LDH Blood Test

Patient Information
« Name: John Doe
- Date of Birth: 01/15/1980
« Medical Record Number: 123456

Ordering Physician
« Name: Dr. Emily Smith, MD
« Address: 123 Main Street, Suite 456, Cityville, State, ZIP

 Phone Number: (555) 123-4567

o Email: dremilysmith@email.com

Test Information
« Test Name: LDH Blood Test

« Reason for Test: The patient presents with chest pain and shortness of breath.
« Clinical Indications: Suspected myocardial infarction or cardiac injury.

- Additional Comments/instructions: The patient is fasting; obtain a sample ASAP.

Patient Preparation
« Fasting Required:

o Yes

() No
» Special Instruction for fasting: 6 hours

« Medication Considerations: No changes in medication.

Sample Collection

« Location: Hospital Laboratory
- DatelTime: 10/20/2023, 08:30 AM

« Phlebotomist/Nurse: Sarah Johnson, RN



Laboratory Information

« Laboratory Contact: Lab Manager, Manilyn Noyles, (555) 224-4668

« Expected Turnaround Time: Results needed urgently within 2 hours.

Result Interpretation

« Normal LDH Range: 140 - 280 U/L
« Abnormal Results:

(] Elevated

o) Decreased

Clinical Implications
* Elevated LDH may indicate myocardial infarction or cardiac injury.

* Suggested Follow-up/Additional Tests: ECG, Troponin levels, and consultation with a cardiologist.

Documentation and Reporting

* Accurate patient details on the sample.
» Completed the laboratory requisition form accurately.

e Promptly report results to Dr. Emily Smith, MD.

Include reference ranges and units on the result report.

* Documented the patient's fasting duration and medication status.


Suggested Follow-up/Additional Tests: ECG, Troponin levels, and consultation with a cardiologist.
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