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A~ "'RINARY TRACT INFF&FTONS

What Is a Urinary Tract Infection?

Itis an infection in the bladder and/or kidneys caused by bacteria.
It is much more common in women than in men.

Bladder Infection

This is an infection of the fining of the biadder caused by bacteria.

- Kidney Infection . .
This is an infection of the kidney(s), also caused by bacteria, and is
more Serious.

Adrenoi
glond

Kidney

Ureter

Bloccer

Urethrs

Which Problem what Antibiotic Do

What Other Special

Do I Have? I Need? Medicines Do I Need?
v . 5@@-&-&
B . %ﬂ—-f —
| 3ladder Infection y >, =
= S e
: Kidney Infection = o

{ TAKE ONLY AS INSTRUCTED!

What Are the Symptoms?||[ How Canl Get Well?

_ Needing to urinate often and in
small amounts
~_Burns or hurts to urinate
_ Hurts below the tummy
. _ Lower back pain and maybe
even fever
_ Cloudy, bad-smelling urine

Ibuprofen (Advil, Motrin)

Take 2 - 4 tablets every 6 - 8
hours for rellef of pain

Take a warm tub bath to help

How Do I Keep From relieve the pain

Getting Another Urinary
Infection? '

! Wipe from front to back
each time you go to the

Don't drink alcohol or coffee and
don't eat spicy foods

Drink 10 - 12 full glasses of water g

Remember..

1. Take antibiotic un
it is all gone!

2. Drink plenty of
fluids

3. Wipe front to bac

! bathroom Avold douching and use pads .

. _ Urinate before and after sexual Instead of tampons eaCh time YOU go
intercourse to the bathroom

; Q . ] ~! ’. .

Do 1 need a follow-up appointment? O no
n AUM Nursing Care Center

K yes, in days
Phone # 244-3281

(Patients seen from 8:15 am to 4:30 pm, Monday - Friday)

Adopteo by AUM NCC &§7 - Re
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ARINARY TRACT INFEC™®ONS

My Name: }i% e —— The Practitioner I saw today:
Date: B-—a% -&3 giffrl Stewany-m,’ CR::JIE

Ramona Lazenby, CRNP

What Is a Urinary Tract Infection?

Itis an infection in the bladder and/or kidneys caused by bacteria.
It is much more common in women than in men.

Bladder Infection

This is an infection of the lining of the bladder caused by bacteria.

Kidney Infection :

This is an infection of the kidney(s), also caused by bacteria, and is
more serious.

Adrenal
gland
Kidney

Ureter

~ Bladder

Urethra

Which Problem
Do I Have?

What Antibiotic Do
I Need?

What Other Special
Medicines Do I Need?

//f_’————\-\

@er Infection/)

Kidney Infection

T —

TAKEALL ....@N’T MISS ANY!I!

TAKE ONLY AS INSTRUCTED!

\What Are the Symptoms?

_ Needing to urinate often and in
small amounts
_ Burns or hurts to urinate
_ Hurts below the tummy
_ Lower back pain and maybe
even fever
- _ Cloudy, bad-smelling urine

How Do I Keep From
Getting Another Urinary
f Infection?

= Wipe from front to back

i each time you go to the
bathroom

- _ Urinate before and after sexual

‘ intercourse

How Can I Get Well?

Ibuprofen (Advil, Motrin)
Take 2 - 4 tablets every 6 -8
hours for relief of pain

Drink 10 - 12 full glasses of water g

Take a warm tub bath to help
relieve the pain

Don't drink alcohol or coffee and
don't eat spicy foods

Avoid douching and use pads
instead of tampons

Remember...

1. Take antibiotic until
it is all gone!

2. Drink plenty of
fluids

3. Wipe front to back

each time you go
to the bathroom

' _ Drink more water and juices

Do I need a follow-up appointment?
; AUM Nursing Care Center

O no

O yes, in days
Phone # 244-3281

(Patients seen from 8:15 am to 4:30 pm, Monday - Friday)

Adopted by AUM NCC &/97 - Revised
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URINARYTRACT mFECTibN T T

: Whatlsa unnary tract mfectxon" s ol The ‘-”""’W Tract

* |1t is an infection in the bladder and/or kldneys caused by a
bactena. It Is much more common in women than m men. -

. Bladder Infectlon T .
'I'hls 1s an mfectlon of the lining of the bladder caused by N o
. - bacteria. - . . Z. K!dney_ — R B
Kldney Infectlon g o E
| This is an mfectlon of the kldney(s), also caused by bactena, Bladder —
. and is more serious. o !
Which Problem Do I Have? |What Antibiotic Do INeed? |What other Medlcmes Dol
Bladder Infection .- = .5 *f‘—':e-vw—e\(\__ :
Kidney Infection .- .. R R R
. ~$—¢ ( d“— \ S onlus Instructed!
» | Takeall of the Medicine!!!u.» o R sar
What Are The Symptoms? . |* .How CanIGetWell? .| ~ REMEMBER -
-Needing to urinate often and ) e R S :
in small amounts : - | Ibuprofen (Advil. Motrin) "|1. . Take antibiotic untxl it
-Burns or hurts to urinate - . | @ Take 2-4 tablets every 6-8 |- - isall gone'
" |-Lower back pain and maybe " .| . hours forreliefof pain.: ‘|
even fever - - . S R )
-Cloudy, bad—smellmg unne , .- 7 .. |2, Drink p)enty of fluids.
— |- Drink 10-12 full glasses of '
HowDo I Keep From . water
Gettmg Another Urinary .| S
Infection? . ‘Don’t drink alcohol or coffee 3._ ‘Wipe front to back
. . | and don’t eat splcy foods _.each time you go to the
-Wipe from front'to back' , : bathroom -
each time you go to the . o Avoxd douchmg T '
bathroom -~ - R B and use pads instead-of -
-Urinate before and after S tampons ‘
-sexual activity- oo e :
-Drink more water-and j Jmces o -
Dol necd a follow—up appomtment‘7 nd",‘ - ye.s'in - _days

Revised by AUM-

Call 244 3281 to schedule an appomtment NCC 2126/08
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AUM NURSING CARE CENTER

URINE DIPSTICK RESULTS

Hoc, Cen _

*. DATE

BIRTHDATE

/D/W/ J A

LMP

Pt dook AZo losX P UOriwe lbole &

aprpeons S

Specific Gravity 1.000 1.005 -1.010 1.015 1.020 1.025 1.030
pH @ 6 7 8 9
) ®
Leukocytes Neg. Trace +1 +2
- Nitrite Neg. Pos.
Protein Neg. Trace +1(30) +2(100) +3(500) | (mg/dl)
Glucose 50 100 250 500 fooo | (mg/dn)
Ketones @ +1(sml) | +2(mod) | +3(lg)
Urobilinogen Normal |- @ 4 8 12 (mg/dl)
Bilirubin Neg. +1 +2 @
/
Blood Neg. 5-10 50 ery/l
Staff Signature
Ov bmgge bov dip st dpes nox Prepared by AUM-NCC

B Adopted/Revised 12/06
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DOCTORS LABORATORY, INC.
2906 JULIA DRIVE
VALDOSTA, GEORGIA 31602

_amifiedicare No. 65016769LA
AP No. 28485-01
GLIA No. 11D0646134

P H ON E 800'342_?552 COLLECTED RECEIVED REPORT DATE
PATIENT 02/26/2007 | 02/26/2007 02/27/2007
HOGAN , JAN 4:00 PM 6:10 PM 6:0@ AM
pHysician FUENTES
AUM NURSING CARE CENTER ROOM # ACCOUNT NUMBER ORDER NUMBER
7461 EAST DRIVE 4360929 K6027567
MONTGCMERY, AL 36117 AGE SEX FASTING ROUTE PAGE
44 F NO 9501 1
12/07/1962
Pt Ph: MRN: PT ID#: REQ
TEST NAME [ WITHIN RANGE [ OUTSIDE RANGE | REFERENCE RANGE UNITS
CBC
WBC 8.60 4.0-11.7 THOU/CUMM
RBC 4.33 4.2-5.4 MILL/CUMM
HEMOGLOBIN 13.3 12.5-16.0 GMS
HEMATOCRIT 38,3 37.0-47.0 %
MCV 88.6 78-99 FL
MCH 30.7 27-31 PG
MCHC 34.7 32.0-36.0 G/DL
RDW 12.0 11.5-14.0 %
PLATELET COUNT 217 140-440 THOU /CUMM
NEUTROPHILS T3 4@-75 %
LYMPHOCYTES 187 15-45 %
MONOCYTES 6.1 4.0-12.0 %
EOSINOPHILS 0.9 B-6 %
BASOPHILS 0.0 @-2 %

EXCEPT WHERE NOTED:

DIRECTOR: JACKSON

*** FINAL REPORT ***

L. GATES, M.D.

TEST PERFORMED AT DOCTORS LABORATORY, VALDOSTA, GA




DOCTORS LABORATORY, INC.
P.O. BOX 4750 2906 JULIA ™™VE S e
VALDOSTA, GEORGIA 31604-4750 CLIA No. 11D0646134
PHONE 800-342-7552 COLLECTED RECEIVED REFORT DATE

Medicare No. 65016769LA

ATIENT ©7/27/2006| ©7/28/2006| ©07/31/2006
HOGAN, JAN S. 8:30 AM 4:42 AM 6:@1 AM
orysiciay DR - FUENTES
AUM NURS ING CARE ' CENTER ROOM # ACCOUNT NUMBER ORDER NUMBER
7461 EAST DRIVE 436099 M62@8360
MONTGOMERY r AL 3 6 l :. 7 AGE SEX FASTING ROUTE PAGE
43 F UNKNOWN 9501 1
12/07/1962
Pt Ph: MRN : PT ID#:421884456 REQ# :
TEST NAME | WITHIN RANGE | OUTSIDE RANGE | REFERENCE RANGE [ UNITS

CULTURE, URINE
STATUS FINAL

RESULTS
GREATER THAN 100,000 COLONIES/MILLILITER OF ISOLATE 1.

SUSCEPTIBILITY REPORT:
ISOLATE NO: 1 ESCHERICHIA COLI

ISOLATE NO: 12 3 4 i2 3¢ 1 2 3 4
AMOX /CLAVUL 5 AMPICILLIN S CEPHALOTHIN S
CEFAZQLIN S CEFOXITIN S CEFTAZIDIME S
CEFTRIAXONE S CEFUROXIME S CIPROFLOXACIN S
GENTAMICIN ] LEVOFLOXACIN S NITROFURANTOIN S
NORFLOXACIN S TETRACYCLINE S TICARCILLIN S
TICAR/CLAVUL S TOERAMYCIN S TRIMETH/SULFA S

***x TINAL REPORT ***

EXCEPT WHERE NOTED: TEST PERFORMED AT DOCTORS LAEORATORY, VALDOSTA, GA
DIRECTOR: JACKSON L. GATES, M.D.



AUM NURSING CARE CENTER

URINE DIPSTICK RESULTS

NAME e /'/O(cj&\/\ D/\TE 9/./2«7"/0(9
BIRTHDATE .,
1
Specific Gravity 1000 | 1005 | 1.010 @' 1020 | 1.025 | 1.030
pH ﬁ N 6 7 8 9
\_/

Leukocytes neg. trace +1 @
Nitrite neg.

Protein neg. trace +1 (30) | +2 (100) | +3 (500) | (mp/dl)
b
' !
Glucose normal 50 100 250 500 § () (:ny/dl)
ek
|
Ketones neg. +1 (sml) | +2(mod) | +3 (1) i
1
Urobilinogen normal | 4 8 12 my/dl
Bilirubin neg. +1 +2 +3
Blood neg. 5-10 50 250 ery/ |

& 20 571-&‘/)&—&-@(’

Staff Signature: %ﬁwu
V

Mreparnt by AUM NCC
Adome/Revend VS



DOCTORS LABORATORY’ INC. James H. Hudson Jr., M.D., Director

P.0. BOX 4750 2906 JULIA [*VE A ' Tt
VALDOSTA, GEORGIA 31604-4/50 & CLIA No. 11D0846134
PHONE 800-342-7552 [ COLLECTED RECEIVED REPORT DATE
paTient HOGAN, JAN 06/14/2005| @06/14/2005 06/15/2005
ph MRN : 3:40 PM 6:16 PM 6:01 AM
pHysician FUENTES
AUM NURS ING‘ CARE CENTER ROOM # ACCOUNT NUMBER ORDER NUMBER
7461 EAST DRIVE 436099 K5395353
MONTGOMERY, AL 36117 AGE SEX FASTING ROUTE PAGE
42 F NO 9501 1
12/07/1962
PT ID#: REQ# :
TEST NAME | WITHIN RANGE |  OuTSIDE RANGE | REFERENCE RANGE | UNITS
CBC
WBC 8.60 4,49-11.69 THOU /CUMM
RBC 4.10 (L) 4.11=-5.13 MILL/CUMM
HEMOGLOBIN 12.8 11 . 7=15%5 GMS
HEMATOCRIT 36.3 35.6-44.9 %
MCV 88..5 80.6-93.6 FL
MCH i R 2hlsi=82 08 PG
MCHC 453 32.6-36.0 G/DL
RDW 12.7 12.0-13.8 %
PLATELET COUNT 163 159-373 THOU /CUMM
NEUTROPHILS 73.0 44 .8-74.2 %
LYMPHOCYTES 20.1 16.8-44.2 %
MONOCYTES 5.4 2.0-13.0 %
EOSINCOPHILS dysii 0-5.1 %
BASOPHILS a3 0-1.2 %

*** FINAL REPORT ***

EXCEPT WHERE NOTED: TEST PERFORMED AT DOCTORS LABORATORY, VALDOSTA, GA



/-~ -
U : g

AUM NURSING CARE CENTER
4 URINE DIPSTICK RESULTS
- j/ |
NAME__ & M—w,&, DATE ‘?‘/ Z(af«@
'BIRTHDATE _ /2/7/é-1 y
Specific Gravity 1 1000 | 1.005 Q/ D10 ) 1.015 | 1.020 | 1.025 | 1.030
pH @ 6 7 |. s 9
Leukocytes ' @ trace +1 1 2 '
Nitrite @ pos.
Protein @ trace | +1(30) +2(100) | +3 (500) | (mg/d1)
Glucose fna\r ) 50 | 100 |. 250 500 100 | (my/dl)
= .
Ketones @ +1 (sml) | +2(mod) | +3 (Ig)
Urobilinogen- @ 1 4 8 12 my/dl
Bilirubin neg. )| +1 +2 +3
Blood neg. )| S-10 | S0 250 | ery/l

Staff Signature: j %’

iMeparnt by AUM NCC
Adopted/Revew:



DYNACARE %@ LABORATORIES
Wholly Owned Subsidiary of Laboratory Corporation of A#™a®

543 South Hu., Street 3221 Third Avenue South
Montgomery, Alabama 36104 Birmingham, Alabama 35222-1709
334-263-5745 © 1-800-541-4931 205-251-4191 © 1-800-828-7749
(G 0 B
Name: HOGAN, JAN Route/Bins 11
Sex : F Age: 4@ Collected: 29/15/2003 11:2¢ AUM NURSING CARE CENTER
DOB = 12/07 /1296 Received : Q3/15/2@022 15:19 7461 ERAST DRIVE
55# Reported @ @9/18/2003 @A6:@7 MONTGOMERY, AL 36117-35%&
Bk Specimen & 1UR
Foom: Client MName: #: 1760
Reg#: 12113936 AUM NURSING CARE CENTER
Roc#: ESRS735 E44-3281 Fhysician: .FUENTES, MARYLU

ESa57353: CULTURE: URINE

CULTURE: URINE 1
SOURCE URINE
STATUS FINAL
CULTURE s GBROWTH OF
ISOLATE #1: S, QAA-122, AAA colonies/ml

VIRIDANS STREFRTOCOCCI
(predictably susceptible to penicillind
I80LATE #Z: 1@a@a@g—-1a, 2% colonies/ml
MORMAL URETHRAL FLORA
(MAY INCLUDE STRERP VIRIDANMS, LACTOBACILLI,DIPHTHEROIDE,
AND NONFREDOMINATING COAGULASE NEGATIVE STARPHYLOCOCCI)

#3% END OF FINAL #%%

S

SEE REVERSE SIDE FOR TESTING SITE | LABO RATO RY R E PO RT




ANNISTON

Suite C

§18 Leighton Avenue
Anniston, AL 36207
(256) 256-3119 / Telephone
(256) 236-3681 / Fax

Coltection: Mon-Fri 7230 am-4:30 pm

Janice Hanking, Contact
CLIA: Collection Site Only

Test Site 2

BIRMINGHAM Collection: Mon-Fri $:00 am-5:00 pm
3221 - 3rd Avenue South Sat 9410 am-1:00 pm
Birmingham, AL 33222

(205) 251-4191 / Main Telephone

(800) 828-7749 / Toll Free Telephone

(205) 226-0555 / Back Telephone

(205) 251-4250 / Fax

Lynn Metcalf, Laboratory Manager
Alton B. Sturtevant, Ph.D.
CLIA: 01D064 13525

Test Site 4
CULLMAN
POB 11, Suite 300
1890 Alabama Highway 157
Cullman, AL 35055

(256) 737-8031 / Telephone
(256) 737-8061 / Fax

Collection: Mon-Fri 8:00 am-5:(¢ pm

Charlotte Whaley, Laboratory Manager
Alton B. Sturtevant, Ph.D.
CLIA: 01D0888226

DAPHNE*

Suite 15

27961 U.S. Highway 98
Daphne, AL 36526
(334) 621-0982 / Main Telephone
(800) 442-2750 / Toll-Free Telephone
(334) 621-0458 / Fax

Collection: Mon-Fri §:00 am-3:00 pm

Richard McRae, Laboratory Manager
Lemuel D. Gorden 111, M.D.
CLIA: 01D0304021

Test Site 7

DOTHAN

1914 Fairview Avenue
Dothan, AL 36301
(334) 793-1664 / Main Telephone
(800) 344-0992 / Toll-Free Telephone
(334) 793-0070 / Fax

Cullection: Mon-Fri 800 am-4:30 pm

Rabon Harrison, Laboratory Manager
Edward J. Benak, M.D.
CLIA: 01D0304728

Test Site 3
FLORENCE*

1122 Bradshaw Drive
Florence, AL 35630
(256) 766-1395 / Main Telephone
(866) 760-9270 / Toll-Free Telephone
(256) 766-1901 / Fax

Callection: Mon-Fri &00 am-5:00 pm

Nancy Kirby. Laboratory Manager
Alton B. Sturtevant, Ph.D.
CLIA: (1D0831357

™

SITE LOCATIONS

GADSDEN

601 South 4th Street
Gadsden, Al 35901
{256) 547-9911 / Telephone

(256) 547-9940 / Fax

(588) 498-9940 / Toll-Frec Telephone

Coloction: Mon-Fri 808 ara 35 pm

Nichole Dickson, Laboratory Manager
Alton B. Sturtevant, Ph.D.
CLIA: Collection Site Only

HUNTSVILLE

600 Madison Street
Huntsville, AL 35801
(256) 534-3015 / Main Telephone
(256) 534-3164 / Fax Telephone

(866) 816-9013 / Toll-Free Telephone

Collection: Mon-U'ri $00 am-5:81 pm

Anita Myers, Laboratory Manager
Alton B. Sturtevant, Ph.D.
CLIA: 01D0957222

MOBILE

Suite 105

576 Azalea Road
Mobile, AL 36609
(334) 666-4732 / Main Telephone
(800) 404-4948 / Toll-Free Telephone
(334) #61-2744 / Fax

Collection: Man-Fri 300 am-3 00 pm

Richard McRae, Laboratory Manager
Lemuel D. Gorden Iil, M.D.
CLIA: Collection Site Only

MOBILE

6701 Airport Boulevard
Mobile, AL 36608
(334) 634-9460 / Main Telephone

Collection: Mon-Fri 8:00 am-3:)0 pm

Richard McRae, Laboratory Manager
Lemuel D. Gorden 11, M.D.
CLIA: Collection Site Only

Test Site 1
MONTGOMERY

543 South Hull Street
Montgomery, AL 36103
(334) 263-5745 / Main Telephone

(800) 541-4931 / Toll-Free Telephone
(888) 777-9497 / Tox Toll-Free Telephone
(334) 241-0555 / Back Telephone

(334) 241-0513 / Fax

Collection: Mon-£ri 7:30 am-5. 31 pm
Sat 830 am-4:30 pm

Ricky Messick, Laboratory Manager
Robert B. Adams, M.D.

Lemuel D. Gorden ITL, M.D.

CLIA: 01D0641677

MONTGOMERY

316 St. Luke's Drive
Montgomery, AL 36117
(334) 272-9604 / Main Telephone
(334) 409-2385 / Fax

Collection: Mon-Fri &40 am-3.00 pm

Lynn Taylor, Contact
CLIA: Collection Site Only

™

Lestsie 9

SELMA

Suite 101

1107 Voeglin Avenue
Selma, AL 3671
(3341 874-90531 / Main Telephone
(%00) 451-64934/ Toll-Free Telephone
(334) K74-8786 / Fax

Collection: Mon-Fri S:0 am-34%1 pm

Lutloris fjemison, Laboratory Manager
Lemuet I, Gorden 115, M.D.
CLIA: Collection Site Only

Test Site 10

PANAMA CITY

738 Harrison Avenue
Panama City, FL. 32401
(850) 784-2305 / Main Telephone
(850) 784-0128 / Fax

Collection: Men-Fri 7:30 am-5:00 pm

Richard Johnson, Laboratory Manager
Chrig 1. Qlgen, M.D.
CLIA: 1000903774

PENSACOLA
Jefterson Park Complex, #33

3293 Summit Boulevard

Pensacola, FI. 32503

(830) 434-6165 / Main Telephone
(800) 220-6168 / Toll-Free Telephone
(651)) 434-3145 / Fax

Collection: Mon-Fri £00 am-5:00 pm

Vivian Krumel or Debbie Dufour, Contact
CLIA: Collection Site Only

TUSCALOOSA
Suite E-3

535 Jack Warner Parkway NE
Tuscaloosa, AL 35404

(205} 353-6001 / Main Telephone
(203) 353-1693 / Fax

Collection: Mon-Fri 730 an-3:.00 pm

Gloria Shows, Laboratory Manager
Christopher S. Frings, Ph.D.
CLIA: 0110891296

*BAT Available



N

DYNACARE @ LABORATORIES

ANholly Owned Subsidiary of Laboratory Corporation of AP ta®

543 South Huu Street 3221 Third Avenue South
Montgomery, Alabama 36104 Birmingham, Alabama 35222-1709
334-263-5745 © 1-800-541-4931 205-251-4191 © 1-800-828-7749
N
Name : HOGAN, JAN Route/Bin: 1@
Sex 1 F fge: 49 Collected: B9/15/2023 11:28 AUM NURSING CARE CENTER
DCIE RS A S e Received @ B9/15/2005 1%5:19 7461 EAST DRIVE
55# = Reported : @9/18/2083 @6:87 MONTGOMERY, AL 36117-3536
TR Specimen = 1UP
Roomz: Client NMame: #: 1@7&@
Reg#: 18113936 ALUM NURSING CARE CENTER
Acci: ESBS5735 E44-3281 FPhysician: . FUENTES, MARYLU
TEST . 'RESULTS REFERENCE RANGE
ESB5735: CULTURE: URINE
CULTURE: URINE 1
SOURCE LURINE
STATUS s F INAL.
CULTURE : GROWTH OF

ISOLATE #1:

ISOLATE #2:

Dy B 128, B colonies/ml
VIRIDANS STREPTOCOCCI
(predictably susceptible to penicilling
12ZA-1a, 232 colonies/ml
NORMAL URETHRAL FLORA
(MAY INCLUDE STREF VIRIDANS, LACTORACILLI,DIPHTHEROIDS,
AND NONFREDOMINATING COAGULLASE NEGATIVE STARHYLOCOCCD

##% END OF FINAL %%

SEE REVERSE SIDE FOR TESTING SITE

J
LABORATORY REPORT



ANNISTON

Suite C

818 Leighton Avenue
Anniston, AL 36207
(256) 236-3119 / Telephone
(256) 236-3681 / Fax

Cotlecton: Mon-Fri 7230 am-4:30 pm

Janice Hanking, Contact
CLIA: Collection Site Only

TestSite 2
BIRMINGHAM . Collection: Mon-Fri 8:00 am-5:00 pim
3221 - 3rd Avenue South Sat 9:() am-1:00 pr

Birmingham, AL 33222

(205) 251-4191 / Main Telephone
(800) 828-7749 / Toll Free Telephone
(205) 2260555 / Back Telephone
(205) 251-4250 / Fax

Lynn Metcalf, Laboratory Manager
Alton B. Sturtevant, Ph.D.
CLIA: 01D0641525

Test Site 4
CULLMAN
POB 1I, Suite 300
1890 Alabama Highway 157
Cullman, AL 35055

(256) 737-8031 / Telephone
(256) 737-8061 / Fax i

Collection: Mon-Fri 8:00 am-5:00 pm

Charlotte Whaley, Laboratory Manager
Alton B. Sturtevant, Ph.D.
CLIA: 01D0RES226

DAPHNE®

Suite 15

27961 U.S. Highway 98
Daphne, AL 36526
{334) 621-0982 / Main Telephone
(800) 442-2750 / Toll-Free Telephone
{334) 621-0438 / Fax

Collection: Moa-Fri 8§:00 am-5:00 pm

Richard McRae, Laboratory Manager
Lemuel D. Gorden I, M.D.
CLIA: 01D0304021

Test Site 7

DOTHAN

1914 Fairview Avenue
Dothan, AL 36301
(334) 793-1664 / Main Telephone
(800) 344-0992 / Toll-Free Telephone
(334) 793-0070 / Fax

Collection: Mon-Fri &60 am-4:50 pm

Rabon Harrison, Laboratory Manager
Edward J. Benak, M.D.
CLIA: 01D0304728

Test Site 3
FLORENCE*

1122 Bradshaw Drive
Florence, AL 35630
(256) 766-1395 / Main Telephone
(866) 780-9270 / Toll-Free Telephone
(256) 766-1901 / Fax

Collection: Mon-Fri £00 am-5:00 pm

Nancy Kirby, Laboratory Manager
Alton B. Sturtevant, Ph.DD.
CLIA: (1D0831357

™

SITE LOCATIONS

GADSDEN

601 South 4th Strect
Gadsden, Al 33901
(256) 547-9911 / Telephone

{256) 547-9940 / Fax

(888) 498-9940 / Toll-Free Telephone

Collection: Mon-Fr 888 am 430 pm

Nichole Dickson, Laboratory Manager
Alton B. Sturtevant, Ph.D.
CLIA: Collection Site Only

HUNTSVILLE

600 Madison Strect
Huntsville, Al. 35801
(256) 534-3015 / Main Telephone
{256) 534-3164 / Fax Telephone
{866) 816-9013 / Toll-Free Telephone

Collection: Mon-I'ri 81K amn-5:000 pm

Anita Myers, Laboratory Manager
Alton B. Sturtevant, Ph.D.
CLIA: 01D0957222

MOBILE

Suite 105

576 Azalea Road
Mobile, AL 36609
(334) 666-4732 / Main Telephone
(800) 404-4948 / Toll-Free Telephone
(334) 661-2744 / Fax

Collection: Mon-Fri 3:00 am-3:%) pm

Richard McRae, Laboratory Manager
Lemuel D. Gorden 11, M.D.
CLIA: Collection Site Only

MOBILE

6701 Airport Boulevard
Mobile, AL 36608
(334) 634-9460 / Main Telephone

Collection: Mon-Fri 8:04 am-320 pm

Richard McRae, Laboratory Manager
Lemuel D. Gorden 111, M.D.
CLIA: Collection Site Only

Test Site 1
MONTGOMERY

543 South Hull Street
Montgomery, AL 36103
(334) 263-5745 / Main Telephone

(800} 5411931 / Toll-Free Telephone
(888) 777-9497 / Tox Toll-Free Telephone
(334) 241-0555 / Back Telephone

(334) 241-0513 / Fax

Collection: Mon-Fri 730 am-5.3) pm
Sat §:30 am-4:30 pm

Ricky Messick, Laboratory Manager
Robert B. Adams, M.D.

Lemuel D. Gorden 1, M.D.

CLIA: 01D0641677

MONTGOMERY
316 St. Luke's Drive
Montgomery, AL 36117

(334) 272-9604 / Main Telephone
(334) 409-2385 / Fax

Collection: Mon-Fri 840 am-5.00 pm

Lynn Taylor, Contact
CLIA: Collection Site Only

-

Test Site 9

SELMA

Suite 101

1107 Voeglin Avenue
Selma, AL 36701
(3343 874-9051 / Main Telephone
(8003 451-64924/ Toll-Free Telephonhe
{(334) 874-8786 / Fax

Coliection: Moo-Fri 3:00 am-3:00 pm

Lefloris Jemison, Laboratory Manager
[.emuel D. Gorden 11, M.D.
CLIA: Collection Site Only

TestSite 10

PANAMA CITY

738 Harrison Avenue
Panama City, FL. 32401
(850) 784-2505 / Main Telephone
(850) 784-0128 / Fax

|
Collection: Men-Fri 2:30 am-5:00 pm

Richard Johnson, Laboratory Manager
Chris 1. Olsen, M.D.
CLIA: 10DU90377

PENSACOLA
Jefterson Park Complex, #33

2298 Summit Boulevard

Pensacola, FI. 32503

(850) 434-6168 / Main Telephone
{800) 226-6168 / Toll-Free Telephone
{850) 434-3145 / Fax

Callection: Mon-Fri £:00 am-5:00 pm

Vivian Krumel or Debbie Dufour, Contact
-CLIA: Collection Site Only

TUSCALOOSA
Suite E 3

535 lack Warner Parkway NE
Tuscaloosa, AL 35404

(205) 353-6001 / Main Telephone
{203} 553-1693 / Fax

Collection: Mon-Fri 7:30 am-3:00 pm

Gloria Shows, Laboratory Manager
Christopher S, Frings, Ph.D.
CLIA: 01D0591296

YBAT Available



AUM NURSING CARE CENTER

URINE DIPSTICK RESULTS

NAME j-éh Ao(qjav\

DATE_S(ls[03

BIRTHDATE .
Specific Gravit 1.000 | 1.008 1.010 1.015 (1.020 1.025 1.030
pecific Gravity | (1020
pH 5 6 7 8 9
Leukocytes neg. trace +1 ¥
Nitrite ‘( neg. pos.
Protein neg. trace | +1 (30) | +2(100) | +3 (500) | (mgrdh
Glucose | normal | S0 100 - 250 500 1000 (sn/dl)
% Ketones neg. | +! (sml) | +2(mod) | +3 (ig)
Y Urobilinogen- normal 1 4 8 12 my/dl
\§ Bilirubin neg. +1 +2 +3
N: Blood neg. | S-10 50 250 | eryll

‘ »@QIL M——Q/
Staff Signature: d/ |

Mreparnt by AUM NCC

Adopted/Revens 9




> ©

AUM NURSING CARE CENTER

URINE DIPSTICK RESULTS
e
NAME___) il H—Dc’, A . DATE 7‘/29}!%
BIRTHDATE '
Specific Gravity 1 1.000 | 1.005 1.010 / 1.015 | 1.020 1.025 1.030
pH 5 6 7 -8 9
‘ K N '
Leukocytes neg. trace @/ +2
Nitrite f neg. 4 0‘4 '
\-\r“/’ .
Protein neg. tracc +] (3()_) 42(100) +3 (500) | (mg/dl)
Glucose normal | 50 100 | 250 500 [ 1000 | (mgd)
Ketones neg. | +1(sml) | +2(mod) | +3 (Ig)
Urobilinogen- normal 1 4 8 12 mg;/d|
Bilirubin neg. [+l +2 +3
i . P,
Blood neg. 5-10 50 2;0' ery/
P4+ xooW AZD Stzendond Hrtor to o1

Staff Signature: < 9 %(/

:Meparnt by AUM NCC
Adopted/Revesy V9




