How to fill out an MRC Add-On Form D HEALTHTRACKS

If you need additional pathogens or resistance genes added to the original test order, this is the form to use.
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Fill out only if changing the pathogens or

Minor Report Correction @ HeaLTHTRACKY resistance genes being tested.

Must always be filled i Sexual Health Add-On e o4 £05-1483
out with patient Test Order Form www HealthTrackRx.com When deciding whether to Add-On,

SPECIMEN INFORMATION
Lab Accession Number: 9433672

Date Collected: 11/15/2023 information from the Replace, or Delete Testing:
g::: ::;iil\_/tee:.b‘%l;:l;:/;;;;S/ZOZ3 existing order. The :I, : - ‘rgquest that the following information be corrected and/or tests (listed below) be added to the : » Select Add-On to add individual pathogens
Samplenype: Urinary Tract Sam‘;le/lab | E/order :g:s;\rosu;:iygis:ablr;|;t:§rsii:$5‘le This is to serve as a correction and/or as an addendum to the originally submitted requisition and to each of the previous test : When add|ng additional testing W|th|n
Area of Interest: Urine (Voided) number can be 1 1
Cross Reference #: L IPatient Name (as it appears on the final report): 1 the same Synd rome area.
Order Category: Urinary Tract Infection; | |ocated on the h L
Antibiotic Resistance Original report :PatientDOB(asilappearson the final report): | : » Select Replace when add|ng additional
.................................... JSample/Lab ID/Order Number: I testing from a different syndrome area.
:Please update the following tests to this sample*: | |Add-On | |Replace | |Delete ‘required : The specimen type must be a validated
Korders must be specificallylisted either by Gompaund, pathogen,or specific gans you wish ta have added. I you need sdditionl room, please submita carrected requisition | swab site for the new panel.
["*Signature of the ordering provider is REQUIRED for updating test orders .
! S B ) ! ! » Select Delete if the order was placed
SamplaType: T‘g:g';hmﬁ:%hro‘algmF%"ge':ﬁ)e [Genital Skin | JRectal/Anal S ; .
1 [ Acinetobacter baumannii Enterococcus faecalis, faecium Pseudomonas aeruginosa Add-On: . Inerror.
1 [ Atopobium vaginae Escherichia coli Serratia marcescens GENITAL LESION 1
: EVAtB 2, 32(baa'c(’\jn:‘{l\/ag\nosls'assoc\a!ed Gardnerella vaginalis Staphylococcus aureus Haemophilus ducreyi® : It is important to check the box for the
acteria 2, 3); Mobiluncus spp. Klebsiella pneumoniae, oxytoca epidermis, 3 H impl 1 H P
1 (] Candida albicans, parapsilosis, tropicalis (Types 1,2) lugdunensis et | ] swab site that was originally tested.
| CJ Candida glabrata Morganella morganii Staphylococcus saprophyticus Mok MoKy pox) .
| O Candida krusei Mycoplasma genitalium Streptococcus agalactiae! Trosoksma pallidums | If adding a full panel, checking the box
1 ] Chlamydia trachomatis Mycoplasma hominis Streptococcus pyogenes? Varicella zoster virus's 1 .
1 ] Citrobacter freundii Neisseria gonorrhoeae Trichomonas vaginalis Antibiotic Resistance Genes 1 next to the panel name will cover both
! e e it (i Bl i pathogens and antibiotics. Checking the
1| Add-on Only — Select for add-on testing: [ High Risk HPV types 16, 18, 45 antibiotic resistance genes adds the
I T .
1 [ Antibiotic Resistance Genes SHV, KPC Groups® anrA1, anrA2, qnrB2? ACT, MIR, FOX, ACC Groups'2 " antibiotics alone.
I VanA,VanB* dfr (A1, AS), sul (1, 2)7 tet B, tet M OXA-48,-51° L e c e cccccccm e mmm—————————
! ormB, CimefA® mecA® IMP, NDM, VIM Groups" CTX-MI (15), M2 (2), M9 (9), M8/25 Groups®!
CIV 0 s L WA Lo V16l S Sample Type: [ JUrine (voided) [ IUrethral Swab
Chlamydia trachomatis Mycoplasma hominis Ureaplasma parvum Antibiotic Resistance Genes:
Herpes simplex virus 1 Neisseria gonorrhoeae dfr (A1, A5), sul (1,2)7
Herpes simplex viri=? Trichomonas vaginalis ermB, C; mefAs
Myennt Ureaplasma urealyticum sane
If any additional diagnosis need to be
included, they can be added here.
This section must always be filled out.
Provider signature must be a wet
signature or an e-signature. Printed or Updated Code(s): ]
stamped signatures will not be accepted. Ordering Provider Name (printed): ] The completed form can be faxed
Ordering Provider Name d Date: to 940-295-1483 or emailed to
|ESignatre ok the erderng-provider i REQUIRED fomupdelng test orders customer@healthtrackrx.com
'SUBMITTO CUSTOMER CARE AT: e e o o o o o o o o o o o o o o o o o o o o o o o o o o o o o A A e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

JFAX TO: (940) 295-1483 or via EMAIL: customer@he:

ackrx.comj

1500 I-35W « Denton, TX 76207
Customer Service: 866-287-3218
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