Lab Web Portal

Introduction




NOTICE

NO PATIENT DATA WAS USED IN THIS
PRESENTATION.

ALL JPATYENT; UNFORMATHY
FABRICATED FOR TRAINING PURPOSES.




Welcome to the

Lab Web Portal (LWP)




Accessing the Lab Web Portal
Department of
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Username

Password ®

LOGIN

New User Registration Forgot Password?

https://lIwp -web.aimsplatform.com/tn2/#/auth/login
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https://lwp-web.aimsplatform.com/tn2/#/auth/login

Portal Login Page

A Login Existing Account

A New User Registration

A Reset Password

A Order Support
I View Lab Contacts

I Information on where to
submit specimens

A Technical Support

I Technical Support Contacts
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ort Technical Support 13 Oct 2020 19:07 8.2.0.1179




New User Registration

A CI
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J New User

Password 0

LOGIN

.Health

Registrati on;

* New User Rf‘g][fil"(ﬁtl()ﬂ FO'()OT Password?



New User Registration

.Heallh

MNew User Reg istration

Account Detalls

o - A Email address (username)

A Password

A Confirm Password

Address *

S |~ e A Name (First and Last)

P Phol F

.
Organization Details I Itle
Organization * Q,

If you don't see your organization in the list. please contact the lab.

Terms of Use

[] 1 agree to the Terms of Use

Privacy Policy
[] 1 agree to the Privacy Policy

Return to Login




New User Registration

. Health

MNew User Registration

Last Mame *

Address *

a,

If you den't see your organization in the list. please contact the lab.

[] 1 agree to the Privacy Policy

Return to Login

Contact Detalls

A Facility Address
A Primary phone

A Fax number




New User Registration

.Health

Mew User Registration

Organization Details

® A Begin typing the name of your
S facility in the g
field

A Facilities in the portal will be
listed

Address *

Frimeny Fhone” - A Select your facility from the list
Orgal ticn Details

| R A Multiple facilities?
If you don't see your organization in the list. please contact the lab. A Contact Technica,l Support

[] 1agree to the Terms of Use

[] 1 agree to the Privacy Policy

Return to Login




New User Registration

.Health

Mew User Registration

© Review 3Term of
and J3JPrivacy P

A Check the boxes to agree

Address *

A Agreement is required to
Organization Details req u eSt aCCeSS

Organization * Q,
Terns of Use *

[] 1agree to the Terms of Use

Privacy Policy *
[] 1 agree to the Privacy Policy

Return to Login




New User Registration

.Healr.h

Mew User Registration

Address *

Click Submit to complete

the reqistration process

A New user request will be
sent to the portal admin for
approval

A All user requests will be
verified with facility
supervisory staff

A Users will be notified by
email upon approval




Navigating the

Lab Web Portal




Dashboard

A Landing page after log in
A Control center of the LWP

m = Dashboard 0 | USER
Health

Dashboard

ncomplete Orders 1
In Transit Orders
All Orders
Published Reports
My Patients

Help

ORDER TESTS
BATCH ORDER

VIEW REPORTS

Department of
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Dashboard -Tiles

A Displays counters and key performance indicators
A Top Number = total number for user organization
A Progress bar = viewed vs not viewed reports

A Click on the tile to open relevant data grids

* USER NAME

Health = Dashboard
Editable:
Click on the
gear £icon
to edit

= pashboad . RESET CANCEL SAVE USER NAME




User Drop-Down Menu - Profile

= Dashboard
Health Profile
Batch order
News
Help
Log out

hed Reports

s

= Profile N i
Health

Dashboard
PERSONAL INFO IANAGE NOTIFICATIONS HANGE PASSWORD
Incomplete Orders S ——

In Transit Orders Stephanie Poindexter Training Coordinator

— 7 A Click on your
S username to access
0 the drop -down menu
e 6152626393 LWP_Physician to edit your perSOnal
o information

Tennessee Dept. of Health Division of Lab Services

BATCH ORDER

Maury County Health Department I . k h
VIEW REPORTS . A C I C t e "

Williamson County Health Department

Passwor di
change your
password

Williamson County Health Department

Wilson County Health Department

CANCEL  SAVE




User Drop-Down Menu - Manage Notifications

= Dashboard
== Health = Profile
&  Batchorder
| N
© Hep
2]  Logout

= Profile

PERSONAL INF§ MANAGE NOTIFICATIONS {ANGE PASSWORD
# oo

USER NAME

Published Reports

Help

ORDER TESTS

BATCH ORDER

VIEW REPORTS

Add personal preferences for Portal notification events

by clicking 3Add Notificao




User Drop-Down Menu - Manage Notifications

= Dashboard
=== Health

Profile

Batch order

®© B D

Help

M

Log out

= Profile USFR NAMF

ADD NOTIFICATION

BATCH ORDER

VIEW REPORTS

»

A Click 3JEnabledj to be notified when a
A Choose to be notified immediately or once per day
A Save the settings

A To delete a notification, click the Wicon next to the notification




Dashboard - Navigation Panel

Data Grids
A Incomplete Orders
A In Transit Orders
A All Orders
A Published Reports
A My Patients

Collapse the Navigation Panel
by clicking the = button

' 4

= Dashboard

NOTE: Not all users will have access to all options




Dashboard — Navigation Panel

Call-To-Action
Buttons

A Order Tests
A Batch Orders
A View Reports

= Dashboard
Health

ORDER TESTS

BATCH ORDER

VIEW REPORTS

NOTE: Not all users will have access to all options




Help Portal

= Help USER NAME
.Health
Dashboard -
Resources Frequently Asked Questions Q
Incomplete Orders CONTACT US
How do | submit a test order? ~
In Transit Orders
How do | track my test order? A4
All Orders
How to view published lab report? v
Published Reports
i i 7
My Patients How to view submitted order? ~
Help How do | setup to receive emails when i have new reports published? v

ORDER TESTS

BATCH ORDER

VIEW REPORTS

TN Department of
-Health







Incomplete Orders

A Lists orders that have been started but not yet submitted

L]
m = Incomplete Orders
S Health

L] L AL T OB ] La}
T TR A o
ZELE M. 1 PERIL L1 170 L

ORDER TESTS

BATCH ORDER

WIEW REPORTS

Department of
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In Transit

A Lists orders that have been submitted, but not yet received by the lab

D
= In Transit Drders. USER NAME
Health
Dashboard
Q =
Incomplete Orders
In Transit Orders —
O PORTALID i PATIENT NAME PATIENT DOB -5 PATIENT MRN DATE COLLECTED i DATE SUBMITTED = SPECIMEN TYPE 2 FACILITY NAME -5 BATCHKEY
All Orders 0B QIDTNZ200002251 AARALL_EMARINTE 01/0141970 11/05/2020 08:25 am 11/05/2020 08:26 am Nasopharyngeal swab Tennessee Dept. of Health Division of Lab Services
= OIDTN2200002250 GRAHAM, YNK 05/26/1967 ABCD1234 11/01/2020 10:45 am 11/02/2020 11:26 am Nasopharyngeal swab Tennessee Dept. of Health Division of Lab Services
Published Reports =
7 D @ | onruzaooonezas TEST, TEST 010171881 10/29/2020 12:30 pm 10/29/2020 01:13 pm Masopharyngeal and oropharyngeal swab Tennessee Dept. of Health Division of Lab Services
My Patients ) [0 @ | onruzaoo0nzat Setilin, Den M 0170171997 MRN1 10/23/2020 03:21 pm 10/28/2020 02:43 pm Whole Bload Tennessee Dept. of Health Division of Lab Services
- ) [0 @ | onTza00000247 LEPIK-1, EN M 01701/19%0 MRN1 10/24/2020 02:25 pm 10/24/2020 02:29 pm Nasal swab Tennessee Dept. of Health Division of Lab Services ETN2200000025 (2 of 2)
) 0 O @ | olprnzzoom; LEPIK-2, FN M 0170171990 MRN1 10/24/2020 02:25 pm 10/24/2020 02:29 pm Nasal swab Tennessee Dept. of Health Division of Lab Services BTN2200000025 (1 of 2)
=N ] Setilin, Den M 01/01/1997 MRM1 10/23/2020 03:21 pm 10/23/2020 03:25 pm whole Blood Tennessee Dept. of Health Division of Lab Services
ORDER TESTS O D @ | onrnzaooonss TEST, COVID A 01/01/2010 987654321 10/19/2020 0%:17 am 10/19/2020 11:53 am Nasopharyngeal swab Tennessee Dept. of Health Division of Lab Services
) O @ | oipTuzzo0002238 TEST-TH-LN EN M 06/09/1998 100 09/30/2020 12:45 pm 09/30/2020 12:49 pm Nasal swab Tennessee Dept. of Health Division of Lab Services
BATCH ORDER
) D €@ | oinrnzzo000e237 AARALL ARIL 01/01/1970 09/29/2020 05:14 am 09/30/2020 12:19 pm Nasal swab Tennessee Dept. of Health Division of Lab Services
RS T D €@ oinTz200002236 Test-An, Anna b 04/09/1995 1 09/30/2020 02:25 am 09/30/2020 02:28am Serum Tennessee Dept. of Health Division of Lab Services BTN2200000022 (1 of 1)
) B @ oloruz200002232 CALLEN, COBERT 09/25/2020 09/25/2020 05:12 pm 09/25/2020 05:12 pm Nasal swab Tennessee Dept. of Health Division of Lab Services
) [0 €@ | oinru220000004; TEST-LIN, LEN bt 03/08/1995 MRN-100 09/15/2020 11:50 am 09/25/2020 05:10 pm Nasal swab Tennessee Dept. of Health Division of Lab Services
oD OIDTN2200001796 TEST-TH-LN, FN M 06/09/1998 100 09/23/2020 07:14 am 09/25/2020 05:09 pm Nasal swab Tennessee Dept. of Health Division of Lab Services
T D @ | oniuzaoomnezss AARALL ARILL 01/01/1970 09/23/2020 03:02 pm 09/25/2020 03:06 pm Masal swab Tennessee Dept. of Health Division of Lab Services
) [0 @ | ooz TEST, RSA 0170141970 09/15/2020 03:46 pm 09/25/2020 0%:42am Nasal swab Tennessee Dept. of Health Division of Lab Services EBTN2200000021 (133 of 136)
) O @ | oiptuzo0002228 TEST, RSA 01/01/1970 09/15/2020 03:46 pm 09/25/2020 0%:41 am Nasal swab Tennessee Dept. of Health Division of Lab Services BTNZ200000021 (132 of 136)
O D @ | oninzzoomnezs 01/01/1970 09/15/2020 03:46 pm 09/25/2020 0%:41 am Nasal swab Tennessee Dept. of Health Division of Lab Services BTN2200000021 (131 of 136)
) [0 @ onTuz00000226 TEST, RSA 01/01/1970 09/15/2020 03:46 pm 09/25/2020 0%:41 am Nasal swab Tennessee Dept. of Health Division of Lab Services EBTN2200000021 (130 of 136)
0 D @ | onrnzsooonss TEST, RSA 01/01/1970 09/15/2020 03:46 pm 09/25/2020 0%:41 am Nasal swab Tennessee Dept. of Health Division of Lab Services EBTN2200000021 (129 of 136)
) O @ | oipTnzo0002224 TEST, RSA 010141970 09/15/2020 03:46 pm 09/25/2020 0%:41 am Nasal swab Tennessee Dept. of Health Division of Lab Services ETNZ200000021 (128 of 136)
(] D @ | olbTnz200002223 TEST, RSA 01/01/1970 09/15/2020 03:46 pm 09/25/2020 0%:41 am Nasal swab Tennessee Dept. of Health Division of Lab Services BTN2200000021 (127 of 136)
) D €@ | onTzaooonezz TEST, RSA 01/01/1970 09/15/2020 03:46 pm 09/25/2020 0%:41 am Masal swab Tennessee Dept. of Health Division of Lab Services BTN2200000021 (126 of 136)
) B @ olbru200000221 TEST, RSA 0170171970 09/15/2020 03:46 pm 09/25/2020 0%:41 am Nasal swab Tennessee Dept. of Health Division of Lab Services BTN2200000021 (125 of 136)
m= OIDTN2200002220 TEST, RSA 01/01/1970 09/15/2020 03:46 pm 09/25/2020 0%:41 am Nasal swab Tennessee Dept. of Health Division of Lab Services BTN2200000021 (124 of 136)
< >
o EXPORT Rows per page: 25 ¥ >
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All Orders

A All orders submitted by user organization, regardless of status

= All Orders USER NAME
Dashboard
Incomplete Orders a :
In Transit Orders —
O PORTAL ID = SPECIMEN ID = PATIENT NAME = PATIENT DOB &= PATIENT MRN = DATE COLLECTED - DATE SUBMITTED -+~ FACILITY NAME = SPECIME
All orders OB~ > | OIDTN2200002251 N20003099-01 RALL, EMARINTE 01/01/1970 11/05/2020 08:25 am 11/05/2020 08:26 am Tennessee Dept. of Health Division of Lab Services Masop ™
D Fad > OIDTN2200002250 N20003086-01 GRAHAM, LY NI 05/26/1967 ABCD1234 11/01/2020 10:45 am 11/02/2020 11:26 am Tennessee Dept. of Health Division of Lab Services Nasop
Published Reports
D Fad > OIDTN220000224% K20V003083-01 0170171891 10/29/2020 12:30 pm 10/29/2020 01:13 pm Tennessee Dept. of Health Division of Lab Services Nasop
My Patients D ~ > OIDTN2200002247 N20003070-01 0170171990 MRN1 10/24/2020 02:25 pm 10/24/2020 02:29 pm Tennessee Dept. of Health Division of Lab Services Nasal
Hel D ~ > OIDTN2200002246 N20003069-01 01/01/1990 MRN1 10/24/2020 02:25 pm 10/24/2020 02:29 pm Tennessee Dept. of Health Division of Lab Services Nasal
’ E| ~ > OIDTN2200002244 K20V003068-01 ZELENIK-1,_PERIL M 0170171990 MRN1 10/24/2020 02:20 pm 10/24/2020 02:23 pm Tennessee Dept. of Health Division of Lab Services Nasal
El o~ > OIDTN2200002243 K20V003066-01 ZELENIK-1, PERIL M 0170171990 MRN1 10/23/2020 03:50 pm 10/23/2020 03:54 pm Tennessee Dept. of Health Division of Lab Services Nasal
CHUEHMESTS ~ s | OIDTN2200002242 K20V003065-01 ZELENIK-1, PERIL M 01/01/1990 MRNT 10/23/2020 03:50 pm 10/23/2020 03:54 pm Tennessee Dept. of Health Division of Lab Services Masal
B~ 3 | OIDTN2200002241 Setilin, Den M 01/01/1997 MRNT 10/23/2020 03:21 pm 10/28/2020 02:49 pm Tennessee Dept. of Health Division of Lab Services Whole
BATCH ORDER
B~ 3 | OIDTIN2200002240 Setilin, Den M 01/01/1997 MRNT 10/23/2020 03:21 pm 10/23/2020 03:25 pm Tennessee Dept. of Health Division of Lab Services Whole
VIEW REPORTS B~ 5 | OIDTN2200002239 N20003029-01 TEST, COVID A 01/01/2010 987654321 10/19/2020 08:17 am 10/19/2020 11:53 am Tennessee Dept. of Health Division of Lab Services Masop
a3 &~ > | OIDTN2200002238 K20V003000-01 TEST-TH-LN, FN M 06/09/1998 100 09/30/2020 12:45 pm 09/30/2020 12:49 pm Tennessee Dept. of Health Division of Lab Services Masal
3~ > | OIDTN2200002237 K20V002999-01 01/01/1970 09/29/2020 05:14 am 09/30/2020 12:19 pm Tennessee Dept. of Health Division of Lab Services Masal
3~ > | OIDTN2200002236 04/09/1995 1 09/30/2020 02:25 am 09/30/2020 02:28 am Tennessee Dept. of Health Division of Lab Services Serum
El ~ > OIDTN2200002235 04/09/1995 1 09/30/2020 02:06 am 09/30/2020 02:28 am Tennessee Dept. of Health Division of Lab Services Plasm
D » > OIDTN2200002234 N20002938-01 09/25/2020 09/25/2020 05:12 pm 09/25/2020 05:12 pm Tennessee Dept. of Health Division of Lab Services Nasal
D » > OIDTN2200002233 K20V002983-01 0170111970 09/23/2020 03:02 pm 09/25/2020 03:06 pm Tennessee Dept. of Health Division of Lab Services Nasal
El » > OIDTN2200002232 N20002982-01 0170111970 09/15/2020 03:46 pm 09/25/2020 09:42 am Tennessee Dept. of Health Division of Lab Services Nasal
El Fad > OIDTN2200002231 N20002981-01 0170171870 09/15/2020 03:46 pm 09/25/2020 09:42 am Tennessee Dept. of Health Division of Lab Services Nasal
El Fad > OIDTN2200002230 N20002980-01 0170171970 09/15/2020 03:46 pm 09/23/2020 09:42 am Tennessee Dept. of Health Division of Lab Services Nazal
D Fad > OIDTN220000222% N20002879-01 0170171970 09/15/2020 03:46 pm 09/23/2020 09:42 am Tennessee Dept. of Health Division of Lab Services Nasal
M ~ OINTR2 200002228 NIMNNIETA- N1 n1n1/197n N1 K/2020 D4R nm MQISSININ NAAT am Tenneccas Nent nf Health Nivicinn of | ah Sansicee Macal ¥
< >
o o EXPORT 25 - 1-25 of 2244 >
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Published Reports

A Shows all orders with published reports per user organization.

I Orders with unread (not viewed) reports are shown in  bold

2
Drperr = Published Reports. USER NAME
Dashboard
Incomplete Orders @ )
In Transit Orders
PORTALID -2 SPECIMEN 1D -2 LIMS ACCESSION ID -5 PATIENT NAME -t~ PATIENT DOB i FACILITY NAME -t~ PATIENT MRN -/ DATE COLLECTED -2 DATE RECEIVED
All Orders [0~ @ 5 oDTh2200000389 N20001136-01 N20001136 ALAR, DENNI 0140171970 Tennessee Dept. of Health Division of Lab Services 09/15/2020 0346 pm 09/21/2020 1152 "
[~ @ > OoDTNe200000es N20001135-01 N20001135 ALANE, DAYMI 0140171970 Tennessee Dept. of Health Division of Lab Services 09/15/2020 03:46 pm 09/21/2020 11
Published Reports —
[~ [@ »  ODIN2200000387 N20001134-01 N200D1134 AITESE, DAVEVNI 0140171970 Tennessee Dept. of Health Division of Lab Services 09/15/2020 03:46 pm 09/21/2020 11
My Patients [ &~ [@ » OIDIN2200000386 N20001133-01 N20001133 AGRAE, DAUS 014011970 Tennessee Dept. of Health Division of Lab Services 09/15/2020 0346 pm 09/21/2020 11:;
MR [~ [@ » ODIN200000385 N20001132-01 N20001132 ADIUS, DASON 0140171970 Tennessee Dept. of Health Division of Lab Services 09/15/2020 0346 pm 09/21/2020 11:;
[~ @ > DNz N20001131-01 N20001131 ADERIEL, DARRIL 014011970 Tennessee Dept. of Health Division of Lab Services 09/15/2020 0346 pm 09/21/2020 11:;
[~ @ > onmezomonsss N20001130-01 N20001130 ADDIN, DARIT 0140171970 Tennessee Dept. of Health Division of Lab Services 09/15/2020 0346 pm 09/21/2020 11:;
ORDER TESTS [~ @ » oDz N20001129-01 N20001129 ADARORE, DARIC 01/01/1970 Tennessee Dept. of Health Division of Lab Services 09/15/2020 0346 pm 09/21/2020 11:2
[~ @ 5> omhzomossl N20001128-01 N20001128 ADARI, DARA 0140171970 Tennessee Dept. of Health Division of Lab Services 09/15/2020 0346 pm 09/21/2020 11:;
BATCH ORDER
[~ [@ > oTn2200000380 N20001127-01 N20001127 ADALL, DANIUS 0140171970 Tennessee Dept. of Health Division of Lab Services 09/15/2020 0346 pm 09/21/2020 11:;
e — [~ @ 5 oDTN2200000369 N20001116-01 N20001116 FANAU, AVALA 0140171970 Tennessee Dept. of Health Division of Lab Services 09/15/2020 0346 pm 09/21/2020 08:¢
[~ @ 5 oDTh2200000363 N20001115-01 N20001115 FANA, AUSERI 0140171970 Tennessee Dept. of Health Division of Lab Services 09/15/2020 03:46 pm 09/21/2020 08:¢
[~ @ 3 ODTH2200000367 N20001114-01 N20001114 FAMIAL, AURIN 0140171970 Tennessee Dept. of Health Division of Lab Services 09/15/2020 03:46 pm 09/21/2020 08:¢
[~ @ > ODTH2200000365 N20001113-01 N20001113 FAMELA, ASONIRI 140171970 Tennessee Dept. of Health Division of Lab Services 09/15/2020 0346 pm 09/21/2020 08:*
[~ @ B onrne2000003ss N20001112-01 N200D1112 FALAL, ARUZ 140171970 Tennessee Dept. of Health Division of Lab Services 09/15/2020 0346 pm 09/21/2020 08:*
[~ @ > onmnez000s: N20001111-01 N200D1111 FALANI, ASELA 0140171970 Tennessee Dept. of Health Division of Lab Services 09/15/2020 0346 pm 09/21/2020 08:*
[~ @ »  oDTN2z000ss N2000T110-01 N20001110 FACAN, ARRA 0140171970 Tennessee Dept. of Health Division of Lab Services 09/15/2020 03:46 pm 09/21/2020 08:¢
[ ~ @ » oDTN2200000362 N20001109-01 N20001109 BYNTA, AROSAR 0140171970 Tennessee Dept. of Health Division of Lab Services 09/15/2020 03:46 pm 09/21/2020 08:¢
[~ @ » ODIN22000003s! N20001108-01 N200D1108 BUEN, ARON 0140171970 Tennessee Dept. of Health Division of Lab Services 09/15/2020 03:46 pm 09/21/2020 08¢
[ ~ @ » OIDIN2200000360 N20001107-01 N20001107 BRIR, FARAR 0140171970 Tennessee Dept. of Health Division of Lab Services 09/15/2020 03:46 pm 09/21/2020 08:¢
[~ @ » ODIN2200000321 N20001068-01 N20001068 ALISA, BAZAR 0140171970 Tennessee Dept. of Health Division of Lab Services 09/15/2020 03:46 pm 09/21/2020 08:¢
Mo~ @ > QTN N20001067-01 N20001067 ALINA. BAYNAR 0140171970 Tennessee Deot. of Health Division of Lab Services 09/15/2020 0346 bm 09721/2020 08
o D) EXPORT perpage: 25 ¥ 1-25 of 298 >
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My Patients

A Shows your patientsA | i st

= Patients USER NAME
Health
Dashboard
Incomplete Orders . )
In Transit Orders
LAST NAME -2 FIRST NAME -2 DATE OF BIRTH -2 FACILITY NAME -2 ADDRESS -i- oy STATE &= ZIP CODE -
All Orders [ | AsRALL ARILI 01/01/1970 Tennessee Dept. of Health Division of Lab Serices 123 4th Street Clarksville ™ 37040 .
3 asraLL BALT 01/01/1970 Tennessee Dept. of Health Division of Lab Services 123 dth Street Clarksville ™ 37040
Published Reports
3 asraLL BALT 01/01/1970 Tennessee Dept. of Health Division of Lab Services 123 dth Street Clarksville ™ 37040
My Patients 3| asraLL CADRYN 01/01/1970 Tennessee Dept. of Health Division of Lab Services 123 dth Street Clarksville ™ 37040
el O AsRALL EMARINTE 01/01/1970 Tennessee Dept. of Health Division of Lab Serices 123 dth Street Clarksville ™ 37040
° [0 AsRALL EMARINTE 1/01/1970 Tennessee Dept. of Health Division of Lab Services 123 dth Street Clarksville ™ 37040
O AsRALL EMARINTE 01/01/1970 Tennessee Dept. of Health Division of Lab Serices 123 dth Street Clarksville ™ 37040
ORDER TESTS 3| asaa ARILYN 01/01/1970 Tennessee Dept. of Health Division of Lab Services 123 dth Street Clarksville ™ 37040
[ aBiALA BALYN 01/01/1970 Tennessee Dept. of Health Division of Lab Serices 123 4th Street Clarksville ™ 37040
BATCH ORDER
[ aBALA BALYN 01/01/1970 Tennessee Dept. of Health Division of Lab Serices 123 4th Street Clarksville ™ 37040
VIEW REPORTS [ aBiALA CAIL 01/01/1970 Tennessee Dept. of Health Dhvision of Lab Senices 123 4th Street Clarksville ™ 37040
3 asaLA EMEDEA 170171970 Tennessee Dept. of Health Dhvision of Lab Senices 123 4th Street Clarksville ™ 37040
3 asALA EMEDEA 1170171970 Tennessee Dept. of Health Dhvision of Lab Senices 123 4th Street Clarksville ™ 37040
3 asALA EMEDEA /0171970 Tennessee Dept. of Health Dhvision of Lab Senices 123 4th Street Clarksville ™ 37040
3 acanos ALDAS /0171870 Tennessee Dept. of Health Dhvision of Lab Senices 123 4th Street Clarksville ™ 37040
3 acanos BANDAN 1170171870 Tennessee Dept. of Health Dhvision of Lab Senices 123 4th Street Clarksville ™ 37040
3 acanos BANDAN /0171870 Tennessee Dept. of Health Dhvision of Lab Senices 123 4th Street Clarksville ™ 37040
3 acanos CALARI 1170171970 Tennessee Dept. of Health Division of Lab Services 123 dth Street Clarksville ™ 37040
3 acanos EMINIAL 1170171970 Tennessee Dept. of Health Division of Lab Services 123 dth Street Clarksville ™ 37040
3 acanos EMINIAL 1170171970 Tennessee Dept. of Health Division of Lab Services 123 dth Street Clarksville ™ 37040
3 acanos EMINIAL 1170171970 Tennessee Dept. of Health Division of Lab Services 123 dth Street Clarksville ™ 37040
[ ACARMAR AROSAR 1170171970 Tennessee Dept. of Health Division of Lab Services 123 dth Street Clarksville ™ 37040 y
o JNO)] EXPORT 25 v 1-25 of 1627 >
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Dashboard - Quick Search

A Click on = button to open filter panel to add additional/advanced
search options
I Available for the different data grids

= Incomplete Orders °
=== Health

'''''

A Use the SAVE button to save filters for repeated searches




Data Grid Navigation

A Click on the column header to sort the data grid
A Hold shift and click headers to sort by multiple columns

= Incomplete Orders °
B Health

B ot St i, D WL

B OTTNZ00ES ZELEMIK-1, PEFL. M AL WRHI

Refresh

{ Settings

g b\ Quick

Search

e IO r.m-om
t Toggle Column Export

Settings List




Data Grid Navigation

‘ Number of items that need attention

= Incomplete Orders
B ot R .:\. N:l - B -
N TN ZELEMK-1. PER w0 e
Rows per Page
Page Navigation
# £ ExPoRT 2 - i

t Page
Number




Data Grid Navigation

A Click on 2 icon to pin a column the left side of the grid

= All Orders
.Health
Dashboard
Incomplete Orders
In Transkt Orders — L | SPECIMEN ID PORTAL ID PATIENT NAME
] PORTAL ID - SPECIMEN ID PATIENT NAME
- O~ @ > > N20v000134-01 OIDTN22 NCOV19, TEST DG 05Z
All Orders B~ > | OIDTN2200002236 Test-An,_Anna M
O~ @ > > N20v000133-01 NCOV19, TEST DG 04Z
) 0B~ 3 | OIDTN2200002241 Setilin_Den M
Published Reports - O O~ 1@ » >  N20v000132-01 OIDTN22 NCOV19, TEST DG 03
O ~ 3 | OIDTN2200002240 Setilin, Den M
. [ A~ @ > > N20v000131-01 OIDTN2200 NCOV19, TEST.DG 02Z
My Patients B~ » | OIDTN2200001795
@~ N “oetFis A = > > N20v000130-01 OIDTN22 NCOV19, TEST DG 01Z
Il - - N20V000129-01 OMG, WHATEVER Z
OB~ > K20V 000770-01 TEST-LIN, LEN M 2 _——
B~ N K20V 00077701 ROWILLIAMS. CHLOE 7 3 > > N20V000123-01 OIDTN2200000028  NCOV-19, TEST 028 Z
ORDER TESTS O™~ N ETTE o] nn 3~ > > N20v000122-01 QIDTN22 7 NCOV-19, TEST 027 Z
0/a ~ N K20V 002823 -01 TEST-TN-B-1_FN M 3 ~ > > N20vV000121-01 OIDTN2200000026  NCOV-19, TEST 026 Z
BATCH ORDER = > 201002824 -01 TEST-TN-B-2_FH M 3~ > > N20v000120-01 0IDTN2200000025 NCOV-19, TEST 025 Z
ET FEFEETS D EI 7 > K20V 002825-01 TEST-TN-B-3, FN M D N > > N20V000119-01 QIDTN22 NCOV19, TEST 024 Z
O~ > K20V002826-01 TEST-TN-B-4, FN M 3 &~ > > N20v000118-01 QIDTN22! NCOV19, TEST 023 Z
OB~ > K20V 002827-01 TEST-TN-B-5_FN M 3~ > > N20v000117-01 OIDTN22 NCOV19, TEST 022 Z
OB~ > K20V 002828-01 TEST-TH-E-1, FN I 3~ > 3 N20V000116-01 OIDTN2200 NCOV19, TEST 021 Z
OB~ > K20V 002829-01 JEST-TN-B-2 FN M | > > N20V000115-01 OIDTN22 NCOV19, TEST 020 Z
OB ~ > K20/002830-01 JEST-TN-B-3 FM M 3~ > > N20V000110-01 OIDTN2200000019 NCOV19, TEST 014 Z
OB~ > K20V 002831-01 TEST-TN-B-4 FNM 3~ S > N20v000103-01 OIDTN22 NCOV19, TEST 013 Z
OB~ > | OIDTN2200002085 K20V002832-01 TEST-TN-B-5_FN M 0 & 5 N20V000103-01 OIDTN2200 NCOV19,TEST 012 Z
OH~ > | CIDTNZ2000020%8 K20V 002823 -01 TESTTHB-6.FN M a3~ > > N20v000107-01 OIDTN2200 NCOV19, TEST 011 Z
B~ > | OIDTN2200002087 K20V 002834 -01 TEST-TN-B-7_FN M
OB~ s | OIDTN2 K20V002835-01 TEST-TN-B-8, FIN M
MO A s | OIDTN2200002089 K201 002836 -01 TEST-TN-B-9 FN M 02/11/1985
<

&
O







Ordering Tests

]
Health

1. Click the Order Tests
Call-to-Action button

2. Click the [TN] COVID 19
tile to access the Test
Requisition Form (TRF)

Department of
-Health

= Forms

Dashboard

[TN] COVID 19

Mo description

Incomplete Orders

In Transit Orders

All Orders

Published Reports

My Patients

Help

ORDER TESTS

BATCH ORDER

VIEW REPORTS




Test Requisition Form (TRF) - Patient Information

\ T = [TN]coVvID 19
.Health

USER NAME

Dashboard Forms / [TN]COVID 19

Incomplete Orders

In Transit Orders

All Orders

Published Reports

My Patients

Help

ORDER TESTS

BATCH ORDER

VIEW REPORTS

PATIENT INFORMATION

Last Name *

SUBMITTER INFORMATION \"Jashlrgton‘ George ,09/10/1910

Facility Name *
Tennessee Dept. of Health Division of Lab Services

TAYLOR, ROGER, 12/31/1946
(615) 262-6300

SANCHEZ RODRIGUEZ, GERARDO ALEXIS ,07/29/1983

630 Hart Lane

Nashvile LATHERS, GEORGETTA YV, 12/15/1982

Point of Contact *

JUNGLE, GEORGE, 01/09/2019

Ordering Provider *

CLEAR SAVE SUBMIT
-

A Type

t he pati ent AastNamesfieldn a me

A Patients with that last name will populate in a drop  -down menu
AConfirm the patientAs date of

I n t he

bi r tHaARy



Test Requisition Form (TRF) - Patient Information

TN [ = [TN]COVID 19
.‘Health USER NAME

Dashboard Forms / [TN]COVID 19

Incomplete Orders

PATIENT INFORMATION

gd X +

Washington, George , 09/10/1910

In Transit Orders PATIENT INFORMATION

SUBMITTER INFORMATION

All Orders

Published Reports

My Patients

Help

ORDER TESTS Facility Name *
Tennessee Dept. of Health Division of Lab Services
BATCH ORDER

TAYLOR, ROGER, 12/31/1946

(615) 262-6300

VIEW REPORTS

SANCHEZ RODRIGUEZ, GERARDO ALEXIS ,07/29/1983

630 Hart Lane

Nashville

LATHERS, GEORGETTA YV, 12/15/1982

Point of Contact *

JUNGLE, GEORGE, 01/09/2019

Ordering Provider *

CLEAR SAVE SUBMIT
-

AYdf the patient is |listed, click
information to the TRF .

A For more detailed look up, click the Cicon IN



Test Requisition Form (TRF) - Patient Information

. = [TN]COVID 19 USER NAME
.Health
DEELGET]
Incomplete Orders PATIENT INFORMATION A
In Transit Orders Last Name™®
AARALL 2 Q. AR
All Orders
Published Reports 01/01/1970 (615) 837-5472
ER Edit patient
123 4th Street P
Help
Clarksville AARALL
ORDER TESTS .
Montgomery 01/01/1970 (615) 837-5472
BATCH ORDER
VIEW REPORTS Ambiguous 123 4th Street
No
Clarksville
Other Race
Montgomery
(O Female (O Male (O Unknown (8 Ambiguous () Not Applicable () Other
SUBMITTER INFORMATION O Yes @® No (O Unknown

(O Asian C Black or African American () American Indian and Alaska Native @ Other Race

CLOSE

A Edit existing patient information by clicking the  izon in the
Last Name field




Test Requisition Form (TRF) - Patient Information

g [TN] covID 19 USER NAME
Dashboard Forms / [TN]COVID 19
Incomplete Orders
In Transit Orders PATIENT INFORMATION ~

All orders
Last Name *
Published Reports

My Patients

Help
SUBMITTER INFORMATION

ORDER TESTS Facility Name *
Tennessee Dept. of Health Division of Lab Services

FATCHORER Select a patient from the list below

(615) 262-6300

VIEW REPORTS

630 Hart Lane

Nashville
LAST NAME FIRST NAME DATE OF BIRTH GENDER FACILITY NAME ADDRESS

AARALL ARILI 1970 Ambiguous Tennessee Dept. of Health Division of Lab Services 123 4th Stee *

Point of Contact *
AARALL BALT 9 Ambiguous Tennessee Dept. of Health Division of Lab Serv 123 4th Stre

AARALL BALT Ambiguous Tennessee Dept. of Health Division of Lab Serv 123 4th Stre
Ordering Provider * g P

AARALL CADRYN 9 Ambiguous Tennessee Dept. of Health Division of Lab Serv 123 4th Stre

EMARINTE 970 Ambiguous Tennessee Dept. of Health Division of Lab Services 123 4th Stre

EMARINTE 970 Ambiguous Tennessee Dept. of Health Division of Lab Services 123 4th Stre

EMARINTE 01/1970 Ambiguous Tennessee Dept. of Health Divizion of Lab Services 123 4th Stre

ARILYN 9 Ambiguous Tennessee Dept. of Health Division of Lab Services 123 4th Stre
BALYN 01/19 Ambiguous Tennessee Dept. of Health Division of Lab Services 123 4th Stre

BALYN f01/1970 Ambiguous Tennessee Dept. of Health Division of Lab Services 123 4th Stre

A Detailed information for all patients, click the ian




Test Requisition Form (TRF) - Patient Information

= [TN]COVID 19

Forms / [TN] COVID 19

PATIENT INFORMATION

Last Name * + Q
) =
SUBMITTER INFORMATION
WFIRST NAME DATE OF BIRTH GENDER FACILITY NAME ADDRESS
I’ Facility Name ARILI 01/01/1970 Ambiguous Tennessee Dept. of Health Division of Lab Services 123 4th Stre *
Tennessee Dept. of Health Division of Lab Services
t;\u 01/01/1970 Ambiguous Tennessee Dept. of Health Division of Lab Services 123 4th Stre
ALT 01/01/1970 Ambiguous Tennessee Dept, of Health Division of Lab Services 123 4th Stre
(615) 262-6300
MCADRYN 01/01/1970 Ambiguous Tennessee Dept. of Health Division of Lab Services 123 4th Stre
MARINTE Ambiguous Tennessee Dept. of Health Division of Lab Services 123 4th Stre
630 Hart Lane . R
MARINTE 01/01/1970 Ambiguous Tennessee Dept. of Health Division of Lab Services 123 4th Stre
TEEMARINTE 01/01/1970 Ambiguous Tennessee Dept. of Health Division of Lab Services 123 4th Stre
Nashville TN
JARILYN 01/01/1970 Ambiguous Tennessee Dept. of Health Division of Lab Services 123 4th Stre
ALYN 01/01/1970 Ambiguous Tennessee Dept. of Health Division of Lab Services 23 4th Stre
ALYN 01/01/1970 Ambiguous Tennessee Dept. of Health Division of Lab Services 23 4th Stre
v
>

A Once you confirm a patient is not in the system, click ADD in the
details box or by clicking the +con on the TRF page to add a new

patient TN




Test Requisition Form (TRF) - Patient Information

partr = [TN]COVID 19 USER NAME
Health

Dashboard

Incomplete Orders PATIENT INFORMATION ~

In Transit Orders

Last Name * + Q
All Orders

Add new patient

Published Reports
My Patients

SUBMITTER INFORMATION
Help

Facility Name *

Tennessee Dept. of Health Division of Lab Services
ORDER TESTS

BATCH ORDER (615) 262-6300

VIEW REPORTS 630 Hart Lane

Nashville

Point of Contact O rFemale (O Male () Unknown (O Ambiguous () Not Applicable () Other

Ordering Provider * (O asian () Black or African American () American Indian and Alaska Native () Other Race

(O Native Hawaiian/Pacific Islander () White

v
CLOSE CLEAR m

A Enter the patient information
A Items in red are required

A Click Submit to add to the system and into the TRF form




Test Requisition Form (TRF) — Submitter Information

= [TN]COVID 19 USER NAME
—— Health

Dashboard
PATIENT INFORMATION v

Incomplete Orders

In Transit Orders ( \

SUBMITTER INFORMATION Select a company from the list below
All Orders
Facility Name *
Published Reports Tennessee Dept. of Health Division of Lab Services Q Q .
My Patients
(615) 262-6300
Help
FACILITY NAME ADDRESS CITY STAT
630 Hart Lane
, , 901 i
ORDER TESTS Maury County Health Department 1909 Hamps hire Pike Columbia ™
Nashville TN Tennessee Dept. of Health Division of Lab Services 630 Hart Lane Nashville TN
BATCH ORDER
Williamson County Health Department 1324 West Main Street Franklin ™
Point of Contact * Q
VIEW REPORTS . .
Williamson County Health Department 2629 Fairview Blvd Fairview TN
Wilson County Health Department 927 East Baddour Parkway Lebanon ™
Ordering Provider * + Q
SPECIMEN INFORMATION
Test*
Collection Date and Time * 2 @ covip-19rNAPCR ()
Specimen Tvoe |
< >

& O

CLOSE

If you are affiliated with more than one facility:

A Click the @ icon next to the Facility Name field to list facilities affiliated
with your user account

A Click on the name of the facility and click SELECT




Test Requisition Form (TRF) — Submitter Information

w‘ = [TN]COVID 19 USER NAME
.Health

Dashboard

Incomplete Orders

In Transit Orders SUBMITTER INFORMATION ~

Facility Name * . \
All Orders e . Select a contact from the list below
Tennessee Dept. of Health Division of Lab Services Q
Published Reports
My Patients (615) 262-6300 Q =
Help
630 Hart Lane FIRST NAME LAST NAME PHONE NUMBER
Paula Gibbs 615-262-6300
RN VES S Nashville TN
BATCH ORDER Point of Contact
| Q
VIEW REPORTS
Ordering Provider * + Q
QPECIMEN INFNRMATINN
g o
\ CLOSE )

A Begin typing the name of the point of contact inthe  Point of Contact field.
A Click the 2 icon next to see the list of contacts affiliated with your facility(s)

A Click on the name of the contact and click SELECT




Test Requisition Form (TRF) — Submitter Information

Department ¢ = [TN] COVID 19 USER NAME
.Health

Dashboard

Incomplete Orders

In Transit Orders SUBMITTER INFORMATION ~
All Orders Facility Name*
Tennessee Dept. of Health Division of Lab Services Q
Published Reports
My Patients (615) 262-6300
Help . Address,
Cilena, Con
ORDER TESTS Foster, Banana ™ 37243

House, John

BATCH ORDER

Q
House, John

VIEW REPORTS
Ordering Provider * + Q
QPFCIMFEN INFARMATINN A

CLEAR SAVE SUBMIT

A Begin typing the name of the provider inthe  Ordering Provider field
AUdf the ordering physician is |isted,

AThe providerAs information wil |l p O
AVerify the providerAs informat.i

u




Test Requisition Form (TRF) — Submitter Information

. = [TN] cOVID 19 USER NAME
—— Health

Dashboard
Incomplete Orders

SUBMITTER INFORMATION ~
In Transit Orders ~

All Orders Tennessee Dept. of Health Division of Lab Services Q
Published Reports

(615) 262-6300

My Patients

Help 630 Hart Lane

ORDER TESTS Na?’ \

SUBMITTER INFORMATION

BATCH ORDER Pd
I TS o] Tennessee Dept. of Health Division of Lab Services
o
(615) 262-6300

fr——

630 Hart Lane

Nashville TN 37243
House, John| ra 1234567890
(111) 222-3344
123
big city ™ 22322

b /)

A To edit the providerZinformation, <clic
name from the list

Department of
-Health




Test Requisition Form (TRF) — Submitter Information

m = [TN]COVID 19 USER NAME
Health

Dashboard

Incomplete Orders

In Transit Orders SUBMITTER INFORMATION
All Orders acility Name

Tennessee Dept. of Health Division of Lab Services Q
Published Reports

My Patients (615) 262-6300

Help
630 Hart Lane

ORDER TESTS Nashville ™ (

Add New Physician
BATCH ORDER

VIEW REPORTS

QPECIMEN INENRMATINN

CLOSE CLEAR

A If the provider is not listed, add the provider by clicking the  i+1
A Add the provider As Submitor mati on and




Test Requisition Form (TRF) — Specimen Information

= [TN]COVID 19
=== Health o USER NAME

Dashboard

Incorplete Orders

Nov10 02:15 i

WL SUBMITTER INFORMATION

All Orders

Published Reports SPECIMEN INFORMATION

N
My Patients Test®
Collection Date and Time * ] = >
Help
men Type *

Speci Iypt
O Nasal swab O Nasopharyngeal swab O Nasopharyngeal and oropharyngeal swab O Oropharyngeal swab

10:15 w

ORDER TESTS
O Anterior nares swab O Bronchoalveolar lavage O Lower respiratory fluid sample O Nasal aspirate

BATCH ORDER O

pharyngeal aspirate () pharyngeal washings (O Serum (O Sputum (O Stool (O Throat swab

VIEW REPORTS (O Tracheal aspirate () Urine

Outbreak/Event ID v PUIID

Laboratory Name *

CLEAR SAVE SUBMIT

A Type the Collection Date and Time -OR
A Click on the calendar [=licon to select the date of collection

A Click on the time at the top, then move the hands of the clock to
chose the collection hour and minute

A Click OK to save the date/time and to return to the form




Test Requisition Form (TRF) — Specimen Information

= [TN] cOVID 19
 Health USER NAME

Dashboard

Incomplete Orders

o - | A Selectthe Test to
be performed by
o Collection Date and Time * ) @ covip-1eRNAPCR () COVID-19 IgG EIA Cl iCki ng On the

Specimen Type *

Published Reports SPECIMEN INFORMATION ~

Test*

() Nasalswab () Nasopharyngeal swab () Nasopharyngeal and oropharyngeal swab () Oropharyngeal swab

radio button

(O Anterior nares swab () Bronchoalveolar lavage () Lower respiratory fluid sample () Nasal aspirate

BATCH ORDER (O Nasopharyngeal aspirate  (O) Nasopharyngeal washings () Serum (O sputum () Stool () Throat swab

VIEW REPORTS (O Tracheal aspirate (O) Urine

Then click the
- radio button next
: to the Specimen
Type collected

Comments

CLEAR SAVE m

Department of
-Health




Requisition Form (TRF) — Specimen Information

= [TN] cOVID 19
Health USER NAME

ERS— -

Dashboard

Incomplete Orders

[ T 2R SUBMITTER INFORMATION v

All Orders

Published Reports SPECIMEN INFORMATION I

My Patients Testt
Collection Date and Time * D @ COVID-19 RNA PCR O COVID-19 1gG EIA

A Enter the

O Nasal swab O Nasopharyngeal swab O Nasopharyngeal and oropharyngeal swab O Oropharyngeal swab
ORDER TESTS
(O Anterior nares swab () Bronchoalveolar lavage (O Lower respiratory fluid sample () Nasal aspirate O utb re ak/Eve nt
BATCH ORDER (O Nasopharyngeal aspirate  (O) Nasopharyngeal washings () Serum (O Sputum (O Stool (O Throat swi
ID and PUI ID, if

applicable

VIEW REPORTS (O Tracheal aspirate (O) Urine

Outbreak/Event ID ~ PUIID
Laboratory Name * -
Comments

CLEAR SAVE SUBMIT

TN Department of
-Health




Test Requisition Form (TRF) — Specimen Information

= [TN] COVID 19
Health USER NAME

A Choose the Laboratory *
: that the specimen will
“ be sent to by clicking on

Collection Date and Time * B @ covip-19RNAPCR (O COVID-191gG EIA th L b t N

€ Laporatory Name
(O Nasalswab () Nasopharyngeal swab (O) Nasopharyngeal and oropharyngeal swab () Oropharyngeal swab -

(O Anterior nares swab (O Bronchoalveolar lavage () Lower respiratory fluid sample () Nasal aspirate fleld

O Nasopharyngeal aspirate O Nasopharyngeal washings O Serum O Sputum O Stool O Throat swab

(O Tracheal aspirate () Urine

A Enter any additional
utbreak/Event ID ~  PUIID Comments In the
' Comments field

% Click Submit to submit

; the Test Requisition
Form

*CRITICALLY IMPORTANT:
A The specimen MUST be sent to the laboratory chosen.

A Specimens sent to the wrong laboratory MUST be
corrected by the facility and will result in delayed testing.




Test Requisition Form (TRF)- Submission

A If required fields are not populated or populated incorrectly, an error
dialog box will appear to show the missing fields.

The following fields are missing or illed incorrectly.

Facility Name Last Name

CLOSE

A Click on any field in the dialog box to be navigate to the field to
correct the issue.

_Health




Test Requisition Form (TRF)-Submission

A Once the test order is ready to be submitted, the Certification
of Test Order message will be displayed

A The user must click AGREEin order to move forward

Certification of Test Order

By submitting this order for testing, | hereby certify as follows:

- The ordering provider is an individual authorized under State law to
order tests or receive test results, or both.

- | certify that the information submitted is true and correct to the best of

my knowledge.
CANCEL ‘AGREE

Department of
-Health




Asked-At-Order-Entry (AOE) Questions

Please respond to the following questions:

Is this the patient’s first COVID-19 test?

Answer *

O ves O Noe (O Unknown

An SWe r e aC h Of i:h: f)aﬂem hospitalized?
the AOE questions Ot O Ot
to Complete the \j:hj f)aﬂem in the ICU?

O Yes O No (O Unknown
order request,
th e n CI ICk S U B M IT Is the patient a resident of a congregate care setting? (including nursing homes, residential care for people with

intellectual and developmental disabilities, psychiatric treatment facilities, group homes, board and care homes,
homeless shelter, foster care or other setting)

Answer *

O ves O No (O Unknown

Is the patient employed in Healthcare?

Answer *

O Yes O No (O Unknown

TN Department of
-Health




Test Order Confirmation

A Once the test order has been submitted, the confirmation
message will be displayed

A ThelPortaI Order ID |identifies the test order in the system

Order Placed

Your test orderIDIDILZDDUDUM 2Ihas been successfully submitted. Please
check All Specimens section of your Dashboard for status updates.

Click Print button below to view/print the completed submission form.

Click Copy Order button to apply current order information to the new order.

PRINT  COPY ORDER  CLOSE

Department of
-Health




Test Order Confirmation

A Click PRINT to print the Order Manifest (PDF)

A A printed copy of the Order Manifest must accompany the
specimen to the laboratory

Order Placed

Your test order OIDIL200000012 has been successfully submitted. Please
check All Specimens section of your Dashboard for status updates.

Click Print button below to view/print the completed submission form.

Click Copy Order button to apply current order information to the new order.

PRINT | COPY ORDER CLOSE

A The Order Manifest may be accessed at any time by clicking on
the Portal Order ID in the All Orders data grid.

Department of
-Health




Order Manifest

Testing Facility

CRITICALLY IMPORTANT:

The sample must be submitted to the

chosen testing facility as indicated in

the top left-hand corner of the Order
Manifest to reduce testing delays.

A printed copy of the
Order Manifest must

accompany the specimen
to the laboratory

2101 Medical Center Way
Knoxville, TN 37920
(865) 549-5201

.
— Health

Patient

COVID-19 RNA PCR Requisition
Date Submitted: 10/29/2020 1:13:02 PM
Submitted By: Stephanie Poindexter

HINATERERD

Order ID: OIDTN2200002249

Last Name: TEST

Date of Birth: 01/01/1991
Address: 123 Any Street
State: TN

Gender: Male

Race: Black or African American

MRN:

First Name: TEST
Phone Number: 1235551234
City: Any Town
County: Bedford Zip Code: 12345

Ethnicity: Unknown

Submitter Information

Facility Name: Tennessee Dept. of Health Division of

Lab Services

Phone Number: 615-262-6300 Fax Number:
Address: 630 Hart Lane City: Nashville
State: TN Zip Code: 37243
Point of Contact: Gibbs, Paula

Phone Number. 615-262-6300 Fax Number.
Ordering Provider. I NPI: 1234567890
Phone Number. EE—— Fax Number:
Email: e —

Address: 630 Hart Lane City: Nashville
State: AR Zip Code: mummm

Specimen Information

Collection Date And Time: 10/2%2020 12:30:00 PM Test: COVID-19 RNA PCR
Specimen Type: Nasopharyngeal and oropharyngeal swab

OQutbreak/Event ID:

PULID:

Additional Cs

Q&A

Is this the patient's first COVID-19 test? Unknown

Is the patient hospitalizzd?

Unknown

Is the patient in the ICU?

Unknown

Is the patient a resident of a congregate care setting? (including nursing homes, Unknown
residential care for people with intellectual and developmental disabilities, psychiatric
treatment facilities, group homes, board and care homes, homeless shelter, foster care or

other setting)

Is the patient employed in Healthcare? Unknown

Is the patient symptomatic, as defined by the CDC? No

©2007-2020 iCommect Consulting, Inc. All rights reserved.

Portal
Order ID




Test Order Confirmation

A Click COPY ORDERto add more orders for the same facility

I All information from the current order (excluding patient and insurance
information) will be copied

Order Placed

Your test order OIDIL200000012 has been successfully submitted. Please
check All Specimens section of your Dashboard for status updates.

Click Print button below to view/print the completed submission form.

Click Copy Order button to apply current order information to the new order.

PRINT | COPY DRDERI CLOSE

Department of
-Health




Test Order Confirmation

A Click CLOSEto display the TRF for the next patient

I If no additional patients will be entered, navigate back to the dashboard to
close the TRF

Order Placed

Your test order OIDIL200000012 has been successfully submitted. Please
check All Specimens section of your Dashboard for status updates.

Click Print button below to view/print the completed submission form.

Click Copy Order button to apply current order information to the new order.

PRINT COPY ORDER | CLOSE

Department of
-Health




Saving Incomplete Test Orders

A Incomplete test orders may be saved to be completed and submitted
later

Save order

Would you like to save this order?

CANCEL YES

A After saving, a confirmation order will be displayed with the Portal Order
ID for that specimen

A Incomplete orders will be accessible inthe Incomplete Orders data grid

Order saved

Your test order has been saved 4 OIDILZIJU{JI:IEIDHIH Incomplete Orders.

CLOSE




-
Incomplete Orders

Number of Incomplete Orders

USER NAME

A To retrieve the saved order:
A Navigate to the Incomplete Orders navigation link
A Locate the order record and click on it.

A To discard saved order, click on the icon.




