
uecember 19, 2008 

OSC File No. DI-08-0494 

In Order 3930JA, Air Traffic Control Specialist Health Program: The Forward in the 
order states, "Their health is important to morale, efficiency, economy, and most of 
all to safety. This order means that no one with health problems need be afraid to 
seck help." Nothing could be further from the truth. 

You are correct when you say that employees are not reporting certain health symptoms 
and medications for fear of losing our jobs. 

On September 17,2007 I went to my annual FAA physical at Dr. Gordon's office. 
During our physical we are to write down what doctors we have seen through out the year 
and for what reasons including symptoms. I listed Dr. Shoemaker, my symptoms and 
medications. Dr. Gordon saw that I had visited Dr. Shoemaker for mold related illnesses 
and called our regional flight surgeon. The flight surgeon pulled my medical certificate 
and I was unable to return to work. 1 had to use all my sick leave, annual leave, and 
credit time before heing placed on Leave Without Pay. I was on L WOP from December 
10,2007 until I returned to work on January II, 2008. This is why many people aren't 
reporting their illnesses and injuries. They can't afford to be without a paycheck. I 
couldn't afford to be without a paycheck. 

On September 25,2007 a Supervisor, Mr. Kevin Barttelt was overheard in the tower cab 
saying that "Liz is going to be another Parker or Eberhart." This is in reference to two 
controllers, one already removed from the FAA (Eberhart) and the other the FAA was in 
the process of removing (Parker) because of medical issues. Mr. Barttelt knew that the 
FAA was going to make it as hard as possible for me to get my medical back, if at all. 
One employee dropped out of the lawsuit because ofMr. Barttelt's comments and elected 
not to see Dr. Shoemaker for his medical problems that occurred due to mold exposure. 

I would also like to dispute a couple statements found on page 10. The first is half way 
down after point 2. "The concentrations of airborne fungal spores detected was 
considered insignificant and do not indicate elevated mold spore concentrations 
within the tower or base building that would be likely to adversely impact employee 
health." Then again starting with the last line on page 10 continuing onto page 11 the 
statement is made that, "While the finding of Stachybotrys spores is significant 
because it is an indicator that there is or has been a chronic moisture problem in the 
tower, it does not pose a health hazard more than any other mold or fnngal spore 
that individuals can become sensitized to." I can't believe such statements are made. 
Shouldn't a chronic moisture problem be a red flag that a bigger problem is happening? 
If you have water damage in your house you just don't let it go untreated. And besides, 
who is to say how many or how few mold spores will adversely impact someone's health. 



I have medical docume,ntation showingjust how sick I was at the Detroit Metro Tower 
and just how much better I have gotten since my transfer to Charlotte Douglas Tower in 
October. Not everyone that comes in contact with Stachybotrys or other molds gets sick. 
A person has to have a unique genotype in order to be susceptible. I havc a unique 
genotype that makes me susceptible to mold and that is why I was and still am sick. r am 
getting better because I'm out of that environment but my coworkers still there are not 
getting any better. In fact, they are getting worse. The building still has terrible water 
damage and there has been mold found on every floor from the base building on up to the 
tower cab. Something has got to done in order to make that building a safe and healthy 
place to work. 

I will conclude with Order 3930.3A from above: "Their health is important to morale, 
efficiency, economy, and most of all to safety." In the last three years, morale at 
Detroit Metro Tower has been at an all time low. How can you expect employees to go 
to work in one of the most stressful professions and do their best day in and day out when 
they can't rely on their management to give them a clean and healthy working 
environment? Safety is compromised everyday at Detroit Metro. I am amazed there 
hasn't been a major accident with so many sick people working together. Is that what it 
is going to take to really get everyone's attention? I hope not. 

Thank you for your attention to this matter. Feel free to contact me if you have any 
questions or need clarification. 

2746 Cameron Commons Way 
Matthews, NC 28104 
734-218-2049 



Summary of approach to treatment for biotoxin-associated illnesses 

Treatment begins with the docwnentation of the biochemicallhonnonal abnormalities that 
are caused by exposure to biotoxins. An understanding of the mechanism of the illness is 
essential to understanding what tests are done, why and what they mean. 

Exposure of genetically susceptible patients to biotoxins can result in illness. The 
presence of unique genotypes ofHLA DR (analyzed by PCR, DNA testing), gives us a 
reason to implicate the specific source of illness in an affected patient with exposure, not 
found in a patient with the same exposure who doesn't have the susceptible genotypes. A 
given genotype, 14-5-52B, is associated with many susceptibilities. Others, 15-6-51 and 
16-5-51, are associated with chronic symptoms following Lyme disease, even with 
adequate antibiotic treatment. A few, like the "1-5," are associated with a "guaranteed" 
low MSH (see later discussion) following exposure. The dreaded 4-3-53/12-3-S2B 
genotypes confer an illness that is a refractory chronic, fatigning illness following 
biotoxin exposure. There are multiple unique genotypes for given susceptibility to 
different invertebrate toxigenic organisms, including dinoflagellates, fungi, spirochetes 
and others. 

The "defective" immune system response to "antigen presentation," another way to say 
susceptible, results in release of the protein messengers called cytokines that enable a 
white blood cell to "talk" to another and to talk to cells that line blood vessels, brain 
structures and many more. If the cytokine response to a biotoxin is excessive, the 
cytokine can cross into the brain, into an area of the hypothalamus, where it can attach 
(no, this isn't good) to a receptor for leptin. Nonnally, a hormone made by fat cells, 
leptin, would tell Ii specialized part ofthe hypothalamus, the ventromedial nucleus, that 
enough food has been consumed and that the satie1y center can "kick in." But leptin is 
involved in other important pathways in that part of the brain. If the leptin receptor in 
another part of the hypothalamus is damaged by the cytokine response to biotoxins, then 
leptin can't do its job. Some individuals with leptin receptor damage (we call it ieptin 
resistance) will suffer later effects (called "downstream effects") that impair production 
of an incredibly important compound called melanocyte stimulating hormone (MSH). 
Without MSH, the hypothalamus won't make adequate amounts of melatonin and chronic 
non-restorative sleep (and fatigue) will result. Without adequate MSH, endorphins, the 
natural opiates of the brain, won't be made adequately and chronic pain (often unusual 
pains), will develop. We measure MSH, leptin and HLA. 

MSH controls many other functions, including both anterior and posterior pituitary 
functions. It is quite common (0 find deficiencies of antidiuretic hormone, deficient 
androgens (male hormones), lowered cortisol response to ACTH in the later stages of 
illness, with excessively high ACTH and high cortisol in the early stages ofbiotoxin
associated illnesses. MSH has Important regulatory functions for mucus membranes, 
especially nose and gut, as well. Without MSH, it is extremely common to find multiply 
antibiotic resistant, biofilm fonning, hemolysin forming, coagulase negative Staph 
species colonizing (not infecting!) the nose. Years ago, back when we didn't understand 
the importance of coagulase negative Staph, we thought it was a "benign" skin 



contaminant. Not any more! To this day, the strains of coagulase negative Staph 
sensitive to all antibiotics or resistant to at most one antibiotic, really do appear to be 
benign. The multi-resistant strains, especially the methicillin resistant species 
(MRCoNS), clearly are disease producers in patients with MSH deficiency or the I 1-7-
52B genotype. In over 600 patients, we have never found MRCoNS in a person who felt 
completely well. We have correlated gastrointestinal symptoms with MSH deficiency; 
so-called "leaky gut" is usually due to MSH deficiency. We measure ADH, osmolality, 
androgens, ACTH and cortisol; and do nasal cultures. 

Cytokine excess does more than just nail the MSH production pathway. Cytokines make 
us feel bad, directly. A simple example is the group of symptoms that patients have with 
an influenza illness. The muscle aching, headache, fatigue, temperature instability and 
occasional confusion are all indications that the body is fighting off the attacker with a 
white blood cell-generated cytokine response. When the invader is gone, the response 
stops and the chills, fever, muscle aches and the rest abate. In biotoxin-associated 
illnesses, however, the biotoxin doesn't go away. It isn't metabolized or excreted. 
Moreover, the cytokine response is generated from fat cells (no, those fat cells aren't just 
"sitting on your hips," they are extremely active in many metabolic, hormone and 
cytokine functions). Fat cell cytokine production isn't "downregulated" by white blood 
cells, so the illness from biotoxins goes on without end. 

Even worse, the extra cytokine response turns on production of a whole series of bad
acting compounds, including PAl-l and MMP9. The exact names aren't important, but 
these compounds deliver the oxidized cholesterol from inside blood vessels outside, to 
the "subintimal" space, where atherosclerotic blockages begin. High PAI-I isn't good for 
long life; if it comes from biotoxins, it is easily treated. MMP9 is a "new" player. We 
now know that MMP9 is one of the most efficient deliverers of inflammatory substances 
from the blood to brain, lung, heart and joint. One of our studies is showing interesting 
results in lowering MMP9 in HLA susceptible Sick Building patients and then watching 
the unusual "unidentified bright objects" seen on brain MRI, the ones that look like 
multiple sclerosis, disappear as MMP9 falls and exposure ceases. There is no question 
that MMP is an important compound that is routinely affected adversely by the cytokine 
response to biotoxins. We measure both PAI-l and MMP9. High MMP9 means a severe 
lIIness, usually with significant symptoms. 

What we do at the Center for Research on Biotoxin Associated Illnesses, and the 
affiliated medical clinic, the Chronic Fatigue Center, is to establish a case definition·of a 
biotoxin illness by: establishing the potential for exposure, lack of confounding variables, 
symptoms, yeS scores, pertinent genetic, cytokine and hormonal biomarkers that 
establish the diagnosis. Treatment is individualized, based on the general concepts 
discussed here. Any suggestion that these complex illnesses can be treated with a 
"handout sheet" is inappropriate. 

Because this research is new, we anticipate that there will be reasonable scientific 
skepticism about our findings. As always, skepticism must be based on sound science 
and not on presumption, as our data are rock solid. As our previously completed studies 



come to publication, skepticism will give way to peer-reviewed acceptance. We are 
pleased that there is an increasing demand from patients and physicians worldwide for 
our treatment protocols. These protocols are readily available from our website, 
www.chronicneurotoxins.com for patients unable to come to Pocomoke for 
comprehensive treatment. We must first remove the patient from exposure, treat the 
biotoxin carriage with cho\estyramine, correct the cytokine excess, treat the hypothalamic 
and hormonal abnormalities (without making the serious error of using steroids!), and 
clear the cytokine-engendering species of coagulase negative Staph. Overall sequential 
ves and leptin will monitor improvement, with improvement in MSH the final goal. 
Once MSH is returned to normal the patient is well. 

Definitive explanation of an individual case is beyond the scope of this overview. The 
grids provided to individual patients are clearly marked where there is a biomarker of 
exposure and subsequent illness. 



Jh<z nild;clYleJ fo~j\ cUhle/ exposd -fa 
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WHAT TO EXPECT FROM CHOLESTYRAMINE 

C'holestyramine (CSM) is an FDA approved medication used to lower elevated levels of cholesteroL It 
has been used safely for over twenty years in nilllions of patients who have taken the medication for 
extended period$ of time. Yon have been given a prescription for CSM to be used for only a short period 
of time to treat your cbrooi<:, neurotoxin-mediated illness. The FDA (6/28/99) ruled that there was no 
reason to expect an increased risk to heal1h from CSM in a group of patients who have Illnesses such as 
pliesteria, ciguatem and blue green algae syndromes compared to 1hose who don't Your prescription is 
given to you under this FDA exemption. 

Cholestyramine is not ab60rbed. Provided tbat CSM is not taken wi1h food, it bindJ; cholesterol, bile 
salts and biological toxins in the small intestine. Because it binds toxins tightly, the toxins can not be 
reabsorbed; the CSM-toxin complex is excreted harmlessly in the stool. Provided 1here is no re-exposure to 
toxin or reacquisition of toxin, the CSM treatment will remove aU the toxin over time, curing the chronic, 
Il>xin-media1ed illness. Most patients are cured in two weeks, but depending on the amount of toxin in your 
body, the time to c;ure may be longer. 

Used at the FDA apprOved dose of 9 grams of QucSlran ® (we use the brand name because of its greater 
effectiveness), or 4 grams nf Quesuan Light ®, taken four limes a day, 1here are side effects that are 
potentiaUy annoying but are not dangerous and should never prevent you from finishing yout treatmem 
program. Our treatmem protocol anempts to anticipate 1he possible troublesome side effects; you will be 
given twO additional prescriptions to lreep on hand "just in case." 

Reflux of stomach acid, also called heartburn or Indigestion, is comrnenly experienced early on in 
treatment. The symptom abates spontaneonsly in most patients within a few days. A medication to stop 
over production nf stomach acid. taken before beginning the CSM doses, can prevent heartburn. Mixing 
!be CSM in apple juio:e, crnnberry juice or dissolving CSM, first ill hot water and 1hen adding io:e, helps 
reduce heartbutn Bloating and belcblng can also be caused initially by CSM. Fortunately, those side 
effects are rarely a major problem. 

Constipation is contmonly seen. Many patients simply increase 1heir consumption nf fruit or fiber 
prodocts, such as psyllium (Metamucil ® ), to avoid thi5 problem. A oon-absorbeble sweet tasting liquid, 
sorbitol, in a 70% solution, taken one tablespoon fout times II day with food. will hold water in the stool, 
making bowel movements soft and preventing constipation. Even 1hough sorbitol tastes sweet, it will not 
worsen your diabetes or make you gain weight 

Because many patients with chronic neurotoxin-media1ed illnesses have diarrhea or more frequent, 
softer stools, this side effect nf CSM can become a welcome, early benefit 

CSM bas been extensively tested in multiple clinical trials involving patients with chronic, neurotoxin
mediated illnesses. The benefit has been substantiated by a doubIe-bUnded pllK'ebo controlled crossover 
study. That stody was tenninated premalnrely due to ethical considerations: withholding treatment conld 
not be justified, given 1he clearly demonstrated prompt clinical henefit. 

Your physician will he following your case carefully. lfyou have qtlestions regarding any phase of your 
trealmem, please notify your doctor promptly. There is no detail too small to igaore in cases like yours. 
You will be given special tests of visual contrast sensitivity on a regalar basis. Your treatment wiJI 
continue unill your symptOIllS have resolved and your visual contrast is normal. Your physician will 
review YOUT case in detail as your treatment progresses 



CSM PROTOCOL 

1) On an empty stomach, take one scoop ofCSM (9 grams), mix with water, or 
juice, 4-6 oz 

2) Stir well and swallow. Add more liquid, repeat 1 above until done 
3) Drink an extra 4-6 oz of liquid 
4) After 30 minutes, you may eat or take meds (wait at least 2 hours before 

taking thyroxine, digitalis, theopbylline, coumadin and others, ask your 
doctor for information) 

5) Take CSM 4 times a day! 
6) If you eat first, wait at least 60 minutes before taking your next CSM 
7) Reflux, constipation, bloating and bowel distress are to be expected 
8) Use acid blocking medications as needed 
9) Use sorbitol, 70% solution, 1 TBSP 3-4 times a day to relieve constipation 



RITCHIE C. SHOEMAKER, M.D., P.A. 
CHRONIC FATIGUE CENTER 

500 MA.RKET STREET 

SUITE 102., 103 

POCOMOKE, MD 2,165\ 

TE-LEI"HONE (410) 957-1550 

FAX (410) 957·3930 

I Jere arc copies of your recent bJooJ work results. 

Please: 

Calltlle onice to schedule a phone consultation to Jiscuss these results v/ --'-_.-... ,"-----
Call the otTice to schedule an office visit to discuss the results 
Copies are for your reference only - no follow-up necessary 

COlll1l1cnts: 

CYQ 

Thank-you 



Initial 8fW Draw Results 

Patient tti~kj 'b:uy DOB 

Date of Blood WaW6-1 . ere1 

Test Date Rec'd Result Abnormal Normal Ranqe 

MSH ~?\ * 35-81 pq/ml 
Leptin 15-/ll~(j1 14,:;<·0 I> M 0.5-13.8 na/ml F 1.1-27.5 
ADH ~.y-o'f? ,5 'f(" 1.0-13,30a/ml 
Osmo ~t';-It+-o1 1~0. L::l 'f 280-300 mosmol 
ACTH '5-.~ - D- I"; 'f- 8-37 Dq/ml 
Cortisol h_:J-O' Idj,?, am4.3-22.4/pm31-16.7ua/dL 
DHEAS 6-rl~0'1 172 M59~452ua/dlF46-150 
Testosterone 1;)-14-0'1 3d M 241-827 nQ/dL F 20-55 ore 7-40 post 
Androstenedione 'S-Il, -O'? ::5'7 M 50-250 no/dl F 47-268 nqldL 

RP ,')-_":\-0'1 4,,,," 0.0-4.9 mall 
t::SR :5-1 - 0'7 c:; 5 0-30 
IL-1S 5- lj-OiL,·2.Ct 0.00-3.73 pq/ml 
Luminexl Cytokines 
MMP-9 5-'7-0'7 ':U~A 
PAI-l /'C-lo-07'!> 
Lipid Pheno (RS) ')-'7- 0'/ .. .K_ 

CSC ,;,- :7. -()'? Iv~ 

CMP . ~--Jl-o '7 ;/" 

Nasal Culture (RS) ; ') - (C .• o~ (2.' 
VEGF :rIc -0' 1'71 
Erythropoietin 0-/' -0' If..)·f), 
Anticardiolipins (RS) , c)- 4-0'7 (-./..-' 
JY1velin Basic Protein 3-1-0"7 ;...(j 

i AlgA IgG(RS) 7")-4--( 7 c+ 
C,ja ..!JM- '-fnq 

I qE K"- :;, - () '7 1+ 

x-

85-332 na/ml 
2-141U/ml 

0-65 lUll 

31-86oalml 
9.0-19.5mJJ1ml 
IgA 0-12{1!:l0--0-1 0 ICIM 0-9 
E IA units_ <8 
IqA /laG \ 
<940 'Ymlri1f 
<2830 nq/ml 
0-1581U/ml 



Order Status: Partio! 

Laboratory Corporation of America 

\

-AC.· .. C.ES·SIO-N'#.-- . - . \- A(TOC.' .. ~H #. . 
121 M 306-393S-0 199'727}6 

" '- - --- --- ." PATlEN1' NArXri ' 

1~~L~.E~IZAllETII L .. . 

I PATTENTID# AGE 
, J742 36 ( 7 

Center Fur Research On Blotoxi 

As,~oclJ\tcd Illnesses 

500 Market St Ste 102 

Pocomoke, MO 2IR51~OOOO 

PATIENT PHONE # 

734~218-2049 
\ CllAR~ # 

. RF:F;~'~~~;:~:~~AN .1 
i DRAWN 

I 5fO "20M 

LAB ORDER # 

CD~ 10118912672 
i -----,,--.-

NPI 

FASTING: N RECEIVEO 

5/02lZ007 

, REPORTED 

.J .. ~~~~.'.~~.?2_ 
TESTS ORDERED: VII" 1)la501a, MSn 

Result Name Normal Abnormal Reference Range 

YIP, Plasma <10.0 23.0 - 63.0 pg/mL 

MSH 

(VIP is an investigatioflal 
fully defined.) 

assay. Clinical application has not been 

pg/mL o - 40 
Testing is temporarily delayed pending receipt of testing materials 
from the manufacturer. We apologize for any inconvenience. 
(Results for this test are for research purposes only by the assay's 
manufacturer. The performance characteristics of this product have 
not been established. Results should not be used as a diagnostic 
procedure without confirmation of the diagnosis by another medically 
established diagnostic product or procedure.) 

.---.. ------.. _____ --:-;---------:::==::--=----:--::--~c__:= 
LAB: 01 BN LabCorp Burlington DIRECTOR: Frank Hancock ~1D 

1447 York Court, Burlington r NC 27215-2230 

GENDER 

F 

8:S{) 

10:07 

Lab 

01 

01 

'V 
I~NU nF REPORT ·1· 1 eM Versil)n n,l,ll),!)!) 



Laboratory Corporation of America 

Center For Research On Biotoxi 

Aswcialed IIIne,~ses 

500 Market St St{' 102 

Pocomoke, MU 21851-0000 

FASTING: N 

TESTS ORDERED: ACTH, Plasma 

Result Name 

ACTH, Plasma 

LAB: 01 RN LabCorp Raritan 

Normal 

13 

69 first Avenue, Raritan, NJ 08869-0000 

Abnormal 

- i-

Order Status: Fina! 

ACCESSION # 

121-306-3937-0 

ACCOUNTti 

19972730 

PATIENT NIIMf:: 

DALE,ELlZABETIl L 

PATIENT ID II-

3742 

I-PATiE,,:, PHONE'-

I 734-218-2049 

I ~"-"~ -_., ... - -----. 

I 
REFERRJNG PitYSIC1AN 

SHOEMAKERR : --.----,., ~-------~. 
LAB ORDER # 

CD-101l89J2673 

RECEIVED 

5/0212007 

Reference Range 

AGE GENDER 

36 I 7 F 

CHART lI-

NP! 

DRAWN 

5/01/2(107 8:50 

REPORTED 

5/0212007 20:07 

Lab 

6 - 48 pg/mL 0] 

DIRECTOR: Irene Isaac V MD 

LCI\! VCI~illn OJ,I'J{)O 



lytf~';T tIl\f.;[-((X;rl('~~ rW;OPPOFi\'rr;!"' 

rLiENI ~SPVlrE ~IO.211.~I00 

Sf'};" IT'n;~[ JNvrJr1.l~l\Tl()N 

SPEC[M8N: QA7011339 
REQlJISITION: 687560006990 
LAB RSP NO: 

COLLECTED: 
RECEIVED; 
H,Er-.'OrnED: 

Test Name 

O"/Olnoo I 
D5/02;;007 
05/0)/2007 

09: 2-) 

03: 1 6 
Lf):07 

~ORTISOl" T01'AL , SSRJM 
CORTISOL, TOT!IL, SERUM 

TSU-*" 

TSH 

IJV1MUNOGLOBULfN E 

.. ..-J-Gt / ,s f,P [HI] 

Performing Laboratory Information: 

Quest Oil Demand 1M 

DALE,ELIZABETH L 

DOR 
GENDE~R: F 

1D: l--3 "1!j?' 
PHON~: (73~)Z18-2U4q 

In Range 

21. 8 
Morning: 
Eveninq: 

3.8 

Out of Range 

I.) • 3 
3. 1 

n. uq/dL 
16.7 ug/Jl, 

PEPORT STATTJS Final 

0RD~RltIG rltYS[CIAN 

RITCHIE SHOEMAKER M.D. 
eLIsor [NF'OP.l1]\T]IW 

687 ~)G 
R,ITCIllE SHOEMAKER, t·1, D. 

['Q BOX ).:) 

POCOMOKF:, HD 2113:)1 

Reference Range 

ug/dL 

0.'1--5.5 uIU/mI., 

0-lH kU!L, 

Lab 

ORA 

QBA 

QBA 

I 



Quest 011 Demalld!M 

t'!\TIEJ,JT 11'Ii'f)hfV1TJUn IH;pr.lRT ~',Tl<,T\'S Final 
DALE, ELI ZABETH L 

URDSRIN~ rIIY~ICIAN 0UEST [JIA1,;wY;rl l ':; IW":OPF'OH/\nU 

("LI EliT :,;f~P-'1T('F; :1 J IJ.) 4 I. 'HO!] l' 
GEtJD;;;R; 

RITCHIE SHOEMAKER M.D. 

:::PI';(~ I t'l!"_:fl 1 NH:'P.lV ... T 11,11 

SPECIMSN: QA701J342 
REQUISITION: 68756U006998 
Ll\!3 HI'<::F NO: 

COf,j,E,CTE"D: 

Pr_"CF,IVE:D: 
REPOlnF:lJ : 

Test Name 

05/01 (?O(n 

05/02/2001 
0S/OS/?()()} 

ARGININE VASOPRE~SItJ 
ARCHl [tiC Vl\SOPP,ESS I,N 

09: 3 J 
o l: 18 
01: 1 

TD: ~3'71? 

PHON[; (71'1)218-)0'19 

In Range Out of Range 

2.5 

eLlENT lNF'-:;F!V,TION 

68"750 
RITCI{H~ SI10£t''''/'>f<ER, M. 0, 

PO BOX 25 
~)OCOMOKS, MD 21851 

Reference Range 

py/mL 
Reff'-~rellCe Range: 

1. (1 1.1.3 
7,.5 P9 1. uU 

Tilis lest. was developed and its performance charactrristlcs determined 
by QIJesl Di~qnostic3 Nj,chols Institute. It has not been cleared nr 
approved by the u.s. Food and Drug i\dministrat.~on. The FDA has 
dAt.~rmined that such clear~nce or approval is llot necessary. 
Performal1c~ ~h~rncteristics refer to the analyti_cal performance of the 
test. 

Performing Laboratory Information: 

j,!>J:3Lli! I, ,\ . : ,1 / 

Lab 

NB 



(Jucst on J)emand I M 

PATIENT TN1"Uf'H}\TION lU,rr)RT :;Tl\TILr; Final 
DALE,ELIZABETH L 

(.,tI,'I~::T I) I "Gil!.'):; TIe' lIJrY:PPOP,p.TED 

C:-Llf':!ll' ;';CR',/l,('2 411).?,17,r)]()O LJ 'J r 
GENDF',P: F 

RITCHIE SHOEMAKER M.D. 

::Ff';(,'rI'IEN INfORMI\TlON 

SFEC lHEN: QA-1011 )f17 

REQ!JfSITION: 687560006992 
1,1\'8 REF NO: 

COLLECTED: 
RF:C81 VE~[j: 

REPURTED: 

Test Name 

(J5/01/200) 
O.s/021?007 
05/11/200') 

OSMOLALITY, SERUM 
~-oSMOLALIT'l, SERUM 

l'I~S'rOSIERONE,TOTl\L 

TESTOSTERONE 1 '1'OT/I.1, 

fH~A SULF'AT£ 
DHEA SULFATE.: 

09;28 
03:7.(J 
2 J 130 

10: -3)42 
P W)NE:' (7 34) 7.18 - ) (] Ij 9 

In Range Out of Range 

312 II 

32 

172 

CLJE~n INE'OPHATTON 

68756 
RITCHH: SHO!-~fVjl\KF',H, H.!.'l. 

PO BOX 25 
POCOlvJOKF" t·m 7.1851 

Reference Range 

280-·300 mOsm 

7.0,,76 nq/dL 

iJ.O--3/.~) meg/dL 

LEPTIN+ 
LEPTIN ~2.0 

Referer1ce rang~ [or Leptin: 
ng/rnL 

l\dult Lean S\lbjects wi.th BM1 ranqe of 18-7.5: 
Adult Males: 1.2 9,5 ng/mL 
Adllj,t FemalBs: 4,1-25.0 ng/mL 
BMI ~ Body Mass Index = Body weight in kilograms/Height 
in r1eters (exp.?) 
Pediatric ,'e[ererlce r~rlges: 

P rf~p\Jh~c rt" \ 
Tanner Slaqes I['rTI 
Tanller Stages IV-v 

Ha.le F'elT1aJ.e 
1.G-I0.8 ng/mL l,'1-10.6 ng/m[, 
). "'J1,6 ng/mT, /.,6-11.,) nq/rnL 
3.4 lO.2 ng/rnL 3.1 1.3.0 nq/mL 

PAdial,ric rRfpren~e raflqes 
~6, n·77]3 

from Clln FndocrLnol (1997) 

This t~st was per~ormed IISil,g B kit lhal has not been dpproved or 
cleared by ttle rOA. The Hnalytical perfr,rmanr:0 charactprist,ics of thi.s 
,lest llava hE~~n det~lmil'led by Quest Di~qllOStic1; Nich()ls InstillltP. rhis 
test sho'Jl,j not b~ IJsed f()[ diaqno~is withr)ut conf~rmAtir)n hy oth~r 

mcdic:ully e8t~hli~he{J rnearlS. 

F:R'i 'I' HHOPO 1 £1 1 N 
~f~'YTitP.OP()l'ETl N 

!\NDfWSTENED.LObJE, fA: H~:;-'nS 

l\I'll)F:(J~-; I"f::HE:D[!)nr" I.e ·r'-'~s 1"1;-; 

I ~,' L,: , { 1 : i ,-- 'r'- f~ T I! I, 

10.7 

Wi / d i. 'j'} 

r\dlJ 1 L Fc'm;;]f'-' Rrof'Ci C'll fo P;'lnrJf'?':~ [er P·,ndr{l:,;l.c'llf,dl.one, 

Fo! 1 j,c.',llclc: 
r·i i d·, (,:'/l"! .-, 
Lll t f ,',.1- : 
c ,- :t 1\'1"1:(':' 1 L: .', 

?~-H) nq/dL 
iJ ):3'; r(;/dL 

C 
i: ,_ I 

1 'I'),' c! L 
1",,,!/' I; 

Lab 

AH 

QBA 

QBJ.\ 

NB 

QBA 

NB 



Quest on Demand'M 

P 11 T 1 E1H nW(i[<HA Tl')N 

DALE,ELIZABETH L 
r f'_EPO[l.T ~;Tf\IUS Final 

(JRDEKlrlG r'W{:;[CIAN 

JJ( RITCHIE SHOEMAKER M.D. 

!<E',POPTED: 

COLLECTED: 

Test Name 

VEer:' 
VSC;F' 

05/1112007 
05/0112007 

~ 1 ,]0 
09,28 

GENIJEf~: F 
ID,I-.3"142 

In Range 

77 

Out of Range Reference Range 

31-86 pqirnL 
This Lest W-'Ici performed llsinq t) kit. that lias riot b(',C'f) Af'prUvf'd or 
clRJred by ttlC fDA. TIle anAlyt:ical ppr[ormarlce ch~racterislicR of tIlLs 
test have b~ell detennlJied by Qu('st. Diaqno,Stics Nj"chol,j TI1::",ti.t:.ui-e. fhi..s 
Lest stlOllld not be used fur dj,dclllDSls without cOllflrmat,inrl by ottler 
medically est~blished means. 

Performing Laboratory Information: 

O'J"~t. l!inqnosr 1,'_°, M1Ch',;,J~ in",,;! Ill."' :1 ifj08 Ort"{J2l Hi,9f11'"Y S!I1) tUMl "·,l(.\i<:tritnr, u\ <:l26~1! 

IJII,,~I. l)ia'lno:>t-k" rnCOTf'0!,lt,oci 1"'01 ""-q;-.h1Jr Spr\f\Cj 1'.",'](1 7.l<'lltim"re, MD )1227 L,)bor,HJHY f); n",-r.01: , ,1"bf'I'~ 1.(. L, Smith, t~,D, 

Lab 

HE 

(1 



cr,IEIiT ::~R',jl'_"F. 1]CJ.)JlJ,'llOi) 

QA70l11H 
REOUISITIOtl: 687S6000G993 
LAB RF,F' NO: 

COLL-V,CTED: 

RF:CF, I \ir:U : 
f"U:,POrnF:D: 

Test Name 

OS/Ol//OO'! 
0:)/0),/200'1 
OS/09/200'7 

rl'-lTf::RLEUK IN BETI\+ 
rNTEF~Lf'~UKIN BETA 

09:/8 
() 3 : .1 '1 

09: 13 

Performing Laboratory Information: 

I'HT(.l[{T STA il)S Final 
DALE,ELIZABETH L 

DOE~ : 

c.~SNlJr,R: f:' 

RITCHIE SHOEMAKER M.D. 

tD: 3'1-12 
PHONE: (731)718'204g 

In Range Out of Range 

3. 2 9 

~L[ENT lNF"f)f'H!\T10tl 

68756 
RlTCHIE SHOF;r-1M\F~R, M.n. 
PO BOX 25 
P OCm1()KF., MD ? 1 8:) 1. 

Reference Range 

0.00-3,T?' pq/mL 
ReferencE': 
Norm<:ll 
T\bnorrnal 

Range 
0.00-3.72 
>3. '72 

This test was uf';;l/etoped i3nd its peL[(j(rndllCf.~ 

characteristics determirled by (:ambridge 8iomedical 
Research Gro\JP Inc. [t }laS nol beerl cleared or 
approved by the u.s. Food and Or\,lg AdministrBti()n. 

This test performed at: 
Cambridge Biomedical 

Rr::search Group 
1256 SoLdi~rs Field Rd. 
Bricjhtol), H1' ... 02135 
Di rector-: RC Tilt,on PhD 

Lab 

C8 

CB ":"",,t'r~dllP P'I)n,,,'j',,;,11. l"_""'ltI',·\, ""1-' I:",,,, ',ol'il"r.~ fto-Iri p, r'i 1'1!'1.,·" nil Q.n "c 

:'J,i r:',T!i i 11(\ i i 



Laboratory Corporation of America 

Center For Research On Rilltoxi 

Associated IIlne.~scs 

500 fVhrket St Ste 102 

Pocomoke, Mll 21851~O{}OO 

FASTING: N 

TF:STS ORIJF:HED: R-Type Natriuretic Peptide 

Result Name 

B-Type Natriuretic Peptide 
8-Type Natriuretic Peptide 

LAB: 01 RN LabCorp Raritan 

Nonnal 

11.0 

69 First Avenue, Raritan, N.J 08869-0000 

FND of RF!'()ln 

"" I 
, 
I 
1 

- - - ---- -- .- -I 
I 

I 
J 

Abnormal 

I· 

Order 8tatus: Finnl 

ACCESSION # i ACCOUNT II 

121-306-39511-0 \ 19972730 
_ .. __ L __ 

PATIENT NAME 

DALE,ELlZABETH L 
~,--,----.---

PATIENT 10# AGE GENDER 

3742 361 7 F 

PATTENT PI'IONE # CHART# 

734-218-2049 

REFERRING PHYSiCIAN NPI 

SHOF:MAKEHR 

LAB ORDER # DRAWN 

CD- 10118912675 S/Oll2007 8:52 
--." --, ., ----

RECEIVED REPORTED 

5/0212007 5/03/2007 6:39 

---".-. ---- -- ,---".,-". 

Reference Range Lab 

0.0 - 100.0 pq/mL 01 

DIRECTOR: Irene Isaac V MD 

LCM V('tsion' OJ [I) no 



(Jucst on UCllwnd!!'vI 

Pl\Trnn rNr")PHlITf())~ F,.~r0RT STi\TI)S Final 
DALE,ELIZABETH L 

ORDERING PI-IY~31CLi\N O!JE:~:T OJ M,;Il(lc,Trc.; Hlr:OPF)FAn:J) 

r'r,fUIT ,F;r;RV1(;G ~lD.2'11.')liln D Aqe, 36 RITCHIE SHOEMAKER M.D. 
GE'IDER, F 

~;PE(:l~U',:N J.NF·ORHAT1OfJ 

CLJE~n INF"ORi"lJ\TION 

68756 
SPECIMEN: QA'7011343 10: .:n!J2 RITCHIE; SIlOE'.tJji\KF.:R, M.D. 

PHONE, (7311718-)019 PO BOX 2S RRQU1S[TJON: 68756000699"1 
LAB nEF NO: POCOMOKE, MD 21851 

COLLECTED: 05/01/2007 
I~ECE1VFD: 05/0)12007 
l~srOR'rED: 05/01/2007 

Test Name 

09: 31 
0.1 , I 8 
1 ~) : 01 

E I At MATRIX MET.J\T.,LOPROTEINAGE·· 9 

In Range Out of Range Reference Range 

MMP-9 (MATRIX METl\J.,LOPROTETf\!ASE -9) 

262 85··33;? nq!rnL 

Performing Laboratory Information: 

(* * * REFERENCE VA LUF:S • k *) 

(This lest was performed using a ki.t ttlat) 
(has not been cleared or approved by the FDA. 
(The analytical perform~nce charQcteristico) 
(of this test have been determined by Quest) 
(Diagnostics Baltimore. This lest should rlot) 
(be used for djagnosis witllout confirmation) 
(by other medicall.y pstRblishAd m0Ans.) 

Q8A,.,,,,'. Ci"'W",,,,,, "",."",.,,,,.,, '",,,·,,,i,,h,,, "i"'''" """" P"H",,,,, ,m m2' i."bp"".,.,y ,,,,,',,,,, P·,b",.'. p. ~;mH,h, M.D. 

Lab 

QBA 

(u 



Laboratory Corporation of America 

Center For Research On Biotoxl 

Associatetl (IlneSlies 

500 Market St Ste 102 

Pocomoke, MD 1185l·0000 

FASTING: N 

TESTS ORDERED: lILA ORn, UQB TYI)lllg 

Result Name 

HLA ORB, DQB Typing 
DRBI 
DRBI 
H1A DQ 
HLA DQ 
0302, 0602 
0302, 061101 
0302, 061102 
0302, 0615 
0302, 0616 
0302, 0619 
030201, 0602 
030201, 061101 
030201, 061102 
030201, 0615 
030201, 0616 
030201, 0619 
030202, 0602 
030202, 061101 
030202, 061102 
030202, 0615 
030202, 0616 
030202, 0619 
0307, 0619 
0308, 0602 
030R 1 0611 01 
()J(JH, U61J.02 
f) -: () fl '1 (~ ) " 

'i "I':,' 
'" --, ~ " I DCil) 
0308, 0619 
ORB] 
DRB3 
[)l1iJ~ 

Dn8~ 

0101 

C ON'! I NUfJ) 

Normfll 

0401 
1501 
03TF 

06WUP 

Abnonnal 

~ 

, I, 

Order Status: Filla) 

'1 ACCESSION # 

, t tl"J06"3338~O 

1---- --

Reference Range 

Y ( ) 

;, {, 

~ 
,"--. I 

) , 

GENDER 

F 

iJJ49 

16:09 

Lab 

01 
01 
01 
01 

1]1 
1).1 

(,11 

I] 1 

il 



Laboratory Corporation of America 

Center For Research On Biotoxi 

Associated Illnesses 

500 Market St Sic t02 

Pocollloke, MD 2tR51·0000 

FA.STING: N 

TESTS ORDERED: HLA ORB, DQB Typing 

Result Name 

0102 
0103 
0104 
0105 
0106 
0201N 
ORB5 

Normal 

0101 

Abnormal 

Order Status: Fino! 

ACCESSION # 

121 ·306·3338·0 

!' ACC:OUN:r"'i1'" 
119972730 

• _ •• ___ .,L ___ ,. 

PATIENT NAME 

DALE,ELIZABETH L 

PATIENT II AGE 

3742 

PATIENT PI·IONE /I 

734·218-2049 

361 7 

jCiIART# 

REFERRJNG I'IIYSICIAN I 
SliOEMAKERH I 

NP! 

LAB ORDER # ____ j DRAWN 

R~C~;'l~~~ 8912671

1

1

, -:~~~~:i)· 
5101/2007 I 5/09/2007 

!--- •. 

Reference Range 

GENDER 

F 

8:49 

16:09 

Lab 

01 
DRB5 01 
01011 

Comment: 01 
In the context of a transplant, LabCorp strongly urges timely 
consultation with an HLA knowledgeable transplant physiCian or other 
HLA transplant professional for the appropriate clinical 
interpretation of a match between patient and potential donors. 

Corrunen t ; 01 
This test was performed IJsing peR {Polymerase Chain Reactioo)/SSOP 
(Sequence Specific Oligonucleotide Probes) technique. S8T (Sequence 
Based Typing) and/or SSP (Sequence Specific Primers) may be used as 
supplemental methods when necessary. Please contact HLA Customer 
Service at 1-800-533-1037 if you have any questions. 

Director of HLA Laboratory 
Dr George C Mahar PhD 

LAB: 01?Q L~bCorp Bu~lington DNA o [RF~CTOR: Cl?OrC)e. Maha PhD 

111110 York Court, 8url.i.ngtNl, NC 272.1~-OOUO 

F.NUO\: I~EI'()RT U·M VCL~i()n OJ {'),on 



0ln.-:',T UJr\';I-K\~,'i'!r'" ItW!~Fl-")PJ\H:U 

':.'L1U,IT ;;l';P,'JF.'E ~ln.;'r;7.'l1(If.l 

::WF:Cif'IOJ lHf'ORr.{AT10N 

SPE(:JNCN; Ql\701~1();16 

REQlJ1SITION: 687560Q069g1 
L}\F3 REt' NC: 

CO[.I,ECI-~:D: 05/0]/2007 
HF,Cl:--:TVED: 05/0'//200'1 
PEPQR-I'ED: 05/02/2007 

Test Name 

G(-;T" 
Gel 

09:29 
(;:J::'5 
1:-): 0 (, 

<.Jucsl on UCnl<llld I IVI 

i-"]\TTF;fIT .lNr-OPYi),,,l'l(;N 

DALE,ELIZABETH L 

DC AgE': jf, 

GENDEH; F 

r.D: l 3"J'12. 
FHotJE: (734) 218-i:OI)9 

In Range Out of Range 

2t) 

P,EPOfi'~ ;',TTil'IJS Final 

RITCHIE SHOEMAKER M.D. 
r:LIEwr INFORHATIOl-r 

68P:)6 
RITCHIE SIIOF:~'lI\KER, M, D, 

PO BOX ?oJ 
POCOMOKE, MU 718S1 

Reference Range Lab 

Qi3A 

The C02 analysis wa."i perf0rrned or. an ali,quoted specirnen. Consequently 
due to C02 loss into the atmosphere the resuJ.t mAy he artifactually 
decr0ased hy \lP to a~ploxjmately 20 percent. 

'3C (fNCLUDES DJr-F" P[,T) 
WlliTE BLOOD CELL COUNT 
RED BLOOD CELL COUNT 
HH'lOGLOBIN 

l'i\ I .; 

HEMATOCHIT 
[VlCV 

HCH 
Melle 
PLATELET COUNT 
nDVJ 
MPV 
ABSOLUTE NEUTROPll [LS 
l\BSO.uJ'l I~ LYMPHOCYTES 
ABSOLUTE, MONOCYTE;S 
ABSOLUTE EOSINOPHTLS 
ARSOLU1'~ BASOPl11LS 
NEUTROPHILS 
LYMPIIOCYTES 
PF,/\CT IV'S LYHPHOC:YTE:S 
MONOCYTES 
EOS INOPIH LS 
)-,3lIS0F [j L LS 
CO!V][v1E;N,], 

:';('11)1 U!vl 

r'{)TP-,:';S ]_UH 

r :,III,GP: Dr: 

CARBON DIOXIDE 
. \ ,r' <. .'~ :~' 

6.8 
4.27 
13.4 
39.5 
92 
31. 3 
13.9 
302 
13,5 
8.6 
4610 
1657. 
401 
109 
2 ) 
G I. 8 
24.3 
0.0 
5.9 
1..6 
0,11 

1,10 

c.-: 

l G. 

1.a L 

3.8-1 (). 8 THOUS/Mel 
3,80-5.10 MJLL/MeL 
11.7 15.5 GiLl!. 
35.0-·45,0 % 
80··100 PI. 
21 33 PG 
37.-,36 G/IJL 
14()--4[)O TfiOUS/tvlCL 

11.0·15.0 % 
7,5--11.5 FL 
1500-7800 CELLS/Mel, 
850-'3900 CELLS/MCL 
200··950 CELLS/MeL 
t5'-550 CELLS/Mel, 
0-200 CELLS/He[, 
% 
I 

'~" ,)-,'j. '! rnrT,Q! /), 

;1 .'!,'~ rnF{l/i. 
(: rJ '1;? f'o;C i!' [, 

Q1-3", 

() 



::;f'f-:':j)I~:rl I]-WI!RH,\llrll'l 

.sFE(~.l.Hf:;N: 

HF:(llil.SITfON: 6(l7:i600069 C)'1 
Lh B H.r:F" t,w: 

cot,r.~c-r~;f): 05/01/2001 
PECETVf:r): OS/07/2007 
PEPOR'l'SD: O~/02/2007 

Test Name 

G(;T* 
G(;] 

09:)9 

1 ~) : () 6 

\)uc~t on UCl11allU f IVI 

DALE,ELIZABETH L 

no~ 

C;CNDE:f<: F' 

1.1): 1 3"/17. 
F'HOtJF,: (?3·1)21.B 20(19 

In Range Out of Range 

RITCHIE SHOEMAKER M.D. 
r:Ll1~lJr 'fNVORH/\T JDiJ 

68"156 
RJTCHl.F. ;3IiOnIJAf<1~Rr H,LJ . 

PO BOX :2~) 

PO(:OrJ l0r<E'., r·il) ?J 8~jl 

Reference Range Lab 

QBA 

Ttle Co2 analysis was perfornlcd on an aLlquoted specimen. Consequently 
due to CO? .Loss into the .'l.t.mosphere the r.esult-. mc'lY be artifactua.1J.y 
decyc~sed by up to approximately 20 percent. 

I'3C (fNCL,UDCS !)HT PLT) 
WHlTE BLOOD CS]',L COUNT 
[:tED BLOOD CELL COUNT 
j-)El''lOGLOBJN 

HEMATOCRIT 
f>1CV 
r-.1CH 
MCHC 
PLATELET COUNT 
RDW 
MPV 
ABSOLUTE NEUT!-',Opru L3 
ABSOLUTE LYMPHOCYTES 
ABSOLUTE MONOCY n.;s 
I\13S0LUTE EOSINOPl-lILS 
ABSOLUTE; BASOFH J [,S 

NEUTROPflILS 
LYMPHOCYTES 
nf:l\CTIVE LYt1PHOCYTF:S 
fV)Of'.lOCYTES 

E:OSfI'JOPflfLS 
Br\.:SO!?illL~:; 

C()nHEi~T 

6.8 
4.27 
13. !j 
39.5 
92 
31 . J 
33,9 
302 
j 3.5 
8.6 
11610 
16S2 
401 
109 
27 
6 I . 8 
21.3 
0.0 
~) < 9 
1 .6 
o . '1 

Piatplet3 2ppCBr adeqllate. 

3.8-10.8 THOUS/MCT, 
3,80-5.10 MILL/MeL 
11.7 l;;.~) C;/OL 
35.0--45.0 't 
80·100 FL 
21 13 PC 
37.-36 G/DL 
140·-400 T~jOUS/MC1" 
1l,O-15.0 % 
7.511.5 F'L 
1500---J800 CELLS/MCr., 
85[)-J900 CE:LLS/MCL 

200-- 95D CF~LLs/r¥'::L 

15~S5() CELLS/t"1CL 
0<.1.00 CE:LLS/IVICL, 
% 
% 
% 

r)BA 

Hr~~-K')C;T,O}3i.'N Al,: anA 

C('))Vii' Hr-':TfI!30l. I.e rM0E.:L v)---,_'C;t;'R 
;;(\]) 1 llH 

P'JTl,$S r: l)l"! 
I.:! II ,<)[J ' ;: t': 

CARBON DIOXIDE 

1. ,1 () 
·1 . ~ 

Ie 
18 L 

<C.O 1; 

': 35 11\(, J[lf!1UL/!J 
j . S -, ':) . 0" Tnff,o!'/:, 

;1 "\ \ HIE!)/l. 

t-; <~ ~,:( -,:" 

I" 

(.iBA 



HF~PC)f~TE,!) : 

COLLLCTSD: 

Test Name 

OS/fl2.;::?OW) 
DS/DI/2001 

\.::-:06 
0'):29 

Quest on Dcmumt' M 

DALE,ELIZABETH L 

!)O 

GENDF~R: r' 
ID, J-.lH2 

In Range Out of Range 

RITCHIE SHOEMAKER M_D_ 

Reference Range Lab 

C()!J]P 1,1E'.TA,801,IC l'/\i'JT~:l 1') (;Cf'p 

GF!;Z f::STIMATED 
(Cont i ntwd) 

>6() > or == 60 rnL/min/1. "73m2 

(,:(.\1,(; J.'I!M 

F'r~OTE:INt TOTl\L 

l\LSUt1 I N 
r.;1,OBUL tN, CALC\)!,f\TSD 
1\/(; R!\'f [0 
Fl[!'IRlJFlJN , TOT,-\!, 

AST 
ALI 
ALKALINE PHOSPHATASE: 

Foe J\fr:ici'ln Amer.ican pFlr~ienlr)1 pl\?"i'1se mu1.tip.ty the eGFR 
provi dpd on Ule P;::IL tenl" '., cepe rt by 1..? l . 
9.3 8.6-tO.2 tvJG/DL, 
7.1 n.) fl.) G/DJ, 
3_9 3_65_.1 G/[)[' 

3.2 2.2 1.9 G/DL 
1.2 1.0-2.1 
0.5 
16 
13 
82 

0.2"'1.) HG!UL 
10-30 UIL 
6---40 U/L 
33··1l5 U/L 

The C02 analysis was perfc)rmed on an aliquoted ~pecimen. Consequently 
due to co2 loss ifltO the atmosphere the re$ult may be artifBctually 
decre~sed by up to approxifn~tely 20 percellt. 

Performing Laboratory Information: 

F,:C I ' 



Order Status: rinlll 

Laboratory Corporation of America ( AccissioN # 1--ACC01JNT-~ 

1

121-306-33330 0 i 19972730 

PATfEN'l~ NAME 

I DALE,ELIZABETH L 
I-~---,~""~,, "" I PATlENT ID # AGE 

I 3742 361 7 

Center- For HeseRrch On Bioloxi 

Associated Illnesses 

500 Markl't St Ste 102 

l .... m 21851·0000 

111 ~P~;:E~:_~~~NF # 

I i REl'ERR1NG PHYSICIAN 

I h:~:_~I~;~;i~K~RR 

CHART # 

NFl 

DRAWN 

S/OI/Z007 

I 
L 

FASTING: N ! \RECE1VED'M .. _._ .... _-

'I 
REPORTED 

_._._", _____ . ___ ~._,j l_~~~~~,~ __ _ 5/04/2007 

TESTS ORDERED: triLil1oEI, C-Reactive Protein, Quant 

Result Name Normal Abnormal Reference Ranqe 

LP+LipoEl 
Cholesterol, Total 
Triglycerides 

[==1l~q.L-~f,5~i1: ~_s .t __ s r~~1::': 
Comment 

194 
79 

100 

o 
40 

- 1 9 9 

- 149 

, 59 

mg/dI.. 

mg/dL 
---n;g"/Cii;" 

HDL cholesterol values >59 mg/dL are associated with reduced cardiac 
risk. 
VLDL Cholesterol Cal 16 5 - 40 

,.-- -~-- .. -.-~.-"------.'---'" ... _---_._--- '_'-,,--

LDL Chole,,;t,,]ColSalc:, --114'1i-- "6'-:'99-

Comment 
If initial LDL-cholesterol result is >100 mg/dL, assess for 
risk factors. 
T. Chol/HDL Ratio 
Estimated CHD Risk 

3.0 
< 0.5 

0.0 - 4.4 

0.0 - 1.0 

mg/dL 

Ing/dL-

ratio units 

times avg. 

T. Chol/BDL Ratio 
Men Women 

112 Avg.Risk 3,4 3.3 
Avg,Risk 5.0 4. 4 

2X Avg.Risk 9.6 7.1 
3X Avg.Risk 23.4 11.0 

The CHD Risk is based on the T. Chol/HDL ratio. Other 
factors affect CHD Risk fiuch as hypertension, smoking, 
diabetes, severe obesity, and family history of pre
maturo eHD. 

Lipoprot(·~.i.n Pheno, 
Cl il[·:R.L [ir:;:lt- Jon 1',lcY':n,-1 P;:lttl::'CIl 

/\f-'f ,,','. I :" j,C"" 

(,:i ly .L ,,)In LC r Gi '" 

Rr,ta 
Pr.e-B(",t'3 

0J pha 
1I'-p,(,;:u::r:,l'J(>, Fr'\ i,ll, (J\I;."!fit 

LJ\B: () 1 P,t-l 

'i ,', i' 

N01:-mdl 

t'lorrn,'l L 

Norm,ll 
n.u I1I'J /1, 

CiENDER 

F 

8:52 

j6:09 

Lab 

01 
01 
01 
01 

01 

UJ 

(;1 

CONTINUFtJ" . I U'M \/!;1'SIOfl' {ljYJ.(IO 



Laboratory Corporation of America 
Order Status: Pinal 

ACCESSION tI fAC:-C;(-)UN-:i' # 

J.l99727JO 

PATIENT NAME 

DALE, ELIZABETH L 

121-306-3226-0 

PATIENT \0# 

3742 

A(JE GENDER 

36/ 7 F 

Center For Research On Blotoxl 

Associated IIInes.ws 

PATIENT PHONE # 

734~218~2049 

~rC:~l\ART#'-

i 
500 t\'lnrkct St Sre 102 

Pocomoke, MIl 21851-0000 

REFERRING PIIYSICIAN \i 

SnOEMAKERR 

LAB ORDER # I' ORA WN 

CD~ 10118912677 5/0112007 

NPI 

F ASTlr,a;: N 
... 1- ... --_. 

TESTS ORDERED: Lyme, Western [!.lot, Serum 

Result Name 

Lyme, Western Blot, Serum 
LYME AB IGG BY WB: 

P93 Ab. 
P66 Ab. 
PS8 Ab. 
P4 S Ab. 

~.- "prf -Ab-.---
P.19 Ab. 
P30 Ab. 
P28 Ab. 
P23 l'ili. 
PIB Ab. 

Lyme IgG WE Interp. 

Lyme lib Igt~ by WB: 

PH I\b. 
P39 Ab. 
P23 Ab. 

Lyme 10M ~~B n1E:rp. 

Normal 

Absent 
Absent 
Absent 
Absent 

Absent 
Absent 
Absent 
Absent 
Absent 

Negative 

Abnormal 

RECEIVED \ REPORTED 

5/0112007 i 5/0212007 
-- -I-~. 

Reference Range 

positive: 5 of the following 
Borrelia-specific bands: 
18, 23, 28 f 30 I 39 , 41, 45 , :J 8, 
66, and 93. 

Negative: No bands or banding 

Absent 
Absent 
l\bsent 

t1eqat 1 ve 

pat terns which do not 
meet positive criteri,a. 

tlot~: An Rquivoc~l or positj.ve EIA r03ult foJ.lo~ed by a negative 
ljV,,_~':prll f3J.ot n·S111.1.~ Ls (":cn2-icku'lj r;F:r.;A'T':VE~" Tlr: (\guivoc,:;d or. p09it.iv(7 
i:',.i' ," , 1 l' I P'I<'~' '1' r '.: I" 

L)y \.11" L'"C 

[JosiLLv(.,: /. ()[ t:h(; lo1.Juwinq i:-kHlrJ:::,' 23,-"39 cr (11 
Nc~n;:lt.i·0'(·:: No \':i,lnd:' or hdncH1V,j p/"IL~-,I'n\.~: Ir/bi,-::h do not. n1";f,i.: posit)'J'" 

(:ciLcri;l. 
Cri_i.:n[i.1 Lor PO!,)t .lvity ,:;r:';:~ l:hf);le L'2CD!l!fn(:nded [')y r:nC/Jl.STPlil,[). 

p~ J '-'O~;p C I p,11.' c 0 ;:lrJ0..l. 1. t,n 

R:52 

Hi:08 

Lab 

01 
01 
01 
01 
01 

°r:J 
01 
01 
01 
01 
01 
01 

ell 
0) 
01 
01 
01 

(,(lNT1NlJeU . I· U'M VCri;l(ll). OJ,l'l.i)() 



('U!':~,T l'rf\_(,;!'lC~;lJc:.j ItICOr;POR,l\TEU 

'"L,),",1-n :lJ:T,'lF,:r: 41D.:?~7.110i") 

SPI'::C J t1EN: 

REQlJISITION: 68l5600(IG991 
r,AB PEE" NO: 

COLLECTED: 05/01/7.007 
RECEIVED: 05/02/2007 
RE;POH'rsc: 05/03/200" 

Test Name 

r:r\RDIOLIE'IN A8 (IGG,TI,M) 
=XoLtP!N Ail (IGG) 

CARDIOLIPIN AS (1GI'I) 

Ch,RDIOLIP TN AB (I:GJl..) 

09,2'1 
03: 1 6 
10,21 

l\I\lTl--C.LIADIN AB (TCA, leG) 

GLtAD IN AB t GG 

GLiADIN J\J3 .!GTI 

Performing Laboratory Information: 

Quest on Demand I Iv! 

PATIENT TNfOPJ'1ATION 

DALE,ELIZABETH L 

Dr 

GENDER: f 

Ill' 1 3712 
PHONE, (7341218·2049 

In Range Out of Range 

23 It 
ransre : Refeu;nce 

Normal.. 
Equivocal 
Pos.ll~j,ve 

<10 

<: 10 GP'L U/rnL 
10-15 GPL U/mJ~ 

>15 GPL U/ml, 

Reference range: 
NormAl <10 
Equivoc<:l110"·15 
Posj,tiw' >1'; 

<10 
Reference range: 

Normal <10 
E,;qu i. voca J 
PosJ.t,ive 

10-1b 
> 1 5 

16 H 
Reference Range: 

< ] 1 U!mL 
L1~l'l V/mL 

> 11 U/mL 
6 
He[~;rence F\(lngc: ' 

<11 U!rnL 
11 1 7 [j I rn L 

> 1") !J/rn [, 

MPL U/mL 
HPL U/mL 
MPL [J/mL 

APL U/mL 
APL lJ/rnL 
f\PL U/rn r. 

l'-legative 
Cqui voei'!!_ 
Poslt.ive 

Neq<'ltive 
Equivocal 
P03it~ \Ie 

ORDE:RIllG PHYSICIA~I 

RITCHIE SHOEMAKER M.D. 
(l,TENT Hlfor,J--ji\TtON 

68756 
Rt-rCHIE SHOEMAKER, M.D. 
PO BOX 20 

POCOMOKE, MD 21.851 

Reference Range 

<10 GPL V/mL 

<:10 MPL UlrnL 

<10 l\P L U/lfiL 

<11 U!rnL 

< 1 1 LJ/mL 

i:.',I,rl 

Lab 

AM 

AM 



Laboratory Corporation of America 
Order Status: Final 

ACCF£SSION # 

121 ~306-3332-0 

ACCOUNT # 

1997273U 

PATIENT NAME 

DALE, ELIZABETH L 

PATlENT!D # 

3742 

AGE GENDER 

3& I 7 F 
-'.',_ ... _-"'-,. 

Center For Research On Blotoxi 

Associalctllllnt'sses 

500 Markel St Ste 102 

Pocomoke, Mn 21851-0000 

8:53 

FASTING: N 

1:09 

TESTS ORDERED: Myelin Basic Protein Auloahs 

Result Name Normal Abnormal Re fe renee Range Lab 

Myelin Basic Protein Autoabs 
MEt' Autoabs < 10 < 10 

The performance characteristics of this test were 
established through validatior, by Specialty Laboratories, 
and no approval is required by the U,S. Food and Drug 
Administration (FDA). Specialty Laboratories is regulated 
under the Clini.cal Laboratory Improvement Amendments of 1988 
("CLIA H

) as qualified to perform high complexity cl i.nical 
testing. 

EIA Units 01 

LAB: 01 SL Specialty Laboratories Inc DIRECTOR: Doug Harrington MD 
2.7027 Tourney Road, Valencia, CA 91355-3903 

ENll OF REPORT IJ.'M Vnsiol1 ()j !'l.()(j 



~JI!l,;,<;r D1N,;I'JU;;rJCS lNCOfJ_N*!'·,'If:fJ 

'"\,[l';lH ;;f.,R.;';jC·F, 11G.7'11.'!1()() 

SPECIMEN: QA"llllJ 344 
R8QU1SI'flON: 68'15600()G996 
LAP, I~EF NO: 

COLLECTE:D: 
REeF: 1 VF.D; 

REPOFTCD: 

Test Name 

OS/Oi/?OO'/ 
OS/O?l2007 
05/0212001 

FE ~, IBC~ (FERRIT LN* 
fRON 
TLBC 
?~ Sl\lUF{,J\T rON 

UIBC 
FERR [T ItJ 

09:30 
() 3: 19 
1. 0: 1.6 

Performing Laboratory Information: 

Quest. on [)cmanu I M 

pr~TJf,t~T INr'Okt~!\'1 f")N 

DALE,ELIZABETH L 

Aq'-':': :3 [) 
GENDE:R: F' 

ID: 37tl2 
P1l0NE: C73tl):J..lS-':2049 

In Range 

) 1 
416 
17 
345 
57 

Out of Range 

i1EFORl' STATW,; Final 

ORDERING rH'{SIr-:rMI 

RITCHIE SHOEMAKER M.D. 
Cl.IENT THFOf{~lI\TI(jH 

68756 
RITCHlE ;~!!OF.;Ml\KSP, M.D, 

PO BOX 25 
POCOMOKE:, MD 218S1 

Reference Range 

4l1·1/ '0 [JC;/DL 
250-1\50 UC;/DL 
15-50 % 
110·370 UG/DL 
10--1')4 nq/rnL 

Lab 

QRA 

ORA Q\l""L r1:cvln0st;',:~ ih(:,np0,,,'_,,,d jao) ':'i!rhlH ~rrir1q R,-,,-,rj i3"lt;im<;:'I" W' ~);-}) r,,;fi(:r;!!:sn:-y Llir('n"'r': R,))wrl p, L :--;""ili, H.f1. 

( 1 



Laboratory Corporation of America 

!-"C~i:~~"F;;-R~;~;'~-;;i, o~-Bi~t;)'~-i 0-

[
' Associated Illnesses 

500 Markel St Sic 102 

!'ocolUoke, MD 21851·0000 

FAST1NG: N 

TESTS ORDERED: Plasminogen Act lnbibHor~t 

Result Name 

Plasminogen Act Inhibitor-l 
Plasminogen Act Inhibitor-l 

Normal Abnormal 

3 

Order Status: Finn! 

I ACCESS10NII - \[ ACCOUN I # 

i 121~306-4076~O 19972730 

r'--- PATIENT NAME 

I DALE,ELlZABETH L 

! -PAT~I-ENT-i[)"#- AGE 

13741 36 f 7 

I P~::~~::I~~'~NE#' rHART
# 

I-REFERiUNG PilYSlClAN I NPI 

I __ ~I()EMAKERR _ L _ 
I LAB ORDER # I DRAWN 

___ .~~_~_~ ~,~~ ~911679 ____ , I ___ :!~.:_~~,~~ _ 
RECEIVED I REPORTED 

! 5/02l_~~07 J,_ .. ~:~~2007 

Reference Range 

o ~ 14 IU/mL 

GENDER 

F 

8:53 

16:09 

Lab 

01 

LAB: 01 BN LabCorp Burlington DIRECTOR: Frank Hancock MD 
1447 York Court, Burlington, NC 27215-2230 

I~N!) Ol' H[:PORT ,I, LCM Ver~i(l11 ()J.\lJ ()I) 



()UE~: r C ,I i'.'~~W;:~ -;' 1 CS lll'~I)F;"'-.. Rr, n:,[l 

f~L;r-:I..JT ':F:p:}Ir'E ~lQ_).'17 01rJ!! 

c:rF'J:ll,IUJ I:NV')PJ-JATlotl 

Sf'F:Clt-1E,1'-l: QldOll.'328 
Rl:::,(jL1D1T10N: G87S6CJOOG')95 

L/\(:;, RET NO: 

COLLECfED: 
[~ECEI"\iE\) : 

f~E:PORTE:n : 

Test Name 

05/01/2007 
0,i/02000'/ 
OS/08/2Q07 

0'):20 
01:03 
Cl9: t;:; 

'JON \A!JLLEBI~ANJJ C(iMP r'ANEL 
!\PTT 

fACTOR VIII ACTIVITY 

VWE' /\c 
VWF:RISTOCETIN CO"P'ACTOR 

VWF:CPl\ 

\ivJF j\(: I MULT H1E:P J C 

Lit'- I ,I' 

tJUCSt. on Uernanll' '" 

DALE,ELIZABETH L 

RITCHIE SHOEMAKER M.D. 

1 D: \' ~ 'j 11? 
PIlON]':; (7jlj))18' )Ol.]g 

In Range Out of Range 

C]' U:NT I Nvr>Pi'1AT [I.lN 

68FJO 
R.ITCH]:].", ~:;llOEJJL\KEP, H.I), 

PO BOX 2 'j 

POCOW_Hq;~, ~"I) 2.18 'j 1 

Reference Range 

22 36 sec 
The therapE'utic r anqe [or \,mfractionated heparin 
therapy is ].5 2.5 times the mean of the rftference 
intervAl. In patients in whom there is an apparent 
hepari,n resistal1C0, a h0pArin Ipvel by an anti-Xa 
method is AvailQble, 

Lab 

AM 

68 50-"'180 '"i; I\M 
Units are "% of normal n

, 

104 >19 % 
75 0700 % 
Units are "% of normal q

• 

NT 
Test 110t performed 
Due to reAgent backorder, this ansay is unavailable. 
A resolut.iun dale, is cUL'r.ent.ly unknOWTl. Please 
contact Dr. Jeffu"y Dlott at 703--802-7259, 
Units arA "% of normal", 
NT: Not Test ed 
NT 
RESULT CANNOT Br:.: CALCU'LATE,D 
Levels betow Lhe normal reference interval. are 
consistent: with VOIl lr.JilJ.ebrilnd disease. L,(~veJs 

above the opper refeI:ence inlervaJ are of no 
known clinical siqnifican(":e. 
References: 
1) Fal1;;Jl.cr, EJ et. 2_i Di~;,::;rjm.inaUol1 of lion 
W.il1ebrM,d"~ diseiJ~e (vIflD) .')ublypc~;: (Erect 
comparisofl of von Wj,\l~brarld [nctor: cDll~q8n 

blr,dinq as~ay (vWF;CBA) with mon0cionAJ antibudy 
(t-1AB) b;l.scci vWF C"lpt,\\rr,~ c_iyclt.em,", Thr:ornb. Hilernosl:. 
2000; 8<1: ~')1 i' ,),:)"7. 

NT: Nut Tcs~J:-d 

see not"," 
1\11 rm!LLime';:':, or VOl) i'liilt-;b),dfYl. f"act"r lint. iW)!) ;'IU> 

(f)'r(-~(~!:''-'n:) i,11 norm,1 l "II1I(:-l.1fl\-, 

)<i;,~rr;::;:'~;(c'd b'j ,:',"1.[1""/:' ,;;(';i"I" 1'1, 
.'(' nr)L'

F,II) rlll,:1 1 

';'.iLi:; L :\J~ r ".(,', ,',1. I ,,;' 

;'~, " \ ; '",;. : 'r' 
ir, ' r; i· I \. 

i i 

.U 

USA 
QBA 

QBA 

QBA 

OBl\ 

i\t~ 

1 



UNIVERSITY OF MARYLAND MEDICAL SYSTEM 
CUNICAL LABORATORIES 
Medical Director: Sanford A. Stass, M.D. 
22 South Greene Street 
Baltimore, MD 21201 
(410) 328-5774 

N"I\SO PHAR YNX CIJI,TURE 

SOURCE, NASAL SWAB 
NASAL SW 

"·-----FINAL REPORT-
OS/07/0"1 1242 

RARE 
~PHYLOCOCCUS EPIDERMIDIS (STAEPI) 

--- -SUSCEPTIBILITY REPORTS--

hMPICILL/SULBAC 
RIFAMPIN 

CEPHALOTHIN 

CUINDAMYC,[N' 

ERYTHROMYCIN 

MOXIFLOXACIN 
OXACILLIN 
P!SNICIf.,LIN 

TETRACYCLINE 
SXT 
VANCOMYCIN 

TIGECYCLINE 

~~~f.! 
I!! 

s 
s 
s 
S 

R 

S 

S 

R 

S 

S 

S 

NOT TEST 

MI CROB IOLOGY 

Patient Name: 
Med. Rec. #: 

Soc. Set" JJ. 

L 
DC 

Physician: 
Copy To: 

Patient Phone: 

ACC~ 01-07-124,1458 

U,130RATORY i1EPORT 

DALE, ELIZABETH 
(06399)' 

FEMALE 
NONE SPECIFIED 
NONE SPECIFIED 
NONE SPECIFIED 
( ) 

COLLECTED: 05/0]/07 0001 
RECEIVED, 05/04/07 1110 



.-

RITCHIE C. SHOEMAKER, M.D., P.A. 
CHRONIC FATlGUE CENTER 

500 MARKET STREET 

SUtTE 102, 103 

POCOMOKE, MD 21851 

TELEPHONE (410) 957-1550 

FAX (410) 957-3930 

Here are copies of your recent blood work results. 

Please: 

Call the office to schedule a phone consultation (0 discuss these results ____ _ 
Call the office to schedule an office visit to discuss the results 
Copies are for your reference only- no follow-up necessary 

COl11l11ents: 

" Nd 

Thank-you 



·' 

Laboratory Corporation of America 

Center FOT Research On Blotoxi 

Associated Illnesses 

! 500 Market St Ste 102 

I Pocomoke, 

I-~--
MD 2185t~OOOO 

I 

Order Status: Final 

: ACCESS10N # 

121-306-3949-0 

, ACCOUNT ,to 

I 19972730 
~.J_ 

PAT1ENT NAME 

, DALE,ELrZABETH L 
IpATIENTll AGE 

361 1 l.?_~~_2 _~_. __ , __ . 
I PATIENT PHONE # 

734-218-2049 

I CHART# 

REFERRING PHYSICIAN NP! 

SHOEMAI(ERR 

LAB ORDER # I DRAWN 

CD- 10118912674 5/0112007 

FASTING:N RECEIVED 

5.'02.'2007 

REPORTED 

, 5!'l9n007 

~::~=-=-:--' ~-::::::~:::::~::::~::::::==:::::-=::=:~--=-,=:::=----' -, -'-,==--~':=:::::-=-,:--::::-=-'-:":::::=:::-
TESTS ORDERED: C4a Level, C3a Complement Protein 

Result Name Normal Abnormal Reference Range 

C3a Complement Protein 
_' C3a Complement Protein 409 o - 940 ng/mL 

LAB: 01 NJ National Jewish Hospital DIRECTOR: Ron Harbeck DR 
1400 Jackson Street, Denver, CO 80206-0000 

--- --I 
GENDER 

• 

8:51 

11 :11 

Lab 

01 

END UF R[:PClRl -, ' LCM Ver.,ion: O).!IJ.OO 



Laboratory Corporation of America 

r-=--------'-~-~----~-

i Center For Research On Biotoxi 

! Associated Illnesses 

MD 21851·0000 

I 500 Market St Ste 102 

I Pocomoke.. 
1---- -----.----... .. ----... ··_·····_------_·· __ ·········_·-1 

FASTING, N 

TESTS ORDERED: VIP. Plasma. MSH 

Result Name Normal Abnormal 

VIP, Plasma <lQ.O 

Order Status: Final 

ACCESSION # 

121 ~306~3938~0 
.... T~9~~~7~~T#---
____ ~ __ L..., ______ ,. __ _ 

PATIENT NAME 

DALE,ELlZABETH L 

i PATIENT (D # 

i 3742 

AGE 

361 7 

GENDER 

F 
1..------... --··TCHARi#·- .... -.-- .1 
( PA TrENT PHONE # I 

L 734-218-2049 I 
IREFERRlNCiPHVSrci'N+---·-NPJ- -: 
! SIIOEMAKERR 

I L~~~1:~!~~7~- I ~~:7 8'50l 

r RECEIVED· -- ... --- ---j-REPoRTED-------l 
I 510212007 ! 511812007 16,10 I 
L.... •. __ ._ ..•. ___ •.•. __ L_._ .. ___ . __ . __ .1 

Reference Range Lab 

23.0 - 63.0 pg/mL 01 
~ (VIP is an investigational 

fully defined.) 
assay. Clinical application has; not been 

<8 0 - 40 pg/mL ~(Results for this test are for research purposes only by the assay's 
manufacturer. The performance characteristics of this product have 
not been established. Results should not be used as a diagnostic 
procedure without confirmation of the diagnosis by another medically 
established diagnostic product or procedure.) 

01 

LAB: 01 BN LabCorp Burlington DIRECTOR: Frank Hancock MD 
1447 York Court, Burlington, NC 27215-2230 

END OF REPORT • 1 - leM Version: OJ,try,Of) 



RITCHIE C. SHOEMAKER, M.D., P.A. 
CHRONIC FATIGUE CENTER 

SOO MARKET STREET 

SUITE 102, 103 

POCOMOKE, MD 21851 

TELEPHONE (410) 957-1550 

FAX (410) 957-3930 

Here are copies of your recent blood work results. 

Please: 

Call the office to schedule a phone consultafion to discuss these results 
Call the officc to schedule an office visit to disclIss the results ----
Copies are for your reference only - no follow-up necessary 

Comments: 

lO-bs (e(Ylew) ObvICV(YlCd· " 

~\6\\ 
~J~Y . 

Thank-you 

/ 

Y 
~ {lIO{\: 



Initial BfW Draw Results 

Patient tJ I" )o./oej-{y ~ DOB 

Date of Blood Draw U ~(2-()'1 

Test Date Rec'd Result Abnormal Normal Ranae 
HLA (RS) 
VIP 23.0-63.0 pq/ml ( Lab Coro) 
MSH 35-81 pq/mL 
Leptin Ilf -("6> () '1 JJ'/. (~ li- M 0.5-13.8 nq/mL F 1.1-27.5 IIvJ..S 1''1... 
ADH (rl -0'1 z/,() .,t- 1.0-13.3 pq/ml 
Osmo 1J1-1 ~o1 ,sl~ fl-. 280-300 mosmol 
ACTH .1 ~\ -0,/ 'zh .t. 8-37 pq/mL 
Cortisol [ji_1 L -(\'1 1;:),0 am 4.3-22.41 om 3.1-16.7 uq/dL 
DHEAS . M 59-452 uq/dL F 46-150 
Testosterone M 241-827 no/dL F 20-55 ore 7-40 Dost 
Androstenedione M 50-250 no/dL F 47-268 nq/dL 
CRP 0.0-4.9 maiL 
ESR 0-30 
IL-18 0.00-3.73 po/mL 
LuminexJ Cvtokines 
MMP-9 85-332 no/mL 
PAI-1 2-141U/ml 
Lioid Pheno (RS) 
CBC 
CMP 
GGT 0-65 lUll 
Nasal Culture (RS) 
VEGF 11-1 ,{-O I 10< i;\ *' 31-86 po/mL 
Ervthroooietin 9.0-19.5 mU/mL 
Anticardiolipins (RS) laA 0-12 laG 0-10 laM 0-9 
Myelin Basic Protein EIA units <8 
AGA loA, laG (RS) IqA loG 
C3a <940 no/ml 
C4a CR-::n-ol ,loi41) ~ <2830 nq/ml 
JqE 0-1581U/mL 
Lyme WB (RS) 
TSH 0.3-5.0 ulU/mL 
von Willebrands profile 50-150 % 
S-Type Natriuretic Peptide <80 po/ml 
HoB A1C <6.0% 
Fe M 40-190mcg/dl F 35-175mcgldL 

---,-------
TIBe 250-400mcq/dL 
Ferritin 

.. ----.- --_ .. _----" -_._ .. _--- ,M 2<> .. 322ngfml 
. F 1 o 291ng7rnl .. --...... _ ... 

{::1'c:''L" A {"·ILj,,o'l I 
--' 

-' .. -

'--- ..... ----_. __ ..... 



Laboratory Corporation of America 

~-.-.~-~ ~~--.-~~-

Center For Research On Biotoxi 

Associated Illnesses 

500 Market St Ste 102 

Pocomoke, MD 21851-0000 

FASTING:N 

TESTS ORDERED: C4a Level 

Result Name Normal Abnormal 

C4a Level 

Order Status: FiM! 
r~~·-- ~.-. 

I ACCESSION # fA('COVNT# 
19972730 I 163~30()..3862-0 

r~·-~-~~~ 

PA TlENT NAME 

I DALE,ELIZABETH L 
irA T1ENT-U')'---- ·---~~-·--·-AGE 
, 

3742 

PATIENT PHONE # 

36 f 9 

CHART # 

GENDER 
F 

734~218-Z049 

i-REF"ERRINc"PHYSICIAN 

k~_S_HOEM."KERR~ 
NP! 

1740272301 

\ LABORDER# 

~;~[~~:891~~_ 
! 6/141Z001 

Reference Range 

DRAWN 

6/1212007 

REPORTED 

6127/2007 

12:58 

11 :14 

Lab 

~4a Level ... --... 76140 H 0 - 2830 ng7ffiL·· ... 01 i c' ==-------.. "---"' .. ,--., .. -.. "----.--------------.. ----.. ~---"----.- _, __ , ___ ,_ ... _". ___ ~"".=__________.J 
LAB: 01 NJ National Jewish Hospital DIRECTOR: Ron Harbeck DR 
1400 Jackson Street, Denver, CO 80206-0000 



Order Stalus: Final 

Laboratory Corporation of America r~ACCESsi'6N#-----"" ; ACCOUNT # 

, 163-306-3863-0 19972730 

~.~ .. '-'-.""~-- PATlENT NAME 

i DALE,ELIZABETH L ------1 
AGE GENDER, 

i 3742 361 9 F 

FASTING; N 

rrATJEN"r PHONET---TCHART# :, -- ----- ----I 

i 734-218~2049 ) 
! -------- --------------- .. -_._. 

L
REFERRING PHYSICIAN i NPI 

SHOEMAKERR I 1740272301 
--.---,---.-----~--, .. ---i--------... 

L~~~~;~:32~ ." i ~~:7__ 1._2:5 __ 8 ____ . 
! RECEIVED ! REPORTED 

~14/2007 ! 6/1612007 2:09 

.... ----:-:--.:-=--==-: -_.------_._ .. _- _. ----::.:.----.--- -: ~:""----.---: --::------.:::..~-:------===-::.' 

r-' Ccnt;;'F-;;r'liesellr~b-'O-;;"rn~;;;~i'~ --- .-----~ , 
i Associated Illnesses 

I 500 Ma,ket St Ste 102 

~ocomo~~~ _______ M_D_2~~5J-.O_OO_O 
i ~ 

I 
L __ .. _._~_._._~ __ 
TESTS ORDERED: ACTH, Plasma 

Result Name Normal Abnormal Reference Range Lab 

LAB: 01 RN LabCorp Raritan DIRECTOR: Irene Isaac V MD 
69 First Avenue, Raritan, NJ 08869-0000 

END OF REPORT -. - LCM Version: D].19_00 



QUSST [.1,\GNos:rcs INCORPORATED 

CLIENT SERV:CE 410.247.9100 

;';PECIMEN INFORM)..iION 

SPECIMEN, QA7470864 
REQUISITION, 687560007351 
LAB REF NO: 

CO:LLECTED: 
RECEIVED: 
REPORTED: 

Test Name 

06/12/2007 
06/13/2007 
06/13/2007 

13,32 
02,27 
14,4 D 

CORTISOL, TOTAL, SERUM 
CORTISOL, TOTAL, SERUM 

Performing Laboratory Information: 

DAI,E,EJJIZABETH L - QA7~'iC8G4 

Quest on Demand™ 

PATIENT INfORMATION 

DALE,ELIZABETH L 

DO' 

GENDER: F 
Age, 36 

ro, 1-3742 
PHONE, (734)218-2049 

In Range 

12.0 
Morning: 
Evening: 

Out of Range 

4.3 - 22.4 ug/dL 
3.1 - 16.7 ug/dL 

REPORT STJ\TUS Final 

ORDERING PHYSICIAN 

RITCHIE SHOEMAKER M.D. 
CLIENT INFOR;"<.lt.TIJN 

68756 
RITCHIE SHOEMAKER, M.D. 
PO BOX 25 
POCOMOKE, MD 21851 

Reference Range 

ug/dL 

Lab 

QBA 



Quest on Demand™ 

PATIENT INFOR."1l'.TION 

DALE,ELIZABETH L 
REPORT .':);-;\.T>';$ Final 

ORDERING PH':'SICIhN QUEST DIAGNOSTICS INCORFORATED 

CLIENT SE:RV!CE 410.2.47,9100 P<.ge: 36 RITCHIE SHOEMAKER M.D. 

SPECIMEN INFORYATION 

SPECI~EN: QA7470870 
REQUISITION: 687560007350 
LAB REF NO: 

COLLECTED: 
RECEIVED: 
REPORTED: 

Test Name 

06112/2007 
06113/2007 
06/19/2007 

ARGININE VASOPRESSIN 
~GI~INmVASQ~RESSIN 

13:31 
02:30 
01:09 

GENDER: F 

10: 1.-3742 
PHONE: (734)218-2049 

In Range Out of Range 

<1.0 

CLI£NT :NrORMAT;:CN 

68756 
RITCHIE SHOEJvI,AKER, M.D. 

PO BOX 25 
POCOMOKE, MD 21851 

Reference Range 

pg/mL 
Reference Range: 

1.0-13.3 
2.5 pg "" 1 uU 

This test was developed and its performance characteristics determined 
by Quest Diagnostics Nichols Institute. It has not been cleared or 
approved by the U.S. Food and Drug Administration. The fDA has 
determined that such clearance or approval is not necessary. 
Performance characteristics refer to the analytical performance of the 
test. 

Performing Laboratory Information: 

N:a Q\.l0St- Diagnost.1CS N1C~C1S l!'_~1t-Lt.'..l!;'8 3360B Qrt-ega nl.gh;';BY :-:.:1:'. J'Jar\ ""'P1S'~\""'O ~:A <j2V)() 

Lab 

NE 



Quest on Demand™ 

Pi\TIENT E1FORJ~./l,.TIC·N P.EPORT STATUS Final 
DALE,ELIZABETH L 

ORDERING f?HYSICIAN QUEST C~.~.Gi,:OSTlCS INCOR?QRATED 

CL:ENT SE~V=CE 410.247.9100 Age; 36 RITCH!E SHOEMAKER M.D. 
GENDER: F 

SPECIMEN INI?"ORMATION 

':LIENT INfOPYATION 

68756 
SPECIMEN: QA7470869 ID: 1~3742 RITCHIE SE1OEMAKER, M.D. 

PO BOX 25 REQUISITION: 687550007349 
LJ\.B REF NO; 

PHONE: (734}218-2049 
POCOMO~E, MD 21851 

COLLECTED: 
RECEIVED: 
REPORTED: 

Test Name 

06/12/2007 
0611312007 
06/16/2007 

13: 31 
02:29 
17: 06 

In Range Out of Range Reference Range 

OSMOLALITY, SERUM 
,c--.. O$MOLALln; SJ!:ROM 313 H 280-300 mOsm 

LEPTIN+ 
LEPTIN 

VEGF 
VEGF 

~ 

37.6 
Reference range for Leptin: 

ng/mL 

Adult Lean Subjects with BMI range of 18-25: 
Adult Males: 1.2-9.5 ng/mL 
Adult Females: 4.1-25.0 ng/~L 
EMI ~ Body Mass Index = Body weight in kilograms/Height 
in Meters (exp.2) 
Pediatric reference ranges: 

Prepubertal 
Tanner Stages II-III 
Tanner Stages IV-V 

Pediatric reference ranges 
46:727-733 

Male Female 
1.6-10.8 ng/mL 1.7-10.6 ng/mL 
2.1-11.6 ng/mL 2.6-11.5 ng/mL 
3.4-10.2 ng/mL 3.4-13.0 ng/mL 
from Clin Endocrinol (1997) 

This test was performed using a kit that has not been approved or 
cleared by the FDA. The analytical performance characteristics of this 
test have been determined by Quest Diagnostics Nichols Institute. This 
test should not be used for diagnosis without confirmation by other 
medically established means. 

122 a 31-86 pg/mL 
This test was performed using a kit that has not been approved or 
cleared by the FDA. The a~alytical performance characteristics of this 
test have been determined by Quest Diagnostics Nichols Instltute. This 
test should not be used for diagnosis without confirmation by other 
medically established means. 

Performing Laboratory Information: 

Ai.-1 ;:!:.: ii : t·.:;,,'':::;,_;,; h CliO,,:; ~~.~,T J" L l-,<",,~p, oc,k r., ,~,c • .. ,'I' . ",:) 

~:E :;\ '-'~ ]T " - ~; c';". L c L u~ L'Ci' eL -;;,',,'1 'J" " ,~ !; "r;, 

DALS,E~IZABE:H L Er;-::;! of Repor-t 

Lab 

AM 

NE 

NB 



Laboratory Corporation of America 

r------- -----.~-

) Center For Research On Biotoxi 

I Associat~d Illnesses 

I 500 Market St Ste 102 

i Pocomoke, , 
1'- ----~.-~ ._,,--,-""--,-, 

i 

I 
I 

MD 2185t~0000 

FASTING: N 

TESTS ORDERED: t-Transgluhlminase (tTG) IgA 

Result Name 

t-Transglutaminase (tTG) IgA 
t-Transglutaminase (tTG) IgA 

Normal 

1 

Order Status: Final 

I
· ACCESS[ON.---r,'C·COUNT#· 

__ ~63~30.~_.~6_~~~_._ 19972730 

l 
PATlENT NAME 

DALE,ELIZABETH L 

PATlENT!D # AGE GENDER 

i 3742 361 9 F 
~ .. -.---.. -- .~- .. - .. _.- ... __ .. -! 
! PATIENT PHONE. I CHART# 

! 734·218-2049 I 
I~REFERRIN6-PHYSICIAN 1-- NPI .. -~- --~l 

SHOEMAKERR i 1740272301 

i LAB ORDERII--···--ri:'-RA WN--· 

! 611212007 --1-._--___ . ____ -____ ~,, __ _ 

I REPORTED 

------1 
I 

I 

i CD· 10118913226 
:'RECiiIV-E-6 --._--,,---. 
i 6/lli2007 
L .. __ .. _ 

6/13/2007 16:09 

Abnormal Reference Range Lab 

o 3 01 
Negative 
Weak Positive 
Positive 

U/mL 

0-3 
4 - 10 

>10 

Tissue Transglutarninase (tTG) has been identified 
as the endomysial antigen. Studies have demonstr
ated that endomysial IgA antibodies have over 99% 
specificity for gluten sensitive enteropathy. 

LAB: 01 RN LabCorp Raritan DIRECTOR: Irene Isaac V MD 
69 First Avenue, Ra~itan, NJ 08869-0000 

END OF REPORT ., . LCM Version: 03,19.00 



r 
Initial 8fW Draw Results • 

_P~at~je~n~t~C~~~~~l~h~/t~~t~J~fD~I~Q_, ________ OOB 

Date of Blooi?Oraw q '?y()<§ 

Test Date Rec'd Result Abnormal Normal Ranoe 
HlA (RS) 
VIP (-11-0'£ i... Je').n 23,0-63,Ooalml (Lab Coro) 
MSH 35-81 oa/mL 
leotin .>s" . I M 0.5-13,8 nalml F 1.1-27.5 
ADH lj-I -n'b I. 10 1.0-13.30alml 
0:;mo 4 -{l-IJ 'I 280-300 mosmol 
ACTH 8-370a/ml 
Cortisol am 4.3-22.41 om 3.1-16.7 ua/dL 
DHEAS M 59-452 ualdl F 46-150 
Testosterone M 241-827 na/dl F 20-55 ore 7-40 oost 
Androstenedione M 50-250 naldL F 47-268 na/dL 
CRP 0.0-4.9 mall 
ESR 0-30 
TGF-B1 
MMP-9 l1 -II -Dj$' 3::<,1 85-332 no/mL 
PAI-1 2-141U/mL 
Lipid Pheno (RS) 
CBC 
CMP 
GGT 0-651u/L 
Nasal Culture (RS) 
VEGF /0 1 31-86oalmL 
Ervthroooielin 9,0-19,5 mU/mL 
Anticardiolipins IRS) loA 0-12 laG 0-10 laM 0-9 
AGA IqA IqG (RS) loA laG 
C3a <840 flolml 
C4a <2830 na/ml 
laE 0-1581U/mL 
Lvme WB (RS) 
TSH 0.3-5.0 ulU/mL 
von Willebrands profile lj -I -0'6 50-150 % 
B-Tvpe Natriuretic Peptide <80 pg/ml 
HoBA1C <6.0% 
Fe II,~ M 40-190mcg/dL F 35-175mcg/dL 
TIBC 250-400mca/dL 
F rritin I D' M 22-322ng/ml F 10-291ng/ml 

it Tm 

!filS Jls'r+ ~ 
te~(<L !W\)\n<3 

~ u)Lets 
(l1&u Ic~ 



Laboratory Corporation of America 

Center For Research On Biotoxi 

Associated III nesses 

500 Market St Ste 102 

Pocomoke, MD 21851-0000 

FASTING, N 

TESTS ORDERED: C4a Le .. 'el, C3a Complement Protein 

Result Name Normal 

C4a Level 

cC¢~~--~-:::~i:'!"~·t~ ""_~:_""_ ,::~ __ . 
C3a Corr,plement Protein 

C3a Complement Protein 197 

LAB: 01 NJ National Jewish Hospital 

Abnormal 

1400 Jackson Street, Denver, CO 80206-0000 

END OF REPORT - \-

Order Status: Final 

ACCESSION # 

247·789-2998-0 

ACCOUNT # 

19972730 

PATIENT NAME 

DALE, ELIZABETH L 

PATIENT 

3742 
AGE GENDER 

37 III F 

PATIENT PHONE # CHART # 

734-21g..2049 

REFERRJNG PHYSICIAN NPI 

SHOEMAKERJR 1740272301 

LAB ORDER # DRAWN 

CD-I0118917066 9/03/2008 10:28 

RECEIVED REPORTED 

9/03/2008 : 10/02l200R 5:07 

Reference Range Lab 

o 2830 ng/rnL 0.,. 

o 940 ng/mL 01 

DIRECTOR, Ron Harbeck DR 

LCM Version: 03.21.00 



Laboratory Corporation of America 
Order Status: Final 

i ACCESSION # 

, 247-789-2999-0 

i ACCQUNT# 

, 19972730 

PATIENT NAME 

DALE,ELlZABETH L 

, PATIENT lD # AGE GENDER 

i 3742 37/11 F 

Center For Re.H\arch On Biotoxl 

Associated Illnesses 

PATlENTPHONE# 

734.218.2049 

'CHART# 

500 Market St Ste 102 

Pocomoke, MD 21851-0000 

REFERRING PHYSICIAN 

SHOEMAKERR 

LAB ORDER # 

NPI 

1740272301 

FASTING: N 

TESTS ORDERED: VIP. Plasma, MSH 

CD- t 0118917065 

, RECEIVED 

910312008 

DR..>\WN 

9/0312008 

REPORTED 

9/1212008 

Result Name Normal Abnormal Reference Range 

~, ~,?I,?"9~~~=:.=~_·.=~_~-=~~_-=.==~~~:~=~=-~~~=~_~:~~~~,~:-.-.=~-~l§~sL·_~=~:::: ·_-:=~·.3.-~~~::,~~:3~:~=~i7ffii~~~~ ___ ~. 
(VIP is an investigational assay. Clinical application has not been 
fully defined.) 'l '>~ -8/ > 

~H <8 ... "G---~l0 pg/mL 

Results for this test are for research purposes only by the assay's 
manufacturer. The performance characteristics of this product have 
not been established. Results should not be used as a diagnostic 
procedure without confirmation of the diagnosis by another medically 
established diagnostic product or procedure. 

LAB: 01 EN LabCorp Burlington DIRECTOR: Frank Hancock MD 
1447 York Court, Burlington, NC 27215-3361 

10:28 

16:07 

Lab 

01 

01 

END OF REPORT . J • LCM VersIOn: 03.21,00 



SPECIMEN; HA8031507 
REQUISITION: 687560011955 
LAB REF NO: 

COLLECTED: 09/03/2008 
RECEIVED: 09/04/2008 
REPORTED; 09/10/2008 

Test Name 

ARGININE VASOPKESSIN 
A."'\GININE VASOPRESSIN 

• Quest on Demand"" 

10:48 
03:29 
17:04 

DALE,ELIZABETH L 

.;ge: 38 
G:':NDER: F 

ID: 1-3742 
PHONE: (734)21S'-204Y 

In Range Out of Range 

.6 

Final 

SHOEMAKER,RITCHIE 

66756 
RITCHIE: SHOEfl.1.;'!<ER, H. D. 

PO BOX 25 
POCOMOKE, HD 21851 

Reference Range 

pg/mL 
Reference Range: 

1.0-13.3 
2.5 pg '" 1 uU 

This test ,las de'veloped and i'ts pt':rformance characteristics have been 
determined by Quest Dlagnostlcs Nichols Institute, San Juan 
Capist!"ano. It has not been ..::leared or approved by the U.S. Food and 
Drug P..dminlstration. The FDA has determined that such clearance 0:: 
approval is not Ilecessary. P2rf~cmance characteristics refer to the 
a~alytical performance of the test. 

Performing Laboratory Information: 

NB 

DALE, ELIZA.3EHl L - !l.!\BO':'] 507 Page 1 - End (if P.eport 

p"nled hy Care360 AuwAecelve or 09 l' 08 al Og-OOam. 

Lab 

N8 

j 
Ii 

r* 
I 



• Quest on Demand™ • Final 
DALE,ELIZABETH L 

Q:,;EST 8:'\,:;:<10$,;(:.'; :NC)i"-!'O?;'72[:-

CL,':!:.~'[ SERvrC2 410.:'~-).~:OD SHOEMAKER,RITCHIE 
G2NDER: F 

68756 
SPECIMEN: HA8031S06 ID; 1--3:42 RITCHIE SHOEMAKER, M.D. 

PO BOX 25 REQUISITION: 687560011954 

LJI.B REF NO: 

PHONE: (734)216-2C<~ 

POCOMOKE, MD 21851 

COLLECTED: 
RECEIVED: 
REPORTED: 

Test Name 

09/03/2008 
09/04/2008 
09/11/2008 

10;48 
03:29 
21:07 

In Range OUt of Range Reference Range 

OSMOLA.L2: IY, SERU!'1 '. 

~I.ALITY. 

LEPTIN+ 
LEPTIN 

VEGF+ 

~EGF 

!IElWM 325 II 

35.1 
RefeTence range for :Wept in: 
Adult Lean Subjects with 3MI range of 18-25: 
?dult Males: 1.2-9.5 :1g/mL 
Adult. Fem5J.es: 4.1-25. Q ng/mL 

280-300 

ng/mL 

BMI '"" Body Mass Index = Body wElght in kiLoqr-s.ms/Height 
in Meters (exp.2) 
Pediatric reference ranges: 

Prepubertal 
Tanner Stag~s II-III 
7anner Stages IV-V 

Pediatric reference ~anges 
46:727-733 

Male 
1.6"-10.8 ng/m1 
2.1-11.6 ng/mI. 

Female 
.7-10.6 

2,6-11.5 
ng/mL 
ng/mL 

3.4-10.2 ngirnL .4-13.0 ng/mL 
from C.l.in Endc".:;:;:iriol (1997) 

mOsni 

This test was per~ormed using a kit that has :10t been approved or 
cleared by th<2> FDA. :he analYClcal perrormacc2 characteristics of this 
test havQ been determ~nad by Quest D~agncstics NIchols Insti~utef San 
Juan Caplstrano. Th~s test should not be used for diagnosis without 
confirmatlor: by oth;;;!." :TLedl,.::ally e-stabl.:.shed )"l';-O:'.H1S. 

61 31-86 pgimL 
This test 'o'Jas performed "s.l.ng a kit tr.;·r. r " not been approved or 
cleared by the FDA. "The analyt.ical performcnce characteri.stics of this 
teSt have been determined by ~uest )ia9ncst~cs Nichols rnstit~te, San 
Juan Capistrano. This test should not be u~~d for diagnosls without 
conf:'rmation by or.her med::::ally esr.abl,,-she,:j mea'lS. 

Performing Laboratory Information: 

Al'1 

I<JB 

DALE,ELIZABETH L - HA803:S06 

Pnnted by Care360 AUloRece;ve on OS 12:08 at 06-0Dam 

'. 

Page _. 2nd of ?eport 

Lab 

AH 

NB 

NB 



• Quest on DemandT
" 

SPECIM~N: HA80315l5 
REQUISITION: 6875600::'956 

LAB REF NC: 

COLLECTED: 
RECEIVED: 
REPORTED: 

Test Name: 

09/03/2008 

09/04/2008 
09/0912008 

:'0:'; 9 

03, 35 

16:52 

EIA, MATRIX t"IETALLOPROTEINASE-<j 
MMP- 9 (MATRIX ?"iLOPROTEIN,.SE - 91 

Performdnq Laboratory Information: 

DALE,ELIZABETH L - HABC31S1S 

DALE,ELIZABETH L 

I:)ENDER: F 

ID; 1-37.:]2 

PHONE: (73':;)2lS-20..J~J 

In Range Out of Range 

331 
('-"* REFERENCE VALDES ~ .. ..,) 

REPORT S;Alc;,S Final 

SHOEMAKER,RITCHIE 

68756 
RITCHIE SHOEMAKER, M.D. 
PO BOX 25 
POCOMOKE, MO 21851 

Reference Range 

85-332 ng/ml:., 

(This test ~as perfurmed using a kit that) 
(has nct been C~~5red or approved by the FDA.) 
(The analytical ~e::f;:,C"ma.nce characteristics) 
(0:-' this test have b'O'en d8termined by Quest) 
(Diagnostics Baltimon:~. This test should not) 
(be used for dia:::rnClsis .,.,,1.thout confirmation) 
(by vther medically 8stablished means.) 

". 

End 0 f Report 

Prmted by Care360 AvtoRacelve 0;1 09 IOi08 at 06:01 am 

". 

Lab 

QBA 



• Quest on DemandT
" 

SPECIMEN": HA803l505 
REQUISITION: 687560011959 
I.,.AB REF NO: 

COLLECTED: 
RECEIVED: 
REPORTED: 

Test Name 

09/03/2008 
09104/2008 
09/09/2008 

VON WILLEBRAND COHP Pt'l.NEL 

APTT 

FACTOR VIII ACTIVITY 

VWF AG 
\fTtlF: RISTOCETIN CO--FACTOR 

\Tl'JF .'\G, MULTIt:1ERIC 

INTERP?.ETATION 

12.: 02 
03:23 
08: 32 

Performing Laboratory Information: 

AM )IJ~"" . :AGW!:;Tjr," :,:-:'H!:U ;:1."71-"7':'; lC:~c '!~ " 

QB.ll, ,~:-:, "c~'Jl1""'_; "" ;~~0'r-". r{,["",,1 ';;;; 

DALE,ELIZABETH L - HA8031505 

DALE,ELIZABETH L 

F.qe: 38 

GENDER: F 

10: 1-37~2 

pHONE: ('34)213-2~~ 

In Range Out of Range 

31 

Final 

SaOEMAKER,RITCHIE 

68-156 
RITCHIE SHOEM.:tKER, M.D. 

PO BOX 25 

POCONOKE, MD 21851 

Reference Range 

22-36 sec 
The therapeutic ra.ngE' for unfractionated hepat'ln 
therapy is 1,5-2.5 tlmes the mean of the reference 
ir.terval. In pa.::ients in whom there is an apparent 
heparin r~sista~ce, a heparin level by an anti-Xa 
method is available. 
72 50-180 % 
DOLtS: % of normdl 
30 
84 
Units: % of normal 
see no-te -. 

>49 % 

42-200 % 

r,\::'l I11Ult lmer,~ 'Jon \'!illebrand Factor Ant igen are 
present 1n l'~ am~unts. 
Re'Jiewed by Jeffrey ~;. Clott, M.D, 
see note 
t-I0rmal von '\'Jillebrand Evaluation. 

'" ,-f 

" 

Page - Snd cif Report 

P'Inted by Care360 AutoRe::e1ve on 09,09,'08 at 10:0oam 

Lab 

AM 

QBA 
QBA 

QBA 

AM 

" 
~i 
f-' , 

~-' , 



~ Quest on DemandT" 

SPECI!V1EN~ HA3031516 

REQUISIT::ON: 6875600119'50 

:::"lI.8 REF NO: 

COLLECTED: 

RECEIVED: 
REPORTED; 

Test Name 

09/03/2008 

09/04/2008 
09/C4/2008 

11: 02 
03: 36 

1,3: 01 

Performing Laboratory Information: 

QBA 

DALE,ELIZABETH L 

DC 

GENDER: F 

;:,g>2: 38 

?HONE: (7.34) 2:e-2C"; 

In Range Out " of Range 

25 

Printed by Care360 AtJlORecetVt: on 0' ," '08 at 02:tJOpm 

Final 

SHOEMAKER,RITCHIE 

68756 
RITCHIE SHCEMfo.KER, M.D. 

PO BOX 25 
POCOMOKE, ND 21851 

Reference Range 

3-50 U/:w 

'.',~ , 

- End of Report 

Lab 

QBA 



~ Quest on Demand™ 

SPECIMEN: HABC3151B 
REQUISITION: 68 7560011957 
LAB REF NO: 

COLLECTED: 
RECEIVED: 
REPORT£D~ 

Test Name 

09/03/2008 

09/04/2008 
09/04/2008 

FE*, IBC"',FERRITIN* 
IRON 
TIBC 
% SATURATION 
UIBC 
fERRITIN 

10:49 
03:36 
22;52 

Performing Laboratory Information: 

!1r~ LE, ELI Z:t<.BETH - H}l,B031S18 

;'/, -::.:~; ::,o·c:..,o(l,:. y< 
DALE,ELIZABETH L 

GENDER: F 

ID: 1-3142 
PP.·::iNE: i.73i;)2::'S"2C;~~; 

In Range 

112 
330 

268 
67 

OUt of Range 

" 

" 

Prmted by Care360 AutoReceM'l on 09·05'08 at 06·01 am 

Final 

SHOEMAKER,RITCHIE 

68 7 56 
RITCHIE SHOEMAKER, N.D. 

PO BOX 25 
POCOMOKE, MD 2285l 

Reference Range: 

40-175 UG/DL 
250-450 UG.iDL 
15- 50 % 
110·-370 UG/DL 
10-154 ng/mL 

Page - End 0 f Report 

Lab 

QBA 

,j 



SPECIMEN: HAS031510 
REQUISITVJN: &8'56001:958 

LAB REF NO: 

COLLECTED: 
RECEIVED: 
REPORTED: 

Teat Name 

09/03/2008 

09/04/2008 
09/0712008 

ANA,ANT!~SMOOIH MUSCLS AB 

a 

11: 0:. 
03:32 
21; 39 

ACTIN (SMOOTH MUSCLE) ;"'.8 (2:GG) 

ANAchoice(TM) SCREEN 

Performing Laboratory Information: 

D;'.LE, ELIZF-J3ET;-! - H.:',BC31S1C 

Quest on DemandT " 

DALE,ELIZABETH L 

;'.08; 38 
GENDER: F 

ID: 1-3742 

PHONE: ('3~)21e'20~~ 

In Range OUt of Range 

<.20 
Reference Range: 

<20 Negative 
20-30 Weak Positiv~ 

>30 High P~sitlV? 

• R£F-OR, STA7US Final 

SHOEMAKER,RITCHIE 

68756 
RITCHIE SHOE~~KERf M.D. 
PO BOX 25 
POCOMOKE, MD 21851 

Reference Range 

<20 U 

This ELlSP, assay is tased on purified F-Act.in IgG 
3.ntlbodies. IgG antibodies to F-Actin are present 
in approximately: 75~ of patients with autoimmune 
hepatltis type : .. ; 6' "iJith autoimmune chol.angitis , 
30% wi~h primary bil~ary cirrhosis. and 2% of healthy 
Fop'.Jlaticm. 
Negative NEGATIVE 

., '(',r,,; 

>, 

Page 1 - End of Report 

Pr<rt(ed by Care36tJ Al.l<oRecelVe on 090a;08 at 06:00am 

Lab 

AM 

QBA 

, 



Initial 81W Draw Results 

~p~a~tie~n~t~[~OJ~~~a~h&~&t~_i>1~~L~g~, ________ DOB 
Date of Blooioraw /0 -9 -0 t 

Test Date Rec'd Result Abnormal Normal Range 
HLA (RS) 
VIP 23.0·63.0 nn/ml ( Lab Corp) 
MSH 10-)'1)-0,(; (li) ,f- 35·81 pa/mL 
Leptin /0' 17-0'6 ,'?H. ") )f- M 0.5·13.8 na/mL F 1.1-27.5 
ADH 1()-;)r\'OS /,"7 1.0-13.30a/ml 
Os rna i It) -/7 -(J'l .Jc{1 280-300 mosmol 
ACTH 8-37oa/mL 
Cortisol am 4.3-22.4 I pm 3.1-16.7 ua/dl 
DHEAS M 59-452 ua/dL F 46-150 
Testosterone M 241-827 no/dL F 20-550re 7-40 Dost 
Androstenedione M 50-250 naldl F 47·268 na/dl 
CRP 0.0-4.9 mall 
ESR 0-30 
TGF-B1 
MMP-9 /(),;!, 7-C If ~7V,/l 85-332 nalml 
PAI-1 2-141U/ml 
Lipid Pheno (RS) 
CBC . 

CMP 
GGT 0-65 lUll 
Nasal Culture (RS) 
VEGF in li·08 C:-'i) 31-86 pa/ml 
Ervthropoietin 9.0-19.5 mUlml 
Anticardiolipins (RS) loA 0-12 laG 0-10 laM 0-9 
AGA laA laG (RS) laA laG 
C3a <940 na/ml 
C4a If' - ')q -rJK , <2830 na/ml 
laE 0-1581U1ml 
LymeWB (RS) 
TSH 0.3-5.0 ulUlml 
von Willebrands profile /0 'l7Vl O. 50-150 % 
B-Type Natriuretic Peptide <80 PQ/ml 
HgB A1C <6.0% 
Fe M 40-190mcg/dL F j5-175mcg/dL 
TIBC 250-400mcq/dL 
remtm M 22-322ng/ml F 10-291 ng/niT 
Ji+HiiliJ _G +-rtm iO.lI\()'6 j./~ 

ih I S J;6 r+ waS ,jlJ.f;+ dJddyS af-ter . 
ieav;ng rv'teko Io~ ,/OL~ can air2'c,d; 

<r?0 A riiH«<211U? ~ 



Laboratory Corporation of America 

Center For Research On Biotoxi 

Associated Illnesses 

SOO Market St Ste 102 

Pocomoke, MD 2185l-0000 

FASTJNG~ N 

TESTS ORDERED: C4a Level 

Result Name Normal 

LA8: 01 NJ National Jewish Hospital 

Abnormal 

1400 Jackson Street, Denver, CO 80206-0000 

END OF REPORT 

• Order Status: Final 

ACCESS10N# 

, 283-789-5687..0 

ACCOUNT # 

19972730 

PATIENT NAME 

DALE,ELIZABETH L 

PATIENT ID f 

! 3742 

. PATIENT PHONE # 

734-:Z18~2049 

REFERRING PHYSICIAN 

SHOEMAKERR 
... _ ..... -.--.. 

: LAB ORDER # 

CD- 10118917335 

RECEIVED 

10/10/2008 

Reference Range 

AGE GENDER 

38 r F 

iCHART# 

NPI 

1740272301 

DRAWN 

10/09/2008 

REPORTED 

10129/2008 

11:37 

9:09 

Lab 

DIRECTOR: Ron Harbeck DR 

) 

LCM Version: 03.21,00 



Laboratory Corporation of America 

Center For Research On Biotoxi 

Ass<Jciated Illnesses 

500 Market St Ste 102 

Pocomoke, MD 21851-0000 

FASTING: X" 

TESTS ORDEREO: MSH 

Result Name 

MSH 

Normal Abnormal 

20 

Order Status: Final 

ACCESSION # 

283-789·5688-0 

ACCOUNT # 

19972730 

PATIENT NAME 

. DALE.ELlZABETH L 

PATIENT ID # AGE GENDER 

3742 38! F 

PATIENT PHONE # CHART # 

734~218-2049 

REFERRING PHYSICIAN NPI 

SHOEMAKERR 1740272301 

; LAB ORDER ff DRAWN 

COM 10118917334 10/09/2008 11:36 

, RECEIVED REPORTED 

; 1011 012008 , 10/1112008 16,07 

Reference Range Lab 

---:[~~~~l-----------------

~ pg/mL 01 
Results for this test are for research purposes only by the assay's 
manufacturer. The performance characteristics of this product have 
not been established. Results should not be used as a diagnostic 
procedure without confirmation of the diagnosis by another medically 
established diagnostic product or procedure. 

LAB: 01 BN LabCorp Burlington DIRECTOR: William F Hancock MD 
1447 York Court, Burli.ng-ron/ NC 27215-3361 

END OF REPORT - i- LCM Version: 03.21,00 



SPEC::MEN: 
REQUISITlOt-·l: 

LAB REF NO: 

COLLECTED: 

RECEIVED: 

P.EPQRTED: 

Test Name 

HA346712 7 

6875600:1.2268 

10/09/2008 

10/10/2008 
10/18/2008 

ARGININE V.!:I,.SOPRESSIN 

ARGININE V.~SOPRESS:N 

12. : 55 

02: 45 
::'7:04 

Quest on DemandT" 

DALE,ELIZABETH L 

GE:'WEP.: F 

TD: 1-37~2 

PhONE: (73.jJ2lS-2~q9 

In Range Out of Range 

, 

Final 

SHOEMAKER,RITCHIE 

68756 
RITCHIE SHOEM.~KER, M.D. 

PO BOX 25 

POCOMOKE, MD 21851 

Reference Range 

pg/mL 
Reference Range: 

1.0-13.3 
2.5pg ... luU 

This test was developed and its p-?t'formance characteristics have been 
determined by QUest Diagnost. ',::S Nl.chols Institute, San Juan 
Capist rano. !t has not. beBn elii'a ::ed 0r approved by t.he U. S. Food and 
Drug AdminlstratiOrl. The FDJ" has det~rmined th&t such clearance or 
approved :"$ not necessary. ;:""r'f0'::i-:1anCe characterl.stics n:der to the 
analyt1.cal perfc.rmance of the t.est, 

Performing Laboratory Information: 

NB 

'. 

D!t.LEtELIZABET~! '"' Page : 

Prm;E!d by CareJ6Q ALJloRecelVl.l on 10 1 9 '08 at 06 OOam. 

Lab 

NB 



Quest on DemandT " 

Final 
DALE,ELIZABETH L 

SHOEMAKER,RITCHIE 

5P'·:: '-/0::: -:;0--:,:;;-:.'\' :.; 6,3 7 5 6 

SPECIMEN: iiA346.;266 -:;:,; 1-37 -.l:? RI7CHIE: S7!CEV.;AKEF<, H.D. 

?O BOX 2 S REQ!JIS";:TION: 58')56'::0'1.):26' 

LJ..~B REF 1')"0; 

?H',.::t·:;::: [-].;) ::":~, .. ..::,~;..; 

P')CO~10KEr r·m 21851 

COLLECTSD: 
RSCS:VED: 
REPORTED: 

Test Name 

10/09/2009 
101:"::)/2']"02 
jO/le/20GB 

'1 5 '.i 

In Range Out of Range Reference Range 

~~ALrTY, SERUM 
/ OSMOLJl..Lr:y, SERiJM 2.80- 30.0 mOsm 

SEP7IN'" 

~LEPTIN 
Peference :anS8 fc:: :'e~r.:i'i; 
Adult !..ear. Subcec~.s wit:' 31'11 rcngp. of. ~-'3,~;::':: 

Adu:.t Il,a1es: 1. 2-9.:) 1",<> IT,L 

Adult Femal~$: Q.1-25.a n0/~L 
8M! ~ Body Mass :I~d~x ~ kg!me~e~s-sq~e:ed 

Pediatrl: ~eference ran~es: 

Prepub~t~al .' ~-10.8 ng/mL 
Tanner St~gps II-III 2.1-11.6 ~g:m: 

. !· ... ,~J.rS rrg/mL 
,,' ll.~ il9!mL 

Tanner S~ages IV-V J.~-lC.2 ngfmL 13,0 ngimL 

ng/mL 

?ediatr~c refe~ence langes ~rom Cli~ Er:lc~~ln01 (1997) 
46:121-'2,2 
Tr.,""s <::est ;.:as .::>::crfo!:'m-sd :_~52:,CJ ,3, k.::: t!"n. :!-:'is not b~en appro';ed or 
cleared by ~~e ?DA. The a;~01yt~cal perE~~nl~nce =haract€ris~ics of chis 
test :,t,ve bee;) de"Cer:n':""f"~j by ;.:!"JE<;t Dl<;';' Ji~': S": ,'::3 :--Il(:hols In:3tl:Uce, Sail 
Juan Capis~ra~c. ~_s ~23~ shc~:ld n~t ~~ ;Ed for diagnosis wlthout 
confirnatlon by ~ther mei~c~:ly estab~_~he'! nle2:1S, 

Lab 

NB 

'JEGF+ N8 

VEGF ~~ 31-30 PS/m~ 
This test w6S performed \:St~g a kit :h~t h~s net been approved or 
c'i.ear€,d by ::r:.'2 E';);;. 7h"O CI:''';;~/L:::'ca2 p",,~ :..)~:( 'I: ce c~aracter.:..stic.s of 

1~5 ~lcholS Instltu:e, San 1:e~~ ha';,," teE;') ,:iet~:;r;:":l'?d b',/ Q,:.;:.st, :'.' Lq:" 

Juan C3p13~rar,o, This t~sc sh0uld J10: 0'2 ,~d f?r diagnosis wILhout 

Performing Laboratory Information: 

l'J.-i .:;,' 

HE 

". 

P(mted by Care350 AtJ10RC'(;EHV'~ on 1 (! T 7 08 ~l oe OOam 



SPECIHE~: riA85932';'':;' 
REQUISIL'ION: 6875600::'2269 

LAB PEr NO: 

COLLECi'E'.D: 
RECEIVE::: 
REPORTED: 

Test Name 

1::;/09/2003 
10/2:'/2008 

l0/2<l/2003 

ZI.:'4., tv'i-;;'TRIX MET.;:.LLOPRO~:::'INASE-9 

Mr1P-9 (MA-::'RIX H.E':'!u'L')?RO:£IN;'.~~F.-'J) 

Performing Laboratory Information: 

Quest 011 Demand"" 

'-':" Final 
DALE,ELIZABETH L 

SHOEMAKER,RITCHIE 

?,) g'JX 25 

POC.]t<0~:£, r.m 21851 

'. 

In Range Out of Range Reference Range 

322 85-3.)2 r:g/mL 
i' ~ '" ?rE":£:RE)-':C::: 'c' .• ;;}t:.~ .... ~ I 

r:"t"LlS "test ',1as F"",cfcl"!T<ecl \.~sing a kit that I 
,~~S not been sl,~ar0.i or approved by :he FJA. 
(~he aj~alytic6~ ~'~rt":~an2e characteristICS) 
lef this ces: h~;~ t· 811 determined by Qcest) 
C15'.;r'0S:::'::S Bc~i~:c;"·:":.'. This test s:,ould noti 
(be used for diaqnGS~3 without confIrmation) 
(by other rnEd::'::::cL ly " eltab2.ished means.) 

" 

" 

Printed by Cafe360 AutoRec(!I<J,; Ofj \IJ 25 08 a! Q6:00am 

Lab 

QBl<, 

I 



SPECIME;N: HA8466263 

REQOISITI0N: 68'7560012270 

LAB REF N(\: 

COLLECTED: 10/09/2008 

RECEIVED: 10/10/2008 
REPORTED: 10/]7/2008 

Test Name 

VON WILLEBEAND COt-lP PP.J-iEL 
.;PIT 

FACTOR VIII ,"'.CTIV'!:TY 

VWF AG 
VWF: RISTOCETIN CO-FACTOR 

VWF AG, HULLI,,'lERl:C 

INTERPRETATION 

11:56 
0>37 
C.J:20 

Performing Laboratory Information: 

Quest on DemandBI 

Final 
DALE,ELIZABETH L 

SHOEMAKER,RITCHIE 

~S~56 

RITCHIE SH')SMAKER, 1'1. D. 

PO 30X 2S 

P8C'Jtl:OKE, MO 21851 

In Range Out-.of ~"'.:hge Reference Range 

30 22-34 ::;.r,;c 

:ne thera~eut~2 ~allg~ £o~ u~fractionated hepa~i~ 

t:he,~py ~.S 1.5-;::.5 t ;,01€S th0. mean of the reference 
lr!c:e:::--va:L. In pa::eri:;3 in ,,·,hom there is an apparent 
heparln re5~stan~~, a heparin level by an ancl-Xa 
me-rh'Jd lS av"u.i..able. 
58 
Units: % of nor~01 
23 

Gn:ts: % cf no:m~l 
s-::e ilc'te 

50-l80 % 

>49 % 
42--200 % 

P,':l mu':"';:i",ers ~:<rjn 'i;il~2brand r2.CtOl" ;'.nt.Lyen 
pre3e~t i.n~m<_'~;nt3' 
~cn Wll:eo~&nd F3~t0: Multimer reviewed by 
Laura II. \\JcrL)~l-;, ?~li: .;xnd J",ffrey S, Dlott, ;"1. 

"I, 

are 

D. 

Lab 

iL" 

QBA 
Q3A 

QBA 

AM 



SPECIMEN: 

REQUISITIDN: 687S60C1227l 

L.:I,.3 REI: t\O: 

COL:'ECTED: 10/'J9/2003 

RECEIVED: 10 ilOnS-OS 

REPORTED; 10/17/2008 

Test Name 

1~:5'" 

02:.:1'; 

12:21 

VITJI.MIN D, 2 5~HYDROXY, LC-MS-MS 

V!!.l\-MIN ;),25-HYDROXY,TOTAL 
VITF<.M.IN D, 25-0H, D3 

VIT.il .... 'IlIN D, 25-0H., 02 

Perfor.ming Laboratory Information: 

AM 

Quest on Demand "" 

DALE,ELIZABETH L 

In Range Out of Range 

" 

Final 

SHOEMAKER,RITCHIE 

68"756 
RITCHIE: SHClE:l>I':\.KER, t'1.0. 

PO BOX 25 

P()CCk·1CKE, 1'-1[' :21251 

Reference Range 

20-H)'~' f'g/mL 
r'.g/mI... 

r.g/ml, 
25-CHD3 ind~cate5 b0~h endogenous producticn and 
s .... ;ppl.enlentdtlon 25-:~f-lD2 is an inciicato!:' of 
exc.<,:enous SOUTceD s~:~':'. as diet or supplementation. 
:hec:a.p:i 1 S c2s,",d -,n \~'?O\s\Jren)ent. of Total 25-0HD, 
wi:t: levels <20 ng!ffi~ lndicatlve of VLtamin D 
deflciency ~hile le~~ls between 20 ng/mL ard ]0 
ngimL s~ggest l~Slf!~siency. Optimal levels are 
,,30 ng,'m::.... 

, 

E:d ') f 20port 

Pnnteo by C'>fe360 Al:iOHece<v() on 10 1708 at 02-00pm 

Lab 

AM 


