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	Reference ranges vary by lab and by individual. A result outside the range is not automatically a problem — always ask your care team what it means in context. Trending over time matters as much as any single value. This sheet is a starting point for questions, not a substitute for clinical judgment.


 
COMPLETE BLOOD COUNT (CBC)
No fasting required.
	Test
	What It Measures
	Typical Range
	If High
	If Low
	Ask Your Doctor

	WBC (White Blood Cells)
	Infection-fighting cells. The immune system's first responders.
	4.5–11.0 K/μL
	Possible infection, inflammation, stress response, or blood disorder. Very high: leukemia possible.
	Low immune function. Increased infection risk. Can be caused by certain medications or bone marrow issues.
	Is this consistent with a recent illness or a medication effect?

	RBC (Red Blood Cells)
	Cells that carry oxygen through the body.
	Men: 4.7–6.1; Women: 4.2–5.4 M/μL
	Dehydration, lung disease, or blood disorder.
	Anemia. Often causes fatigue, shortness of breath, dizziness.
	What type of anemia? What's causing it? Does it need treatment?

	Hemoglobin (Hgb)
	The protein in red cells that carries oxygen. The key anemia indicator.
	Men: 13.5–17.5; Women: 12–15.5 g/dL
	Dehydration or living at high altitude.
	Anemia. Below 10 is clinically significant. Below 8 often requires intervention.
	How low is too low for this person? What's the cause?

	Hematocrit (Hct)
	Percentage of blood volume that is red cells. Paired with hemoglobin.
	Men: 41–53%; Women: 36–46%
	Dehydration.
	Anemia. Usually moves in the same direction as hemoglobin.
	Same as hemoglobin questions above.

	Platelets
	Cell fragments that enable clotting. Stops bleeding.
	150–400 K/μL
	Inflammation, infection, or certain medications. Clotting risk if very high.
	Bleeding risk. Some medications lower platelets. Very low requires immediate attention.
	Is this level safe for the current medications and procedures?


COMPREHENSIVE METABOLIC PANEL (CMP)
Fasting often required.
	Test
	What It Measures
	Typical Range
	If High
	If Low
	Ask Your Doctor

	Sodium
	Electrolyte that regulates fluid balance. Affects brain function.
	136–145 mEq/L
	Dehydration or kidney issues. Can cause confusion at extremes.
	Can be caused by excess fluids, diuretics, heart failure, or kidney problems. Confusion, nausea, falls.
	Is this related to fluid intake, medications, or the kidneys?

	Potassium
	Electrolyte critical for heart and muscle function.
	3.5–5.0 mEq/L
	Kidney disease or certain medications. Heart rhythm problems at high levels.
	Often caused by diuretics. Muscle weakness, cramps, heart rhythm issues.
	Do we need to adjust the diuretic or add a potassium supplement?

	CO2 (Bicarbonate)
	Reflects acid-base balance. How well the body is buffering acids.
	23–29 mEq/L
	Metabolic alkalosis. Can be caused by vomiting or diuretics.
	Metabolic acidosis. Can indicate kidney disease or diabetes complications.
	Is this a new finding or a chronic pattern?

	BUN (Blood Urea Nitrogen)
	Waste product filtered by the kidneys. Kidney function marker.
	7–25 mg/dL
	Dehydration, high protein diet, or kidney dysfunction.
	Liver problems or low protein intake.
	Is this dehydration or kidney disease? How does it compare to last time?

	Creatinine
	Muscle waste product filtered by kidneys. The primary kidney function marker.
	Men: 0.7–1.3; Women: 0.5–1.1 mg/dL
	Kidney disease or damage. Trending upward over time is the most important signal.
	Low muscle mass (common in aging). Usually not a concern on its own.
	What's the trend over the last year?

	eGFR (Kidney Filter Rate)
	Estimated rate at which kidneys filter blood. The clearest kidney function summary.
	Above 60 acceptable. Below 30 significant.
	N/A — higher is better.
	Below 60: reduced kidney function. Below 30: significant. Below 15: kidney failure.
	What stage is this? Does it affect medications or diet?

	Glucose (Fasting)
	Blood sugar level. Requires fasting for accuracy.
	70–100 mg/dL fasting
	Pre-diabetes (100–125). Diabetes (126+). Or did they eat before the draw?
	Low blood sugar (hypoglycemia). Shakiness, confusion, dangerous if very low.
	Is this consistent with their diabetes management?

	ALT / AST (Liver enzymes)
	Proteins released when liver cells are damaged.
	ALT: 7–56; AST: 10–40 U/L
	Liver stress or damage. Can be caused by medications (statins, NSAIDs), alcohol, or liver disease.
	Not clinically significant when low.
	Could a medication be causing this? Should we recheck after stopping it?

	Albumin
	Protein made by the liver. Reflects nutrition and liver function.
	3.5–5.0 g/dL
	Dehydration.
	Malnutrition, liver disease, or chronic illness. Low albumin affects how medications work.
	Is this a nutrition issue? Does it affect medication dosing?


LIPID PANEL (CHOLESTEROL)
Fasting usually required.
	Test
	What It Measures
	Typical Range
	If High
	If Low
	Ask Your Doctor

	Total Cholesterol
	All cholesterol in the blood combined.
	Below 200 mg/dL desirable
	Increased cardiovascular risk.
	Rarely a concern on its own.
	What does this mean given the other numbers?

	LDL ("Bad" Cholesterol)
	Deposits cholesterol in artery walls. The main cardiovascular risk driver. Lower is better.
	Below 100 optimal; below 70 for high-risk
	Increased risk of heart attack and stroke. This is what statins target.
	Not a concern. Lower LDL is generally better.
	What's the LDL target for this person given their history?

	HDL ("Good" Cholesterol)
	Carries cholesterol away from arteries. Higher is better.
	Men: above 40; Women: above 50 mg/dL
	Not a concern — high HDL is protective.
	Increased cardiovascular risk. Exercise raises HDL.
	Is the HDL where it should be? What can raise it?

	Triglycerides
	Fats in the blood. Affected heavily by diet, alcohol, and fasting status.
	Below 150 mg/dL
	Dietary fat, alcohol, diabetes, or the test wasn't fasting. High triglycerides increase cardiovascular risk.
	Not a concern when low.
	If high: did they fast before the draw? What dietary changes would help?


DIABETES MONITORING
No fasting required for HbA1c.
	Test
	What It Measures
	Typical Range
	If High
	If Low
	Ask Your Doctor

	HbA1c
	Average blood sugar over the past 2–3 months. Does not require fasting.
	Below 5.7% normal; 5.7–6.4% pre-diabetic; 6.5%+ diabetic
	Poor blood sugar control. Above 8% is cause for concern in most patients.
	Not a concern on its own.
	What's the target A1c for this person? Is the current treatment working?

	Fasting Glucose
	Blood sugar level at the moment of the draw. Requires fasting.
	70–100 mg/dL
	Pre-diabetes or diabetes. Verify they were actually fasting.
	Hypoglycemia. Shakiness, confusion, dangerous if very low.
	Does this match the A1c trend? Do medications need adjusting?


THYROID
No fasting required.
	Test
	What It Measures
	Typical Range
	If High
	If Low
	Ask Your Doctor

	TSH
	The pituitary hormone that signals the thyroid. High TSH = thyroid working too slowly. Low TSH = thyroid overactive.
	0.4–4.0 mIU/L (varies by lab)
	Hypothyroidism. Fatigue, weight gain, depression, constipation, cold sensitivity.
	Hyperthyroidism. Weight loss, rapid heartbeat, anxiety, heat sensitivity. Can also mean overmedicated.
	Is this thyroid disease or a medication dose issue? When should we recheck?

	Free T4
	The active thyroid hormone. Checked when TSH is abnormal.
	0.8–1.8 ng/dL
	Hyperthyroidism or overmedication.
	Hypothyroidism. Confirms an underactive thyroid.
	Does this change the medication dose?


COAGULATION MONITORING
For patients on blood thinners.
	Test
	What It Measures
	Typical Range
	If High
	If Low
	Ask Your Doctor

	INR
	Measures clotting speed. Used to monitor warfarin (Coumadin). Higher = thinner blood = longer to clot.
	2.0–3.0 most conditions; 2.5–3.5 mechanical valves
	Bleeding risk. Too thin. Warfarin dose likely needs to decrease.
	Clotting risk. Blood not thin enough. Warfarin dose likely needs to increase.
	Do we need to adjust the warfarin dose? When should we recheck?

	PT
	Clotting time in seconds. Used alongside INR.
	11–13 seconds (varies)
	Slower clotting — same implications as high INR.
	Faster clotting — same as low INR.
	Same as INR questions above.


VITAMINS AND NUTRIENTS
No fasting required.
	Test
	What It Measures
	Typical Range
	If High
	If Low
	Ask Your Doctor

	Vitamin D (25-OH)
	Bone health, immune function, muscle strength. Deficiency is extremely common in aging adults.
	30–80 ng/mL optimal
	Uncommon from diet or sun. Usually not a concern.
	Very common in older adults. Fatigue, bone pain, muscle weakness, increased fall risk.
	Should we supplement? What dose? When should we recheck?

	Vitamin B12
	Nerve function, red blood cell production, brain health. Deficiency mimics dementia.
	200–900 pg/mL
	Typically harmless — B12 is water-soluble.
	Nerve damage, anemia, memory problems, balance issues. Common with metformin, PPIs.
	Is the level optimal or just technically normal? Should we supplement?

	Folate (B9)
	Cell production and nerve function. Works with B12.
	2–20 ng/mL
	Not typically a concern.
	Anemia, fatigue, neurological symptoms. Often occurs with B12 deficiency.
	Do we need to supplement both B12 and folate?

	Iron / Ferritin
	Iron stores. Low ferritin is often the cause of anemia when RBC looks normal.
	Ferritin: Men 12–300; Women 12–150 ng/mL
	Too much iron. Can cause organ damage over time.
	Iron deficiency anemia. Fatigue, weakness, brittle nails, hair loss.
	What's causing the low iron? Should we supplement or investigate?


DRUG LEVEL MONITORING
Draw timing relative to last dose is critical — always confirm with prescribing doctor.
	Test
	What It Measures
	Typical Range
	If High
	If Low
	Ask Your Doctor

	Digoxin
	Heart medication for atrial fibrillation and heart failure. Narrow safe range.
	0.5–2.0 ng/mL (6–8 hrs after dose)
	Toxicity. Nausea, visual changes, heart rhythm problems. Even slightly over is concerning.
	Underdosing — not enough drug on board to be effective.
	Is this in the right range for this patient? Any symptoms of toxicity?

	Lithium
	Mood stabilizer. Very narrow safe range.
	0.6–1.2 mEq/L (12 hrs after dose)
	Toxicity. Tremor, confusion, diarrhea, kidney damage.
	Underdosing. Symptoms may return.
	Is the level stable? Any signs of kidney effects from long-term use?

	Phenytoin (Dilantin)
	Seizure medication. Level varies significantly with timing.
	10–20 mcg/mL (trough)
	Toxicity. Slurred speech, unsteadiness, confusion.
	Seizure control may be inadequate.
	Is this the trough level? Any breakthrough symptoms?

	Valproic Acid (Depakote)
	Seizure and mood stabilizer.
	50–100 mcg/mL (trough)
	Liver toxicity risk, sedation, tremor.
	Inadequate seizure control or mood management.
	What symptoms suggest the level needs adjusting?


URINE TESTS
Hydration before collection improves sample quality.
	Test
	What It Measures
	Typical Range
	If High
	If Low
	Ask Your Doctor

	UA — Leukocytes / WBC
	White blood cells in urine. The primary infection marker.
	Negative
	Possible UTI or kidney inflammation.
	Normal — negative is the goal.
	Could this be a contaminated sample? Should we culture it?

	UA — Nitrites
	Bacteria produce nitrites. A positive result strongly suggests bacterial infection.
	Negative
	Bacterial infection likely present.
	Normal.
	Should we start an antibiotic while waiting for the culture?

	UA — Protein
	Protein in urine. Kidneys normally keep protein in the blood.
	Negative or trace
	Kidney stress or damage. Diabetes-related kidney disease. Heart failure.
	Normal.
	Is this new? Should we test a 24-hour urine protein?

	UA — Glucose
	Sugar in urine. Kidneys normally reabsorb all glucose.
	Negative
	Blood sugar above the kidney's threshold — usually indicates poorly controlled diabetes.
	Normal.
	Does this match the HbA1c?

	Urine Culture
	Identifies the specific bacteria causing a UTI. Takes 48–72 hours.
	No growth
	Bacterial growth identified. Report shows which antibiotics will work.
	No infection.
	Which antibiotic is most effective for this specific bacteria?


