
VISIT TYPE: Lab Only

CHIEF COMPLAINT: sickle cell screening as required by the NCAA

GROWTH PERCENTILES:
Weight/Age: N/A
Height/Age: N/A
Weight/Height: N/A
BMI/Age: N/A
Head Circumference/Age: N/A

ORDERS:
        Sickle Cell Trait Screening (use this test) (1 unit(s)): Quest Diagnostics
        Sickle Cell Screening (1 unit(s)): Quest Diagnostics (DELETED)

ASSESSMENT:
Z13.0 ­ Encounter for screening for diseases of the blood and blood­forming organs and certain disorders involving
the immune mechanism (PRIMARY).

PLAN:
sickle cell screen, will notify of labs.

Electronically signed by Maranda Fain, CRNP on 07/27/22 9:12 AM

Auburn Montgomery Student Health Services
7461 East Dr STE 102

Montgomery AL, 36117-8092
(334) 244-3281

Date: 07/27/22

PATIENT: BAGGETT, LUCAS     DOB: 02/07/2004     Gender: MALE     MRN: 5112     AGE: 18 Years
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