2015 December to February 2016

= Dr. Vladan Milosavljevic - New England Neurological Associates — Lawrence, Massachusetts
= Criminal Fraud and Negligence =
= Dr. Maosong Qi

Three different tests are done: A MRI, a EEG, and EMG. The MRI, EEG, and EMG results are either hidden, fraudulated, or falsified.

MRI:

=  Possible Fraud =2

e Possible fraud in blood tests
Dr. Viadan P. Milsavljevic:
A number of tests are ordered by Dr. Vladan P. Milsavljevic in New England Neurological associates.
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The December 2015 MRI series has missing series and images (its an incomplete MRI series that isn’t useful for medical diagnostics).
The technician may have erased some planes to support the subsequently falsified report (typical pattern of criminal fraud in the US).

So the MRI and report was fraudulated.

The January 2017 brain MRI 1s given for comparison of how many planes and images there should be in an MRI.



The report is given below:

MRI BRAIN Results Report

Pt Name: Jana, Marendra MRN: 726305

PtiD: 2015011914 Acct No: 7021006908

DOE: 10M27/1984 AgelSex: 4

Adm DTime: 120320156 05:46 Atn Dr:

Hurs Sta: MRILH Rm & Bed:

Doz

Alrg: Mot Assessed

Ordler Name: MRI BRAIN (1212) Observation Dime:  12/03/2015 17:01

Result Hame: MRI BRAIN

Result Status: Final Result

**tPinal Reporkhr

DATE OF EXBM: Dec 3 2015

LMR 1212- = MRY BRAIN : CET:
RESULT: I

CLINICAL HISTORY: Confusion. Memory less,

TECHNIQUE: Sagittal T1, Axial T2, FLAIR, diffusion,

images of the brain obtained.
COMBARISON: Hone.

FINDING!
normal

imits.
There is no acute infarct.
There is no intracranial mass.

Therd is no evidance of hemorrhage .

There iz mild mucosal thickening in the lefi maxillary sinus,

IMERESSTON: Unzemsrkable MRI of the brain.

Interpreting Physicisn: RODRICK WILLIAMS MD

and gradient echo

Transcribed by / Date:tab BW on Dec 4 2015 - 7:10h

hpproved Electronically by / Date:tab WILLTAME, RODRICK

Til0R
Comments
Resuit Comments:

Requisition Comments:

The wentricles, sulci and extra-axial CSF spaces are within

MD: Dec 4 2015

PiMame: Jana, Narenda MRN: 726305
Rml Bed: Pege 10f2
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The outstanding features in this MRI are:
[ o

Posterior brain atrophy and there ay be some inflammatory
lesions around the ventricles of the brain.

For the electromyography (EMG) it could not be determined if the values for the EMG were intentionally hidden or not. But
considering that here is significant amount of damage to the upper cervical column by that point in time its easy to determined that

there would be neuropathy resulting from cervical lesions. I believe the doctor wrote the report with the hopes that a MRI of the spinal
column would not be done.

Some of the values are hidden 1n the report and it maybe intentionally.



EMG:
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not sure if its intentional.

The sticky note occludes some diagnostic values in the test. Im
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EMG REPORT

NAME: NARENDRA JANA

DOB: 10/27/1984

DATE OF STUDY: 02012016

REASON FOR STUDY: Bilateral leg numbness and pain
Lt
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SUMMARY OF THE STUDY

Bilateral peroneal and posterior tibial compound muscle action

"':.""’"ﬁz“”'m potential amplitudes are normal with normal distal latencies and
ARSI M Mok normial peroneal conduction velocities. Bilateral “H" responses are
*!umlmﬂ'h'\;g‘m absent.  Bilateral sural and left superficial peroneal sensory nerve
oy et ML PhD, action potential smplitudes are normal with normal distal latencies,
i\(llmlﬁ"!ﬁmﬁllﬂ‘“nhh‘kﬂ
b i On needie was ssen in bilateral

VL, PL, AH and right AT muscle. No active dehervation or chronic
reinnervation chenges were seen in other tested muscles including
lefl AT and bilaieral medial gastrocs.

Neursiory Movement Disarders
Shabbir A Abber, b NMRCP (U]

Neurelugy Ve
Hadan # ifmm M
e umlngn’mullr Nesralagy
JMC Wl‘?r\k o

Nidllnn  of Pediatric Neu.

A i D,

IMPRESSION: Normal study,

tical Heanpayirdogy

i,
ivision of Rbeumaiol: | P T
oot il Viadan P, Milsavijevie, M.D,

Dévinion of Physes) Medicine &
""““g.‘;""w. ' msgit: 2042016 Copy retained for our files.
o £ 10,
n!lm ] b
oy V. Mg, ..
b
D“Iu%!lm“!ﬁ:lm

mun

Kamad N psia AL
Diviviea
N Bebasioral Modicize
chia
?l\‘r ﬁ"?’mm M

Fober A Moverman, #1.0,

Adwiein
Sk T, Faucher
A

Sevsing Mew Bugland Since 1963

Doctnrs’ Offiee. Plﬂﬂﬂ[ \lwd ul Al‘ 'B du‘ Wi Camgus “Lllllnm Foed
10 o el Sl 100 e B 31 Vigtlan i 25 Northwest g i)
Lawli, bA OFFL Fanerhil MJ- 01880 N wisueypa, M’l Iﬁ. Mushas. KH 03063 Wnlru d Ma i 1886
(FTH) 4581407 "?!]! 33713 (3TH 4451007 |0u5\ll2 " (60815795700 LTSI 0

This may not be a “normal” study. There are cervical.lesions and
cervical spine atrophy.

But the EEG (done on 01.06.2016) and the report for the EEG is easy to determine as being fraudulated since another EEG was done a
little more than 2 months later on March 16" and then a second time on May 4" of 2017 (both of which show either features of
epilepsy or seizures). EEGs don’t change that quickly especially in long standing conditions. The clinic that did the EEG (New




England Neurological Associates) is required to keep diagnostic tests for a period of a decade but refused to rescind the actual EEG
data.
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EEG REPORT
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In this instance all three clinical diagnostics are most likely fraudulated.

Well organized and sustained medium voltage and reactive §-9 Hz
activity was scen symmetric in the posterior head regions.
Symmetrical fast activity was scen anteriorly. No focal or
epileptiform abnormalities were noted.  During photic stimulation,
normal occipital driving response was obtained.

IMPRESSION: This EEG is normal with the patient awake.

Viadan P, Milosavljevie, M.D.
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Dr. Maosong Qi:

The blood tests are done in the same clinic but under a different doctor, Dr. Maosong Qi, who 1s a Rheumatologist. It was determined
to be falsified due to ongoing disease process.

In January 13" 2016 a blood test is done in a Dermatology clinic that shows elevated sedimentation rate:

Aduth & Pediatric Dormatology, PC ' : 2
! Aduit & Pediatric Demmatology, PC
54 Baker Avenue Extension Sulte 305-306, Cancond M 01742 < 2
$TE.371-7010 Fax 578.287 4268 54 Baker Avenue Extension Sule 305-306, Concord MA 01742
STB-IT1-T010 Fax; O78-287-4268
Fe: NARENDRA JANA DOB: 102711984 Emarson MRN: 717624
Clnical Service Date: January 13, 2018 Fle: NARENDRA JANA DOB 102711984 Emerson MRN. 717824

Cinical Sanvice Date: Januery 13, 2018
011102018 - Lab Report: COMPLETE BLOOD COUNT WITH DIFF, ERYTHROCYTE
SEDIMENTATION RA .

Provider: Jennifer P Toyohara MO Testa: {4] BRSIC METABOLIC PANEL (BASMP)

Location of Care: Emereon Hospital Outpatient t Test- Result Unite Reference
50DIUM 142 mEQ/L 135-145
Patienk SARENDRR JRNA PUTASSIIN 4.2 rEg/L 3.5+5.5
ID: LAB 717924 CHLORIDE 103 mBg/L #8-113
Wobe: A1l result statuses are Final unless otherwise noted. ARBON CIOXIDE 31 mEg/L 22-34
R mEq, -
Tests: (1) COMPLETE BLOOD COUNT WITE DIFF (CBCD) au:;,ggsgw :g mg:::L gu}:gu
! Teat- - 3 Result Units Radarovies BLOOD UREA NITROGEN 11 mg/dL 923
WHITE BLOUD CELL COUNT
=T ‘ CREATINIHE 0.8 /L 0.5=1.3
[H] 11.8 10%3/mm3 4.9-10.9 AT 5.5 malaL
20 BLOOD CELL COMYY 4,53 1006/ 3.9-9.4 o, Fikipig
HEMOGLORIN Ll 23.3 g/al 13.6-16.1
HEMATOCRIT e 3 35.8-52.0 Tests: (5) GFR BSTIMATED (CALC) (GFR}
FLATELET COUNT ONLY 434 Kimn 140-450 HieAbs Besult Unite Reference
¥ MEUTROPNILS 71,8 & 41-T5 GFRE ESTIMATED {CALC) 560 e > B0
¥ LYMPHOCYTES 211 % a5-44 Refersnce: > 60 ml/min/l.73m2
¥ MONOCYTRS E.1 % n-12 M:ltiply result by 1.210 it patient is Rfrican American,
¥ EOSINCEHILSE Tk -7
* BASCEPHILS L3 ¥ @-3 Tests: (6) TRIGLYCERIDES (TRIG)
ABGOLUTE NEUTROPHIL m’m s e | Test- Repult Unito Refarence
i o8 1003 -7, ES ~1!
eGP G TRIGLYCERI. 64 mg/dL 30-15¢
2.5 1043/mm3 1.0-4.0

ABSULUTE HUNDCYTE CCUNT Gk e A Wote: An exclamation mark (1) indicates a reasult that was not dispersed into

ASSOLUTE EOSTHOPHIL COUNT the Elowshoet.
0.1 10%3/mmd 0-0.45 Document Creation Date: 01/13/2016 11:10 PM
ABSOLUTE BASORNIL COUNT
0.1 1043 /mnl B-0.30
MEAN CORPUSCULAR VOLUME (1} Order result atatus: Final
B7.5 fL 60-35 Collection or obasrvation date-tims: 01/13/2016 15:30
MEAN CORPUSCULAR meIH. 2 Requested date-time:
_ A%.3pg 26-338 Receipt date-time: 01/13/2016 18:48
MERS CORBUSCULAR MGB CORC, e i 8 Reported date-time: 0L/13/2016 1%:24
% R Referring Physiclan:
BEC-BIRRIRIEION M iy ST Crdering Physi : JENWIFER TOYOHARA |JTOYOHARR)
MERN PLATELET VOLUME 84 um3 Toam10.4 | EEACRE Sk e
Source: LAR
Tests: {3] ERYTHROCYTE SECIMENTATION RATE (ESR) | Filler Drder Nusbwr: 9213:H00232R:CRCD
| Test- Result Units Totarence Lab site: ML, EMERSON HOSPITAL LARCRATORY
ERYTRROCYTE SEDIMENTATION RATS
B} B5 nm/HT 0-14 {2) Order result status: Final |
Collection or cbeervation date-time: 017133616 15:30
Tesre: (3] HEPATIC FUNCTION PANEL (LFT| Reguested date-time:
| Peak- Result Units Receipt date-time: 01/13/2016 18:48
TUTAL PROTETN £.8 gm/aL heperced date-time: 01/13/2016 20:53
s e TR Il el Reforring Phyaician:
BELIRGBIN, DIRNGT s ol Crdering Physician: JEWNIFER TOYOHARA |JTOYOHARA}
ALALING PHOSFHATASE 57 0L Epecinen Bouzre:
AST (5607 16 UL BT LA
ALT[3GPT} 23 WL Filler Order Nomber: 0113 :HO0232R:ESR
lab site: ML, SMERSON HOSPITAL LARCRATCH
[3) Order result starus: Final
collescion or ocheervation date-time; 01/13/2016 15:30
Requested date-time:

The normal sedimentation rate 1s 0-14 mm/Hr, my sedimentation —
rate 1s 86 mm/Hr.




Aduft & Pediatric Dermatology, PC
54 Baker Avenue Extension Suite 305-306, Concord MA 01742
978-371-7010 Fax: 878-287-4268

Re: NARENDRA JANA DOB: 10/27/1984 Emerson MRN: 717824
Clinical Service Date: January 13, 2016

Receipt date-time: 01/13/2016 1846

Reported date-time: 01/13/2016 159:-16

Referring Physician:

Ordering Physician: JENNIFER TOYOHARA (JTOYOHARA)
Specimen Source:

Source: LAE

Filler Order Wumber: 0113:C00290R:LFT

Lab site: ML, EMERSON HOSPITAL LABORATORY

(¢) Order result status: Final

Collection or cbservation date-time: 01/13/2016 15:30
Requested date-time:

Receipt date-time: 01/13/2016 18:46

Reported date-time: 01/13/2016 19:16

Referring Physician:

Ordering Physician: JENNIFER TOYQHARAR (JTCYOHRRA)
Specimen Source:

Source: LAB

Filler Order Number: 0113:C00290R:BASME

Lab sice: ML, EMERSON HOSPITAL IABORATCRY

{5) Order result status: Final

Collection or chservation date-time: 01/13/2016 15:30
Requested date-time:

Feceipt Qate-time: 01/13/2015 18:46

Repcrted date-time: 01/13/2016 19:16

Referring Physician:

Crdering Fhygician: JENWIFER TOYORARA [JTOYOHARA}
Specimen Source:

Source: LAR

Filler Order Number: 0113:CO00250R:GFR

Lab pite: ML, BMERSON HOSPITAL LABORATORY

{6) Order result statua: Final

Collection or observation date-time: 01/13/2016 15:30
Requested date-time:

Receipt date-time: 01/13/2016 18:46

Reported gate-time: 01/13/2016 19:16

Referring Fhysician:

Ordering Physicien: JENNIFER TOYOHARA [JTOYOHARA)
Specimen Source:

Source: LAB

Filler Order Mumber: 0113:C00290R:TRIG

Lab site: ML, EMERSON HOSPITAL LABORATORY

The following lab valuee were dispersed to the flowsheet
with no units conversion:

MERR PLATELET VOLUME, 8.5 UM*3, (F] expected unite: fL
80DIUM, 142 MEQ/L, (F) expected unite: mmol/L
CARBON DIOXKIDE, 31 MEQ/L, (F) expected units: mmol/L

Adult & Pediatric Dermaltology, PC
54 Baker Avenue Extension Suite 305-306, Concord MA (742
B78-371-7010 Fax: 9T8-287-4268

Re: NARENDRA JANA DOB; 10/27/1984 Emerson MRN: 717824
Chnical Service Date: January 13, 2016

The following non-numeric lab results were dispersed to
the flowsheet even though nureric results were expected:

GFR ESTIMATED (CRLC), » 60

The following results were not dispersed to the flowshest:

Test-, Result Unita, (F)
Test-, Result Units, (F)
Test-, Result Unita, [F)
Test-, Result Unitse, (F)
Test-, Result Unite, (F)
Test~, Result Unite, (¥}

Electronically Signed by Jennifer P Toyohara MD on 01/14/2016 at 2:37 PM




Summary View for Jana, Narendra N

New England
Neurological
Asmim' PC’ Home: 7HE

Page |1 of 5

Jana, Narendra N

FLY old Male, DO 1
Account Number:

134 Drwenbin Hill Rd , Bolton

Guarantors Jang, Narendra ¥ Insurance: BLUE S
OF MA Payer 11 223

Re Referred Self

Appointment Facility ENA TAOFC

Progress Notes: Maosong Qi MD, Ph.D

0z/08/2016
c r R for Appaoi t
Tuking 1. Auto immune

* PredniSONE 10 mg Tablet 1 table with
Jowd e milk twice a day [bid}

* Melhotrexate 2.5 MG Tablet 110 2 tals
once & week

* Minocyeline 100 MG Capsule 1 capsule
every 12 hrs

® Vitamin [ 2000 UNIT Tabler

® Medication List reviewed and reconciled
with the patient

Past Medical History
Unremarkable

Surgical History
o Surgical History docurented,

Family History
Father: alive, , healthy
Mather: alive

Social History
Snw"l:il?gaaius + nonsmmokee.

Albers E
Drisiks alcabinl: oo,

Allergies
NEDA,

History of Present lliness
-Present and Interim History:

2/8/16; Narendra Jana is a 21-year-old male who is referred to me
for evaluation of autoimmune disease, He is here alone for his consult
visit, He has mental variation for about 7-8 years. He had seen different

b and logist. Brain imaging tests
in the past suspected decreased circulation foxygen supply, He tried
various medications for psychologic issues but none of them helped, He
went to California to see a specialist who started him on prednisone
and methotrexate, He reports that his mental status became more
stable after starting to take prednisone, He has a frequent headache
assoctated with mental variation. Mild joint pain and tingling. He has
acnes but no other skin vash.

Vital Signs
Ht 67, Wt 105, BMI 16,44, BP 123/79, Pulse sitting 102,

Examination
RHEUM Gerneral Exam:

CONSTITUTIONAL: Thin bluilt, no acute
distress. HEENT: PERRL, EOMI, ears normal, nose novmal,
oropharynx normal, hids/conjunctiva
normal, CARDIOVASCULAR: RRR, No M, B, G. LUNGS: lungs clear to
auscullntlnn ABDOME.N bowel sounds normal, nontender, no

k p Major

Diagnostic Procedure
M Hospitalization Histoey.

Review of Systems

Constitutivnal: denies, fever, fatigue,

night sweats or recent weight loss,
HEENT: denies, headache, vision
change, hearing loss, sore throat,
Resp: denies, cough, shortness of
breath, cvs: denies, chest pain ,
palpatations. Gi: denies, heart burn,

Patient: Jana, Narer

kN DOR:
et generaree by e

I . SKIN: Aenes and hyperpigmentation at face, back
and upper front chest. No telangicctasia, no
nedules. NEUROLOGICAL: strength normal, no thenar
atrophy, HEME/LYMPHATIC: no adenopathy in neck. PSYCH: Affect
normal, Alert, Orietned x 3. SPINE: no deformity, ROM
normal. MUSCULOSKELETAL: no tenderness on
palpation. JOINTS: no deformity, tenderness, ervthema, warmth, or
effusions on both upper extremity and lower extremity
joints.. DATA: Labs reviewed, done on 1/13/16. WBC 11.8, hemoglobin
13.3, platelet 434 CMP unremarkable except albumin 3.1,
Sedimentation rate 86..

Assessments

Q1. MD, P oi/ol 2016
Wiarks pom)

fe7f1084  Progress Note: M
Aorks; EMR/PM Saftwarn,

http:#192.168.100,83:8080/mobiledoc/jspeatalog/xmlprintChartOptions.jspPencounteriD..,  3/22/2019

Summary View for Jana, Narendra N

nausea, vomiting, diarrhea,

GU: denies, dysuria, hematuria.
Skin: Positive for acne. denies,
lesians. MSK: reports, pain.
meura: denies, seizure, weakness,
tingling, Hemetologic: denies,
bleeding, enlarged lymph nodes.
Pawchiatrie: denies, depression,
anxiety.

Patient: Jana, Narendra N

Nl gerevated By

Page 2of 5

1. Mental confusion - Ra1.0 (Primary)
2. Pain in joint - Mz25.50
3. Parcsthesia - Rzo.z

2/8/16; This i a gi-year-old male who has mental moderation for
about 8 years. Lab test done in 2014 shows negative Lupus labs and
negative rheumatoid factor. Recent labs shows elevated ESE. He
reports benefil ta corticosteroid. Based on his history and physical

ion, | don't see evi af disease. Given his
respanse to corrloostem;d added recently elevated ESR, will order labs
for further eval ded him to i methotrexate
dose and cutdown 1}1\,dnuonewhen he feels better. He will travel from
this Sunday and will come back in the middle of March,

Treatment
1. Mental confusion

1 CBC {(INCLUDES DIFE/PLT

r 3.8-10.8 -
WHITE BLOOD CELL COUNT 7.9 Thousand/uL
- . 4.20-5.80~
RED BLOOD CELL COUNT 4.02 Millionul.
HEMOGLOBIN 14.5 13170 - gldl
HEMATOCRIT 44.6 38 5-50.0 - %
MCV GO Soo-100.0 - L
MCH 904 27.0-33.0 - PE
MCHC 424 F2.0-36.0 - g/dL
RIDW 17.6 H 11.0-15.0 - %
= 140-400 -
PLATELET COUNT 210 Thousand/ul;
NEUTROPHILS 515 -
ABSOLUTE NEUTROPHILS 4069 1500-7800 - cellsful.
LYMPHOCYTES 34.9 e
ABSOLUTE LYMPHOCYTES 2757 H50-35900 - cellsful.
MONOCYTES fi ] -
ABSOLUTE MONOCYTES 708 200-950 - cells/ul,
EOSINOPHILS 4.1 =
ABSOLUTE EOSINOPHILS 24 15-500 - cells/uL.
BASOPHILS a.6 - %
ABSOLUTE BASOPHILS 47 o-200 - cells/ul.
MPV 8.3 75115 - fL,
This lab was reviewed by Maosong Qi on 02/13/2016 a1 12:49
PM EST
LAE: URINALYSIS MPLETE
COLOR YELLOW YELLOW -
APPEARANCE TURBIDA CLEAR -
BILIRUBIN NEGATIVE NEGATIVE -
KETONES NEGATIVE NEGATIVE -
SPECIFIC GRAVITY 1020 1.001-1.035 -
CCCULT BLOOD NEGATIVE MNEGATIVE -
PH 7.0 5.0-8.0-
PROTEIN NEGATIVE NEGATIVE -
NITRITE NEGATIVE NEGATIVE -

LEURQCYTE ESTERASE NEGATIVE NEGATIVE -

o/2e/1084  Progross Note: Maosong QL. \{I:I PhDd  oz/ofZo1h
WeAVOrRS EMRTM Sofiwale (Wi eCinicallVorks oomy

hitep:/1192.168.100.83:8080/mobiledoc/jsp/eatalog/xml printChartOptions. jspPencounterlD...  3/22/2019
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WRC < OR=5+-/HFF

REC g < 0R=z2-/HPFF

SQUAMOUS EFITHELIAL NONE = .

CELLS SEEN GRS

g NONE

BACTERLA SEEN

HYALINE CAST e

GLUCOSE NEGATIVE  MEGATIVE-
This lab was reviewed by Maosong Qi on 02/ 52 /2006 at 1250
EM EST

LAR: SED RATE BY MODIFIED WESTERGREN

SED RATE EY MODIFIED o < OR = 15- mm/h

This lab was reviewed by Macsong Qfon 02 /122016 at 12:50
PMEST

Ltk C-REACTIVE PROTEIN

C-REACTIVE PROTEIN 0.0 0.0 - me/dL
This lab was reviewed by Maosong Ol on 02/12/2016 at 12:49
PM EST

LAB: RHEUMATOID FACTOR

RHEUMATOID FACTOR 1 <14 -10/mL
This lab was reviewed by Maozong Qi on 02/12/2016 at 1250
PM EST

LAB: TSH W/REFLEX TO FT.

TSH W/REFLEX TO FT4 o 0.40-4.50 - mIU/L

This lak was reviewed by Maosong O on o2/ 122016 ab 12:49
PM EST

LAR: ANCA SCREEN WITH MPO AND PR3 WITH REFLEX TO

MYELOPERCXIDASE. T LAl
ANTIBEODY
PROTEINASE-3 ANTIBODY <10 - Al
This lab was reviewsd by Maosong @ on 02/ 12/2016 at 15:08
PM EST

LAB: ANA, TFA PS BREHENSIVE

ANASCREEN,TFA NEGATIVE  NEGATIVE
i i <10 i mE;
SM ANTIBODY e <10 NEG - AL
3 o T TRt e <140 e
SIOGREN'S ANTIRODY (S5-8) <10 1.0 NEG - Al
SIOGREN'S ANTIEODY (85-4) (i) <1.0NEG-Al
; ; ‘10 e
SM/RNP ANTIBODY o <10 NEG - AL
SCL-7n ANTIBODY :“r-r; =10 NEG- AT
DNA (DS) ANTIBODY a1 - IUfmL

This bk was reviewed by Maosong O on o2/ 12/2016 at 15:08
PM EST This lab was reviewed by Maosong O on 02/ 12/2016

Patient: Jana, Narendra N

A0, Phd)  oafof =616

Bittp:// 192, 168100 83: BOS0 mobiledoc/jspleatalog/xmb primChartOptions. jspTencounterI D, 5.-'21-'2{11 9

Erythrocyte sedimentation rate and c-reactive protein are
reported to be normal approximately a month after the first test
but due to ongoing disease process its not medically possible.
The condition 1s prominent and persistent even when abroad a
2 months later.

There are pictures included in the USB drive of external
physical inflammation in Bangkok and Malaysia (soon after
this test) to how the condition is persistent.

Summary View for Jana, Narendra N

atz1:39 PM EST

Page 4 of 5

LAE: COMPREHENSIVE METABOLIC PANEL

GLUCOSE gz
UREA NITROGEN (EUN) 14
CREATININE .80

eGFR NON-AFR. AMERICAN 119

eGFR AFRICAN AMERICAN 138

i o NOT
BUN/CREATININE RATIO  ,bpr o o
SODIUM 158
POTASSIUM 44
CHLORIDE 102
CARBON DIOXIDE 28
CALCIUM 9.4
PROTEIN, TOTAL 6.9
ALBUMIN 4.5
GLOBULIN 2.
ALBUMIN/GLOBULIN RATIO 1.9
BILIRUBIN, TOTAL 1.3 H
ALKALINE PHOSPHATASE g5
AST 18
ALT 16

65-99 - mg/dL
725 - mgfdL
0.60-1.35 - mg/dL
>OR =60~
mL/min/1.73ma
*OR=60-
mL/min/1.73mz2
6-22 - (valc)
135-146 - mmaol/L
4.5-5.3 - mmol/L
g8-110 - mmol/L
19-30 - mmol/L
8.6-10.3 - mg/dL
6.1-8.1 - g/dL
3-6-5.1-g/dL
1.9-3.7 - g/dL {cale)
Lo-2.5 - (calc)
0.2-1.2 - mg/dL
qo-115 - UL
10-40 - UL
9-46 - U/L

This lab was reviewed by Maosong Qi on o2/12/2016 at 12:50

PM EST
Notes: Order labs as above;
Inerease methotrexate to 7.5 mg once a week;
Continue prednisone 10 mg twice a day.
2, Others
Motes: Patient education was printed.

Foliow Up
6 Weeks

Y

Electronically signed by Maozsong Qi , ML), Ph.Don

oz/o8 /2016 al o1:29 PM EST

Sign off status: Completed

wsong OFL MI, Ph.Dd oz/oB/z016
S
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