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Laboratory Notes

1 This test was developed and its performance characteristics determined by Mayo Clinic in a manner consistent with CLIA requirements. This test has not been cleared or
approved by the U.S. Food and Drug Administration.
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MAYO CLINIC LABORATORIES                     1-800-533-1710

============================================================

Laboratory Service Report

============================================================



Patient ID:           321

Patient Name:         TEST, IMPLEMENTATION LABELS

Birth Date:           1968-02-19   Age: 55    Gender: M



Order Number:         X100445272

Client Order Number:  X100445272

Ordering Physician:   123

Account:              C7028846

                      DLMP Rochester

Collected:            31 Oct 2023 06:00



Report Status:        FINAL



============================================================

Heavy Metals Scrn with Demographics



Received: 31 Oct 2023 13:05      Reported: 31 Oct 2023 13:24

============================================================

Arsenic, B                                               SDL

25 ng/mL

                                        Reference Value: <13

                                          >>> Flag: HIGH <<<



See note [1] below.



............................................................

Lead, B                                                  SDL

15.7 mcg/dL

                                       Reference Value: <3.5

                                          >>> Flag: HIGH <<<



See note [1] below.



 

-------------------ADDITIONAL INFORMATION-------------------

Testing performed by Triple Quadrupole Inductively Coupled 

Plasma-Mass Spectrometry (ICP-MS/MS).



............................................................

Cadmium, B                                               SDL

10.0 ng/mL

                                       Reference Value: <5.0

                                          >>> Flag: HIGH <<<



See note [1] below.



............................................................

Mercury, B                                               SDL

20 ng/mL

                                        Reference Value: <10

                                          >>> Flag: HIGH <<<



See note [1] below.



............................................................

Patient Demographics                                     SDL



Venous/Capillary                                         SDL

Venous 



............................................................

Patient Street Address                                   SDL

1234 



............................................................

Patient City                                             SDL

ROCHESTER 



............................................................

Patient State                                            SDL

MINNESOTA 



............................................................

Patient Zip Code                                         SDL

55906 



............................................................

Patient County                                           SDL

OLMSTED 



............................................................

Patient Home Phone                                       SDL

NA 



............................................................

Patient Race                                             SDL

NA 



............................................................

Patient Ethnicity                                        SDL

NA 



............................................................

Patient Occupation                                       SDL

NA 



............................................................

Patient Employer                                         SDL

NA 



............................................................

Guardian First Name                                      SDL

NA 



............................................................

Guardian Last Name                                       SDL

NA 



............................................................

Health Care Provider Name                                SDL

MARK NYMAN 



............................................................

Health Care Provider Street Address                      SDL

123 



............................................................

Health Care Provider City                                SDL

ROCHESTER 



............................................................

Health Care Provider State                               SDL

MN 



............................................................

Health Care Provider Zip Code                            SDL

55904 



............................................................

Health Care Provider Phone                               SDL

NA 



............................................................

Submitting Laboratory Phone                              SDL

NA 







Laboratory Notes:



1. This test was developed and its performance

characteristics determined by Mayo Clinic in a manner

consistent with CLIA requirements. This test has not been

cleared or approved by the U.S. Food and Drug

Administration.



+----------------------------------------------------------+

:                  PERFORMING SITE LEGEND                  :

+----------------------------------------------------------+

: SDL  : Mayo Clinic Laboratories - Rochester Superior ... :

:      : 3050 Superior Drive NW, Rochester MN 55905        :

+----------------------------------------------------------+



Received and reported dates and times are reported in US

Central Time.



