ARUP
500 Chipeta Way
SLC, UT 84108

Blood Component
8AM - 3:30PM

Meet Edison or Shantel in the main ARUP lobby

801-583-2787 ext: 2423

4-May|Aaron Barrett Ray Stanford Jonathan Campbell
5-May/|Jordan Jones Derek Genhm Shalane Jones
6-May|{Melissa Meyer Megan Keyes Nicholas Noble
7-May|Ryan Martin David Garner Jeremy Hobbs
8-May|Seema Hassan Cory Calister Phronsie Buckner
11-May|Christen Gee Karen Packham Kaelyn Udy
12-May|Sarah Pierce Sheri Gagon Jessica Stagg -
13-May|Dave Hamaker Allan Dubon Douglas Peltz
14-May|Hillary Dodenbier Kirsten Pollard Kiera Gomm
15-May|Joshua Clark David Sevy Mongola Yang
18-May
19-May
20-May|Crystal Nelson Ashley Butters Abdulmonem Alrashed
21-May|Kimberly Kendrick Jessica Liegel Rachel Bown
22-May JenniferH:‘artman Brandon Bullough Kendal Beazer
25-May|Holiday Holiday Holiday
26-May
27-May
28-May
1-Jun

2-Jun




Facility Name:

Address:

Contact Person:

Phone Number:

Email:

Bryner Clinic

,|525 East 100 South Suite 500

Salt Lake City, UT 84102

Holly Buchanan

801-519-7125 holly.buchanan@imail.org

Weeks

Week Available?
Yes or No

Hours Student will
perform practicum

Number of
students

First Name

Last Name

May 4-8 &
May 11-14

YES

8AM-4PM

Joshua will be doing ARUP
rotation on May 15

Joshua

Clark

May 11-15 &
May 18-22

NO

May 18-22 &
May 25-29
Memorial 25

NO

May 25-29 &
June 1-5
Memorial 25

NO

June 1-5 &
June 8-12

YES

8AM-4PM

June 8-12 &
June 15-19

NO

June 15-19 &
June 22-26

YES

8AM-4PM

Megan

Keyes

June 22-26 &
June 29-July 3

NO

June 29-July &
3 July 6-10

NO

July 6-10 &
July 13-17

YES

8AM-4PM

July 13-17 &
July 20-24

NO

July 20-24 &
July 27-31
Pioneer 24

NO

July 27-31 &
Aug 3-7
Pioneer 24

YES

B8AM-4PM

Kyle

Fusselman

Aug 3-7 &
Aug 10-14

NO

Aug 10-14 &
Aug 17-21

YES

8AM-4PM




Facility Name:

Address:

Contact Person:

Davis Hospital Lab
1600 W Antelope Dr.
Layton, UT 84041

Phone Number:

Anne Schofield

MT Assistant lab Director

801-087-7163

‘|aschof.eld@iasishealthcare.com

Weeks

Week Available?
Yes or No

Hours Student will
perform practicum

Number of
students

First Name

Last Name

May 4-8 &
May 11-15

No

May 11-15 &
May 18-22

Yes

7AM-3PM

Jeri

Hampton

May 18-22 &
May 25-29
Memorial 25

7AM-3PM

I

Douglas

Peltz

May 25-29 &
June 1-5
Memorial 25

No

June 1-5 &
June 8-12

Yes

7AM-3PM

Sarah

Pierce

June 8-12 &
June 15-19

Yes

7AM-3PM

Jeremy

Hobbs

June 15-19 &
June 22-26

No

June 22-26 &
June 29-July 3

Yes

7AM-3PM

Mongola

Yang

June 29-July &
3 July 6-10

Yes

7AM-3PM

[

Crystal

Nelson

July 6-10 &
July 13-17

No

July 13-17 &
July 20-24

Yes

7AM-3PM

Christen

Gee

July 20-24 &
July 27-31
Pioneer 24

7AM-3PM

Cory

Callister

July 27-31 &
Aug 3-7
Pioneer 24

No

Aug 37 &
Aug 10-14

Yes

7AM-3PM

Seema

Hassan

Aug 10-14 &
Aug 17-21

Yes

7AM-3PM

Ray

Stanford




Facility Name:

Address:

Contact Person:

Phone Number:

Email:

Dixie Regional Medical Center 544 South 400 E, St. George, Ut

Vivian McMullin

435-688-4528 vivian@infowest.com

Weeks

Week Available?
Yes or No

Hours Student will
perform practicum

Number of

First Name

Last Name

May 4-8 &
May 11-15

students

Aaron

Roane

May 11-15 &
May 18-22

No

May 18-22 &
May 25-29
Memorial 25

8-430

May 25-29 &
June 1-56
Memorial 25

No

June 1-5 &
June 8-12

Yes

8-430

-

Hillary

Dodenbier

June 8-12 &
June 15-19

June 15-19 &
June 22-26

Yes

8-430

Jason

Rignell

June 22-26 &
June 29-July 3

June 29-July &
3 July 6-10

Yes

8-430

July 6-10 &
July 13-17

No

July 13-17 &
July 20-24

Yes

8-430

July 20-24 &
July 27-31
Pioneer 24

July 27-31 &
Aug 3-7
Pioneer 24

Yes

8-430

McKenzie

Oldham

Aug 3-7 &
Aug 10-14

No

Aug 10-14 &
Aug 17-21

8-430

Jonathan

Campbell




Facility Name:

Address:

Contact Person:

Phone Number:

Email:

Foothill Family Clinic

6360S.3000 E. Slc, Utah 84121

Raymond T. Hamada

801-365-1032 rhamada@foothillfamilyclinic.com

Weeks

Week Available?
Yes or No

Hours Student will
perform practicum

Number of
students

First Name

Last Name

May 4-8 &
May 12-15

8:00 am-5:00pm

May 11th Karen will be at ARUP

Karen

Packham

May 11-15 &
May 18-22

Yes

8:00 am-5:00pm or 12:00-9:00pn|

May 18-22 &
May 25-29
Memorial 25

yes

8:00 am-5:00pm

Jessica

Stagg

May 25-29 &
June 1-56
Memorial 25

8:00 am-5:00pm or 12:00-9:00pn|

June 1-5 &
June 8-12

8:00 am-5:00pm or 12:00-9:00pn|

June 8-12 &
June 15-19

yes

8:00 am-5:00pm or 12:00-2:00pn|

June 15-19 &
June 22-26

8:00 am-5:00pm or 12:00-9:00pn|

June 22-26 &
June 29-July 3

yes

8:00 am-5:00pm or 12:00-3:00pm

June 29-July &
3 July 6-10

No

July 6-10 &
July 13-17

8:00 am-5:00pm or 12:00-9:00pn]|

July 13-17 &
July 20-24

yes

8:00 am-5:00pm or 12:00-9:00pn|

July 20-24 &
July 27-31
Pioneer 24

July 27-31 &
Aug 3-7
Pioneer 24

Aug 3-7 &
Aug 10-14

8:00 am-5:00pm

Nathan

Brown

Aug 10-14 &
Aug 17-21

yes

8:00 am-5:00pm or 12:00-9:00pn|




Facility Name:

Address:

Contact Person:

Phone Number:

Email:

Gunnison
64 E100N
Gunnison, UT 84634

Joe Meller

435-528-7246
mellor_joe@hotmail.com

Week Available?  |Hours Student will

Weeks

Yes or No

perform practicum

Number of
students

First Name

Last Name

May 4-8 &
May 11-15

8am -4 pm

Brook

Heath

May 11-15 &
May 18-22

May 18-22 &
May 25-29
Memorial 25

May 25-29 &
June 1-5
Memorial 25

June 1-5 &
June 8-12

June 8-12 &
June 15-19

June 15-19 &
June 22-26

June 22-26 &
June 29-July 3

June 29-July &
3 July 8-10

July 6-10 &
July 13-17

July 13-17 &
July 20-24

July 20-24 &
July 27-31
Pioneer 24

July 27-31 &
Aug 3-7
Pioneer 24

Aug 3-7 &
Aug 10-14

Aug 10-14 &
Aug 17-21




Facility Name:|Lakeview Hospital 630
East Medical Drive Bountiful, UT
Address:[84010
Contact Person:|Gail Cunningham
Phone Number:{801-299-2139
gail.cunningham@mountainstarhealth.com
Email:
Week Available?  [Hours Student will |Number of
Weeks Yes or No perform practicum |students First Name |Last Name
May 4-8 &
May 11-15
Yes S5A - 2P 1|Brynn Van Dyke
May 11-15 &
May 18-22
Yes 7A - 4P or 5A - 2P 1
May 18-22 &
May 25-29
Memorial 25 Yes 7A - 4P or 5A - 2P 1
May 25-29 &
June 1-5
Memorial 25 Ves 7A - 4P 1|Allan Dubon
June 1-5 &
June 8-12
Yes 7A-4P or 5A - 2P 1
June 8-12 &
June 15-19
Yes 7A-4P or 5A - 2P 1
June 15-19 &
June 22-26
Yes 7A - 4P 1| Kiera Gomm
June 22-26 &
June 29-July 3
. Yes 7A-4P or 5A - 2P 1
June 29-July &
3 July 6-10
Yes 7A - 4P or 5A - 2P 1{Melissa Meyer
July 6-10 &
July 13-17
Yes 7A - 4P or 5A - 2P 1
July 13-17 &
July 20-24
Vs 7A - 4P 1|Nicholas Noble
July 20-24 &
July 27-31
Pioneer 24 Yes 7A-4P or SA - 2P 1
July 27-31 &
Aug 3-7
Pioneer 24 Yes 7A - 4P or 5A - 2P 1
Aug 3-7 &
Aug 10-14
Yes 7A-4P or 5A - 2P 1
Aug 10-14 &
Aug 17-21
Yes 7A- 4P 1|Derek Gnehm




Facility Name:

Address:

Contact Person:

Phone Number:

Email:

McKay- Dee Hospital
4401Harrison Blvd

Ogden, UT

Annette Poulsen

801-387-7363 annette.poulsen@imail.org

Week Available?  [Hours Student will |Number of
Weeks Yes or No perform practicum [students First Name Last Name
May 4-8 & Firstday 8am-Spm.Two other
days in the first week: 1 at 4am
May 1 1‘1 5 (Myornlr::ro'::ntds witkh1 "
Phlebotomy), 1 at 5am
{Histology) balance of time -
Yes 7am-4pm or 8am-5pm 1 Quinn Bate
May 11-15 &
May 18-22
No
May 18-22 &
May 25-29
Memorial 25 No
May 25-29 &
June 1-5
Memorial 25 No
June 1-5 &
June 8-12
Yes 1 Jennifer Hartman
June 8-12 &
June 15-19
No
June 15-19 &
June 22-26
Yes 1 Christine Sparks
June 22-26 &
June 29-July 3
No
June 29-July &
3 July 6-10
No
July 6-10 &
July 13-17
Yes 1 Kaelyn Udy
July 13-17 &
July 20-24
No
July 20-24 &
July 27-31
Pioneer 24 No
July 27-31&
Aug 3-7
Yes 1 Jessica Liegel
Aug 3-7 &
Aug 10-14
No
Aug 10-14 &
Aug 17-21
Yes 1 Jordan Jones




Facility Name:

Address:

Contact Person:

Phone Number:

Email:

Ogden Clinic

4650 Harrison Blvd

Ogden, Ut 84403

Trish Reed 801-475-3865
Janice Thomas 801-475-3850

trish.reed @ogdenclinic.com

Week Available? |Hours Student will {Number of
Weeks Yes or No perform practicum |students First Name |Last Name
April 27-May 1
May 4-8
yes 9am-4pm Lena Fawson
May 11-15 &
May 18-22
yes Sam-4pm
May 18-22 &
May 25-29
Memorial 25 yes 9am-4pm
May 25-29 &
June 1-5
Memorial 25 yes 9am-4pm Dave Hamaker
June 1-5 &
June 8-12
yes 9am-4pm
June 8-12 &
June 15-19
yes Sam-4pm
June 15-19 &
June 22-26
yes 9am-4pm AShley Butters
June 22-26 &
June 28-July 3
yes 9am-4pm
June 29-July &
3 July 6-10
yes 9am-apm Abdulmoner|Alrashed
July 6-10 &
July 13-17
yes Sam-4pm
July 13-17 &
July 20-24
yes 9am-dpm David Garner
July 20-24 &
July 27-31
Pioneer 24 yes gam-4pm
July 27-31 &
Aug 3-7
Pioneer 24 yes 9am-4pm Sherri Gagnon
Aug 3-7 &
Aug 10-14
yes 9am-4pm
Aug 10-14 &
Aug 17-21
Shalane Jones

Sam-4pm




Facility Name:

Address:

Contact Person:

Phone Number:

Primary Children's Medical Center
100 N Mario Capecchi Drive
Salt Lake City, Utah 84113

Linda Luke

801-662-2192
linda.luke@imail.org

Weeks

Week Available?  |Hours Student will |Number of
Yes or No perform practicum |students

First Name

Last Name

May 4-8 &
May 11-15

no

May 11-15 &
May 18-22

0600-1430 first week
yes 0800-1630 second week

Kendal

Beazer

May 18-22 &
May 25-29
Memorial 25

no

May 25-29 &
June 1-5
Memorial 25

0600-1430 first week
0600-1630 second week -

yes memorial day off

Andrea

Jackson

June 1-5 &
June 8-12

no

June 8-12 &
June 15-19

0600-1430 first week
yes 0800-1630 second week

Kristen

Pollard

June 15-19 &
June 22-26

no

June 22-26 &
June 29-July 3

0600-1430 first week
yes 0800-1630 second week

Rayn

Martin

June 29-July &
3 July 6-10

no

July 6-10 &
July 13-17

0600-1430 first week
yes 0800-1630 second week

Bullough

July 13-17 &
July 20-24

no

July 20-24 &
July 27-31
Pioneer 24

no

July 27-31 &
Aug 3-7
Pioneer 24

no

Aug 3-7 &
Aug 10-14

0600-1430 first week
yes 0800-1630 second week

Aug 10-14 &
Aug 17-21

no




Facility Name:

Address:

Contact Person:

Phone Number:

Email:

1200 E. 3900 S.
SLC, UT 84124

St. Marks Hospital

Susan Wade

801-268-7190

susan.wade@mountainstarhealth.com

Weeks

Week Available?
Yes or No

Hours Student will

perform practicum

Number of
students

First Name

Last Name

May 4-8 &
May 11-15

May 11-15 &
May 18-22

May 18-22 &
May 25-29
Memorial 25

May 25-29 &
June 1-56
Memorial 25

June 1-5 &
June 8-12

Yes

8AM-4:30PM

Phronsie

Buckner

June 8-12 &
June 15-19

June 15-18 &
June 22-26

June 22-26 &
June 29-July 3

June 29-July &
3 July 6-10

July 6-10 &
July 13-17

July 13-17 &
July 20-24

July 20-24 &
July 27-31
Pioneer 24

July 27-31 &
Aug 3-7
Pioneer 24

Aug 3-7 &
Aug 10-14

Aug 10-14 &
Aug 17-21




TOSH - The Orthopedic Specialty Hospital

5848 South 300 East/ Murray, UT 84106

Staff
Name Department/Title Phone
Alesha Dexter Rapid Response Lab / Supervisor 801-314-5085
Nicole Larson Education Coordinator/ QA 801-507-2142

Date
4-May Weber 1
11-May Weber 1
18-May Weber 2
25-May Weber 2
1-Jun Weber 3
8-Jun Weber 3
15-Jun Weber 4
22-Jun Weber 4
29-Jun Weber 5
6-Jul Weber 5 David Sevy 435-730-0481
13-Jul Weber 6 David Sevy
20-Jul Weber 6 Leslie Denson 801-628-6404
27-Jul Weber 7 Leslie Denson
3-Aug Weber 7 :
10-Aug Weber 8 Aaron Barrett 801-644-0083
17-Aug Weber 8 Aaron Barrett

In case of emergency and student is unable to attend scheduled rotation please contact us




Facility Name:

Address:

Contact Person:

Phone Number:

" Uintah Basin Medical Center
| 210 West 300 North (75-3)
uin Roosevelt, UT 84066

Walt Wootton

Email:|435-722-6198 / wwootton@ubmc.org

Week Available?  |Hours Student will |Number of
Weeks Yes or No perform practicum |students First Name |Last Name
May 4-8 &
May 11-15

YES Whatever Is required?
May 11-15 &
May 18-22

YES Whatever is required?
May 18-22 &
May 25-29
Memorial 25 YES Whatever is required?
May 25-29 &
June 1-5
Memorial 25 YES Whatever Is required?
June 1-56 &
June 8-12

YES ‘Whatever is required?
June 8-12 &
June 15-19

YES Whatever is required?
June 15-19 &
June 22-26

YES |Whatever is required? Kim berly Kendrick
June 22-26 &
June 29-July 3

YES Whatever is required?
June 29-July &
3 July 6-10

YES Whatever [s required?
July 6-10 &
July 13-17

YES Whatever is required?
July 13-17 &
July 20-24

YES Whatever is required?
July 20-24 &
July 27-31
Pioneer 24 YES Whatever Is required?
July 27-31 &
Aug 3-7
Pioneer 24 YES Whatever is required?
Aug 3-7 &
Aug 10-14

YES ‘Whatever is required?
Aug 10-14 &
Aug 17-21

YES Whatever is required?




Facility Name:

Address:

Contact Person:

Valley View Medical Center
1303 North Main Street

Cedar City, UT 84720

Greg Peterson

Phone Number: 435-868-5087

! gregory.peterson@imail.org

Weeks

Week Available?
Yes or No

Hours Student will
perform practicum

Number of
students

First Name

Last Name

May 4-8 &
May 11-15

Rachel

Bown

May 11-15 &
May 18-22

May 18-22 &
May 25-29
Memorial 25

May 25-29 &
June 1-5
Memorial 25

June 1-5 &
June 8-12

June 8-12 &
June 15-19

June 15-19 &
June 22-26

June 22-26 &
June 29-July 3

June 29-July &
3 July 6-10

July 6-10 &
July 13-17

July 13-17 &
July 20-24

July 20-24 &
July 27-31
Pioneer 24

July 27-31 & |
Aug 3-7
Pioneer 24

Aug 3-7 &
Aug 10-14

Aug 10-14 &
Aug 17-21




