Running Head: WK.1 ASSIGNMENT PART 1                                                                            1

WK.1 ASSIGNMENT PART 1                                           	2





Wk.1 Assignment Part 1
Student’s Name
Institutional Affiliation



Question 1
A clinical lab value is one that may indicate a potentially life-threatening condition. Such values have to be communicated to the treating physician in a timely fashion. When interpreting lab results, clinicians must consider the extent of damage and possible outcomes, and assess whether the analysis has some clinical value. (Page 343, paragraph 4)
Question 2.
· Leukocytosis Is an elevated WBC count, which has multiple causes including infection, stress and trauma. (Page 343, paragraph 2 under complete blood count.) 
· Leukopenia is a WBC count below normal, often occurring when the immune system is overwhelmed by infection, or with immunosuppressive conditions such as AIDS. (Page 343, paragraph 2 under complete blood count.) 
· Anemia is an abnormally low RBC count, possible causes are such as inadequate reduction of RBCs, hemolysis or blood loss. (Page 344, paragraph 1 on Red Blood Cell count)
· Polycythemia is an abnormally elevated RBC count. (Page 345, paragraph 1)
· Thrombocytopenia is low a blood platelet count (Page 348, last paragraph)


Question 3
(Page 347 Table 17.4)
· Creatinine (Cr)
· Blood urea nitrogen (BUN)
· Lactate
· Total Carbon dioxide (CO2)
Question 4 
· Lactic acid test. Lactic acid level is often used for a quick assessment of circulatory function whereby oxygen delivery is greatly reduced in cases of circulatory failure. (Page 265 under Dysoxia)
· Cardiac Troponin I or Troponin T – They are used for the diagnosis of MI. 
In order to confirm a rise or fall in troponin concentration, serial testing is recommended (Page 265)
Question 5
(Page 349 table 17.6)
· Prothrombin time (PT)
· Partial thromboplastin time (PTT)
· International normalized ratio (INR)
· Fibrin D-dimer
· Platelet count

