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PEAK CLINICAL DIAGNOSTICS PANELS

ANEMIA PANEL
CBC

Ferr

B12

Fol

Fe/UIBC

Retic

BASIC METABOLIC PANEL W/GFR
NA

K

Cl

Glu

BUN

Creat

Co2

Ca

LIVER PANEL
Alb

Thili

Dbili

AlkP

Tprot

ALT

AST

GGT

COMP. METABOLIC PANEL W/GFR
Na

K

CL
CO02
Glu
BUN
Creat
Ca
TP
Alb
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ALT
AST
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RENAL FUNCTION
Alb
Ca
C02
cl
Creat
Glu
Phos
K

Na
Bun

UTI MOLECULAR PCR PANEL
Acinetobacter baumannii
Citrobacter freundii

Candida albicans

Candida glabrata

Candida krusei

Enterobacter cloacae
Enterococcus faecalis
Escherichia coli

Klebsiella oxytoca

Klebsiella pneumoniae
Klebsiella aerogenes
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Proteus vulgaris
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Staphylococcus saprophyticus
Streptococcus agalactiae
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TSH
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NDM
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ViM
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OXA

CTX-M1

5VAN AMON%

VAN B

HEPATITIS PANEL, ACUTE
HA Ab-IgM

HBsSAG

HBc Ab-1gG

HC Ab

LIPID PANEL
Chol
Trig
HDL
Calc
LDL

CBC PANEL
WBC

NEU

LYm

MON

EO

BAS

NEU%
LYM%

MON%
EO%
BAS%
RBC
HGB
HCT
MCV
MCH
MCHC
RDWsd
RDWcy
PLT
MPV




