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Must always be filled 
out with patient 
information from the 
existing order. The 
sample/lab ID/order 
number can be 
located on the 
original report.

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 
stamped signatures will not be accepted. The completed form can be faxed 

to 940-295-1483 or emailed to 
customer@healthtrackrx.com

Fill out only if changing the pathogens or 
resistance genes being tested.

When deciding whether to Add-On, 
Replace, or Delete Testing:

	f Select Add-On to add individual pathogens 
when adding additional testing within 
the same syndrome area.

	f Select Replace when adding additional 
testing from a different syndrome area. 
The specimen type must be a validated 
swab site for the new panel.

	f Select Delete if the order was placed 
in error.

It is important to check the box for the  
swab site that was originally tested.

If adding a full panel, checking the box 
next to the panel name will cover both 
pathogens and antibiotics. Checking the 
antibiotic resistance genes adds the 
antibiotics alone.
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CLIA# 45D2009077
1500 Interstate 35W

Clinical Expert Line: 940-383-2223
 Denton, TX 76207

MOLECULAR PATHOLOGY REPORT

PATIENT INFORMATION
Name:

FACILITY INFORMATION
Facility Name: Facility Demo, LLC HTRXTEST, TEST

PHYSICIAN DEMONSTRATION
M.D.

Provider Name: DOB: 03/31/1982

100000000NPI: FemaleGender at Birth:
Address: 1500  I-35W, Denton, TX 76207 1500 Interstate 35WAddress:
Denton, TX 76207 Denton, TX 76207, ,

940-383-2223Phone: Phone: (940) 383-2223

SPECIMEN INFORMATION
Lab Accession Number: 9433672 
Date Collected: 11/15/2023

Date Received by Lab: 11/15/2023 
Date Reported: 11/15/2023
Sample Type: Urinary Tract
Area of Interest: Urine (Voided)
 Cross Reference #:WhiteRace:

Urinary Tract Infection;
Antibiotic Resistance
Order Category:Ethnicity: Not Hispanic or Latino

Urinary Tract Infection Pathogens Detected Results
Bacterial Pathogens
Enterococcus spp (faecalis, faecium) Detected >100,000 CFU/mL Equivalent
Escherichia coli Detected <100,000 CFU/mL Equivalent
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PPeenniicciilllliinnss Ampicillin (IV/IM/po) + ±
Amoxicillin (po) + ±
Amoxicillin Clavulanic acid (po) + +

FFlluuoorrooqquuiinnoolloonneess Ciprofloxacin (po/OT/OP/IV) ± +
Delafloxacin (po/IV) + +
Ofloxacin (po/OT/OP) ± +
Levofloxacin (po/OP/IV) + +
Moxifloxacin (po/OP/IV) + +
Norfloxacin (po) + +
Gemifloxacin (po) + +

TTeettrraaccyycclliinneess Doxycycline (po/IV) ± ±
Minocycline (po/IV) ± ±
Omadacycline (po/IV) + +
Tetracycline (po) ± ±

NNiittrrooffuurraann Nitrofurantoin (Macrobid) (po) + +
PPhhoosspphhiiddiicc  aacciidd
ddeerriivvaattiivvee Fosfomycin (po) ± +

QQuuiicckk  SSuummmmaarryy  AAnnttiibbiioottiicc  TTaabbllee  LLeeggeenndd::
(++): BEST ACTIVITY
(+): GOOD ACTIVITY
(±): VARIABLE ACTIVITY

!! QQuuiicckk  SSuummmmaarryy  TTaabbllee above shows potentially effective oral antibiotic(s) for the above-noted bacteria (assumes mono-antimicrobial therapy, unless otherwise specified).
Detected antimicrobial resistance gene(s) (as applicable) has(have) been integrated into antibiotic selection. Based on patient-specific clinical data, multi-antimicrobial
therapy might be indicated in some cases (see Summary Antibiogram below).***

Microbial Load*

Antimicrobial Resistance Genes Detected

dfr (A1, A5), sul (1,2)

!! Potential resistance to TTrriimmeetthhoopprriimm  aanndd//oorr  SSuullffaammeetthhooxxaazzoollee.

Page 1

Page 2

How to fill out an MRC Add-On Form
If you need additional pathogens or resistance genes added to the original test order, this is the form to use.




