
Purpose 
Williamson Medical Center Laboratory is  

committed to serving the public,  
health care providers and each other  

with efficient, accurate, quality information,  
communication and education. 

 
 
Williamson Medical Center Laboratory  
is certified by the state of Tennessee.   
We participate in a College of American  
Pathologist Quality Control Program (CAP)  
and are Clinical Laboratory Improvement Amendments (CLIA) certified. 
 

Laboratory Medical Director 
•  Wayne Lennington, M.D., board certified clinical and anatomical pathology 
•  435-5797 

 
Laboratory Administrative Director 

•  Patti Walton, M.H.A., M.T./A.S.C.P. 
•  435-5812 

 
 Laboratory Information Systems/Point of Care Manager 
•  Stephanie Childs, B.S., M.T./A.S.C.P. 
•  435-5858 

 
Laboratory Outreach Manager 

•  Lanie Newton, B.S., M.T./A.S.C.P. 
•  435-5851 

 
 Customer Service 
•  435-5800 
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