
 

 

UNIVERSITY OF        General Medicine 
NORTH CAROLINA HOSPITALS      CB# 7110 
Chapel Hill, North Carolina        

PATIENT LABORATORY RESULTS 
Patient _____________________________ 

 
Unit Number _____________________________ 

Test(s) Date: ____________________________ 
 

Today’s Date ____________________________ 
 

TEST RESULT INTERPRETATION COMMENTS 
Cholesterol  Almost 

Normal  /  Normal  /  Abnormal 
Triglycerides  Almost 

Normal  /  Normal  /  Abnormal 
HDL Cholesterol 
(good cholesterol) 

 Almost 
Normal  /  Normal  /  Abnormal 

LDL Cholesterol 
(harmful cholesterol) 

 Almost 
Normal  /  Normal  /  Abnormal 

Liver function tests 
 

 Almost 
Normal  /  Normal  /  Abnormal 

Hemoglobin A1C 
(diabetic control) 

 Excellent  /  Okay  /  High 

Glucose 
 

 Almost 
Normal  /  Normal  /  Abnormal 

PT / INR 
 

 Low  /  Okay  /  High 

Creatinine 
(kidney function) 

 Almost 
Normal  /  Normal  /  Abnormal 

Sodium/Potassium 
 

 Almost 
Normal  /  Normal  /  Abnormal 

Thyroid Test  Almost 
Normal  /  Normal  /  Abnormal 

Blood counts 
 

 Almost 
Normal  /  Normal  /  Abnormal 

Bone density 
 

 Almost 
Normal  /  Normal  /  Abnormal 

Fecal occult blood 
 

 Almost 
Normal  /  Normal  /  Abnormal 

PSA 
(prostrate cancer) 

 Almost 
Normal  /  Normal  /  Abnormal 

X-ray 
 

 Almost 
Normal  /  Normal  /  Abnormal 

PAP  Almost 
Normal  /  Normal  /  Abnormal 

Other 
 
 
 

 Almost 
Normal  /  Normal  /  Abnormal 

 

RECOMMENDATIONS 
_____ Routine appointment as previously arranged 
_____ Repeat blood test (fasting / not fasting) in _______________________.  Take the enclosed requisition to the lab. 
_____ Extra appointment scheduled.  You will receive confirmation in the mail. 
_____ Call me at ______________ to discuss these results. 
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