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LlJ\ White Oak Urgent Care 
A Division of White Oak Family Physicians, P.A. 

608 W. Academy Street 
Randleman, NC 27317 
Phone: (336) 495-1001 
FedlD#:56-1589160 

197-8 Hwy. 42 North~-
Asheboro, NC 27203 _ 
Phone: (336) 625-25 l\ri 0 
FedlD#: 56-1589160 I 

I lo--

~~~----- . 

- G-c,~~ 
PER"SOl~AL MD. • cf) ~Cc,J . t., 

SMOKER:. y G) c.~s. fc,bACU> 

Eyes 

Ears 

Nose 

Mouth 

Throat 

Neck 

Lungs 

Cardiac 

Abdomen 

GU 

LMP 

Musculoskeletal 

Skin 

Neurological 

Blurred vision Pain Light seositivity Injection Itch Swelling Foreign body 

Drainage E,ythema Pain to \ouch Tinnitus Decreased hearing Forei111 body Swelling Redness Pressure 

0 Drai e Sneezing Ellee<ing Con~ Foreign body Facial pain / pressure 

D Dental pain Swelling Bleeding Sore tongue Swollen gums 

P~ Redness White patches Swelling Difficulty swallowing Hoarseness PND 

D Swelling Pain Stiffness Glands swollen 
D Pain on breathing Sputum: White / Yellow / Green / Bloody Congestion I Brown 

0 Irregular heart beat Passing out 
D Pain Cramps Constipation LBN: Black Stools / Hematenois 
D ation Decreased urination Odor to urine Sores Rash Discharges Painful Sex Painlul Genitals CVA pain 

D 
D O Chest wall Ribs Hand wrist Shoulder Elbow Foreann Head Hip Pelvis 

D Rash Bum Bruises Laceration Abscess / Abrasion / Bite 

D O ness Numbness Tingling Problems walking/ talking/ seeing Seizing Weakness 

\. Allergies 0 Sneeze Watery eyes Wheeze 

Hematological Ll Bruising Bleeding Hives 

Endocrine 0 D Excessive thirst/ urination Night time thirst/ urination Weight gain/ loss 

Psychiatric • Anxiety Panic attack Depression Sleep disturbance Tired Agitation Hallucination Suicidal Homicidal 

Breast 0 D Lump Discharge Pain 

DATE TIME PATIENT REASON 

6/28/19 8:55 am Brandon W Embry fatigue/weak 
TICKET NO. DR.# DOCTOR LOCATION D.O.B. 

Brandon W Emb 4252993993 

711 S Church Street NC 27203 
I 

M 

RE $0.00 Self-Pay Bal: 
CAP OVER 90 OVER 60 OVER 30 CURRENT TOTAL DUE PT BC CS PAY Ct()K:E 

RELATIONSHIP 

~A 
U7197079601 5TO INSURED 
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INSURANCE COMPANY BA SCT POLICY ID. E 

PRIOR BALANCE 

TOOA'fS CHARGE 

PRESCRIPTION MED. 

TODA'fS PAYMENTS 

UNABLE TO OBTAIN 
COMPLETE HPI, PMH, FH, SH 

OR ROS DUE TO : 

Altered Mental Status 

Dementia 

Medical Urgency 

Other: 
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Neck 

Respiratory 
CV 
Breast 

White Oak Urgent Care LlSJ2LJ A Division of White Oak Family Physicians, P.A. 

608 W. Academy Street 
Randleman, NC 27317 
Phone: (336) 495-1001 
FedlD#: 56-1589160 
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TM Red Pertorated Bulging Fluid Swollen Canal 
Bog<Jy turtlinates Clear drainage Purulent drainage Epistaxis 
Swollen Purulent Larjje'fonsils Swollen uvula Deviation 

Sinuses Mouth: Gums Teeth 

al thyroid Anterior lymph nodes Posterior lymph nodes PND 

es Rare Retractions Strid or T achypnic 

ral pulses 

r 

197-8 Hwy. 42 North 
Asheboro, NC 27203 
Phone: (336) 625-2560 
Fed ID#: 56-1589160 

Abdomen D g Rej)Pd'nd Rovsing's Psoas Obturator 
GU D Epidimal tenderness Testicle abnonnality _ _ 

D Adnexal tenderness Cervix Normal / Abnormal F discharge CVA tendemll55 
Neurological D • t __ Rhomburg Drift Symmetry Sensation / FTN intact 
Musculoskeletal D D T endemess Deformity Location Strength / Edema / Swelling 
Allergic/ lmmun D D Allergic shiners Hives Lymph node enlargement 
Endocrine D D Thyroid enlargement Cushing noid features 
Psychiatric D D Speech Thought process Appearance Suicidality Hornicidalily Hallucinations 
Skin D D Vesicles Abrasions Pink Cyanosis Pet~ia Cellulitis Boil Bruising / Laceration / 

All Others D D 
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Assessment: r=;,,._ Np } 
Treatment Plan: T3 I P..U fz..,- :h,vV b)t;md YJPY"-

u-ffetum if needed U;e!low u with woFP in - ~ ___ da s / weeks 

D Instruction sheet iven Si nature 
Reason Ticket No. Dr. # Doctor Location D.0 .B. 
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07/02/2019 5:36:41 AM 
TO: 

FROM: LABCORP LCLS BULK TO: 3364951005 LABCORP Page 1 of 1 
Randolph Health 

ILabCorp Patient Report 
Specimen ID: 179-860-0674-0 
Control ID: 2924995811 

Acct#: 32308700 Phone: (336) 625-5151 Rte: 15 
Randolph Health 
Interface Account Only 

EMBRY, BRANDON W. 364 White Oak Street 
711 SOUTH CHURCH ST APT A 
ASHEBORO NC 27203 

Asheboro NC 27203 
Iii• •'I' .1,111,1.,,,1, ,1•11 ,Iii 11,1, •11• •1111111•111ll 111111•11 ii 

(425) 299-3993 

I Patient Details 
DOB: 09/07/1986 
Age(y/m/d): 032/09/21 
Gender: M SSN: •»-**-9943 
Patient ID: TO-B2018100515093722 I Specimen Details 

Date collected: 06/28/2019 1310 Local 
Date received: 06/28/2019 
Date entered: 06/28/2019 
Date reported: 07/02/2019 0536 ET 

General Comments & Additional Information 
This Is a courtesy copy of a laboratory report. 

Clinical Info: Comment CALL REPORT TO 336 
Clinical Info: -495-1001 . FAX @336-495-10 
Clinical Info: 05 Comment 

I Physician Details 
Ordering: D Davis 
Referring: 
ID: DAVDEV 
NPI: 

Alternate Control Number: 062819:RL39 

Ordered Items 

Alternate Patient ID: A00047950346 

Rky( lgG/M) ; Lyme Ab/Western Blot Reflex; H. pylori, lgG Abs 
TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB 

Rky(IgG/M) 
RMSF, IgG, EIA 
Rocky Mtn Spotted Fever, IgM 

Lyme Ab/Western Blot Reflex 
Lyme IgG/IgM Ab 

Lyme Disease Ab, Quant, IgM 

Negative 
0.45 

<0.91 

<0.80 

IgM levels may peak at 3-6 
gradually decline. 

H. pylori, IgG Abs <0 . 80 

Negative 01 
index 0.00 - 0 . 89 01 

Negative <0.90 
Equivocal 0.90 - 1.10 
Positive >1 . 10 

ISR 0 . 00 - 0.90 01 
Negative <0.91 
Equivocal 0.91 - 1 . 09 
Positive >1.09 
index 0 . 00 - 0.79 01 
Negative <0 . 80 
Equivocal 0 . 80 - 1.19 
Positive >1.19 

weeks post infection, then 

Index Value 0.00 - 0 . 79 01 
Negative <0 . 80 
Equivocal 0 . 80 - 0.89 
Positive >0.89 

r ········or·····sN············Labcoip Burlington Dir: Sanjai Nagendra, MD l 
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Date 1ssued:0?/02/l 9 os36 ET COURTESY COPY FINAL REPORT Page 1 of 1 Ll..__ 
This document contains private and confidential health information protected by state and federal law. 10 1995-2019 Laboratory Corporation of Americae H . w-
tfyou have received t his document in error, please call - • All Rights Reserved· Enterprise Rep V . a/dings Ort ers1on: 1.00 



07/02/2019 07 : 26 

RW DATE: 07/02/19 
RIJN TIME: 0700 

&PIC 1, o,2e:coo11ss 
OIU> r>R1 MD 

Randolph Health Laboratory 
J64 White Oak Street, Aaheboro, NC 27203 

OUTPATIENT SPiCIMEN REPORT 

(FAX) 

COLI,1 06/28/19•1310 1tZCD1 06/28/19-131S COMP 

P . 001/005 

PAGE l 

;: :: !! ~:: == ·I: :. == :: === = 
!i il ilQ i; ~MOOOSUPJ:1~ 

~immmm 
RJ:O I 1 01641463 

PRDIAP.Y DR: Primary Care MD not Ident. 
CCIDifSlf1'81 Comment CALL REPORT TO 33,-49S-lOOl. FAX 0336-495-100S _ 

Ccmment CALL REPORT TO 336-495-1001. FAX 0336-49S-lOOS 

• C H E M I S T R Y * 
·••*~•··••t•*****·•·· 

* P R O F I L E S ' B A S I C .. C ·H E M I S T R I E S * 

> SODZOM 
> POTASSIUM 
> CHLORIDE 
> CO2 
> GLUCOSE 
> BUN 

TF;STS 

> CREA.TININE 
> eGFR 
> ANION Q}).P 

> CALCIUM 
> ALBUMIN 
> TOTAL PROTEIN 
> AMYLASE 
> T BILI (ME>l4DAYS) 
> SOOT (AST) 
> SGPT (ALT) 
> ALKALINE PHOSPHA'l'ASE I 
> OSMOLALI'l'Y (calc, ) j 

rp;sTs 
> CPJCMB 

> REI.ATIVE t INDiX 
> TROPONIN~I 

RESULTS Fl.AG 
141 
4.0 
108 H 

22 
147 H 

15 
0.90 
> 60 
1S 

9.2 
4.2 
6.7 
4S 

0 . 6 
4S 
47 
,8 

275 

* C A R D I A C M A R K E R S * 
****······~············~-········ RESULTS 1., I 

'I'b.i6 value 6tu,porcs evidence 
ot po66ible myocardial damage. 

< 4,5 
4,5 • 7,0 
> 7 , 0 

NEGATIVE (NL) 
GRAY ZONE (GZ) 
POSITIVE 

1.7 I 
I 

FLAG 
H 

< 0.01 
< o. 04 ng/mL Negative 

0 , 04 - 0,40 ng/mL 
> O. 40 D.g/mL 

Gray Zone 
l>o11i t.ive 

Thi• v~lue c,;,p.ically indicates tho 

R.Ei'li:RENCE RANGE 
137-146 mEq/L 
3.5-S.l mEq/L 
98-107 mEq/L 
22-33 mMOL/L 
70-99 mg/dL 
9•20 MG/DL 
0,66-1.25 MG/DL 
:>=60 mL/min 

I 8-16 mEq/L 

I 8.4-10.2 MG/DL 
3.5-5.0 G/DL 

I 6.3-8.2 G/DL 
30-llO IO/L 

I 0.2-l.3 MG/DL 
I 17-59 IO/L 
-I 21-72 I'O/L 
I 38-126 ·ITJ/L 
I 270-290 MOe/Ka 

REFERENCE RANGE 
I 0•4,5 ng/mL 

0.0-2.2 
<.04 ng/mL 



07/02/2019 07:26 (FAX) P.002/005 

RUN DATE: 07/02/19 
RUN TIME: 0700 

Randolph Health r..boratory 
364 White Oak Street, Asheboro, NC 27203 

OUTPATIENT SPECIMEN REPORT . PAGE 2 

Pa~iant1 EHBRY,BRANDON W IAD0047950346 · Location: _!;AB ( C:cm tiDuod) 

8peoim.an1 0628 :COOllSS c:0111 06/28/19-1310 U<I 01 01'41463 ( CoGtinued) 
-

I abaence of mvt>cardial d1UMC1e . 

I ••••••••••••••• C H E M I S T R Y ·······••?***** 
(continued! 

..................................................................... 
* M I S C E L L A N i o U S C H E M I S T R I E S + 

···············••************••·····••*****•********* 

TESTS RiSOLTS FIAG REl"ERENCR RANOE 

THYROID PANEL I . I 
> LIPASE se I I 23-300 0/1, 

Report called to UIWENr CARE on 06/28/19 at 1716 
by Hr.TS.AM. Report ¢.van eo 

> hTSH 0.50 
- I I 

0.5-4.67 uIO/mL 

> FREE T4 0.84 0.78-2.H ng/dL 

> FREE Tl I 3. 94 I 2. 77-5.27 pg/lllL 

> CPK TOTAL WITH POSSIBLE MB 
I 4&4 

. . I H I .SS-170 IO/L 

I 



07/02/2019 07:26 

RUN DA.Ti: 07/02/19 
RUN TIHE: 0700 

(FAX) 

Randolph Health Laboratory 
364 White Oak Street, Asheboro, NC 27203 

OUTPATIENT SPECIMEN REPORT 

P.003/005 

PAOE 3 

B~&C 01 0628:H000BSS COLL: 06/28/19•1310 JU:CDt 06/28/19-1315 COMP RJ:O I 1 01641463 
ORD DR1 Davi11,Devon MD 
PRDDJlY DR1 Primary Care MO not Ident. 
CCldlll:RTBI Comment CALL REPORT TO 336-49S-1001 . . ~ruc eJJG-495-1005 

TESTS 
> WlllTE !!LOOD COtJNT 
> RED BLOOD COONT 
> HEMOGLOBIN 
> HEMrl.TOCRlT 
> MCV 
> MC:H 
> MCHC 
> RDW 
> PLATELET COO.NT 
> MPV 
> NEtJTR (AUTO) 
> LYMPH (AOTO) 
> MONO (.AOTO I 
> EOS (AOTO) 
> BASO (AO'I'O) 
> ANC (ABS Nii:'01' CT I 
> ALC (ABS LYMPH CT) 

··••*••····~•t•~t***••· 
• H E ' M AT O LOGY* 
········••***•*••··•**• 

RESULTS 
8,4 
,.56 
14 .2 
42.l 

FIAG 

L 

REFERENCE RANGli: 
3.8-10.8 xk./uL 
4.70-6.10 xM/uL 
14.0-18.0 g/dL 
42-52 \-
80-94 fL 
27-32 pg 
33-36 g/dl 
ll.5-14.5 \-
13 0-400 xk/uL 
7.4-10.4 fL 
45-7' \-
17-44 \-
3-10 \-
0-5 \-
0-2 t 
1.7-8.2 xk/uL 

93 
31.2 
33. 8 
13. 9 
234 
7.4 
62. 9 
30.4 
5.4 
0,8 
o.s 
5.21 
2.52 

Report called to URGENI' 
.by HUSAH. Reporc g-iven 

I o.,s-4.1s xk/ut 
CARE on 06/28/19 at 1716 
co {DR.DAVIS] • 



07/02/2019 07:26 

RON DATE: 07/02/19 
RON TIME: 0700 

(FAX) 

,. 
Randolph Health Laboratory 

364 White oak Street, Asheboro, NC 27203 
OUTPATIENT SPECIMEN REPORT 

P.004/005 

PAGE 4 

BPll:C i1 062B:JU.00039S e0LL1 06/28/19•1310 RJ:CD: OG/28/19·1315 COMP UQ # r 01641463 
ORJ> DR.1 I>avis,Devon MD 
PRDIARY DR1 Primary Care MD not Ident 
CCIINKRT81 Comment CALL REPORT TO 336•495-1001. ~AX GJJG-495-1005 

Comment CALL Ri:PORT TO 336-495-1001, FAX @336-495•1005 
Specimen Comment: A oourteay copy of this report has 1 been Be 
Scecimen Comment: 336-495-1005. 

TEST 
> H. PYLORI IgQ, ABS 

LYME ANTIBODIES 
> LYME Ab IgQ/IgM 

> LYME Ab IgM 

RMSF I IGG AND IGM 
> RMSF, IgG 
> RMSP, IgM 

**SEND OUTS•• 

RESULT 
< 0.80 

.Re•ult Unit•: Index Value 

FLAG REi1i:RENCE RANGE 
• I 0.00-0.79 

N~a.tive 
Equivocal 
Pos:l.t:l.ve · 

<0,80 
0.80 - 0,89 

>0.89 
Performed at:: J3N - LabCo.i:p .Burlington: 
1447 York Court, BurliZJgton, NC 272153361 
Lab D:i.rec:tor: S111.D.ja.i. Nagen.dr.1t MD, Phone: 8007€24344 

< 0. 91 

< 0,80 

I I I I 0.00-0.90 ISR 
N~ative <0,91 
Equivocal 0.91 - 1,09 
Po~itiv« >1,09 

I 0.00-0,79 index 
Nega.ti.ve <0, 80 
Equivocal o.so - 1,19 
~o•itive >l,19 

IgM levels may peak at 3-6 weeka post infection, then 
gradually decline. 

Negative 
0.45 

,., 

. -1 Negative 
l 0.00-0.eg index 

Negative <0.90 
E~lVOCAl 0,90 - l,lO 
Poaitive >l,lO 



07/02/2019 07:26 

RON DATE; 07/02/19 
Rtm TIME: 0700 

SPEC 11 0628:S00007S 
ORD DR1 Davia,Devon MD 

(FAX) 

Randolph Health Laboratory 
364 White Oak Streat, Asheboro, ~C 27203 

OOTPATIENT SPECIMEN RF;~ORT 

COLL: 06/28/19•1310 

~9~~!l ii ~ ii 
lirt!/illl!ll! il '1'1',oea 1: !! !' n !l iT'iiu H !: !1 1: ll : : :: 
;i ;; ;: 1; :;:: :::; ;; :: 

RSCD1 06/28/19-1315 COMP 

»RIMA!tY »Rr Primary Care MD not Ident 
COMMJC1fl'S1 Comment CJU.,t REPORT TO 336-495-l00l,.FAX ®336-495-1005 

* 
**********••······· 
• S E R O L O G Y * 
••••••••••••••w**** 

P.005/005 

PAGE 5 

mmmm 
u : 1 11 1111 : ! ,1 I' 11 11 11 n 

li ll tl ii ii !1 H 1! ii l! 11 Ii 

R2Q #: 01641463 

TESTS RESULTS Fl.AG REFERENCE :RANGE 
:> MONOSPO'l' NEG NEGATIVE 

Report called to URGENT CARE on 06/28/19 ae 171& 
by HTJSAM. Report given to [DR.DAVXS}, 
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rtando lµh Ht:.Jl.l.h L ,11.JocJl.oL·y 
:H,~ Whit:P. O;,k ~.t:rP.P.1-. , A:.hP.lmcu, NC :l. 'f:l.U:J 

rt!JN 01\Tt::; 06/20/19 LL\JJOKJ\TOIU' ,,,,, , :; I:' I:: Cl.MI:; N • ·• •••• S'l'l\'J'll'F',SIJT.'l'S 
RIJN TIME: lJ'.Jl 

l'l\'l'T~:N•~: l::MURlt'., UMNLX>N w /\CC.,'""t f: /\000179!:.,0:JH, 1.o<:: T.AP, 
AGE/SX: 32/M ROOM: 

REG on: ni-lvi :.;, n~von Mr1 DOB: ll'J/O ·//l 9 fl6 BED: 
S'J"/\'11J~I: 11~;(; ftF.F' '.l.'LOC: -

PACI::: l 

u I: M000S40005 
RY.<:: Of./7.R/ 1 'J 

OTS: 

f;r,,~;C: II: llf, ;> A: IIIIOOH~i~ COLL: 
10:<~D: Of, /;>H/l'J-1 :11!:> 
VF.X': 06/:?0/.l9· • l.374 

STATUS: COHI:' IU:Q I: Il l &114 6 '.:t 

ENTERED : 0 6 / ~ fl/19-1 :100 
C>l~l>l~IU:I): (:IIC 1'l/111 V I• ' 

SUBM DR: lJ.lvi!a,l.),:,VOn Mil 
r.>lU.HALa- OR : rr.im,u·y C .:. L·C.- MU not lde n, 
1)'1'111'.H 1m: 

COMMENTS: commc-nt CJ\LL H.1::1:'()Lff TO :n6 4')~; 1001. FAX e:1:16-49~-l.005 

_:,. WHTTF: AT ,001) C:OIJNT 
;:, n~~n rn.oor, C:OUN'r 
., 111::MIJCLOUl.N 
.-. HEMATOC:RIT 
> MC V 
., MCII 

MCH C 
:, nriw 
.~· ~•J,l\' l'lsJ ,l~T 1.:(l l,IN'I' 

., Ml:'V 
:,. NF:IITR (ACITO) 
.> T,YMPH (AUTO) 
,:• (V)(.)NC) (/\1.l'fl.l) 

., l::<J:J (./\U'l'O) 
/ R;D.?.O ( A£l'l'O) 
> /\NC (/\II.'_; Nl•:IJ' I' CT) 

.> ~LC (1\L.l.'; Li'Ml:'11 C'!') 

Sf' o.k,..z.. c: pP..h°' c.,.,.-\-

cn.,... +- CV.:, c,,bv Ollv4 

C.f> >C.. ~\. ~o..1:i.ol 

R,::rnll. 

0.4 
•1.~(:, 
14.?. 
,J:1 . J 

9:·s 
:~ 1 . ?. 

33. 0 
l ~l. 9 
:n1 ., . " 
62.9 
30 . 4 

(,l . I;! 

0 . 5 

s\, ~tt.v"~ (:,l..,.k - h,..s k~ . 

1,lag 

I 
-'· I 

I 
I 
I 
) 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

nef' .. rP.ru:P. 

:1.B-10.0 xk./uL I 
4. ·rn f,. 1 U xM/1,L I 
14. 0··18. 0 g/ciT, I 
'12-S2 'I; I 
130 !M tT. I 
27-32 pg I 
:n-:Hi q/dl I 
11. :, l '1 . !:> 'j, I 
130· 100 xk-/11T. I 
·, . 4-10.11 fl. I 
"!:> · '/(; ,;. I 
1 ·, "" ¥. I 
:3-10 i I 
0-5 « I 
0 :> ~- I 
1.7-0 . ? l<k-/~ll. I 
0.6S-4 . 75 xJ.../uL I 

:;ice 

1>,-.1:.i onr:.: 1::MLIH'I', LIH/\NLlUN W /\g,-:, /f;nx: :~,• /M J\c-:c-:t:'1All00 11'/'! l,ll:1 4 f, UnitffM0 00 :i400 0 5 
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ILabCorp · Patient Report 
Specimen ID: 179-197-4028-0 
Control ID: B0091470071 

Acct t; 32359885 Phone: (336) 495-1001 Rte: 05 
White Oak Urgent Care of 
Randleman 
608 West Academy Street 
Randleman NC 27317 

EMBRY, BRANDON W. 
711 S CHURCH ST APT A 
ASHEBORO NC 27203 
(425) 299-3993 

1, 1, 1111,., 1,,, 1, 1, 1,, 1,, 11111111111 I 11 I• I 11 I I I I• I I I 11 I 1111111, I I 

I Patient Details 
DOB: 09/07/1986 
Age(y/m/d): 032/09/21 
Gender: M SSN: 
Patient ID: 1358100 I Specimen Details 

Date collected: 06/28/2019 1106 Local 
Date received: 06/28/2019 
Date entered: 06/28/2019 
Date reported: 06/30/2019 0636 ET 

General Comments & Additional Information 
Clinical Info: SRC:UR Urine 

I Physician Details 
Ordering: D DAVIS 
Referring: 
ID: 
NPI: 1588764161 

Alternate Control Number: 80091470071 

Ordered Items 

Alternate Patient ID: 1358100 

Urine Culture, Routine 
·, TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB 

Urine culture, Routine 
Urine Culture, Routine 

Final report 
Result 1 

No growth 

01 BN LabCorp Burlington 
1447 York Court Burlin ton NC 27215-3361 

For inquiries, the physician may contact Branch: 800-762-4344 Lab: 800-762-4344 

U / 50/L°I (P /0: 37~ 

f{ fJ a.JU t,J~ t Yi/;t.. 

Date Issued: 06/30/19 0641 ET FINAL REPORT 
This document contains private and confidential health Information protected by state and federal law. 
1/ you have received this document In error, please call 800·762-4344 

Dir. Sanjai Nagendra, MD 

~( 3C:i ( ( 1. 

u\ ~0\ \~ -~~~l¼L\f\ 
V,\'tl, , (Y 

01 

01 

Page 1 of 1 

C> 1995-2019 Laboratory Corporation of America«> Holdings 
All Rights Reserved - Enterprise Report Version: 1.00 



Randolph Health Laboratory 
364 White oak Str.aQt, Asheboro, NC 27203 

RON 01\'l'E: 06/'-8/19 LAF.IORATORY ........... 5 l? h~ C I M E N ...... u STATRESOLTS 
RUN TIME: 1345 

PATrENT: F.MBRY,B~ANOON W ACCT It: l\00041950346 LOC: ! ,AB 
AGE/SX: 32/M ROOM: 

REG OR.: Davis.Devon MD DOB: 09/0"t/1986 BED: 
ST.11.'I'tJS: RP.G REf' TLOC, -

SPEC II: 0628:SOOOO"lS COLL: 06/28/l9-Pl0 STATUS: COMP. -
RECD: 06/28/19-1315 SUBM DR: Davis,Devon 

u ff: 
REG: 
o:r:s: 

REQ If: 
MD 

VFY: 06/28/1.9-1336 FR:tMARY DR: P.r.imary care MD noc 
EN!tERED: 06/?.8 /). 9-1300 OTHER DR: 
ORDERED: MONOS[>OT 
COMMENTS: comment CALL REP.ORl' 'l'O 336-495-1001. FAX @336-495-1005 

Te~t Result: Flag Reference 

> MONOSPO'T' I Nt::G I I NEGATIVE 

PAGE 2 

MOOOS-18005 
06/28/19 

01641463 

Ident 

Site 

I 

Pat:ient:: EMDRY,DAANDON W Age/Sex: 32/M Acct#A0004795034 6 unit:IIM0005~ 000 .~ 



Randolph Health Laboratory 
364 Wh J. te Ocilc St r eet, Asheboro, NC 27203 

RUN DATE: 06/28/19 l..AI-IOl~ATORY HHH S P E C: I M E N .. ., .. .. u STATRESUt,'l'S 
RllN TIME: 1 700 

PATIENT: E:MBRY,RRANDON w ACCT #: A000fl950316 LOC: LAB 
J\GE/SX: 32/M ROOM: 

REG DR: Davis,Devon MD DOB: 09/07/1986 BED: 
STATUS: ll.F.,G 11.Bl" TLOC: -

PAGc. l. 

u #: Mooos4aoos 
REG: 06/28/19 
DIS: 

SPEC#: 0628:COOllSS _ COLL: 06/?.8/19-1310 
RECD: 06/2B/19-1315 
VFY: 06/2B/19-1648 

ENTERED : 06/20/19-1300 

STATUS: COMP REQ II: 01611163 
SUBM DR: Davis,Devon MD 
PRIMARY DR: Primary Care MD not !dent 
OTHER DR: 

ORDERED: THPA, COMP METABOLIC, Cl?!<, CP.KMB, RELATIVE INDF.:X, TROl'ONIN-I, AMY, LIPJ\S 
COMMENTS: Comment CAJ,T., RF.PORT TO 336-495-1001. FAX @336-495-1005 

Comment CALL REPORT TO 336-49~-1001. FAX @336-495-1005 

Test 

THYROID I'ANE:L 
> hTSH 

FREE 'r4 
FREE T3 

SODJ.[JM 
POTASSIUM 
CJl l-,ORI OE 
CO2 
GI,UCOSP. 
BUN 
CREATININE 
eGFR 
ANION GAP 
CALCIUM I 
ALBUMIN I 
'J'O'('AT, P.ROTF..IN I 
CPK TOTAL WJ.TH P.OSSIBI.E 

I 
C!?!<M13 I 

MB 

Result 

a . so 
0 . 84 
3.94 
141 
4 . 0 
108 

22 
147 -

1.5 
0.90 
> 60 

J.5 
9.2 
4.2 
6.7 

464 
7 . 9 

I This value supports evidence 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
I 

I 0£ possible myocardial damage. 
I 

RELATIVE% INDEX 
'l"ROl'ONIN-I 

I < 4. 5 NEG/ITI VE (NL) 
I 
I 

4.5 - 7.0 GRAY ZONE (GZ) 
.> 7 . 0 POSITIVE 

I 
I 

Flag 

H. 

JL 

JI 
H 

I 
I 
I < 0.04 ng Negative 
I 
I 
I 
I 
I 

AMYLASE; I 
T BILI (AGE>14DAYS) I 
SGOT (AST) I 
SGPT (ALT) I 
ALKJ\LINI:: Pl·JOSPJlnTASI:: I 
OSMOLA!,ITY (calc.) I 

0.01 ·- 0.1/0 ng/mL 
> 0. 40 ng/mL 

This value typically 
c<bsenc:e oe myoca.rdlal 

45 
0.6 

45 
47 
68 

275 

Gt:D_y zone 
Positive 

1ndica ces Che 
da111;;ge. 

I 
I 
I 
I 
I 
I 

Reference 

I 
I o . ~-4.67 uru/mL 
I 0. 78-2. l 9 ng/dL 
I 2.77-5.27 pg/mT, 
I 137-146 mEq/L 
I 3.5-5.l mEq/L 
I 98-107 mEq/T, 
I 22-33 mMOL/L 
I 70- 99 mg/dL 
I 9-20 MG/OL 
I 0. 66-1. 25 MG/DL 
I >·· 60 rnJ,/min 
I 8-16 mEq/L 
I 9 . 4-10 . 2 MG/DL 
I 3.5- S.O G/DL 
I 6.3-8 . '- G/DL 

I 55-170 IU/J, 
I 0-4 . S ng/rnL 

I 0.0-2.2 
I <. 04 ng/mL 

I 30-110 IU/L 
I 0.2-l..3 MG/DL 
I 17-59 IU/T, 
I 21-72 IU/L 
I 36-]26 IU/L 
I 2·10-290 MOs/Kg 

I 
I 

I 
I 
I 
I 
I 
I 

Site 

Patient: EMBRY,BRANDON W Aga/sax: 32/M AccteA00047950346 Unit#M0005 4800 5 



n11r1clo I ph HH;J 11.h t.11l>or. ;1 l,oJ: y 
:H,'1 Whit.A 0Hk ~~t·. rtu~I:, A:;l1<~t>on>, NC :.l.'/:.l.U:l 

ntJN DA'l'F:: 0(,/?8/19 l.l\1'l(ml\'l'O(<Y , .. * ... $ r, F: C: TM F: N ,.,.,.,.,.,. :;TATRl::SUL1'!i 
IUJN 'I' I Ml•;: ,1700 

SPEC: IH,;.1.H: C:IHl l 1 !:iS l?A"tll:':NT: F'.MRnY, RnANOON w /\0004 79.!:i<nH; 

'!'C'St nA,:<111 t. F.l..:iq Rr.•f ,;,r ,:•ncc 

r :r Vi\ f; ,:: I ~l) I I :,;1 :1110 IJ/T, 

( C:on tinued) 

Si\.f.! 

I 

tc>,at-.i,·,r,r.: 1•:Ml'lllY, l'lll/\NO(>N W Aqe/Sax: '.'12/M A<..:OL ltL\0004 7 9.'j() 316 llroi.r.llM000'.-..1 H (Hh 

r tr rnn1r~nrr nrnn~~nocc aw, •~enu u~innMW~ 



L_ 

White Oak Urgent Care 
608 W. Academy Street 
Randleman, NC 27317 
Phone: (336)495-1001 

Name t5rz, J\ ala I\., U\,lb I\¥ 
Daterrime GJ./ c!JiY\ °i 
Physician 1),D 
Chart 11 \ 35-o t DO CA I oJ/ &o 

~alysis 

Color !,~ 

Appearance (.,._,_}v,_,£"-"Q-C'-'-------- -----
S(i l , (:)'2_0 
I'll 5 
Leukocytes • :Ctr),,_~ 
Nitrite ___ ____________ _ 

l'rolcin 

Cilucose -----------~- ---+-

Kctoncs ---------+--P----- -f-

l lrobil inogen - - --=------;----- --+-

WBC _____________ ~ --

RBC ----------------
E pith _______________ _ 

Bacti ----------------
Amo~h ____ _____ ______ _ 

Mucous ---------- ------
Crysta Is _______________ _ 

Casts _______________ _ 

Other 

Dateffimc Completed _ ___ ______ _ 

Initials ----------------
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