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Lab Results
LABS COMMENTS

CBC WNL? | Oyes [CONo | CINot done Hgb:
Basic Metabolic Profile | WNL? | Cdves [ONo | CINot done
Urinalysis WNL? | Oves [CINo |[CINot done
HIV CJpositive [CINegative | CINot done

Surface Antigen
Hepatitis B DlPositive LINegative CINot done/N/A

Immune

Clves [CINo
Cholesterol WNL? | OYes [CNo | CINot done/N/A
UPT Opositive [CINegative | CINot done/N/A
Blood Lead Level WNL? | OYes [ONo | [CINot done/N/A _ug/dl
Hepatitis C OJpositive [CNegative | CINot done/N/A
RPR OOpositive [CNegative | CINot done/N/A
Chlamydia/GC Opositive [CINegative | CINot done/N/A
Varicella IgG gz:ziit/i\c;ial [Negative [CINot done/N/A
MMR CJpositive [CINegative CINot done/N/A

OIBorderline/Equivocal

TB Screening/Testing Results

IGRA OTSpot Result:
Clves CNo OQFT OpPositive [CINegative
Date: CBorderline/Equivocal
TST Date Applied: Result: mm
Clves [CINo Date Read: [CJPositive [CINegative
CINormal
Chest x-ray CAbnormal CINot done/N/A
CJActive Disease Comments:
Treatment CILTBI
[CINo Treatment
Place Patient label here
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