
LABORATORY SERVICE REPORT

1-800-533-1710

PATIENT NAME PATIENT NUMBER AGE SEX ACCESSION #

TESTING, 91714 L3MRNW4068077 F W406807750

ORDERING PHYSICIAN CLIENT ORDER # ACCOUNT #

LIAISONS

SPECIMEN INFORMATIONREPORT PRINTEDRECEIVEDCOLLECTION

TIMEDATETIMEDATETIMEDATE

04/06/11 04:13 P 04/07/11 01:58 P DATE OF BIRTH:  6/19/1960

Test Client

Attn:  Mayo Liaisons

200 First Street SW

Rochester, MN 55905

507-284-8202

TEST REQUESTED

HI

LO REF RANGE PERFORM  SITE *

Lupus Anticoagulant Eval w/Reflexes REPORTED: 04/06/11 04:16 P

Lupus Anticoagulant SEE BELOW Not Detected REF

A Lupus Anticoagulant is detected.
Lupus Anticoagulants (LA) may be assocoated with thrombotic
events, recurrent abortion, or may be asymptomatic. A
bleeding history requires other coagulopathies be excluded.
Since LA may be transient, international consenus guide-
lines suggest waiting at least 12 weeks before retesting to
confirm antibody persistence. (J Thromb Haemost 2006:4;295).
This interpretation is based on
the following test results:

PTT-LA Screen H 82 seconds < or = 40 REF

DRVVT Screen H 88 seconds < or = 45 REF

Test Performed by:Quest Diagnostics/Nichols Institute
                  33608 Ortega Highway
                  San Juan Capistrano, CA 92690-6130
Medical Director, Jon M. Nakamoto, M.D.

Hexagonal Phase Confirm REPORTED: 04/06/11 04:16 P

Hexagonal Phase 

Confirm

POSITIVE Negative REF

Test Performed by:Quest Diagnostics/Nichols Institute
                  33608 Ortega Highway
                  San Juan Capistrano, CA 92690-6130
Medical Director, Jon M. Nakamoto, M.D.

DRVVT Confirm REPORTED: 04/06/11 04:15 P

DRVVT Confirm POSITIVE Negative REF

Test Performed by:Quest Diagnostics/Nichols Institute
                  33608 Ortega Highway
                  San Juan Capistrano, CA 92690-6130
Medical Director, Jon M. Nakamoto, M.D.

* Perform Site Legend on last page of report
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DRVVT 1:1 Mix REPORTED: 04/06/11 04:16 P

dRVVT 1:1 Mix NOT CORRECTED Corrected REF

dRVVT Mix 

Interpretation

SEE BELOW REF

Positive. Results are consistent with an inhibitor
Test Performed by:Quest Diagnostics/Nichols Institute
                  33608 Ortega Highway
                  San Juan Capistrano, CA 92690-6130
Medical Director, Jon M. Nakamoto, M.D.
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