1280 Stateline Road East FMC Granbury 2378

1030 E Highway 377
') S e C.tr.aa Southaven, MS 38671 Ste 128
Q_ p 1-877-334-0021 GRAMBURY, TX 76048

laboratories
Patient Name FPhysician: TURNER, TARYN CollectDate:  12/19/23
FEESER, HENRY Account #  A100656 Collect Time: 00:00
ID: 5000858825 Requisition #: 0608M16 Received Date: 12/20/23
DOB: 01/08/39 Gender: M Reported Date: 12/20/23

lab ID: 8003602185

FREQUENCY: MONTHLY

TEST NAME RESULTS REFERENCE RANGE
OUT OF RANGE IN
RANGE
Chemistry
BUN 63 H 6-19 mg/dL
Creatinine 1060 H 0.60-1.30 mg/dL
BUN Creatinine Ratio 59 L 10.0-20.0
Phosphorus 5.4 H 2.6-4.5 mg,/ dL
Glucose 18 H 70-100 mg/dL
PDF Chemistry
Urea Nitrogen, PDF Ownt B4’ mg/dL
Creat, PDF Overnight Cor 10.1° mg,/dL
Creat, PDF Cvernight Uncor 10.2° mg,/dL
Glucose, PDF Overnight 283 mg,/dL

p reference range for this assay has not been established for body fluids., IFf blood results are
availakle for this analyte, results may be interpreted in comparison to those results.
‘rreatinine values have been corrected for glucese interference. Spectra Laboratories glucose
cerrection facter for creatinine is 0.0002.

P.E.T. Interpretation

Creatinine Transport Average’

‘Creatinine Transpert interpretation based sn 4 Hr D/F Ratis only.

Variatiens beth in D/F raties and interpretations may be due to excessive rasidual dialysate and/for
deviaticon from test pretecel. BRll creatinines have been corrected for glucose interference,
correction facter = 0.0002.

Standard FET - Peritoneal Transport Classification*

Soclute Transport 2 hr DfP 4 hr D/F 2 hr /OO 4 hr D/DO Ultra Filtration

Creatinine Creatinine Glucose Glucose Volume
High J.63-0.87 0.82-1.03 0.43-0.24 0.25-0.12 1580-2084
Average High J.48-0. 82 0.66-0.81 0.54-0.44 b.37-0.26 E0B5-2367
Bverage 0,418 0,865 0,55 0.38 2368

Final Report

L: LOW, H: HIGH, EL: EXCEPTION LOW, EH: EMCEPTIOM HIGH, AL: ALERT LOW, AH: ALERT HIGH, T: AENORMAL
Print Date;/Time: 12,/20/23 14:50 CST Medical Director: Alex Ryder, M.D., Ph.D
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Patient Name FPhysician: TURNER, TARYN CollectDate:  12/19/23

FEESER, HENRY Account #: A100656 CollectTime: 00:00
ID: 5000858825 Requisition #: 0608M16 Received Date: 12/20/23
DOE: 01/08/39 Gender: M Reported Date: 12/20/23

lab ID: 8003609185

FREQUENCY: MONTHLY

TEST NAME RESULTS REFERENCE RANGE
OUT OF RANGE IN
RANGE
Glucose Transport Average Low'
Solute Transport Class Inconclusive
D/P Ratio PET 0 Hr 0.00
D/P Ratio PET 2 Hr 0.47
D/P Ratio PET 4 Hr 0.65
D/D0 Ratio PET 0 Hr 1.00
D/DO Ratic PET 2 Hr 0.56
/DO Ratio PET 4 Hr 0.39
Average Low 0.34-0., 0.50-0.84 0.e6-0.56 0.45-0.359 2369-2650
Low 0.23-0.33 0.34-0.49 0.78-0.67 b.el-0.50 2651-32466

*Twardowski ZJ, Helph KD, Ehanna R, Frowant BF, Ryan LP, Moore HL, et al. Peritoneal equilibration
test. Perit Dial Bull 1a87; 7:138-147.

The result was added after test was released,

Glucese Transpert interpretatien based on 4 Hre D/7D0 Ratie for Standard PET, and 4 Hr PDF Glucose for
Fast FET.

P.E.T. Glucose, PDF

Glucose, POF 0 Hr 2123 mg,/dL
Glucose, POF 2 Hr 1189° ma,/dL
Glucose, PDOF 4 Hr 818" mg,/dL

A reference range for this assay has not been established for body fluids., IF blood results are
available fer this analyte, results may be interpreted in compariszon to those rasults.

P.E.T. Creatinine, PDF

Creatinine, PDF 0 Hr Cor 0.0 mg/dL
Creatinine, PDF 0 Hr Uncor 0.6° mg,/dL

A reference range for this assay has not been established for body fluids. If blood results are
available for this analyte, results may be interpreted in comparison to those results.

Final Report

L: LOW, H: HIGH, EL: EXCEPTION LOW, EH: EXCEPTIOWN HIGH, AL: ALERT LOW, AH: ALERT HIGH, T: ABENORMAL
Print Date;/Time: 12,/20/23 14:50 CST Medical Director: Alex Ryder, M.D., Ph.D
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& spectra:

laboratories

1280 Stateline Road East

Southaven, MS 38671
1-877-334-0021

FAMC Granbury 2378
1030 E Highway 377
Ste 128
GRANBURY, TX 76048

Patient Name
FEESER, HENRY
ID: 5000858825
DOB: 01/08/32 Gender: M
lab 1D: 8003609185

Physician: TURNER, TARYN
Account # A100856
Requisition #: 0809M16

CollectDate:  12/19/23
Collect Time: 00:00

Received Date: 12/20/23
Reported Date: 12/20/23

FREQUENCY: MONTHLY

TEST NAME RESULTS REFERENCE RANGE
OUT OF RANGE IN
RANGE
Creatinine, PDF 2 Hr Cor 5.0 mg,/dL
Creatinine, PDF 2 Hr Uncor 5 96 mg/dL
Creatinine, PDF 4 Hr Cor 6.9 mg/dL
Creatinine, PDF 4 Hr Uncor 7.1° mg/dL
Urea Mitrogen, PDOF 0 Hr =37 mg/dL
Urea Nitrogen, PDF 2 Hr 45 mg/dL
Urea Nitrogen, POF 4 Hr 57" mg/dL

"Verified by repeat analysis.
A reference range for this assay has not been established for body fluids.

If blood resulis

availakle for this analyte, results may be interpreted in comparison to those results.
‘A reference range for this assay has not been established for body fluids. If bleod results are
availakle for this analyte, results may be interpreted in comparison to those results.

AT

Final Report

L: LOW, H: HIGH, EL: EXCEPFTION LOW,

EH:

Print Date;/Time: 12,/20/23 14:50 CST

EXCEPTION HIGH, AL: ALERT LOW, AH: ALERT HIGH, T:
Medical Director: Alex Ryder,

M.D.,

ABNORMAL

Fh.D
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