rmal Lab Values Study guide cheat sheet

CD4+ T-cell 500 - 1600 cells /L
CD4-t0-CD8 ratio 21

Coagulation
aPTT 30 to 40 seconds
PTT 60 to 70 seconds
PT 11-12.5 seconds 26174 units / L
INR 0.8-1.1 CK-MB 0% -5 % of total \
Platelets 150k - 400k cells/mm3 Teoponin | <DAng/mL [
BNP Less than 100 pg / mL

Blood
Hemoglobin
Male adult 14-18g/dL
Female atdult 12-16g/dL
Hematocrit
Male adult 42%-52%
Female adult 37%-47 %
Iron
Male adult 65175 mcg / dL Caleium 910 10.5mg/ dL

1
Female adult 50-170 meg / dL Magnesium 1.3to 2.1 mg/dL
Red Blood Cells Phosphorus 3.0t 4.5 mg /dL

Male aduwt 4.7 -6.1 million / pL
Female adult 4.2 - 5.4 million / pL

WEBC 5,000 - 10,000 cells/mm3

Renal

Gastrointestinal

;” O'GIL:;';““T;L Alburnin 34058/ dl
i = Ammeonia 101080 meg/ oL

Hemaglobin Alc 7%
ALT 4 to 36 units / L

oy AST 0t0 35 units /L

Amylase 30 to 220 units / L
Lipase 10 o 140 units / L
Lipids

Electrolytes
Sodium 136 - 145 mEqg/L
Potassium 3.5 - 5.0 mEg/L

: T o 190 et
Chioride 98- 106 mEg/L et B g F . 30 Sbeve




Nursing Values and What They Mean

Lab Test Normal Range Purpose of Lab Reasons for High Reasons for Low
EMP (Basic Metabolic Panel)
Insulinoma, hypathyroidism,
Manitor in diabetes patients to  diabetes melitus, acute stress
Glucose 10-110 g0 adjust insulin dosage response, cushing syndromo '\\ruopdu::lls?“n.vwmﬂ
Manitor renal, H dism, Lung or . Renal
caleium (Ca) 9-10.5 vy hyperparathyroidism, renal carcinoma, Addisen failure, Rickats, Vit D
malignancies disease, deficiency
Addison disease, diarrhea,
Evalunte the between sedium Cushing syndrome, excessive
sesum (Na 136-145 mEgL 3 vomiting. duretics, CHF,
(Na) intake and renal excretion sweating, Diabetes insipidus SIADH, Ascites
Maonitor renal function & Renal fadlure, hamolysis, Burns, diarrhea, vomiting,
potassum (K) 3.5-5.0 reon maintain cardiag function infaction, acidosis diuratics, cushing syndroma.
Bleod Uroa Nitrogen K Hypovolomia, sheck, bumns, Liver tailure, overhydration
BUN e 10-20 -y ISewccly. B waes Hinmy dohydration, CHF, MI, Gl caused by fluide overlcad or
( ) , ARSON SO NV, P bleeding, Sopsis SIADH, malnutriton
0.5‘12 ‘Glomerulonephritis,
(C } Aoy mgidl. Diroetty moasuros kidnoy pyelonaphritis, urinary fract Debditation. muscular
Croatining |, function , shock, dystrophy, gravis

Femate 0811 mguL

Red Blood Coll Count e B.T-6.1

(RBC) Forie 8.2-5.8

snntigh) 0%

romaccrt (Het) " “f;ﬁi’:%

o (WBC)  5000-10.000r

osu(PIY)  150,000-400,000

[’,;"}’;'“‘"“ Time 125 ccconss

Intemational

normalzed ratio 5

(INR) 0.8-11

Partial

Thromboplastin Time B0-T0 soconcs

(PTT)

?uw:m.‘d Partial n
hrombeplastin Smae r—

= 30-4

D-Dimer <250 5

CHF

CBC (complete Blood Count)

Maonitor for anemia

Roflocts the # of red biood colls
in the blood. Vehicle for 02 and
CO2 transport

measure of red blood cell count
and used 1o ABASUNS AAGMIE

Indicatos presance of an
Infaction

235085 blooding. moniter
thrombocylopenia or bane
marrew failure

High altitude, Congenital haart

disense, dehydration

Cengenital hoart disease,
COPD, CHF, high altitudes,

Anemia, hemorrhage,
hamolysis, Loukamia

Anomia, hemerhage.
hemelysis, nutritianal

dohydration deficiency

Anamia, hyporthyroidism,
cimasis, homalytic reactions,
hemarrhage

Congenital heart disease,
savere dehydration, eclampaia

Drug toxicity, bone marrow
failure, averwhelming
infections

Infection, Loukemic neoplasia,
trauma, stross, inflammation

Masgnant disorder, Rhes

arthritis, Iron deficioncy anemia e teembocyiaponia,

Leukemia

Coagulation Tests

Moasures clotting ability of
factars I, 11V, Vil and X

Teosts coagulation

Used ta measure pathway for
ciot formation & monitor the
thinning of bload during Heparin
therapy

Used to measure pathway for
«clot formation

Assess for the presence of a dot
{PE. DVT)

Cirrhosis, hepatitis, vitamin K
deficiency, heraditary factor
deficiancy, DIC

Increased risk for blood clats

Blocd is too thin, increased risk
for bloading, on wartarin
{coumadin} therapy

Blood not thin enough while on
warfarin (cournadin) therapy

DIC. Hoparin administration,
hemophilia, cirrhosis of the
vitamin K doficiency

. Early stages of DIC, Extensive
is cancer




Critical Lab Results

Lab Test

BMP

Glucose
Calcium (Ca)
Sodium (Ma)

Potassium (K)
Chloride (CI)
Blood Urea Nitrogen (BUN)

Creatinine (Cr)
CBC
Red Blood Cell Count (RBC)

Hemoglobin (Hgb)

Hematocrit (Het)

White Blood Cell count (WBC)
Platelet (PIt)

Coagulation Tests
Prothrombin Time (PT)
International normalized ratio (INR)

Partial Thromboplastin Time (PTT)

Activated Partial Thromboplastin
time (aPTT)

D-Dimer

Fibrinogen

Normal Range

76-106 ma/dL
9-10.5 mg/dL
136-145 mEg/L
3.5-5.0 mEg/L

98-106 mEg/L

10-20 mgfdL

Male 0.6-1.2 mg/dL
Female 0.5-1.1mg/dL

Male 4.7-6.1
Female 4.2-5.4

Male 14-18 g/dL
Female 12-16 g/dL

Male 42%-52%
Female 37%-47%

5,000-10,000/mm3
150,000-400,000/mm3

11-12.5 seconds
0.8-1.1
60-70 seconds

30-40 seconds
<250 ng/mL

200-400 mgldL

Critical

<40 and >400 mg / dL
<6 or>13mg/dL
<120 or >160 mEq /L

<2.5o0r>6.5mEq /L
<B0 or 115 mEq /L
>100 mg / dL

>4 mg/dL

<5.0g/dL or>20 g/dL

<15% or 60%

<2,500 or >30, 000/mm3

<50,000 or >1 million/mm3

>20 seconds
>5.5
>100 seconds

>70 seconds

<100 mg/dL




Nursing Lab Skeletons; fishbone labs

Hgb
Male 14-18 g/dL
Female 12-16 g/dL

Ca

9-10.5 mg/dL

Mag

13te 21 mg/dL

Pit

150,000-400,000/rmim’

WBC

5,000-10,000/mm’

Hct

Male 42%-52%
Female 37% - 47%

Phos

30tod5mg/dL
Complete Blood Count - CBC Elements
Na cl BUN
136- 145 mEq/L | 98 - 106 mEqg/L 10-20 mg/dL
Glucose
76-106 mgfdL
K | co, | cr
35-5.0mEg/L 23- Male 0.6-1.2 mg/dL

30 mEq/L Female 0.5-1.1mg/dL
Basic Metabolic Panel - BMP

TBIL

03-10 PT
11125 seconds INR
ALT 0.8-11

e PTT

36units /L
60 to 70 seconds

AST

Oto 35units/ L

ALK
PHOS

30to

Liver Diagram ~ '20units/L Coagulation

pH , PCO,, HCO, , PO, ,O,Sat

735 to 35 to 45 21 to 28 &0 to 100 95% to
745 mm Hg mEq/L mm Hg 100%:

Arterial Blood Gas (ABG)

nclexrnpass.com



Acid-Base Pco2 HC03 Common Mode Of_
n (mm Hg) (mEqg/L) Causes Compensation

None 7.35-  35.45 22-26
(normal 7.45
values)
Respiratory Kidneys will
Respirator depression retain increased
A P _ y Normal (drugs, cNs amounts of HCO3
acidosis trauma) to increase pH.
Pulmonary
disease (PNA,
COPD,
respiratory
under
ventilation)
Hyper- Kidneys will
Respiratory Normal ventilation excrete
. (emotions, pain, increased
alkalosis respirator amounts of HCO3
overventilation) to lower pH.

. Diabetes, Lungs blow off
Metabolic Normal shock, renal CO2 to raise pH.
acidosis failure,

intestinal
fistula

. Sodium Lungs retain CO2
Metabolic Normal bicarbonate to lower pH.
alkalosis overdose,

prolonged
vomiting,
nasogastric
drainage

<l
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