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Respiratory Tract Infection . Respiratory, CGT, CG

Genitourinary, Urine ONLY
EMR CODE: RTI and Specialty (not UTI)
ADD-ONS . WHITE YELLOW

RTI - Persistent

EMR CODE: RTIPROAO

RTI - Atypical Pharyngitis
EMR CODE: RTITHRAO
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e Vaginitis,CGT
Pharyngitis ‘- et mEE- ;aggiinal ONLY _
CODE: PHAR cG Sns
EMR H
ADD-ONS Vaginal, Culture
Phar;(ngitis - Persistent GREEN Rectal, Oral GRAY

EMR CODE: PHARRECAO

Flu, COVID, RSV
EMR CODE: FCRSV
Measles ’ pummmmma- Diarrheal Infection
EMR CODE: MESLV . EMR CODE: DI
ADD-ONS
DI + C.diff

EMR CODE: DICDIF
DI + Parasites
EMR CODE: DIPAR

Wound

EMR CODE: WUN

©

Urinary Tract Infection -
EMR CODE: UTI

ADD-ONS

UTI + STI Combined

EMR CODE: UTISTI

UTI + STI - Atypical (Mycopl
EMR CODE: UTISTIMU
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v Blistering Lesion

Vaginitis EMR CODE: BL

EMR CODE: VAGWT
ADD-ONS

Vaginitis - Recurrent
EMR CODE: VAGWTAO

Flu, COVID, RSV
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Chlamydia/Gonorrhea/Trichomonas (CGT)

REEELER]- - - - - EMR CODE: FCRSV
n
EMR CODE: CGTWT .
. Vaginitis
L ]
— EMR CODE: VAGGR
Urethritis - ADD-ONS
: Vaginitis + CG
EMR CODE: URE ' EMR CODE: VAGGRAO
:
]

Chlamydia/Gonorrhea/Trichomonas (CGT)

EMR CODE: CGTGY

Chlamydia/Gonorrhea (CG)

EMR CODE: CGGY

Urine Culture

EMR CODE: UCULT

Genital Lesion

EMR CODE: GENL

®
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Introduction

Letter

HealthTrack is proud to offer a testing portfolio designed to support timely,
clinically relevant care in Urgent Care, Primary Care, FQHC, and other
walk-in clinics. As the nation’s premier molecular diagnostics laboratory
purpose-built for next-morning results, HealthTrack enables providers to
move quickly from assessment to action with confidence.

Our testing solutions are aligned with outpatient clinical guidelines,
streamlining ordering while supporting targeted, evidence-based treatment
decisions. Test today and get answers tomorrow,

helping reduce unnecessary antibiotic use, improve patient

outcomes, and minimize return visits.

From respiratory to diarrheal to wound test offerings, HealthTrack offers
molecular-based infectious disease testing designed with Urgent Care,
Primary Care, FQHC, and other walk-in clinic

providers and their patients in mind.

For the senior (age 65+) patient population, HealthTrack now offers a
Senior Test Menu for the following conditions:

Respiratory Virus (Flu/COVID/RSV), Urinary Tract Infection (urine culture),
Chlamydia/Gonorrhea/Trichomonas and Vaginitis.

Whether you are a current, new, or prospective client, we welcome you to
join us on our mission of Getting People Healthier Faster.
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IDENTIFYING INFECTIONS

Syndromic Menu Ordering Reference Guide

Respiratory
Respiratory Tract Infection

C—====c> SPECIMEN TYPES: Nasopharyngeal/Nares, Oropharynx/Throat/Oral, Cough Sputum

WHITE

COMMON SIGNS & SYMPTOMS: Upper or lower respiratory tract Infection, high-grade fever, acute cough, runny nose, pain in throat, wheezing, or nasal congestion.

Bacterial Viral Human metapneumovirus
Bordetella pertussis, parapertussis, bronchiseptica Adenovirus Influenza virus A, B
Chlamydia pneumoniae Coronaviruses (229E, NL63, HKU1, 0C43) Parainfluenza virus (types 1, 2, 3, 4)
Mycoplasma pneumoniae COVID-19 Coronavirus (SARS-CoV-2) Respiratory syncytial virus
Enterovirus D68 Rhinovirus/Enterovirus
LS4

» % ADD-ONS: Panel codes include pathogens above and additional pathogens listed below. Order using only the code below; it includes the base panel and the additional pathogens listed.

a1 00Y:\e ) RTI-Persistent Haemophilus influenzae, Moraxella catarrhalis, Streptococcus pneumoniae
114001 :7:(e ) RTI - Atypical Pharyngitis Epstein-Barr Virus (Human Herpesvirus 4), Fusobacterium nucleatum ; necrophorum, Streptococcus dysgalactiae (Group C/G Strep)

Pharyngitis @IILP

C——===c> SPECIMEN TYPES: Oropharynx/Throat/Oral

COMMON SIGNS & SYMPTOMS: Pain in throat, fever, pharyngeal edema, patchy tonsillar exudates, and tender/swollen anterior cervical lymph nodes.

Bacterial Viral Influenza virus A, B

Chlamydia pneumoniae Adenovirus Parainfluenza virus (types 1, 2, 3, 4)
Mycoplasma pneumoniae Coronaviruses (229E, NL63, HKU1, 0C43) Respiratory syncytial virus
Streptococcus pyogenes (Group A Strep) COVID-19 Coronavirus (SARS-CoV-2) Rhinovirus/Enterovirus

Enterovirus D68
Human metapneumovirus

:: ADD-ONS: Panel codes include pathogens above and additional pathogens listed below. Order using only the code below; it includes the base panel and the additional pathogens listed.

P\ {Se-(e B Pharyngitis - Persistent Epstein-Barr Virus (Human Herpesvirus 4), Fusobacterium nucleatum ; necrophorum, Streptococcus dysgalactiae (Group C/G Strep)

Flu,coVID,RSV @D

C——===c> SPECIMEN TYPES: Nasopharyngeal/Nares
COMMON SIGNS & SYMPTOMS: Acute upper respiratory tract Infection, high-grade fever, cough, runny nose, pain in throat, wheezing, nasal congestion, shortness of breath, malaise.

Viral

COVID-19 Coronavirus (SARS-CoV-2)
Influenza virus A, B

Respiratory syncytial virus

Measles @I

SPECIMEN TYPES: Nasopharyngeal/Nares, Oropharynx/Throat/Oral
COMMON SIGNS & SYMPTOMS: Concern of measles with symptoms consistent with an upper respiratory infection, including high fever, cough, runny nose, red watery eyes, and evidence of
maculopapular rash and/or Koplik spots.

Viral
Measles




WHITE

May 2026

IDENTIFYING INFECTIONS

Syndromic Menu Ordering Reference Guide

Genitourinary
Urinary Tract Infection

Dm SPECIMEN TYPES: Urine (voided), Urine (catheter)

COMMON SIGNS & SYMPTOMS: Dysuria, hematuria, urgency of urination, frequency of micturition, or pain of micturition.

Bacterial Staphylococcus aureus Resistance
Acinetobacter baumannii Staphylococcus epidermidis, haemolyticus, ACT, MIR, FOX, ACC Groups
Citrobacter freundii lugdunensis CTX-M Groups
Enterobacter cloacae complex, Klebsiella Staphylococcus saprophyticus dfr (A1, AS), sul (1, ?)

(Enterobacter) aerogenes Streptococcus agalactiae (Group B Strep) ermA, B, C; mefA
Enterococcus faecalis, faecium Fungal IMP, NDM, VIM Groups
Escherichia coli Candida albicans, parapsilosis, tropicalis mecA (Methicillin Resistance)
Klebsiella pneumoniae, oxytoca Candida glabrata (Nakaseomyces glabratus) OXA Groups
Morganella morganii Candida krusei (Pichia kudriavzevii) qnrA, gnrB
Proteus mirabilis, vulgaris SHV, KPC Groups
Pseudomonas aeruginosa tet B, tet M
Serratia marcescens VanA, VanB

R

»# % ADD-ONS: Panel codes include pathogens above and additional pathogens listed below. Order using only the code below; it includes the base panel and the additional pathogens listed.
m UTI + STI Combined Chlamydia trachomatis, Mycoplasma genitalium, Neisseria gonorrhoeae, Trichomonas vaginalis

VR B [[LV8 UTI + STI - Atypical (Mycoplasma/Ureaplasma) Mycoplasma hominis, Ureaplasma parvum, Ureaplasma urealyticum

Vaginitis

C—====c> SPECIMEN TYPES: Vaginal
COMMON SIGNS & SYMPTOMS: Vaginal discharge, odor, itching, irritation, bacterial vaginosis, vulvovaginal candidiasis.

Bacterial Megasphaera (types 1, 2) Fungal

BVAB2,3 (Bacterial vaginosis-associated bacteria 2,3); Mycoplasma genitalium Candida albicans, parapsilosis, tropicalis, dubliniensis
Mobiluncus spp Neisseria gonorrhoeae Candida glabrata (Nakaseomyces glabratus)

Chlamydia trachomatis Protozoal Candida krusei (Pichia kudriavzevii)

Fannyhessea (Atopobium) vaginae Trichomonas vaginalis

Gardnerella vaginalis

:: ADD-ONS: Panel codes include pathogens above and additional pathogens listed below. Order using only the code below; it includes the base panel and the additional pathogens listed.

m Vaginitis - Recurrent Herpes simplex virus 1, Herpes simplex virus 2, Mycoplasma hominis, Ureaplasma parvum, Ureaplasma urealyticum

Chlamydia/Gonorrhea/Trichomonas (CGT)

Dm SPECIMEN TYPES: Urine (voided) &——=====O SPECIMEN TYPES: Vaginal, Rectal

COMMON SIGNS & SYMPTOMS: High risk heterosexual behavior, high risk homosexual behavior, or suspected exposure to a sexually transmitted infection.
Bacterial Protozoal

Chlamydia trachomatis Trichomonas vaginalis
Neisseria gonorrhoeae

Urethritis @13

=== SPECIMEN TYPES: Urine (voided), Internal Urethra
COMMON SIGNS & SYMPTOMS: Pain with urination, itching, burning, and discharge.

Bacterial Ureaplasma parvum Protozoal

Chlamydia trachomatis Ureaplasma urealyticum Trichomonas vaginalis
Mycoplasma genitalium Viral

Mycoplasma hominis Herpes simplex virus 1

Neisseria gonorrhoeae Herpes simplex virus 2

Genital Lesion @ITHD

C—====c> SPECIMEN TYPES: Genital Ulcer/Lesion, Ulcer/lesion
COMMON SIGNS & SYMPTOMS: Genital ulcer or lesion.

Bacterial Viral
Chlamydia trachomatis Herpes simplex virus 1
Haemophilus ducreyi (Chancroid) Herpes simplex virus 2

Treponema pallidum (Syphilis) Mpox (Monkeypox)
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IDENTIFYING INFECTIONS

Syndromic Menu Ordering Reference Guide

Specialty

Diarrheal Infection @IDIID

C—====c> SPECIMEN TYPES: Rectal (fecal), Stool
COMMON SIGNS & SYMPTOMS: Infectious gastroenteritis with diarrhea, significant fever, and/or bloody stool.

Bacterial

Campylobacter coli, jejuni, upsaliensis
Enteroinvasive E. coli (EIEC) / Shigella spp
Enteropathogenic E. coli (EPEC)
Enterotoxigenic E. coli (ETEC)

Salmonella

b 3d

Shiga toxin-producing E. coli (STEC)

Shiga toxin-producing E. coli 0157 (STEC 0157)
Vibrio cholerae, parahaemolyticus, vulnificus
Yersinia enterocolitica

Viral

Adenovirus F40/41
Astrovirus

Norovirus (Genogroup 1, 2)
Rotavirus A

Sapovirus

»#% ADD-ONS: Panel codes include pathogens above and additional pathogens listed below. Order using only the code below; it includes the base panel and the additional pathogens listed.

@I o1 +c.Diff Clostridioides difficile (toxins A, B)

DIPAR DI + Parasites C'YPtosporidium, Cyclospora cayetanensis, Dientamoeba fragilis, Entamoeba histolytica, Giardia lamblia (intestinalis),

Microsporidium (Enterocytozoon bieneusi, Encephalitozoon intestinalis)

Wound @EITED

—===c> SWAB SITES: Wound Swabs (all locations)

COMMON SIGNS & SYMPTOMS: Recent wound from trauma with erythema, edema, heat, purulent exudate, and/or pain.

Bacterial Vibrio cholerae, parahaemolyticus, vulnificus
Bacteroides fragilis, Phocaeicola vulgatus Viral
Enterobacter cloacae complex, Klebsiella Herpes simplex virus 1
(Enterobacter) aerogenes Herpes simplex virus 2
Escherichia coli Varicella zoster virus (Human Herpesvirus 3, VZV)
Klebsiella pneumoniae, oxytoca Fungal
Proteus mirabilis, vulgaris Candida albicans, glabrata, parapsilosis, tropicalis
Pseudomonas aeruginosa
Serratia marcescens
Staphylococcus aureus
Streptococcus agalactiae (Group B Strep)
Streptococcus pyogenes (Group A Strep)

Blistering Lesion @iETHD

—====c> SWAB SITES: Wound Swabs (all locations)
COMMON SIGNS & SYMPTOMS: Fluid-filled lesions on the skin.

Bacterial Viral

Staphylococcus aureus Herpes simplex virus 1

Streptococcus pyogenes (Group A Strep) Herpes simplex virus 2
Varicella-Zoster Virus

Resistance

ACT, MIR, FOX, ACC Groups
CTX-M Groups

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

ermA, B, C; mefA

IMP, NDM, VIM Groups
mecA (Methicillin Resistance)
OXA Groups

qnrA, qnrB

SHV, KPC Groups

tet B, tet M

VanA, VanB

Resistance
mecA (Methicillin Resistance)
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IDENTIFYING INFECTIONS

Syndromic Menu Ordering Reference Guide

Senior 65+

Flu,COVID,RSV

SPECIMEN TYPES: Nasopharyngeal/Nares

COMMON SIGNS & SYMPTOMS: Acute upper respiratory tract Infection, high-grade fever, cough, runny nose, pain in throat, wheezing, nasal congestion, shortness of breath, malaise.

WHITE
Viral
COVID-19 Coronavirus (SARS-CoV-2)
Influenza virus A, B
Respiratory syncytial virus
Vaginitis @L<l
o= SPECIMEN TYPES: Vaginal
GREEN COMMON SIGNS & SYMPTOMS: Vaginal discharge, odor, itching, irritation, bacterial vaginosis, vulvovaginal candidiasis.
Bacterial Fungal
Bacterial Vaginosis Candida albicans, parapsilosis, tropicalis, dubliniensis
Protozoal Candida glabrata (Nakaseomyces glabratus)
Trichomonas vaginalis Candida krusei (Pichia kudriavzevii)

:: ADD-ONS: Panel codes include pathogens above and additional pathogens listed below. Order using only the code below; it includes the base panel and the additional pathogens listed.

VAGGRAO Vaginitis + CG Chlamydia trachomatis, Neisseria gonorrhoeae

Chlamydia/Gonorrhea/Trichomonas (CGT)
SPECIMEN TYPES: Urine (voided) &——====== SPECIMEN TYPES: Vaginal
COMMON SIGNS & SYMPTOMS: High risk heterosexual behavior, high risk homosexual behavior, or suspected exposure to a sexually transmitted infection.
Bacterial Protozoal

Chlamydia trachomatis Trichomonas vaginalis
Neisseria gonorrhoeae

<
m
[
[y
o.
=

GREEN

Chlamydia/Gonorrhea (CG)
SPECIMEN TYPES: Urine (voided) &——=====5 SPECIMEN TYPES: Vaginal, Rectal, Oral
COMMON SIGNS & SYMPTOMS: High risk heterosexual behavior, high risk homosexual behavior, or suspected exposure to a sexually transmitted infection.
Bacterial

Chlamydia trachomatis
Neisseria gonorrhoeae

<
m
[
-
O‘
=

GREEN

Urine Culture (UIHD

(Jiia SPECIMEN TYPES: Urine (voided), Urine (catheter)
COMMON SIGNS & SYMPTOMS: Routine urine culture with reflex to antimicrobial susceptibility testing.

GRAY



RESPIRATORY INFECTION ey 2080

Menu Selection Guide

Is the _patl_ent A HealthTrack
experiencing *ec no ¢+++--p  PCRtestin
respiratory not indicated
symptoms?
ves
\ 4
Is the patient 65 years of
age or older?
y(.es no
@ Flu, COVID, RSV F Does the patient have a
\ EMR: FCRSV DR I S S p | sore throat with tonsillar
WHITE exudate or pharyngeal
Consider i ient has acute edema?
upper r tory tract infection, - -
high-grade fever, cough, runny yés no
nose, pain in throat, wheezing, - o
nasal congestions, shortness of A 4 \ 4
breath, malaise.
Specimen type: Nasopharyngeal
Does patient have
Does patient have a AL f °_f o rz_-}sp;r:!ory
A HealthTrack positive Group A Strep tr:_ct LL :ctlon, LA ing A HealthTrack
PCRtestin «---yes*: point-of-care test? U mor; fa' congespon, feno---<p PCRtestin
not indicated cough, fever, malaise, not indicated
wheezing, etc.?
n:o yes
v 4
Does patient have a
Pharyngitis Menu positive respiratory ceyes oo A;‘g;l::::ia:k
EMR: PHAR point-of-care test? not indicated
(Flu,COVID-19,RSV)

Consider using the Pharyngitis
Menu. | nt has recurrent *

no
duratiorﬁ:onsider including o
relevant “Add-on” pathogens. i
Specimen type: Oropharyngeal I l'm?Ro‘gDR'scsv
\ 3
Is there clinical concern WHITE.
for organisms other than |...no ... )» Consider if patient has acute
Influenza, COVID, or RSV? upper :ﬁory tract infection,
high-g| fever, cough, runny
— nose, pain in throat, wheezing,
. nasal congestions, shortness of
Y?S breath, malaise.
4 Specimen type: Nasopharyngeal
\4

spiratory Tract
} ) . Infection

WHITE. EMR: RTI

Consider iratory Tract
Infecti u. If patient has
prolon; symptoms >10 days,

consider including relevant
“Add-on” pathogens.

Specimen type: Nasopharyngeal,
Oropharyngeal, Cough Sputum

These are recommendations only. Providers should always use their best clinical judgement.

Treatment Recommendations

Adult’ and Pediatric? Outpatient

Acute rhinosinusitis/uncomplicated bronchitis: Watchful waiting is encouraged for uncomplicated cases where bacterial infection is established
and for which reliable follow-up is available.

Acute sinusitis: Watchful waiting for up to 3 days may be offered for children with acute bacterial sinusitis with persistent symptoms. Antibiotic
therapy can be considered for children with acute bacterial sinusitis with severe or worsening disease.

"Outpatient Clinical Care for Adults. CDC Antibiotic Prescribing and Use. https://www.cdc.gov/antibiotic-use/hcp/clinical-care/adult-outpatient.html

2Ellen R. Wald, Kimberly E. Applegate, Clay Bordley, David H. Darrow, Mary P. Glode, S. Michael Marcy, Carrie E. Nelson, Richard M. Rosenfeld, Nader Shaikh, Michael J. Smith, Paul V. Williams, Stuart T.
Weinberg; Clinical Practice Guideline for the Diagnosis and Management of Acute Bacterial Sinusitis in Children Aged 1to 18 Years. Pediatrics July 2013; 132 (1): €262-e280. 10.1542/peds.2013-1071
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Is the patient
experiencing
A Hoolt T S genitourinary
ealthTrac 2
PCR test in T
not indicated < "
é yes no
: v A 4
N - Has the patient been
H Does the patient suffer exposed to an STI, or A HealthTrack
H from comorbidities that |@:--<<ccccc no =cc-ccco| |sthe patient female? do they meet criteria [**<°*° no -<--<p PCRtestin
E increase risk of UTIs? for risk-based not indicated
no n N screening?
. no yes . T
. . N yes yes
. : H . .
: v v v \4
. Does the
. g D h
. patient have . t?estth - ® CGT Menu
: urethral Is the patient P EMR: CGTWT
*«1  discharge or 65yearsofage [-------- yes --....] urgencyand/or WHITE
? frequency of
sympt_om_s that or older? axl :cy, Consider if patient has high risk
may indicate cosesecn, urination? heterosexual behavior, or
the STI? no i exp toa l
- n R N transmitted infection.
y;s y;s H . Specimen type:
. . . M Urine (voided), Vaginal, Rectal
v v : no
. : : Vaginitis
Urethritis Urinary Culture, H v %
N withReflexto AST =4 B I Shandl
WHITE GRAY sl : Does the
. atient have ; Bacterial vaginosis, candidiasis,
STIs like chlamydia, gonorrheae, Specimen type: Urine (voided), N P ; Is the patient trichomoniasis, chlamydia,
trichomonas, Mycoplasma Urine (catheter) . vaginal 65yearsofage | .. p gonorrhea, and mycoplasma
genitalium, and other . discharge, odor, [ Y€S* > orolder? no genitalium are often clinically
Mycoplasma and Ureaplasma v itching, or : indistinguishable based on
species have been associated with 2 o symptoms alone. If patient
urethritis in males. dysuria? exhibits recurrent or unresolved
Specimen type: Urine (voided), Urinary Tract 3 T symptoms, Ureaplasma
Internal urethra Infection (PCR) . yes urealticum, parvum,
EMR: UTI N . Mycoplasma hominis, and Herpes
WHITE M : simplex vil:us are av_ailable
CGT and Mycoplasma genitalium n.o A4 Rhenmedicalllincicated,
can be included for “Add-on” . Specimen type: Vaginal
when clinically relevant. If patient .
exhibits recurrent or unresolved ° Vaginitis
UTI symptoms, Ureaplasma v EMR: VAGGR
urealticum, parvum, and GREEN
Mycopl hominis are availabl A HealthTrack
when medically indicated. PCR testin Bacterial vaginosis, candidiasis,
S and trichomoniasis, are often
i type: Urine (voided) not indicated clinically indistinguishable based
Urine (catheter) on symptoms alone. Chlamydia
and gonorrhea are available for
“Add-on” when clinically
indicated.
Specimen type: Vaginal
Leukocyte Esterase Sensitivity -79% Specificity -87%

Nitrite Sensitivity -49% Specificity -98%

How to select the right sample type for your patient:
Female Patients

When symptoms are predominantly localized to the urinary tract, a urine specimen is the preferred sample type for pathogen detection.

It is important to note that HealthTrack molecular testing is less prone to sample contamination due to the sample media present in the collection tube. This means
contamination is less likely to impact results regardless if you choose to do a clean or dirty catch.

If symptoms are predominantly associated with the genital tract, a vaginal swab is the preferred type for accurate pathogen detection.

Male Patients

(Whether testing for a UTI or STI, the first 10-15mLs of urine is sufficient to detect both infection types.

) These are recommendations only. Providers should
always use their best clinical judgement.

1. Kaplan, D., Yates, J., Takacs, E., Badalato, G., & Kaufmann, M. (2020, April). Medical Student Curriculum: Adult UTI. American Urological Association.
https://www.auanet.org/meetings-and-education/for-medical-students/medical-students-curriculum/adult-uti



Collection Guide HEALTH{ )TRACK

Want Faster Results?
Here are some reminders!

Use the Right Device:
Always use the correct collection tubes and containers provided for each specific test.

O

—
v
g H
= Senior § i Senior g
LNy i sy
= §§§i§
]Fs %&8 j‘;:
i
White Top Green Top Yellow Top Grey Top
USE FOR: _ USEFOR: USE FOR: USE FOR:
Respiratory, Genitourinary, Vaginitis, CGT (Vaginal only), CGT, CG (Urine only) Urine Culture
. CG (Vaginal, Rectal, Oral)
and all Specialty menus EMR CODE: EMR CODE: CGTGY, CGGY EMR CODE: UCULT
Transfer no more than 1 mL of urine VAGG R, CGTGY, C':G GY Transfer 2 mL of urine
Do not use lubricants or other products
containing substances such as carbomers
Sample Ordering Reminders
Order Correctly [ LT e ————"
P One sample tube per menu ordered 436480 this barcode.
P Click send on the order etorsiid
Label Clearly | roscsrovis | 358
) ) . —_—>g
P Patient first and last name + date of birth R B
P Include collection site on all tubes pony i)
Seal and Store Sorotn
P Secure lid tightly
(AR R

P Seal specimen bag
P Include necessary paperwork
P PCR samples are stable at room temperature Do NOT apply labels or markings across the cap

for 7 days, culture sample for 48 hours. or over the barcode at the top of the product
label. The label must wrap fully around the tube

Sample Pick-Up ! _
> Pl Il les i hioping b and overlap itself, wrapped tightly and smoothed
ace all sampies in one shipping bag securely onto the tube with no loose edge, tail or

P Seal bag completely wing exposed.



RightTrack Report
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PATIENT INFORMATION

Name: Patient Sample
DOB: 01/01/1975

Lab Accession Number: 13044771
Menu: Urinary Tract Infection

Sex at Birth: M Specimen Type: Urine (voided)
Address: 123 Resident Street Date Collected: 03/15/2026
City, State, Zip Date Received by Lab: 03/16/2026
Phone: 123.456.7890 Date Reported: 03/16/2026
Race: Cross Reference #:
Ethnicity:
TEST RESULTS
TARGETS | DETECTION STATUS
Detected pathogens Enterococcus spp (faecalis, Detected
. ecoce faecium)
are listed here. P~
Escherichia coli Detected

\ TARGETS | DETECTION STATUS

dfr (A1, AS), sul (1, 2) Detected

Detected antibiotic
resistance genes are
here with the affected
antibiotic classes listed.

CONSIDERATIONS FOR THERAPY

RightTrack Report by H EALTH @PTRACK

SPECIMEN INFORMATION

| MICROBIALLOAD @+ ecocccocccaccss

>100,000 CFU/mL Equilavent

| COMMENTS

Potential resistance to Trimethoprim and/or
Sulfamethoxazole.

The information below lists agents that may be considered for therapy based on detected organisms

CLIA# 18D2319534
2425 Universal Way
Louisville, KY 40219

Lab Director
John Doe, MD

FACILITY INFORMATION

Facility Name: Main Street Urgent
Care

Provider Name: Doctor Test, MD
NPI: 10000000

Address: 123 Main Street

City, State, Zip

Phone: 555.555.5555

2401 39vd

Microbial loads for applicable
bacterial pathogens or CFU
equivalence for UTI pathogens
will appear here.

<100,000 CFU/mL Equilavent

"E-r References and
=X suidelines used to

.5 develop this table.

g

P i T R T T T

SERERE R

Our therapy considerations table now includes clear, simple
definitions all based on outpatient treatment guidelines

P : primary therapy consideration
A : alternative therapy consideration activity

N/A: therapy is not applicable to the detected pathogen

. and/or genes. This medical advice. Clinical management
. and treatment decisions remain the sole responsibility of the ordering healthcare provider.
E (P) Primary therapy (A) ive therapy (N/A) Not
: CLASS OF ANTIMICROBIAL | ANTIMICROBIAL
: AGENTS AGENTS (po/IV)
. Amoxicillin (po)
. Penicillins Amoxicillin Clavulanic acid N/A
A new summary table lists (po)
antimicrobial options based on Pivmecillinam (po) Na
- . . i N/A
relevant outpatient guidelines,  Fuoroquinotones Levofloxacin (po)
- . . . Ciprofloxacin (po) N/A
assisting you in quickly and _ Cophalexin (po) NA
efficiently assessing effective e Cefpodoxime (po) A
therapy and their alternatives Nitrofuran Nitrofurantoin (po) P
based on the detected ic acid in (po) A
y idacin (po) N/A
pathogen.
:l....lll....lll....lll’ TARGETSTESTED
: Targets detected are bolded for reference
BACTERIAL

FUNGAL

All organisms and resistance genes
that were tested are listed here, the
latter categorized by pathogen type —
bacteria, virus, fungus, protozoa.

The pathogens and resistance genes
that were detected are bolded for easy
reference.

« Staphylococcus epidermidis
« Staphylococcus lugdunensis
« Staphylococcus saprophyticus
(including MRSS - Methicillin Resistant)
« Staphylococcus aureus
« Acinetobacter baumannii
« Enterok 1
+ Klebsiella aerogenes
+ Klebsiella spp. (pneumoniae, oxytoca)
* Escherichia coli; Proteus spp. (mirabilis, vulgaris)
* Serratia marcescens
« Streptococcus agalactiae (Group B Strep)
« Streptococcus pyogenes (Group A Strep)
lla morganii; Citrob freundii
t spp. (F Li fum)

ticus

* Mor
<Ei

« Candida albi par ilosis, tropi
« Candida krusei (syn. Pichia kudriavzevii)
« Candida glabrata (syn. Nakaseomyces glabratus)

RESISTENCE GENES

+ ACT, MIR, FOX, ACC Groups

« CTX-M1 (15), CTX-M2 (2), CTX-M9 (9)
« CTX-M8/25 Groups

+ermB, ermC, mefA

+ tetB, tetM

«dfrAl, dfrAS, sull, sul2




Have
Questions
Regarding
testing?

The HealthTrack Medical
Science Liaison team

is here to help!
-

.

Clinical Expert Line: 940-383-2223

» Menu education

» Patient Report
Reviews

» Specific Pathogen
Questions

» Information on
Relevant Guidelines

» Research Questions
» And much more!

HEALTH ) TRACK i
866-287-3218 Getting People Healthier Faster. :-:ﬂh— ; z
client.relations@HealthTrackRx.com HealthTrackRx.com ;5= V. i2:

UC_Updates_V0526_V5 ".'-: é'zz"



