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(LIVE) PAGE 1

RUN DATE: 23/02/18 Countess of Chester Pathology
RUN TIME: 1052 PATHOLOGY REPORT
RUN USER: MR.SWAJ PCI User: MR.SWAJ Lab Database:

LAB.COCH

M NHS No

.

Specimen: i PD E Collected: 05/08/15-1756 Status: COMP Req No: E PD
Received: 05/08/15-1905 Order Dr: REECH,GAIL S
Ack by: {"TTHEETT Consultant: GIBJ
Ordered: INSULIN/C PEPT, CORTISOL
Comments: Type of Request: D
Relevant clinical details: PRETERM NEONATE, HYPOGLYCAEMIA
:— ON 10% DEXTROSE
CORTISOL 364 nmol/L
REF RANGE 155 - 607 nmol/L (9AM COLLECTION)
INSULIN 4657 pmol/L
INTERPRETATION OF INSULIN LEVEL DEPENDS ON GLUCOSE
INSULIN C-PEP < 169 L 190-990 pmol/L
RESULTS TELEPHONED BY: CON.LEWE
AT: 1649 Hrs on 12/08/15
RESULTS TELEPHONED TO: NNU
CPEPTIDE/INS 0.0 L 5.0-10.0
29 334
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