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HP12: Clinical Center Laboratory Report

Purpose

The purpose of this form was to document the results of local laboratory analyses.
These blood chemistry results were rarely used in any data analysis. Rather, the results
from the Central Biochemistry Laboratory were used.



OMB 68 - R1325
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@ Month Day Year
1 Program Number: |3 . 4l S, .7.¥%.92 1O 2. Date of visit: -?10.27 Q?;'?7 193 .3

3. Name: (PRINT IN BLOCK CAPITALS)@#C.ZDSTI.C. L1 13 e IS 1L 17,
@ Aatch Mo, 1%, 19, 20, 21, 22 22, 24,25,
(Mr., Miss, Mrs.) Last Flrst Middle

4. Results reported here relate to:

®|Il First Clinic Visit (casual serum specimen, urinalysis, ECG and X-ray required)
31 @ second Clinic Visit (fasting serum and fasting and one hour post-glucose load plasma
@ Four-Month evaluation (casual serum specimen and urinalysis required)
@ Annual evaluation (see Manual, page 8.5. 1/3, for specific requirements at
this visit)

B Other laboratory evaluation
@ cCombined first and second Clinic Visit

5. Central Laboratory Specimen Numbers:

First Clinic Visit or 3 3 Second Clinic Visit
Four-Month Evaluation: 33 S 3(1 37 § Annunal Ev'a'::fati::r'uor ;7 0, ‘I, 4-2 Q? ¢‘/
(msual serum ) (fasting serum)
Ly
. 79.% %

(fasting plasma)

— S
i&ls\sl s‘glsgl 0

(post-load plasma)

6. If casual or fasting specimen, and glucose is to be determined, ask: "How long has it been
since you finished your last meal or snack?”’

less than three hours @ three hours or more

ad . a
k /
e
S
If post-glucose load, note:
@ Hour M:Qte @ @ Hour @Vlmute @
s s |.[¢ 6] Wam. G, & (,cdmam
Time glucose administered: 2.9 Yo, /| @pm.  Timeblood drawn: 3. ¢ @ p.m.
(2 s9 12
7. Results: ot oo ol 00
M9
a. WBC (thousands). . . .................... a. aj .69
170
b. Hematocrit (%) .........covvuevn.... YV & '70.7/ @
2000 7 @ plasma
c. Glucose (mg/dl) . . ...... e :‘0@ 7-7 L 23 .&, 9 serum
1000@ 7 7
d. Glucose (one hr. post-load) (mg/dl) . ...S0.. m
300@
e. Creatinine (mg/dl) ... .............. Q.. f/_l_'—jZJ . E
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f. Nat (mEq/L) . ................. XLI nqS' l%a @
g K+ (mEa/L)............... ?74%) . ?Ci @
h. SGOT (units) . .............. %7 2.3 @
i. Cholesterol (mg/dl) . ............. Iy .?5 76’ @
j. Uricacid (ma/dt) . ............ 9718’ %9 @
k. Peripheral smear: ] 99
% neut. 201 © @ 6
[ not examined l exammed T/
O, normal
16S 2] abnormal, describe: @
1. Urinalysis: @ FO &
@ pH 109 r Negative [[% Negative @Specific gravity (Acetone)
2] Light . t r
ID? ) Il_o_&‘ St.ugarlgJ N::dium Protein 3 1':|_ ,ﬂ . |I' Ty 1) l
Dark o4 @ 2+ 007
3+ 1000
4+
@ bk
&
m. Microscopic: WBC LS /hpf M Casts, describe: {19
@ ] 7 [0 Bacteria, describe: L20
rec L27.7g| ot @

[0 Other findings: L2 {

n. Quantitative urine culture: —7[[J Negative
12 @ Positive, organism:

q
count:\/[23 3

Repeat urine culture:

@Month Day Year @l 30

1, ! Ty, 1 El Negative
Date: ‘2‘/ 2, 22019 [ %, %9 Positive, organism:

(—3) l count:@l?) }

Repeat urine culture:

@Month Day Year El N
L | [ (b ( e
Date: 13233 1% 3511933 Posltlve organism:
(- @ 3
- count: 139 3

IVQL"// qz

This report completed by:

Month Day Year

ly | Iy !
Date report completed: 2, ¢ q‘l LIs)19 qlo. Y1
-2) HP12/2
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