 10:46 AM﴿
Component Value Ref Range Performed At
Gluc 90 70 ‐ 110 mg/dL ULTICARE
BUN 18 5 ‐ 25 mg/dL ULTICARE
Creat 0.9 0.7 ‐ 1.5 mg/dL ULTICARE
CO2 26 21 ‐ 32 mmol/L ULTICARE
Cl 103 96 ‐ 112 mmol/L ULTICARE
Na 138 135 ‐ 146 mmol/L ULTICARE
K 3.8 3.5 ‐ 5.0 mmol/L ULTICARE
Ca 9.7 8.5 ‐ 10.7 mg/dL ULTICARE
TP 8.0 6.2 ‐ 8.2 g/dL ULTICARE
Alb 4.9 3.7 ‐ 5.1 g/dL ULTICARE
T Bili 0.5 0.1 ‐ 1.2 mg/dL ULTICARE
Alk Phos 63 39 ‐ 139 U/L ULTICARE
AST ﴾SGOT﴿ 23 8 ‐ 42 U/L ULTICARE
ALT ﴾SGPT﴿ 12 7 ‐ 40 U/L ULTICARE
GFR, African‐American >=60 Comment: Calculated GFRs less than

60mL/min/1.73m2 may indicate the presence of
Chronic Kidney Disease when present for 3 or
more months. ﴾National Kidney Foundation﴿

>=60 ULTICARE

GFR, non‐African‐American >=60 Comment: Calculated GFRs less than
60mL/min/1.73m2 may indicate the presence of
Chronic Kidney Disease when present for 3 or
more months. ﴾National Kidney Foundation﴿

>=60 ULTICARE

Performing Organization Address City/State/Zipcode Phone Number
ULTICARE 
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Primary Care Provider Other Service Providers Document Coverage Dates

Jul. 05, 1969 ‐ Sep. 26, 2018

If you take your Lucy record on a thumb drive to a different doctor, he or she might be able to use his computer to read the file electronically. Your
downloaded, machine‐readable Personal Health Summary document is in a format called "CDA." If your doctor has a computer that understands
CDA, your information is a folder on your thumb drive called MachineReadable_XDMFormat. You might need to enter a password before your
doctor can use this file.

Copyright ©2018 Epic

Patient Health Summary of Randall Craddock (page 70 of 70)


