(334) 260-3400

PRIMARY CONTACT

Report To

Montgomery Laboratory
P.O. Box 244018
Mentgomery, AL 38124-4018

www. adph.org/bcl

AUM NURSING CARE CENTER
IRMA B, MOORE HALL RM.102

F.O. BOX 244023

MONTGOMERY, AL 36124-4023

LISA,

Patient Information

Alabama Department of Public Health

Bureau of Clinical Laboratories

Mabile Laboratory
757 Museum Drive
Maobile, AL 36608
(251) 344-6048

MName KlA HOLLOWAY 85N 559-19-7B57
2525 GREENVILLE 5T Date of Birth 10/2/1966
MONTGOMERY, AL 36107 Gender Female
(334)590-6228 Race Black or African American

Ethnicity Mot Hispanic

County of MOMNTGOMERY LIMS Patient ID X975129

Residence

Sample Information

Sample ID (MRN) HOLLOWAY Date Collected 21312014

Lab ID

Chain of Custody
Specimen Source Urine
NFI Provider's First Name?
NPI Provider's Last Name?
Bill To

Comments

M1402002210-01

Date Received
Date Reported
Performing Facility

2/111/2014 10:18 AM
2/13/2014 05115 PM
Mantgomery Lab

The performance of Oral and Rectal Swabs are not FDA approved, but have been validated by the BCL on
specimens for Chlamydia Trachomatis and Neisseria Gonorrhoeae testing from patients attending STD and
Adult Health Clinics. The Oral and Rectal Swabs have NOT been validated by the BCL for Trichomonas
Vaginalis testing. The Aptima Trichomonas Vaginalis Assay has not been approved for testing on male patients
by the FDA, but has been validated by the BCL on specimens from male patients attending STD and Adult

Health Clinics.
. Test/Observation Result Method I Ref Range
- SERCOLOGY CT-GC --
Chlamydia Trachomatis NONREACTIVE Eerhpmbe APTIMA Combo 2
ssay

Meisseria Gonorrhosas NONREACTIVE Gen-probe APTIMA Combo 2
Assay

- SERCQLOGY TV --

Trichomeonas Vaginalis NONREACTIVE Gen-probe APTIMA Assay
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273 TEh Ave Scuth
Bicminghan, AL 385233
Phone: Z08-313-1240

Fax: Z08-313-1250

AS
ERS

AUM WNURSING CARE CENTER

T461
MONTGOMERY,

EAST DRIVE

AL 36117

Fatisnt Hame

HOLLOWAY , KIA

Datm of Birtchr

10/02/1966 ) (a7

Sax/Spacied

FEMALE

Requerting Physiciam:
Aeominionr

Eequisition:

FUENTES, MARYLUE
E214812

Fatisnt Fhome: Fatlent ID A: ) Med, Rec. Callactad: GEIE}BIEDM 13:45
HOLLOWAYKIAD34 _} _::I Repocted: | 02/04/2014 06:51
REQUEST RESULT UNITS NORMALS ___msrioc
TSH (THIRD GENERATION) 1.406 uld/mL 0.35-4.50 BEHAM
CBC with DIFFERENTIAL EHAM
WHITE ELOOD CELL COUNT 6.1 K/ ul 3.5-11.0
RED BELOOD CELL COUNT 4.18 mil /ul 3.70=5.10
HEMOGLOBIN 12.4 g/dL 11.4-15.0
HEMATOCRIT 37.3 % 33.0-45.0
iy B9.9 £1 80-98
MCH 29.9 Pg 26.0-34.0
MCHC 33.z2 g/dL 32.0-36.0
RODW 13.6 % 11.0-15.4
PLATELET COUNT 329 K/ul 150—-400
SEGMENTED NEUTROPHILS 47 .3 % 35.0-75.0
LYMPHOCYTES 42 .7 & 17.0-43.0
HMONOCY¥TES 7.3 & 0.0=12.0
EOSINOFHILS 2.4 % 0.0-6.0
BASCPHILS 0.3 & 0.0=2.0

FINRL REPORT
Tasting Locatisns:
BHAH

SOUTHERN DTACHOSTIC LABORATORIES = 2732 TTH AVENUE 30UTH

BIRMINGHAM, AL 35233 205-713-1240 CLIA §:01D101%326

{  HOLLOWAY, KIA }

C_égéei l-ila:tj __j




AUM NURSING CARE CENTER

: _Uﬁ_’lﬁé DIPSTICK RESULTS ‘
' o | e
iz S e
NAME__A( (1 k-\m‘\\{‘ﬁt-hﬂﬁ © ., DATE Zt)%! [
BIRTHDATE__10]2. :} (fle LMP
Specific Gravity | 1.000 | . 1.005 . @ 1.015 1.020 1.025 1.030

pH [ s P @ |
Leukocytes Neg, @ +1] +2

4

= Mitrite (ﬁ;‘ Pas.

Protein @ Trace +1(30) +2(100) +3(500) -] (mg/di)

Glucase {@ C o500 | 100 250 500 foao | (mes)

K.etones Meg, +1(s ml} +2({mod) +3(1g)

Urobilinogen /”-Nu;n}i/, 2 P 4 g 12 (mg/dl)
'h-\ -
Bilirubin Meg! +1 ool . +3
Blood Neg.) 5.0 | - s0 250 enyll

Staff Signa{urcbf@,.é,tfﬂgaﬂ ﬂ/ f,(é? ﬂr(.r,,. ,,WJ/\J

Prepared by AUM-NCC
 Adopled/Pevised [2/06




04.03.14 14:18:08 Social Security Admin

DMA,_

Tith Agpeowad
WHOSE Records to be Disclosed IR M BN
MAKME (Firsr, Mitlde, [ asz;, Sufiivj
Kia Holloway
= 559-10-7657 L 10/02/66

AUTHORIZATION TO DISCLOSE INFORMATION TO
THE SOCIAL SECURITY ADMINISTRATION (SSA)

* FLEASE HEAD THE ENTIRE FORM, BOTH PAGES, BEFOAE SIGNING BELOW **
I'voluntarlly authorize and request disclosure wneh.ding paper, oral, and eleclronic inlerchange];

OF WHAT Mmmmmmﬂwmmmmm
perform tesks. This includes speciic permission o release:

1. Al records and ether informatien regarding my trealment, hospitalization, and eutpatient care Tor my impairment|s)
including, and nat limited 1q «
* Peychological, paychiziric or othar mental impaimantle) fexdudes “peycatharapy noles” as dafired in 45 OFR 164.501)
v [rug abuse. aleohollsm, or oihar subatanca abuss
+  Slckla cell anemiz
Ratards which may indicate the prezence af 2 communicabls or noncommunicatls vizagse; and kests for or reeords of HIVIAIDS
« Geng-related impairments (nduding genelle fest rasuifs)
2. Intarrnation about how my fmpalment{s] atfects my ablity i complete tasks and acthvities of dally lving, and atfects my anility to wark.
3. Copies of educational tests o evakeations, Including Indhvidualized Educstional Programs, trlennial assessments, psychologlcal and
speach evalualions, and any elher records that can halp evaluate luncl ion; lso teachers’ observations and evakmatians,
4. Infarmation created within 12 morths after the date this authoeization is signed, 32 well as past nlformation.

FROM WHOM THIS BOX TO BE COMPLETED BY SSADOS (ag needed) Additional infermation (o icantiy
« Al medical sources jhospitals, clirics, labs ihe subject (a.g., sther namas vsed), the speciic source, or tha material to be disclkesad:

physiclans, psycholaglses, aic. ] including
mental health, corecfonal, addiction
trealment, and YA haatth care facllites i EURHC'EH{ETW“ER Y STUDENT

&)
= Al ecucalional sources [schoals. teachars E’%ﬂ PE
recards administrators, counsalors, 2t ﬁ%ﬁ E‘ ﬁi‘fﬂma
= Socal workervrehabiflation counaelors

= Ginsuling exeminers Usad by 858 11204 4-372014
= Employars, Insurance compardss, warkers'
campensation programs
Dihess who may know about my condiion
(family, nalgnbore, ¥ande, publlc oficlas)
TO WHCM The Social Security Administration and fo the State agency suthorized lo proceas my ease (usually called “dizabity
datanminaton sendces"|, Including contrast capy aervices, and doctors ef sther professlonals consulted during the
process. [Alga. for intenational dlakris, 1o the U 3. Daparment of State Foraign Servse Poal.)
PURPOSE Determming my eliglb ity for benefits., nclucing Iooking at the combinad efeet of any impaimenls
{hat by theraelves walld nat mast S5A's definition of diaatsldy; and whether | can manege auch banafits

[0 Gsteimining whather | am capable of managing benefits OMLY (ehe ek anly if thin apelies)
EXPIRES WHEN  Tnis aumerization iz gaod for 12 manihs fram the dasa sigrad {balaw my signatuna).

*  lauhoize the use ol a copy (ncludng electronic copy) of this tom for e disclasure of fhe sdormation theseribed above.

*  lundarstand that thare are somi elrcumetances v which this infarmation may be redisclosed fo othar paries (22e page 2 for detais),
| may writa to S5A and my sources o revoke this autharizafion 2 any me (see pags 2 far datails).

* S5Awll give ma 2 copy ol this feem i | ask; |may ask the source 1o alow me b irspect or pat @ copy of meberlal o be discioged.

*  Ihave read both pages of this form and agred to the disclosures above from the types of sawrces I|2ied,

PLEASE SIGN USING BLUE OF BLACK INK ONLY]IF nat signed by subject of disclosure, specify basis Tor autherily 1o sign
INDIVIDUAL authorizing disclosure [0 Parent af mines [ ] Guardian [[] other pevsanal rapresentative (explaln)
SIGN p Bt o iy Sqren By

Fia Holloway —lmlr!.-guz_dar\-'p-htnnalmpmsnmun B b

here i e signaiunes requined by Staie lav)
Date Signed Sireal Addrass
102413 2525 Greanville 3
Phare Number feith area coda) Cily Siate il
208200813 Monlgemary AL o7
WITNESS ! fmow the persan sigring this form or am safishied of tia PaErsOns identity:
IF naeded, second witnass sign haie (o.q., i slgnad wih "% abovial

SIGN - 15!::;”;
Phone Numgar jor Adaess) Phohe Mumber (ar Addraas)

This gareral and speeisl sbarzalion fo declose was oeveiined fo compny Wil tha prosions regarding dselasure of medies), educations), amg
witew informanzn urder P.L, 104- 197 {HIPAAY; 48 GFR paris 160 and 164: 42 (L5, Code Section M0dc2; 42 OFR par 2; 38 LLS, Cods section
7302 38 GFR 1475 20 U.5, Dode section 1235y ("FERPA"): 34 CFA parts 89 and 380; and State v,

Form SSA-02T (11-2012) of (11-2012) Usa 42009 and Later Edfions Urdl Supply is Exhaustad Papat of 2

800 524 8489 DPage 2/3



04.03.14 14:19:08 Social Security Admin 800 524 6488 Page

Explanution of Form 35A-827,
"Authorization to Disclose Information to the Sscial Security Adminisiration (SSA)"

We need your written allhorization to help get fhe information required to process your claim, and to determine your cepahility
of menaging benefits, Laws and regulations require that sources of p:uum.mfumaiima have a signed authorization before
relezsing il to us. Also, lows require specific authorization for (he reloass of information about ceriain conditions and from
educerional sourees.

You con provids this euthorlzetion by gigning & form 85A-827, Federal low permils sources with informatlon shout you 10
retense that information if you sign & single authorization to release all your information Fom all your possible sources. We will
tnake copies of il for each source. A covered entity (that is, a souree of medical infonnation aboul you) may nol cosdition
freatment, payment, enrollment, cr eligibility for benefits on whether you sign this authorization form, A few States, and some
individual sources of information, require that the authnrization apcui%cally name the source that you authorize to relcase
personal information. In those cases, we may ask vou te sign one suthorization for each source and we may contagt you again if
we need you 1o sizn more authorzatlons,

You have the right to revoke this swthorization s &Y time, except to the extent & source of information has already relied on it to
take an action. To reveke, send o written siatemant w any Social Security Office. 1f vou do, also send  copy directly to any of
your sourges Thal you no longer wish to disclose information about you; S5A can tell you if we identified any sources you didn't
tell us aboul. SEA muy use fnfrmation diselosed prior L revoralion Lo decide wour claim,

[Lis SSA's puliey to provide service to pmgl: with limited English proficiency in their native language or prefermed mode of

communication consistent with Executive Order 13166 CAugust L1, 20007 and the Individuals with Disebilities Education Act,

i"'iﬁh makes every reasonahle offort ta ensure that the information in the SSA-B27 is provided to you in your native or prefemed
mgage,

Privacy Act Statement
Collection and Use of Personal Information

Sections 205(2), 23300 )AL, 1AL} 3HNL 163N and 163 1T A) of the Sacial Security Act az emended, [12 1,8.0 405(a),
A3 HAY, TIRZe(a) 3)00)H), 1IN and L33 A )] nutharize s 1o endicct this infermatinn, We will uss the infarmation 0L
prvide to help us determing your sligibility, or continuing eligibility for benells, and your sbility 1o manage sy benefils received. The
information you provide is veluntary, Uowever, ailuse to provide e reduestcd infonmation may prevent vs from making wn

sueurue and timely decision on your elaim, and could result in denlal or Joss of benefits,

We rrely use the Information you provide on this form for any purpess othar than for the reasons explained abave, However, we may Lge
it fior the ncieinistration and inlegrity of Sacial Security programs. We niay 2lso discloss information to another person or 10 another AgEnCy
in arcardanee with approved routine yses, including but not limited 1o the fellowing:

| To enable o third party or on ogeney 1o nssist us in establ ishing rights to Secial Secunty benefits nndéor covenape;

1. Ta comply with Federal laws reuiring the release of informmation from our resords (g, to the
Government Accounshility Office, General Services Administration, Mational Archives Records
Adminmsiration, and the Department of Velerans Affairs);

3. To make detenninations For cligibility in simitar health and income maintensnce programs ul the
Federal, Stae, and local level; and

4. To facilitae stutisticat recearel, sudit, or imvestigative activites necessany 10 sswre the imeegrity and
improvement of cur prograins {e.g,, 1o the U8 Census Burean and s priwabe entilies under condract
with us).

W may also use the informution you provide in Eanpitter matching programs, Matching programs compare our records with racords kept
ty wlber Feceral, Stale, ur leval guvernment agencies, Wa use e informstion from thess progrims Lo estublish or verify s person’s eligibiline
fiow Fedderally funded or ndministered benefit programs s for repuyment of fteomect prysieats or delinquent debis under these programs,

A camplete list of outing uses of the information you gave us is availible n our Privacy Act Syslems of Recards Notices entiilecy Claims
Folder System, 60-008%; Master Beneficiery Recod, 600090, Supplemental Sesurity Incatne record and Specinl Veterans benefils, Bi-{ii3;
and Blecironic Disability (¢DIB) Claims File, 50-0340, The nediees, additiona informatien regarding this form, and nfarmation regarding car
systems and programs, are availabie on-line af waw socinkeeurily gy or atany Socinl Secorily office.

Unperwork Heduction Act Statensent - This i eformation eollection mests the requiremicads of 44 US.C. § 3507, as amended by section 2 of
(B Puperwark Bedtion Act of 1995, You g ol need w angwer these questbons uidess we display @ valid OMice of Managamont s Budget
conirol mumber. We estimade tiat it will take sbout 10 minutes to read the instruetions, pather the fazts, aind answer the quesiions. SEND OR
BRING THE COMPLETED FORM TO YOUR LOCAL SOCIAL SECURITY QFFICE, You can find your kocnl Social Security office
tlerough S84 website L www.gocialsscurity.pey, Offices ere also listed under U5, Government aftenvies in your telephone directory or yon
may call Socinl Security at 1-800-772-1203 (TTY 1-800-325-0778), Fon m.@:i‘c’:;i CORIMIERTE QN i fime estimate above fos 554, G40/
Secaurity Blwel Baltimore, MD 20235640, Sund guly comments relafliug do onr dine extimnie fo this addves, not the complated farm
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