FloTida
HEALTH

Department of Health
Bureau of Public Health Laboratories

LAB
Resulrs Count

WEBLIMS - USER GUIDE

Welcome to WebLIMS!

1
Department LIMS Doc. Ver. No. 0
Prepared by Angela Blanton Date 5/16/2018 Replaces -
Checked by Mary Cook Date 5/25/2018 Date issued

Approved by Susanne Crowe Date 5/29/2018 Review date



TABLE OF CONTENT

CONTENTS
LI 101 [N el g =Y o TSP USPRRPI 2
LCT Y= 1 W) Fo g T 14 o) PSR TSO 4
BasiC CONVENTIONS USEA ... .uiiiiiiiiiic ittt e e e e et e e e e et e e e e sata e e e s snbaeeeeansaeeeeanneeenanns 5
LOGGING N it 6
=] o o] o PP PR T PPPPPPPRP 8
REPOI SEIECTION ...ttt 8
e LT oLl =10 oY £ PP PP P PP PPPPPN 10
ST T a0] o] [ = L (UL =T oo o PRSP 12
Monthly Statistics REPOITS ... e 14
MONthlY StatiStiCS REPOIT...ciuiii ittt ettt ettt et e e st e e st e e ene e e ennee e sneeeennneeans 15
ADBNOIMAl REPOIT ... e 16
gL L[ =Tl o] A =T oo Y SRR 18
EpPIdemiology rePOITS. ... ..o 20
PrINEING FEP OIS ..t e e s e s e e s e e s 25
(@1 [T Vo TR OSSO TP UUROPRR PR ORRPRIN 27
QT Y <l T (o [T 4RSI 27
Sample tab field Entry infOrmation ..........ccoioiiiiiiiice e 32
LI T | USSP 32
Submitter (Hospital, Clinic, Office, 81C): ..iiiiiiiiie e 33
(= Tad (o] a1=Y g (o Foet o) R @ T el T o TN =Y ol S 34
RECEIVING 1aD ..t 35
Specimen collection date ... 36
1 o el Yo [ SRR 37
L@ 1040 T4 T S =Y =1 (=T PSSR 38
Program COMPONENT .......eiiiiiiietie ettt h e eae et b e et bt e be e s ee e et e e ne e 38
Special project id and COMMENTS. .......ooiuiiiiiiiee e 39
TSt CAtRGOIY e 39
SPECIMEN SOUFCE ...ttt e e e e s e e e s e e e s s e e e s s e e e e e emme e e e s emne e e e eennes 40
Select teSTS AN PANEIS ......oiiieie e 41

Page 2 of 5o pages Return to Table of Content




Patient tab fields entry information ..........c.oooioiii i 42

SEArCh fOr PALIENT ... ..o e 42
First name, Last Name, DOBi........oooiiii e e e e e e e e e e e e e e e aaaaes 43

[N E T g TNV & O SPURRSTR 43
Patient D e 43
SOCIAl SECUNTY NUMDEI ...ttt 43
Pregnant ... e L4

HAS INSUNANCE .. L4
Insurance tab fields entry iNfOrmMation..........ooeii i e 45

T T=IVT =T o T S NV o OO T PO 45
Insurance Name, Policy NO., GroUP NO. ...coiiiiiiiiiieiiee e 45
Other insuranCe INFOrMAtION ......cc.uiii i e e e e e e s snre e e e e enrees 45
INSUFANCE 2, INSUFANCE 3 i a e 46

R o g ] O A @] o L= o =T U] £ o L= SRR 47
(@] 1 &= Lol 0] o) ¢ T- 1 o] o OSSOSO 50

Page 3 of 50 pages Return to Table of Content




GENERAL INFORMATION

Purpose

This SOP provides guidelines on how to use the LabWare WebLIMS Module which gives
authorized submitters and epidemiologists* access to LabWare to submit orders and to view
and print reports for their patients or patients in their authorized territory/region.

Scope

This SOP is for all users of LabWare WebLIMS. Users consist of authorized personnel and
sample submitters to Florida Department of Health Bureau of Public Health Laboratories as
well as Florida Department of Health state and local epidemiologists.

*To become an authorized user, please visit http://www.floridahealth.gov/programs-and-
services/public-health-laboratories/weblims-ra.html complete and submit the Computer Use and
Confidentiality and WebLIMS Access Request Forms.

Page 4 of 5o pages Return to Table of Content



http://www.floridahealth.gov/programs-and-services/public-health-laboratories/weblims-ra.html
http://www.floridahealth.gov/programs-and-services/public-health-laboratories/weblims-ra.html

BASIC CONVENTIONS USED

1. Blue field name: these are fields that require entry.

Tube Id:

An example:

2. P, clicking this icon will display a list of options related to the field for selection.
3. Fields with drop down: generally these fields require user to enter the information by selecting
from the drop down list.

Insurance Type:

An example:

4. Thereis atime-out function for WebLIMS. This is approximately 10 minutes.
a. Once timed out, user will need to log back in and restart the process.

LabWare 7

Create New Session
Role | _WEBLIMS v

OK Cancel

Click “Create New Session” to re-enter and start over.
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LOGGING IN

1. Click https://weblims.floridapublichealthlab.com/

LABW;?_ED
AR

1. Inthelogin page, enter the user name and password received from BPHL upon request.

2. Click the LOGIN button.

LabWare 7

I User Name ‘

Password \

Login |
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3. Select your role from the drop down menu and select OK.

LabWare 7

I ‘ Create New Session
GGEMl WEBLIMS_ORD_RPT v|

o | | cace |

4. Please note that the workflow selection screen after login will vary depending on your role. For
a"“_WEBLIMS" role, the selection screen will be:

B
®
Fora"“_WEBLIMS_ORD_RPT" role, the selection screen will be:
“May ——— - =
| Web Orders/Re
Sample Status ] umm,smmal
oo Ot | — -
puntRopors | Eedeniooay

PLEASE NOTE: Users can only place orders for providers/practitioner authorized for the user. The

user's professional organization and role dictate authorized providers/practitioners. If the

providers/practitioners displayed are not consistent with those under the user's purview, please log out

immediately and notify BPHL Help Desk at (904) 791-1567 or DLBPHLLAR®@flhealth.gov

Page 7 of 5o pages Return to Table of Content


file:///C:/Users/cookmx/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/WV1HUKXW/DLBPHLLAR@flhealth.gov

REPORTS

REPORT SELECTION

1. Toview reports in WebLIMS, you may either select from:
a. The buttons on the Workflow:

B FPH Web

b. Orselectthe "Web"” tab to view the available reports.

E File Web

Patient Reports

Sample Status Report
Monthly Statistics Reports

Epidemiclogy Reports

2. Select the desired report to run.
a. Patient Reports: Allows access to individual test reports for patients.
b. Sample Status Report: Allows access to status of samples submitted.
c. Monthly Statistics Reports:

i. Monthly Statistics Report: Provides monthly statistics by submitter as number
of samples submitted and number of tests performed for each analysis within a
given time period.

ii. Abnormal Report: Provides monthly abnormal samples by submitter. This
report lists total number of samples submitted, total normal and abnormal
samples, and test summary noting number of normal and abnormal tests for
each analysis within a given time period.

iii. Unsatisfactory Report: Provides the number of unsatisfactory samples
received from a submitter for a given time period. Sample Unsatisfactory
Reasons are noted in the report if requested with details.

d. Epidemiology Reports: Provides the number of samples submitted by program and
county and number of tests by program, analysis and county within a given time period.
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3. Torunsubsequent reports, begin again at the Web tab, select the report to run and enter the
parameters. Within the same session, the report parameters will repopulate with parameters
last entered.

PLEASE NOTE: Ensure the Explorer Window is minimized. If the window is maximized, reports
run will not be visible until the window is minimized.
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PATIENT REPORTS
Searching under Patient Reports allows access to individual test reports for patients.

1. Enterthe desired report parameters in the Patient Search Screen.

Patient Search o
| First Mame
Last Name:
| Birth Date:mmm/ddivery  m

Medical Record Number:
Date Collected/Rec'd Start:sep/n1/2017
Date Collected/Rec’d End:Sep/22/2017 [

2. The Date Collected/Rec’d Start and Date Collected/Rec’d End fields are required fields.

3. Select OK when finished.

4. The Query Select Dialog window will be displayed.

Query Select Dialog %

Please select the patient you wish to view reports for

Name | FirstName | LastName | BirthDate Ssn Addresst Line 1

2076087 FIRSTNAME LASTNAME  01/16/1978 12:00:00 AM 123 FAKE ST

2080431 FIRSTNAME LASTNAME  02/18/1988 12:00:00 AM 123 FAKE ST

78165  FRED FLINTSTONE 04/04/1971 12:00:00 AM 000-00-0001 123 SILVERSTONE QUARY

5. Select the patient and click "OK.”
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6. If the patient has
a. onlyone report, that report will be displayed.
b. multiple reports, a Sample Selection window will appear.

Select Dialog =

Reports for FRED FLINTSTONE. Please select the single sample you wish to view report for:

Sample Number | Sampled/Recd Date State D | Submitter Practitioner | Test Name{s) | Tube ID
7170507 09/1872017 12:00:00 AM ALACHUA CHD-IMMUNOLOGY (MAIN) Arbovirus Cutture
7170598 0811872017 12:00:00 AM ALACHUA CHD-IMMUNOLOGY (MAIN) Arbovirus Culture
7170599 09/18/2017 12:00:00 AM ALACHUA CHD-IMMUNOLOGY (MAIN) Arbovirus Culture
7170600 0911872017 12:00:00 AM ALACHUA CHD-IMMUNOLOGY (MAIN) Arbovirus Cuture

7. Select the desired sample report, click “OK,"” to display the report.

¥ LabWare LIM! dows Internet Explorer

Department of Health
FT_EF Bureau of Public Health Laboratories - Jacksonville
HERE.TH P.O. Box 210

Jacksonville, FL 32231
CLIA 1000845095

Service ID: Patient: FRED D FLINTSTONE
LIMS Report #: 7322898 123 SILVERSTONE QUARY
Special Project: Program Component: GAINESVILLE, FL, 32807

Submitter: FAKE CUSTOMER
224 5E 24TH STREET

Local Patient Id:

Gainesville, FL 32841 Date of Birth: O4DariET!

Social Security#  000.00-0001  Gender: Male
Race: White

Sample #: AMB17918123 (7170567) Date Collected

Source: Blood Date Received: 08¢18/2017

Additional Info: Date Reported:  D@19/Z017

Ordered Testeode: 1870 Onset Date:

Practitioner: BHUMI PATEL Fasting: Pregnant:

Note: Virus isolation attempis are performed in call culture. A posiive cuturs s indicative of active infection

with this virus. A negative result (no virus isolated) may be due to lack of cument infection but it may also
be due to inadequate sample collection and/or specimen handling prior o recsipt in the laboratory.

Test Result Reference Range  Date Approved

1670 Arbovirus Culture Virus Isolated 08/18:2017
Virus Isolated Zika virus

Z_SingleSampleFFH rpt Page 1of 1 Print Date: 0/18/2017

[-1-]

8. Print or save the report if desired by following the steps on Printing Reports (P. 25).
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SAMPLE STATUS REPORT
The Sample Status Report provides status of samples submitted.

1. Enter the desired parameters and click OK in the Sample Status Search Dialog box. Note the
Date Collected Start and End fields are mandatory fields and require entries.

Sample Status Search 4

-- Demographic data entry must be complete for sample selection availabllity. If your sample is not available for _&|
selection, please try again later. --

First Name: |
Last Name:
Birth Da‘a:‘mmm/ddlva E'l

Medical Record Number:

Date Collected/Rec'd Start:sep/18/2017 B

Date Collected/Rec'd End:‘sep;mﬂuu ml

« o™

2. Select the patient record to view in the Query Select Dialog box

Query Select Dialog |
Please select the patient you wish to view reports for

wae [ riname | tastname | swinonie [ Jnrmiies
2276997 FIRSTNAME LASTNAME — 01/16/1978 12:00:00 AM 123 FAKE ST
78165 FIRSTNAME LASTNAME  07/24/1992 12:00:00 AM 111-11-1111 123 FAKE ST
78165 FRED FLINTSTONE 04/04/1971 12:00:00 AM 000-00-0001 123 SILVERSTONE QUARY

3. Click OK to view the reports of the selected patient.
4. Select the desired reports in the displayed Query Select Dialog box.

| Query Select Dialog
Below are FRED FLINTSTONE's reports. Please select the single sample you wish to view report for-

| Sample Number | Sampled/Rec'd Date ‘ State ID | Submitter Practitioner Irl;.me Test Name(s)

7170597 09/18/2017 12:00:00 AM ALACHUA CHD-IMMUNOLOGY (MAIN) Arbovirus Culture
7170598 09/18/2017 12:00:00 AM ALACHUA CHD-IMMUNOLOGY (MAIN) Arbovirus Culture
7170599 09/18/2017 12:00:00 AM ALACHUA CHD-IMMUNOLOGY (MAIN) Arbovirus Culture
7170600 09/18/2017 12:00:00 AM ALACHUA CHD-IMMUNOLOGY (MAIN) Arbovirus Culture

PLEASE NOTE: Currently, sample reports will run for only one sample at a time.
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5. Select the desired sample and click "OK” to view the report.

6. The report will be displayed. Reports viewed under Sample Status Reports will always be
labeled “Unofficial Report.” Official reports may be viewed through the Patient Reports

Department of Health
—T Bureau of Public Health Laborateries - Jacksonville
HEALTH P.C. Box 210
Jacksonwille, FL 32231
CLIA 10D0845085 ’
Service ID: Patient: USERFOUR TEST
LIMS Report #:
Special Project: Program Component: Miami, FL, 33152
Submitter:  ALACHUA COUNTY HEALTH DEPARTMENT Local Patient Id:
15530 NW US HWY 441, STE 10010 Dote of Bt T
Alzchua, FL 32615 = of Birth- g o
Social Security # 123507208 Gender: Male
Race: Vhitz:
Sample # MTC18020101 (24728) Date Collected:
Source: Sputum Date Received: 01252018
Additional Info: Date Reported:
Ordered Testeode: 3100 Onset Date:
Practitioner: YANAS BANKS Fasting: Pregnant
Note:
Test Result Reference Range Date Approved
3110 AFB Smear (Conc., Flucrochroma) Pending
3100 AFB Culture. Pending
Z_SingleSampieFPH.rpt Page 1of 1 Print Date:  05/18/2012
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MONTHLY STATISTICS REPORTS

Monthly Statistics Reports include the Monthly Statistics Report, the Abnormal Report and the
Unsatisfactory Report.

% The Monthly Statistics Report provides monthly statistics by submitter as number of samples
submitted and number of tests performed for each analysis within a given time period.

% The Abnormal Report provides monthly abnormal samples by submitter. This report lists total
number of samples submitted, total normal and abnormal samples, and test summary noting
number of normal and abnormal tests for each analysis within a given time period.

%+ The Unsatisfactory Report will list the number of unsatisfactory samples received from a
submitter for a given time period. It can be run in two ways- with or without details. Sample
Unsatisfactory Reasons are noted in the details.

1. Inthe displayed dialog box, enter desired parameters in all three fields as they are mandatory.

Submitter:, ‘ el
Last Report Date (Begin):sep/18/2017 8
Last Report Date (End):Sep/18/2017 ®

oK Cancel

2. Click OK to continue.
3. There are 3 different statistical reports available.
4. Inthe displayed Select Dialog box, select the desired statistical report, and click *OK.”

Select Dialog

Please choose a statistical report to run:

Monthly Statisfics Report
Abnormal Report
Unsatisfactory Report
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MONTHLY STATISTICS REPORT

The Monthly Statistics Report provides monthly statistics by submitter as number of samples submitted
and number of tests performed for each analysis within a given time period.

5. When selecting the Monthly Statistics Report, a report like the following will be displayed:

g’LahWare LIMS ... WebMainMenu2 - Windows Internet Explorer

DEFARTMENT OF HEALTH
BUREAU OF LABORATORIES
HEALTH Monthly Statistics by Submitter
Submitter: FAKE CUSTOMER (ALACHDIMM])
Date Reported: 09/01/2017 - 09/22/2017
Total Samples 4
Test Summary # Tests
Arbo Virus Arbo Culture 2
Rubella Rubella Screen 2
Syphilis Syphilis TPPA 2
Total Tests ]
Z_MonthlyStatCustomer.mpt Page 10f1 Print Date: 8222017
|~
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ABNORMAL REPORT

The Abnormal Report provides monthly abnormal samples by submitter. This report lists total number of
samples submitted, total normal and abnormal samples, and test summary noting number of normal and
abnormal tests for each analysis within a given time period

6. When selecting Abnormal Report:
a. Select whether to run the report with or without details.

Please Confirm

Summary report will be produced. Do you wish to see sample details?

b. The Abnormal Report (shown below) will be displayed.

ElahWarE LIMS ... WebMainMenuZ - Windows Internet Explorer

DEPARTMENT OF HEALTH
BUREAU OF LABORATORIES
HEA LT Monthly Abnormals by Submitter
HEALTH Y v
Submitter: FAKE CUSTOMER (ALACHDIMM)
Date Reported: 09/01/2017 - 0972272017
Sample Summary
MNormal Abnomal Total
Total Samples 2 2 4
Test Summary
Normal Abnormal Total
Arbo Virus Arbo Culture 2 1] 2
Rubella Rubella Screen 1 1 2
Syphilis Syphilis TPPA 1 1 2
Total Tests 4 2 3
Z_MonthlyAbnormalCustomer rpt Page 10f1 Print Date: 8222017
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The following is the second page of the same Abnormal Report if requested with details:

DEPARTMENT OF HEALTH
BUREAU OF LABORATORIES
HEALTH Monthly Abnormals by Submitter

Submitter: FAKE CUSTOMER (ALACHDIMM)
Date Reported: 09/01/2017 - 09/22/2017

Abnormal Details (Abnormal Samples Only)

AMB17018125 (7170500) FRED D FLINTSTOME 04/04/1071

0245 Syphilis TPPA Reactive
4000 Rubella Screen Immune
AMB17918126 (7170600) FRED D FLINTSTONE 04/04/1971
0245 Syphilis TPPA Non-Reactive
4000 Rubella Screen Non-immune

Page 2of2 Print Date: 22272017
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UNSATISFACTORY REPORT

The Unsatisfactory Report will list the number of unsatisfactory samples received from a submitter for a
given time period. It can be run in two ways- with or without details. Sample Unsatisfactory Reasons are
noted in the details.

7. When selecting Unsatisfactory Report:
a. Select whether to run the report with or without details.

Please Confirm

Summary report will be praduced. Do you wish to see sample details?

b. The Unsatisfactory Report without detail (shown below) will be displayed.

DEPARTMENT OF HEALTH
BUREAU OF LABORATORIES
HEALTH Monthly Unsat by Submitter
Submitter: FAKE CUSTOMER (ALACHDIMM)
Date Reported: 05/01/2016 - 09/27/2017
Samples Unsat
Total
Total Samples 2
Tests Unsat
Z_MonthlyUnsatCustomer.rpt Page 1of 1 Print Date: 8/27/2017
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c. Thisisthe second page of the same report if requested with details

HEALTH

DEPARTMENT OF HEALTH
BUREAU OF LABORATORIES

Monthly Unsat by Submitter

Submitter: FAKE CUSTOMER (ALACHDIMM)
Date Reported: 05/01/2016 - 09/27/2017

Unsat Details

JSA1ITO28298 (7144140)

Amplified GCICT

FIRSTMNAME A LASTMAME 02M6/1095 05032017

Specimen in wronginappropriate collection kit.

Sample Unsat

JMBATO00117 (T 144141)

FIRSTNAME A LASTMNAME 0&8ME/1895 05032017

HIV 1/2 Ag/Ab Combo

GC Culture User canceled Test
JRU16000235 (G528344) FIRSTNAME A LASTHAME 09/04/1 968 0520/2016

mismatched ha'spec. LD.

Sample Unsat

JRU1B000738 (BBTTETE)

CD4iCDB

FIRSTNAME B LASTNAME 02/27/1970 112172018
WROMG SPECIMEN RECEIVED

Sample Unsat

JRU17000266 (7128658)

FIRSTMNAME O LASTMAME 03Mzr18a2 0425/2017

quantity not sufficient
HIV-1 Viral Load Sample Unsat
Z_MenthlylUnsatCustomernrpt Page 2 of & Print Date: 2772017
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EPIDEMIOLOGY REPORTS

Epidemiology Reports provide the number of samples submitted by program and county and number of
tests by program, analysis and county within a given time period.

1. Enterinformation for the mandatory fields (Last Reported Begin and End) and other

parameters if desired in the displayed dialog box.

Last Reported (Begin)ipun/oizoie o) |
Lost Reported (End)unoz/eore )

Program Compeonent :|:I

submiver o]

Type:[]: =

P —

2. When entering filter for the Analysis Type, a Quick Codes Selection Dialog box will appear.
3. LW allows afilter of one or more groups of analysis via the Quick Codes Selection Dialog box.

Quick Codes Selection Dialog

Search Criteria [+ Search Codes [ Full Search

Unassigned

AFB Acid Fast Bacilli Tests (AFE)

ET Bioterrorism

BT_WORKUP BT Workups
CHEMISTRY Chemistry

CTCT(CT)

ENVDWW Environmental - Drinking Water
HIV HIV Tests

MYCOLOGY Mycology

QC QCs (All)

Assigned

Assign ‘| All ‘| None ‘| Unassign ‘ 0K ‘ | Cancel |
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4. Selectthe desired group of analysis by one of the following options:

a. Click on the desired analysis category you would like to select and that category will be
highlighted. You may either
i. click the “Assign” button at the bottom of the window, to add the selection to
the bottom pane of the window.
ii. orjustdouble click the desired category to assign it for the report. The
selection will be added to the bottom pane of the window.

b. To select more than one items
i. Choosing single item: Highlight the desired item and click Assign.

| Quick Codes Selection Dialog

Search Criteria [+ Search Codes [ Full Search
Unassigned i

AFB Acid Fast Bacilli Tests (AFB)

ET Bioterrorism

BT_WORKUP BT Workups
CHEMISTRY Chemistry

CTCT(CT)

ENVDW Environmental - Drinking Water
HIV HIV Tests

MYCOLOGY Mycology

QC QCs (Al

Assigned
VIROLOGY Virology

Assign | All | Mone: | Unassign 0K Cancel
L L L
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ii. Choosing more than 1item but not all: repeat the above step for the next item.

| Quick Codes Selection Dialog

Search Criteria \:I [ Search Codes [ Full Search

Unassigned

AFB Acid Fast Bacilli Tesis (AFB)

ET Bioterrorism

BT_WORKUP BT Workups
CHEMISTRY Chemistry

CTCT(CT)

ENVDW Environmental - Drinking Water
HIV HIV Tesis

Assignad

VIROLOGY Virology
MYCOLOGY Mycology

Assign | | All | | HNone | | Unassign | OK Cancel

iii. Choosing all the item: select the ALL button.

[ Quick Codes Selection Dialog

Search Criteria I:I [+ Search Codes  [¥ Full Search

Unassigned

Assigned

VIROLOGY Virology

MYCOLOGY Mycology

AFB Acid Fast Bacilli Tests (AFE)

BT Bioterrorism

BT_WORKUP BT Workups
CHEMISTRY Chemistry

CTCTICT)

ENVDW Environmental - Drinking Water
HIV HIV Tests

Qc QCs (All)

Assign || All || None H Unassign | | oK ‘ | Cancel |
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5. When all the desired analyses are selected, click OK. The selection(s) will appear in the
Analysis field displayed in step 1 above.

Last Reported (Begin):Jun/01/2016 |
Last Reported (End):bunmz,ﬂZOlS m|
Program Component:‘ v|

Submitter:‘ p|
Patient:‘ D|

Analysis Type: AFB, BT, BT_WORKUP, —

6. If the entered parameters are satisfactory, click *OK" to display the report.
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7. The following is an example of an Epidemiology Report:

DEPARTMENT OF HEALTH
BUREAU OF LABORATORIES

Program Component by County

Counties: Orange
Analysis Types: AFB, BT, BT_WORKUF, CHEMISTRY, CT, ENVDW, HIV, MYCOLOGY, QC, VIROLOGY
Date Reported: 06/01/2016 - D6/02/2018

# Samples by Program and County

Frogram 48 Total
Orange
oz 2 2
03 32 a2
o4 1 1
18 4 4
23 17 7
Total 58 36
Z_MonthlyFrogramCounty.rpt Fage 1072 Frint Date: 10/5/2017

DEPARTMENT OF HEALTH
BUREAU OF LABORATORIES
i'lEALTH Program Component by County
# Tests by Program and County
Frogam  Analy=is 48 Total
02 HIV 12 AgiAb Combo 2 2
Program Subtotal 2 2
0 HIV-1 Viral Load 32 a2
Program Subtotal 73 2
i HIV 112 AgiAb Combo 1 1
HIV 112 Agieb Diff 1 1
Program Subtotal 2 2
18 HIV 12 Agiab Combo F) 4
Program Subtotal 4 4
2 HIV 12 Agiab Combo 17 17
Program Subtotal 17 7
Grand Total a7 =1
Z_MenthlyProgramCounty.rpt Fage 2of2 Print Date: 10/6/2017
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PRINTING REPORTS

1. Ifno printicon displays, right click on the report to display the shortcut menu.

ﬁ!LahWare LIMS ... WebMainMenu2 - Windows Internet Explorer

o e e e

HEALTH

CLIA- 10D0845095

Bureau of Public Health Laboratories - Jacksonville

Department of Health

P.CO. Box 210
Jacksonville, FL 32231

1670  Arbowirus Culture
\Virus Isolated

Patient: FRED D FLINTSTONE
123 SILVERSTONE QUARY

GAINESVILLE. FL, 32607

Local Patient Id:

Date of Birth: 04/04/1871
Social Security #: 000-00-0001  Gender:
Race: White:

Date Collected:

Date Received: 08/18/2017

Date Reported: oeMe2017

Onset Date:

Fasting: Pregnant:

Virus isolation attempis are performed in cell culture. A positive culture is indicative of active infection

with this virus. A negative result (no virus isolated) may be due to lack of current infection but it may also

be due to inadequate sample collection andior specimen handling prior to receipt in the laboratory.

Service ID:
LIMS Report & 7322838
Special Project: Program Component:
Submitter: FAKE CUSTOMER
224 SE 24TH STREET
Gainesville, FL 32841
Sample £ AMB17E18123 (T170507)
Source: Blood
Additional Info:
Ordered Testcode: 1870
Practitioner: BHUMI PATEL
MNote:
Test

Virus Isglated

Zika virus

Male

Z_SingleSampleFPH. mpt

Page 1of 1

Reference Range Date Approved
DBH201T
v Select Tool

Hand Toaol
Marquee Zoorm
Presious Wiew Alt+Left Arrow
Rotate Clockwise Shift+Ctrl+PlLs
Print... Ctrl+P
Fird Ctrl+F
Document Properties. ..
Shiow Mavigation Pane Buttons

Print Date: 09/12/2017

o

2. SELECT “Save As” or “Print.”
Available functions will depend upon the user’s internet browser and PDF application.

Page 25 of 5o pages

Return to Table of Content




3. Inthe Print Dialog Window you may choose to save the document as a PDF, or to fax the
document or send it to a printer.

Print

Printer: |Microsoft Printto POF (redirected 2) j Properties
Fax {redirected 2)

Advanced | Help @

Copies: Print in grayscale (hlack and white)

Pages to Mlicrosoft KPS Document Mériter Comments & Forms

& Al Microsoft KPS Document Writer (redirected 2) IDocument and Markups j
Send To OneMote 2016 {redirected 2)

 Cutrel ——

£ Pages Il

P hore Options Scale: 100%

Page Sizing & Handling (i) 8.5 11 Inches

I Size H]D Poster | Multiple | E Booklet |

o Fit

" Actual size

& Shrink oversized pages
" Custom Scale: |100 %

[~ Choose paper source by PDF page size

Orientation:
' Auto portraitflandscape
" Portrait

" Landscape

Erm— a S T

-
-

Page 1of 1

Page Setup.. | Print I Cancel |
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ORDERING

CREATE ORDERS

2.

In WebLIMS, select Create Order

@ UMS_DEV_IW7: LabWar X+ — (m)
&« = 0 ‘ doh-wehws005.doh.des sdcstate.fLus:8080/floridapublichealthlab/index htm?init weblims=true8ec_eid=onclick&ec_cid=roleFarmgs3AroleOK P ‘ = ¥ O -

= Fle web

Web Orders/Reports

Aﬁlﬁﬁ,ﬁb 16 Web Orders/Rep

 — Lol

=
Requisition

ious successful login -01/12/2018 11:44:35 AM

As an alternate, select the Create Order from the drop down

File Web

Create Order l
e

Reprint Order Requisition =

Patient Reports
Sample Status Report

Monthly Statistics Reports
Epidemiology Reports
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3. There are 3tabs in the Clinical Testing Order Form page. Enter information in all the required
fields in all the tabs. Detail of entries for the fields in the 3 tabs can be found in later sections.

—hd

File
P

Sample | Patient | Insurance

a. Sample tab: collects sample related information.
b. Patient: collects patient related information.
Insurance: collects patient insurance information. This is required entry if it is noted on

the Patient tab that patient has insurance. Otherwise, this tab would not be available
for entry.

4. Once all data are entered in all the tabs, in order for the order to be submitted, the order must
be saved.

a. Note:

=

i. Itisimportantto SAVE “ill the order to submit.

ii. Selectingthe CLOSE ™ on the upper right hand corner of the window would
bypass a lot of programming and the order will NOT be submitted.
b. Select YES or NO as desired in the PLEASE CONFIRM dialogue box.

Please Confirm =

The following order will be submitted:

Tube ID: 3333

Submitter: ALACHUA COUNTY HEALTH DEPARTMENT
Practitioner: YANA S BANKS

Patient: userfour test

Tests and panels ordered:
- AFB Culture
You will NOT be able to edit after submission. Continue?

Yes No
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5. After selecting YES to submit the order, the requisition for the sample will be displayed.

Burezu of Public Hezslth Laboratories (BPHL)

DH1847, 17
pr— FOR BPHL USE ONLY SUBMITTER: PLACE LABELS HERE
Submission No: 600 Submission Date: 05/21/2018
Receiving Lab: Jacksonville Lab Submitted By: Test Userl
Sample
Tube ID: mitc999 ICD-10 Diagnosis Codes:
Specimen Type: Sputum Program Component: |
Date of Collection: ~ 05/17/2018 Special Project ID:
Patient ion 1 {ealth Care Provider
Patient ID: Facility Name:  ALACHUA COUNTY HEALTH
Name: user test DEPARTMENT
Date of Birth:  01/01/2000  Gender: Female Physician: YANA S BANKS
SSN: HMS State ID: Phys-Sent ID:
Race: Address: 15530 NW US HWY 441, STE 10010
Ethnicity: Alachua FL 32615
Address:
County:
Phone:

Primary Insurance
Name: state
Policy No: Insd111
Group No: 1

Address:

Clinical History

Fasting: Pregnant: No
Symptoms: Travel In US:

Onset Date: Travel Outside US:

Travel History:

Ordered Testing - TB/Mycobacteriology
AFB Culture

Print Date: 05/21/2015

6. If desired, print or save the requisition by following the steps on Printing Reports (P. 25)

X [#] PDF Viewer - WebOrder X
a. Toexit, select , Or on the tab

b. Select “Yes"” if the following dialog box appears to close the Order window.

Web Browser

The site you're on is trying to close this tab. Do you want to
close this tab?

Yes Mo
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If the following dialog box appears, select "LEAVE THIS PAGE” if completely finished
with the Requisition PDF, or select "STAY ON THIS PAGE" to keep open a tab for this
requisition.

Are you sure you want to leave this page?

This site says...

PdfWindow. Data or system events will be lost if you close this
tab other than by the LIMS Menu or Toolbar

Leave this page Stay on this page

7. Tocreate new order, go to FILE > Create New Record

@ UMS_DEV_LWT: LabWare 7 | [&]

]!
¢

n
©

@ Create New Record
a e
Save Record

@ Exit
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8. Select the appropriate option at the following dialog box. The default information is specific to
the user.

Select Dialog =

Next submission: Select information to copy from

Copy provider info only (YANA S BANKS)
Copy provider and patient info (YANA S BAN
Do not copy (blank form)

a. When selecting one of the "COPY ..."” options, the provider (and the patient

information) of the previous submitted order will be automatically populated in the
new order.

b. Otherwise repeat steps for creating new orders.
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SAMPLE TAB FIELD ENTRY INFORMATION

TUBE ID

Tube Id:

1. Itisarequired entry.
2. Thisidentifies the sample submitted. Only unique numbers are to be used. If by chance a
duplicate ID was entered, LabWare will not save the order and require correction.

Order not submitted for the following reason(s):

- Tube ID is already in use.

3. The unique ID: these IDs must be unique in a global sense among all samples submitted to
BPHL.
a. They can be generated by the submitter or
b. Interested providers may request a list of numbers unique from BPHL
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SUBMITTER (HOSPITAL, CLINIC, OFFICE, ETC):

Submitter (Hospital, Clinic, Office, etc.): ALACHDALA Jo

-- ALACHUA COUNTY
HEALTH DEPARTMENT --

-- 15530 NW US HWY 441,
STE 10010 --

-- Alachua FL 32615 --

1. Thisis arequired entry.

2. It defaults to the LabWare code for the first of the submitters authorized to the user. The
expanded information of the submitter will be listed below the field.

3. Ifadifferent submitter is desired, clicking the “ onthe right end of the field will display a list
of available submitter for the particular users. Select the desired submitter and click OK.

I Distinct Customers by User ®
Customer Company Name Address1

ALACHDALA ALACHUA COUNTY HEALTH DEPARTMENT 15530 NW US HWY 441, STE
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PRACTITIONER (DOCTOR, CLINICIAN, ETC.)

Practitioner (Doctor, Clinician, etc.):| ALACO1 Jo

1. Thisisarequired entry.

2. It defaults to the LabWare code for the first of the practitioner authorized to the user. The
expanded information of the practitioners will be listed below the field.

3. If adifferent practitioner is desired, clicking the “ onthe right end of the field will display a
list of available submitter for the particular users. Select the desired practitioner and click OK.

=
Name Description Illaliona1 i Practitioner Type | First Name | Last Name
ALACO1 BANKS, YANA S 1225140197 YANA BANKS
|
o
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RECEIVING LAB

Receiving Lab: JACKSONVILLE o

1. Thisisarequired entry.
2. It defaults to the BPHL that is associated to the submitter.

3. It can be changed to any of the three BPHL by selecting = to expand the list of available

options.
Laboratory Groups =
Name Description
JACKSONVILLE Jacksonville Lab
MIAMI Miami Lab
TAMPA Tampa Lab

(o] Lo

4. Selectthe desired lab and click OK.
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SPECIMEN COLLECTION DATE

Specimen Collection Date: mmm/dd/yyyy o]

1. Thisisarequired entry.
2. Enterthe date in the format listed.

3. Click to open the calendar.

4> Januaryw 2018w

| Sun Mon Tue Wed Thu Fri Sat
1 2 3 4 56
7 8 9/[10]11 1213
14 15 16 17 18 19 20
| 21 22 23 24 25 26 27

. 28 29 30 31

4. Selectthe desired date to enter into the field.
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ICD-10 CODE

ICD-10 Code 2:| o

1. Thisisanota required entry field.
2. There are 2 ICD-10 code for use.

3. Click 12 to see available options of ICD-10 code.

ICD10 Codes

Icd10 Code | Description Category | Sub Category g‘l‘:;s Sub Sub Class
ADO Cholera ADD
AD0.0 Cholera due to Vibrio cholerae 01, biovar cholerae  A00 ADD.O
AD0 Cholera due to Vibrio cholerae 01, biovar eltor ADD ADDA
ADD 9 Cholera, unspecified ADD ADD9
AD1 Typhoid and paratyphoid fevers A1
A01.0 Typhoid fever Al AD1.0
AD1.00 Typhoid fever, unspecified A1 AD1.0 AD1.00
A01.01 Typhoid meningitis Al AD1.0 A1
A01.02 Typhoid fever with heart involvement Al AD1.0 AD1.02
AD1.03 Typhoid pneumonia AD1 AD1.D AD1.03
A01.04 Typhoid arthritis A0 AD1.0 AD1.04
A01.05 Typhoid osteomyelitis AD1 AD1.D AD1.05
AD1.09 Typhoid fever with other complications A1 AD1.0 AD1.09
A011 Paratyphoid fever A A A011
AD1.2 Paratyphoid fever B A1 AD1.2
AD13 Paratyphoid fever C Al AD13
AD14 Paratyphoid fever, unspecified Al AD14
AD2 Other salmonella infections AD2
AD20 Salmonella enteritis A2 A02.0
AD21 Salmonella sepsis AD2 ADZA

| Next Page 0K | | Cancel
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OUTBREAK RELATED

Outbreak Related: v

1. Thisisanota required entry field.
2. Select from the drop down to indicate if the testing is related to an outbreak.
3. Thisinformation is helpful when there is an investigation of an outbreak.

PROGRAM COMPONENT

Program Component: o

1. Thisisanotarequired entry field.

TS . .
2. Click to select from the list of available program component codes.

Program Components

Name | Description
oo Unknown
0128
012l
012N
019
01D
o1m
018
01X
0z
02 STD
0202 std
0203
0213
022
0223
022A
0228
022C
022D
022E
022G
022H

0K | Cancel
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SPECIAL PROJECT ID AND COMMENTS

Special Project ID:

Comments:

1. Neither of these fields are required entry field.
2. Enterinformation as desired in these fields.

TEST CATEGORY

Testing Category: -

1. Thisis arequired entry field.
2. Thedrop down is empty if the RECEIVING LAB was not entered.
3. Select from the drop down one of the test category.

B/Mycobacteriology

Microbiology/Parasitology

4. All available tests for ordering are grouped under one of these category.
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SPECIMEN SOURCE

Specimen Source:

1. Thisis arequired entry field.
2. The options available in this field is dependent on the Test Category selected.

3. Click = to view available choices.

Blood

Blood, Cord

Blood, EDTA

Blood, heart postmortem
Blood, Venous

Bronichial, aspirate

Bronchial lavage

Bronchoalveolar lavage, lower lobe, left
Bronchoalveolar lavage, lower lobe, right
Bronchial Wash

4. The tests available for selection is dependent on the specimen source. Therefore, if the desired
test is not available under one specimen source, you may need to select a different but similar
specimen source.
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SELECT TESTS AND PANELS

Select Tests and Panels

1. Thisisarequired entry.
2. The available options of tests and panels are dependent on the specimen source.
3. Thelist would be blank if either (or both) Test Category or (and) Specimen Source is (are) blank.
4. Anexample of the list displayed after clicking the button:

Virology Testing for BLOOD specimens at JACKSONVILLE

TESTS PANELS
[ Referral
[)Zika Virus RT-PCR
— e

5. Select ALL the tests and panels desired.
6. Click OK to save.
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PATIENT TAB FIELDS ENTRY INFORMATION

SEARCH FOR PATIENT

Search for Patient

1. Click this button to search for Patient only AFTER at least one of the following information is
entered on the Patient tab.
a. Social Security number
b. Patient ID —this refers to the patient identifier created by LabWare
c. Atleast TWO of First Name, Last Name or Date of Birth
2. Ifnot, the following informational dialogue box will appear.

Cannot execute search. Please check the following:

At least ONE of the following is entered on Patient tab:
- Social Security Number
- Patient ID

- At least TWO of First Name, Last Name, or Date of Birth

3. Once the search conditions are met, all relevant patient information will be filled in if the
patient existed in the LabWare database.
4. User may correct/update the information as appropriate.
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FIRST NAME, LAST NAME, DOB

First Name: userl

Last Name: Test

Birth Date: Jan/12/1999 @

1. These are required entry fields after the Patient Search Process.
2. Do notinclude the suffixes, such as Jr., Sr., Il etc. in the Last name or the first name. There is a
specific field for that piece of the information.

0
3. Forthe Birth Date, click to access the calendar for selection of date.

NAME SUFFIX

Name Suffix: -

1. Thisis an optional entry field.
2. Select from the drop down for the appropriate suffix to use.
3. Leave blankif not applicable.

PATIENT ID

Patient ID (MRN, Chart, Prison, etc.): med111

1. Thisis an optional entry field. However, if this is available, the Patient Search Process can be
carried out with just this piece of information.
2. When search, this information and the submitter are searched as a pair.

SOCIAL SECURITY NUMBER

Social Security Number:

1. Thisis not a required entry field. However, if this is available, the Patient Search Process can be
carried out with just this piece of information.
2. When entering this information, it is not important to include the *-".
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PREGNANT

Pregnant: | ves v

1. Thisis arequired entry field.
2. Select dropdown to see all available options.

HAS INSURANCE

Has Insurance: Yes -

1. Thisisarequired entry field.
2. When selecting YES, entry of at least one Insurance on the Insurance tab is required.
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INSURANCE TAB FIELDS ENTRY INFORMATION

When the HAS INSURANCE field on the Patient Tab is YES, the first set of insurance information on this
tab is required. If patient has more than one insurance, fill out the INSURANCE 2 and INSURANCE 3 as
appropriate.

INSURANCE TYPE

Insurance Type: -

Primary Insurance

Fecondary Insurance

Medicaid Insurance
edicare Insurance

INSURANCE NAME, POLICY NO., GROUP NO.

Insurance Mame:
Policy No:

Group MNo:

Complete the patient’s insurance information in the above mandatory fields.

OTHER INSURANCE INFORMATION

Address:
Zipcode: 0

City:
State: -

The above fields are not mandatory, but should be completed if available.
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INSURANCE 2, INSURANCE 3

If the patient has secondary and/or tertiary insurance, fill in the same way as Insurance 1 as applicable.
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REPRINT ORDER REQUISITIONS

If a copy of a previous requisition is needed, the requisition may be reprinted through Reprint Order
Requisition.

Web Orders/Reports

Web Orders/R

Reprint Order
Create Order l Requisition

1. Enter the desired report parameters in the Search Dialog. Please note “Customer” is a
mandatory field.

T
Search Dialog o

Summary
Customer:| ALACHDALA 2| Web Order Id:|
— ALACHUA COUNTY HEALTH DEPARTMENT — Petientl e
Patient Last Name:
— 15530 NW US HWY 441, STE 10010 —
Patient Birth Date:| mm/dd/yyyy o | mm/ddfyyyy o]
— Alachua FL 32615 —
Patient Med Rec No:
" Tube Id:
Practitioner: | ALACOL A
Sampled Date: | mm/dd/yyyy & | mm/ddyyyy o]

- YANA BANKS --

Web Order Id | Patient First Name | Patient LastName | Patient Birth Date Pat':mhladknclln‘TnheH‘samndna&a| ‘ ‘ ‘ | ‘ | ‘ ‘ | ‘ ‘ ‘

o Select a search 0of 0
Cancel I ‘Search

2. Select Search when finished.
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3. The search results available for selection will be displayed at the bottom of the screen.

Summary

Customer:| ALACHDALA

Practitioner: | ALACO1

)
== ALACHUA COUNTY HEALTH DEPARTMENT --
-- 15530 NW US HWY 441, STE 10010 -
-- Alachua FL 32615 —
o)

— YANA BANKS —

Web Order 1d:|

Patient First Name:

Patient Last Name:

Patient Birth Date: | 01/01/2001

@ mm/dd/yyyy

2]}

Patient Med Rec No:

Tube Id:

sampled Date:| mm/dd/yyyy

@ mmydd/yyyy

]

[ ]
Search Dialog X

mic777-4 0512112012 12:00:00 AM

Wob 0ot v mame | P | oo Onto | tent e oo | Tube1d | Sompied ot

546 userTwo 01/02/2010 12:00:00 AM 2222 01/20/2018 12:00:00 AM

542 userThree test. 01/01/2018 12:00:00 AM 11 01/20/2018 12:00:00 AM

602 userOne Test 01/01/2001 12:00:00 AM micgss  05/21/2018 12:00:00 AM

603 userOne Test 01/01/2001 12:00:00 AM mic777  05/21/2018 12:00:00 AM

804 userOne Test 01/01/2001 12:00:00 AM mitc777-2 05/21/2018 12:00:00 AM

606 userOne Test 01/01/2001 12:00:00 AM

Select a search

0 of 10

4. Search results may be sorted ascending or descending by clicking on any column header in the
Search Results Panel. Results will be sorted by the information within the selected column.

Search Dialog

Summary

For example, here the results have
been sorted by Web Order ID in
ascending order. Click again and
they will be sorted in descending

order of Web Order ID.

/

eb Order 1d:
\rst Name:

Patient Last Name:

Patient Birth Date:| 01/01/2001

| mm/dd/yyyy

|

Patient Med Rec No:

Tube Id:

Sampled Date:| mm/dd/yyyy

| mm/dd/yyyy

a

ety Patient First Name patianth st
) Name

Patient Birth Date

T oOTO T2 OO T

Patient Med Rec No.

Tubeld | Sampled Date
Rraur

Search

542 userThree test 01/01/2018 12:00:00 AM 11 0172072018 12:00:00 AM
602 userOne Test 01/01/2001 12:00:00 AM mic88s 0512172018 12:00:00 AM
603 userOne Test 01/01/2001 12:00:00 AM mic777  05/2172018 12:00:00 AM
604 userOne Test 01/01/2001 12:00:00 AM mic777-2 052172018 12:00:00 AM
— - e ~|

Results Panel

Select a search

00t 10

Search

5. Select the requisition desired and click "OK”, or double click the selected record.
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6. The requisition will be displayed.
ElreaU o FUBNC HEaltn LEDoratanes (Sl

DHI1E4T. 17

FOR BPHL USE OMNIY SUBMITTER: PLACE LABELS HERE
Submission No: 600 Submission Date: 05/21/2018
Receiving Lab: Jacksanvillz Lab Submittad By: Test Useri
Sample Infermation
Tube 10 meiii-7 ICD-10 Diagnosis Codes:
Specimen Type: Serum Program Component: 1
Date of Collection:  0521/2012 Special Project ID:
Patient Information SubmitterfHealth Care Provider
Fatient ID: Facility Nam=:  ALACHUA COUNTY HEALTH
Mame: userone Test DEPARTMENT
Date of Birth: 0110112001  Gender: Male Physician: YANA.S BANKS
SSN: HMS State ID: Phys-Sent ID:
Race: Address: 15530 NWIUS HWY 441, STE 10010
Ethnicity: Alachua FL 32615
Address:
County:
Phone:
‘Clinical History
Fasting: Pregnant: Mo
Symptoms: Travel In US:
‘Onset Date: Travel Cutalde US:

Travel History:

‘Ordered Testing - Serology/™HIV
Syphilis RPR Qusl

Print Date: 03212013

7. Print or save the requisition if desired by following the steps on Printing Reports (P. 25)
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CONTACT INFORMATION

Issue Contact Email Tel Fax
Access to WebLIMS BPHL Help Desk DLBPHLLAR®@flhealth.gov (904) 791 — 1744 (904) 791-1567
WebLIMS functionality " " "
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