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Date Collected: Date Received: Date Reported: Fasting:
General Comments & Additional Information
Prothrombin Time (PT)
Test Current Result and Flag Previous Result and Date Units Reference Interval
INR O 1.0 0.9-1.2
Reference interval is for non-anticoagulated patients.
Suggested INR therapeutic range for Vitamin K
antagonist therapy:
Standard Dose (moderate intensity
therapeutic range): 2.0 - 3.9
Higher intensity therapeutic range 2.5 -3.5
Prothrombin Time 11.0 sec 9.1-12.0
PTT, Activated
Test Current Result and Flag Previous Result and Date Units Reference Interval
aPTT® 31 sec 24-33
i
i This test has not been validated for monitoring unfractionated heparin
therapy. aPTT-based therapeutic ranges for unfractionated heparin
therapy have not been established. For general guidelines on
Heparin monitoring, refer to the LabCorp Directory of Services.
Disclaimer
The Previous Result is listed for tests performed by Labcorp in the past 3 years where there is sufficient patient demographic data to match the results to the
patient.
Icon Legend

labcorp

©1995-2021 Laboratory Corporation of America® Holdings
All Rights Reserved - Enterprise Report Version 2.00

Date Issued

If you have received this document in error please call B00-762-4344.

Final Report Page10f2

This document contains private and confidential health information protected by state and federal law.



DOE: Patient Report @ labcorp

Patient ID: Age: Account Number:
Specimen ID: Sex: Ordering Physician:
Patient Details Physician Details Specimen Details
Specimen ID:
Request A Test, LTD. Control ID:
Phone: 7027 Mill Road Suite 201, BRECKSVILLE, OH, Alternate Control Number:
Date of Birth: 44141 Date Collected:
Age: Date Received:
Sex: Phone: Date Entered:
Patient ID: Account Number: Date Reported:
Alternate Patient ID: Physician ID: Rte:
NPI:
labcorp Date Issued Final Report Page 2 of 2
©1995-2021 Laboratory Corporation of America® Holdings This document contains private and confidential health information protected by state and federal law.

All Rights Reserved - Enterprise Report Version 2.00 If you have received this document in error please call 800-762-4344.



