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Welcome to the
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Web Portal

‘What's New: ab Dir:

Important Changes to HCV Viral Load Assay:

Letter to Apollo Submitters (Test Change) |

Important Changes to HIV-1 Viral Load Assay:

Letter to Apollo Submitters (Test Change) |

08/13/2021

It has come to our attention that there has been an increase i samples
recetved at room temperature outside of the acceptable time period.
Therefore, we wanted to take the opportunity to send a reminder to all
submitters regarding the specimen requirements for use with our current HIV
assays. This 1s a CLIA requirement and we will have to reject samples

that are not submitted in adherence to the manufacturer's instructions.

Per assay package mnsert: Serum or plasma specimens should be stored for
no longer than 3 days at room temperature or 7 days at 2 to 8°C following
specimen collection. If a storage period greater than 7 days 1s

anticipated, the specimens should be removed from the clot, red blood
cells, or separator gel and the serum or plasma should be stored frozen at
-20°C. Please note that the storage time includes the time that samples

are in transit. Therefore, if samples cannot be recerved at GPHL within 72
hours, samples should be transported on cold packs.

Information is provided by Georgia State Dept of Public Heatlh

This is your Main Page.
From here you will select:
Order Entry.
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GEORGIA PUBLIC HEALTH
LABORATORY SUBMISSION FORM

Complete a separate form for each rest requested
HEALTH CARE PROVIDER INFORMATION

Lab# [ |

[ Save .|

| Print [E=]]

O Decatur O

Choose Lab to Perform Test

Waycross

PATIENT INFORMATION

Phone Number

Fax Mumber

Contact Name

Address, City, State Zip

Submitter Code COPYTO Code Patient ID Mumber Patient Mumber (LAE Unigus D)
| TEST: TEST SUBMIT v | Ml | [7
Submitter Name PATIENT MAME (Last, First M|, Suffix)
TEST SUBMITTER
Address County of Residence DOB
Phone # {Home) Phone # (Work) Phone # [Cell}
City State  Zip

Parent { Guardian (if applicable) Relationship

Race Ethnicity Sex
American |ndian/dlaska Native Hispanic or Lating Mzl
Black/African-Amearican Maon-Hispanic or Lating Female
Mative Hawaiian/Pacific Islander
White / Caucasian - - . i
e . Pregnant? (] Yes [ Me [ WA

I:I SELF PAY (Submitter will be i

nwoiced)

APPROVAL CODE: (Submitter will be billed if 3 vald cook is not provided)

INSURANCE TNFORMATION - COFY OF PATIENT & TNSURANCE ELIGIEILITY DOCUWENT MUST BE SUEMITTED WITH THIS FORM

FOR FUTURE USE

i Es r REi FI iE 5 lEI ] AN TEEE are perfonmead ar the LeCcatlr Laborarory Uniess Speciied.

BLOOD LEAD

{Wayeross Only)
(] W40500 Waycross
COLLECTION METHOD

Cansu th GPHL Em

qui

247 conla

Capillary \enous
HOL L';Lm.ﬂ}lgn%t_;OLOGY
Cans ion with epidemiclogist required

Q 423000 2018-nCoy (AT-FCR Fansl
agent rule out (RT-PCR)

[0 BTCO1000b saciivs anmrecis
BTCOZ000 rvceie 5

a
[0 BTCO3000 smesetssunomatal
[C] BTCO4000 Fancseis twamensis

{Performed at the COC

(4s5,B3,Be,Cd PR, T
O CTO21800 Meroury jurine)

CHEMICAL THREAT
(Decamr Oniy)

erf04-555-2505
855-T82-4584

O CTO41100 Rapid T Screnn (RTS)

[0 CT021500 Cadmivm, meroury and
O CTO21700 Tasic Bement Saeen (TES) juwine)

MYCOBACTERIOLOGY

Known TE Patient?

Clinical Specimens
[ 30100 Microscopic exam for AFS on
[, 30000 5\')]5

{=u=cepti i

O Currant

cy Response

foid Ampl

AFE lsolates
[0 24000 Identfication

e [biood)

[ 30750 Genotyping only

(O] Former

O Mo

¥

Cﬂﬂﬁrﬁ'& E_H_scepti bility testing

e NAATL,.

[ 33850 Susceptibility testing (MTE only)

AT A S TT i

To begin Order Entry click the GREEN +.
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Complere a separate form for each test requested
HEALTH CARE FROVIDER INFORMATION

Lab #: [228003028%| & | [ ]
GEORGIA PUBLIC HEALTH | Save @] | Punt ==
LABORATORY SUBMISSION FORM Choose Lab to Perform Test
) Decatur O Waycross |
PATIENT INFORMATION

Submitter Code COPYTO Code

Patient ID Mumber

Patient Mumber (LAE Unique ID):

TEST. TEST SUBMIT v |

| (&7 ]

Submitter Mame

Address

City State  Zip

Phone Mumber

Phone # (Home}

Address,

PATIENT MAME (Last, First MI, Suffix)

County of Residence DOB

Phione # {Waork) Phone # {Cell)

City, Stste Zip

Parent / Guardian (if applicable) Relationship
Fax Mumber Race Ethnicity Sex
American Indisniblaska Mative Hispanic or Latino Mzl
Contact Mame EIIa-_:k;Africar_—_.!xmeric_ar Mon-Hispanic or Lating Female
Mative Hawaiian/Pacific Islander
White [ Caucasian - v Wa — 1 M
Multi Racial Asian Pregnant? [] Yes [] Mo [ M/A

|| sELF PAY [Submitter will be invoicad)

APPROVAL CODE:

(Swbmitter will be billed if 3 valid sode is not provided)

FOR FUTURE USE

TEST REQUESTED

AN Tesls are perfonmed af the Llecaiur Laboraiory unless specied

Once you click the GREEN +, a
23B# will auto-populate into
the submission form.

You will need to select your
submitter code and under the
Copy to select the 06013Z EPI
submitter code.



GEORGIA PUBLIC HEALTH _Save @| [ Punt ==
LABORATORY SUBMISSION FORM Choose Lab to Perform Test
Complete a separate form for each test requested ) Decatur O Waycross |
HEALTH CARE PROVIDER INFORMATION PATIENT INFORMATION . .
r;tén'éifﬁr-?oEdgT SUBM”V' GOPYTO Gode - Patient ID Number |F'al|entNumI:|er(LAB UnlqueID|} q To e nte r a n eW patle nt’ Se I ect the pe n CI | .
User. NICH Submitter Mame PATIENT MAME (Last, First MI, Suffix)
Site: TEST TEST SUBMITTER
Main Address County of Residence DOE
Patient Registration Phone # (Home) Phone # {Work) Phone # (Cell)
:::z ::l: Phone Number e Lab #: ’m
Label Print S GEORGIA PUBLIC HEALTH _Save Q| [ Punt E=])
Inquiry = o 1o LABORATORY SUBMISSION FORM | Ghogss L2t toPariom Tee
Inge omplete a separate form for each test requeste; O Decatur 0 Waycross | .
Reporting Cenizct Name HEALTH CARE PROVIDER INFORMATION PATIENT INFORMATION Once VOU SeleCt the penCIII
Submitter Code COPYTO Code Patient ID Mumber
sny vif[123456 | 2198353 Qs i i i
Aﬂmm D SELF PAY {Submitter will be invoiced) ! User: NICH P Submitter Nama PATIENT MAME (Last, First MI, Suffix) the Patlent RegIStratlon bOX
User Guide Site: TEST .
. n < will pop-up.
Main
Log Out - _ o
p— [ Patient Registration ] . L
Batchprot - You will need to fill in the
Label Print F 2198353 7 . . .
TESTREQUESTED * Inquiry . required information
St c | Demographics || Guarantor || Insurance |
eporting
. . . *
Pending - “Patient First Name: [TEST| ] | | “Last: TEST | h |gh I IghtEd Wlth d red star
Admin x * -
L Race: | UNKNOWN ~ | Ethnicity:
EESHEILLS u "Sex.’Gender: “Date of Birth: Once you have Completed
Log Out Patient Address: | | . . .
entering in the patient
| |
ciy stato Zip:| || || | information, Select SAVE.
patentPnones:| |
n “Patient ID:
] Biling Acct#:[ | .
| You will then return to the
0 Submission form.
E
Cancel X Save
E
I




Lah#:

GEORGIA PUBLIC HEALTH | Save Q| [ Punt [E5|
c - , o LJ?OBOR;TATORY SUBMISSION FORM Choose Lab to Perform Test
omplete a separate form for each rest requested O Decatur O Waycross |
HEALTH CARE PROVIDER INFORMATION PATIENT INFORMATION
Submitter Code COPYTO Code Patient ID Number
| TEST. TEST SUBMIT v| v |[123456 | 2198353
User: NICH Submitter Name PATIENT MAME (Last, First MI, Suffix)
Site: TEST TEST SUBMITTER TEST TEST
" Address County of Residence DoB
i 01/01/2001
Patient Registration Phone # {Home) Phone # {Wark) Phone # {Cell)
C . : :
Order Entry City State  Zip pddress, City, Stste Zio
Batch Build o
Batch Print Al Parent | Guardian (if apglicable) Relationship
Label Print Fax Mumber Race Etnnicity Sex
Inquiry American Indian/Alaska Native Hispanic or Lating Male
- g Black/African-American Mon-Hispanic or Latino Female
Reporting Contzct Name Ntive Hawaiian/Pacific [slander
White / Caucasian - . .
ing e - Pregnant? [] Yes [ No [ WA
Admjn D SELF PAY {Submitter will be invoiced) APPROVAL CODE: {Submitter will be billed' i 5 vald code 5 not provided)
User Guide TNEURANCE INFORMATION - COFY OF PATIENT & INSURANCE ELIGIBILITY DOCUWENT WUST BE SUEWITTED WITH THIZ FORMW
| TEST REQUESTED  ‘Allless are penonmed ot [he LIECalur Laboraiory WIess Speckied.
Lo MYCOBACTERIOLOGY
BLOOD LEAD CHEMICAL THREAT _
(] CTD21200 Elood Lead Capillary {Decamr Oniy) Known TE Fatient? ™) Curent [ Former [ Mo
] CT0212310 Blood Lead Venous Cansultation with GPHL Emergency Responss Clinical Specimens
o e [ 20100 Misroscopic exam for AFE only
2417 contzct numbed04-G55- 1505 - [ .
o ULA% ﬁj’;ﬂL — SEE.TEI-4ERA [l &_Engﬁl:rbe_ar_.TFl_IHr :,'_::._u_heptl:-ll ty testing
;Sécau.rr In 3C'S{ID Fec| |n::,ﬁ.c {I .-’fl."n |F atign Testing (MAAT)
Cansuliation with !:ul::-:!rrll::- ogist required D CTO41100 Rapid Tox Scresn (RTS) D Thes test i intended e P‘ peCrn n"""?"' 'ﬁl“""' rrecied

o@oypoooo

|:| BTCO1000b sacvius antracis

O
O
[0 BTCO4000 Fancseis tyanssis
(]
O

[C] 428100 Rater fo coc

423000 2018-ntoy tATFCE Faned
agent rule out (RT-PCR}

BTCO2000 srucess szs.
BTCO3000 & masss=unomaral

BTCOG000 versina sasis
BTA2000 a7 send aut cOC
414000 Bordetella partusis [RT-FCR)
400050 influenza Pansl (rRT-PCR)
H400050 Flu Howd
413000 Mumps IRT-FCR)

1305 Norowinue (rRT-PCR)
BTCO5000 Rach Mnece Fansl (RT-RCRI
421000 vav IRT-FCR)

{Performed at the COC)
[0 CT021500 Cadmium, mercury

D CT021700 Tasic Eleme
(42,82 Be,Cd FE,TIL)

D CT021600 Meroury (urinei

pabients showing Sgns and syl
AFE lsolates
[ 34000 Identification
[ 33850 Susceptibility testing (MTS only)
[ 20750 Genotyping only

af active puln

nary luberculose

[J CTO11100 Cya o

PARASITOLOGY

O I:;:TI::'1 1200 “olalie Organic Compounds [WOC) (Chogse nea
L oy
O CT011300 T

[0 CTO31100 Onganop
metsbolites (OPMAY [

CTO31200 Metabolic Taxin Panel (MTP) {urine)
131300 Abdine and Ricnine (ABRS) {urine)

etramine (urme)

llinezs rzlsted to checmical exposure?

O Yes O Mo

MNameD of event:

Cryptosporidium {epidemislogy anky)
Cyclospora (spidermiaogy anly
Formalin Feces (0 & Pas
PVA Feces (Cvak Par
Pimerorm Slide

[0 2150 PCR

[0 2610 Tissue [ Tissue Smear for parasites
[0 2700 Whole Bld / Bld Smear - Malaria
[0 2710 Whaole Bid § Bld Smear - Filaria

[0 2200 Mizcellansous Indentification

rest location) Diecatur

Waycross

O 2400 [ WS0100
O 2500 [ WSOS00
) O 2100 [0 Ws0000
O 2200 [0 Ws0200
O zz00 [0 WS0300

Once you return to the Submission Form, you
will notice that your patient’s information has
been filled in.

Next, you need to select the test code to
order on your patient.

For example:

For Monkeypox/Orthopoxvirus testing,
SELECT test code BTCO5000 under the
Molecular Biology Section. See circled area.



After selecting the test code,

T SPECIMEN INFORMATION — scroll to the bottom of the page and fill in the
pecimen Type: ate ollection: . .
[BT-CLIN: BT Clinical Sample ~| [07/13/2022 Specimen Information.
Specimen Source: Time of Collection:

{|[BTC-OTH_CLIN: Other - clinical v| [1400 | Use the drop-down box to select the Specimen
pudy Sie: | Qubreaka]ves [No Type and Specimen Source then Fill in Date and
Time of Collection.

SHIFFED Travel? [_|Yes [ | Mo
D Frozen If yes, Where?
Bl coviD P Once you have entered all the Specimen
Room Temperature Date of Onset- I ) ]
Symptoms: | Information click SAVE.
| Vl | v|

| v v] You will then be asked how many labels you
presmen ot want to print. If you do not have a Dymo label
printer set-up, enter “0” and Select OK.

4 apollo.dph.ga.gov says
PATIENT NAME Lab Specimer P phga.g Y
_ Last: TS First: T M. Enter # of Labels:
All tests are performed af the Decafur Laborstfory unless specified BACTERTOLOGY
Enteric Isolates (Choose nearest location] |
O 1100 Campylasacts- Routine RPR ({Syphilis)
= 0 107 0 waooo|
Pl'lllt 0 1110 Iz
0 108
User: NICH _@ O 118 nfirm even if RPE
i 1120 St 0 w010/
Site: TEST H Rout even if RPR is pusmwre
o on [0 W20300 Wayeross.
o
Patient Registration [m]
0 13
Order Entry 0 Neis: |
a 0
Batch Build a -
: o epa
Batch Print 0 [0 1470 HCY Antiedy
. - " 0 1410 Hep B (Routine Sem) [ 1480 HCV Sereening
Label Print Q 104 e uorescent Antibady (DFA} 5 T v v s
Inquiry 0 1020 Gi O 1825 Quantitative HB!
0 m:o G () 1400 Anti HAV Total
Reporting Nucleic Acid [ 1405 Anti HAV Ight
. 1060 Decatur () W10000 Waycross O 14104 TORCH Panel
Pending Nucleic Acid Amplification Test {Trichomonas vaginalis) [u] :2 gg jxoplasm 5'61
) - - [m] oxoplasme g
Admin [ 100100 Decatur (] W100100 Waycross [ 12100 Reoia 106
_ O 15150 Rubslia Ight
User Guide () 1125 Forward to the CDC [1] ) 15450 CMV 1gG
0 € botulinum 1,421 0 15500 CMV Ight
Log Out 1] Special arrangement required CALL 404-327-7957 |:: :gig :g:‘z‘
[Z] Epidemiology approval required CALL 404-657-2588 - v
Miscellaneous Serology
[ 1120 ENVIRONMENTAL | FOOD (Epiemiology Lisa Oniy) 0 15550 Mumps 0 14100 MMR Panel

Once you Select OK for labels, the screen will clear and you
will be able to start a new patient or build a batch.
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Label Print
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GEORGIA PUBLIC HEALTH
LABORATORY SUBMISSION FORM

Complete a separate form for each rest requested

HEALTH CARE PROVIDER INFORMATION

Lab #: 22B00

| Save G|

Print [==]

Choose Lab to Perform Test

O Decatur

O Waycross

PATIENT INFORMATION

Submitier Code
| TEST: TEST SUBMIT v |
Submitter Mame

TEST SUBMITTER
Address

City

Phone Mumber

Fax M

Conta

[
(]

User: NICH
Site: TEST

Main

Patient Registration
Batch Build

Batch Print

Label Print

— Inguiry
Reporting

Pending
Admin
User Guide

Log Out

COPYTO Code

State  Zip

HEALTH CARE PROVIDER INFORMATION

Patient ID Mumber

e |

County of Residence

Phone # {Home)

Address, City, State Zip

Patient Mumber {LAB Unigue ID):

("1

PATIENT NAME (Last, First MI, Suffix)

Phone # {\Work)

Parent [ Guardian (if applicable)

GEORGIA PUBLIC HEALTH
LABORATORY SUBMISSION FORM

Comprere a separate form for each test requested

PATIENT INFORMA

DoB

Phon= # (Cell)

Relationship

Lab # 2280030301 | &

)7 |

 (H]

| Save °|

| Print [==] |

Choose Lab to Perform Test
[ Decatur

O Waycross

IoON

Submitter Code

[ TEST: TEST SUBMIT v |

Submitter Name
TEST SUBMITTER
Addres

City

Phone

Fax Nu

Contac

O st

oTrAnAR

If you want to enter in an additional test for
a previous patient:

Click the GREEN + to obtain a new Lab #,
and instead of clicking the pencil,
SELECT the magnifying glass.

A window will pop-up, and you
can search the patient’s
information by Last Name, First

Name, DOB or Patient ID.

COPYTO Code Patient ID Mumber Patient Mumber {LAB Unigue ID): _
(&7
PATIENT NAME (Last, First MI, Suffix)
Field: [D.0.B. hd Starts with: @  Contains: ()
Search: [01/01/2001 |  [GetData|
Last First D.0.B. |[Phene# Addr Zip |[Patient 10 ][Unigue ID
TEST TEST 01/01/2001 1234586 J 2198353

[0 BTCO1000b sechivs anmecis

[ CTUETS0U Tadrr
O CT021700 Tasic

I_I o4CJC Ider‘lf cation

Once you have found your
patient, click the blue link under
Unique ID and the patient
information will auto-populate
into the submission form.



If there are 2 samples collected at every site,

T e L L T

MGL%‘%“’S%‘P:DGV T, (0,080 Nyclei Acid Ampification Testing (NAAT) you will need to order test codes: BTC0O5000 and
> W) 204B-nCoy rRT-RCS Fansl {Performed at the COC) T patlients showing signs and symptomes of aclive pulmanary lwbercuosis
DEEEE.EEEITD;;; {:i-l:::?ﬂirﬂz (] ':TEZ:;::] Cadmium, meroury and heed (biood) AFS I;:';;;Td hoat 499 100 ( Refe r to C DC) fo r eve ry Sa m p | e °
() BTCO02000 snewss soe. o e () 22850 Susceptibilty testing (MTE only)
E El:giggg E:.-e'-e.'._.-,sgun:m,_-'.g- (] CTO21800 Mermry i) [l 20750 Genotyping only E h I . | I d h . 23 B# d h
000 e e CTON100 Cymre oo PARASITOLOGY ach sample will need their own and the
E EIQ;?SSE_*‘” ol COC - CT1200 valalie D;::i Compounds (VOO (Choose nearest location) Decatur 'Waycross H H
#1500 i ez (bioosd) Cryptosporidium fescersionr =) (] 2400 [ Wa0100 samples need to be labeled with their own lab
a Influsnza Fansl [fRT-PCR) [0 CT011300 Tetramine {urine) Cyclospora (epidemicogy anly [ 2500 [ WS0E00
E r:;]gél&lﬁn Flu Hos (] CTO21100 Orgarcohosphiale Mer Agant Formalin Feces (Ova & Parasiles) O 2100 [ wWsS0000 num be r's.
. Mumps [RT-PCR) metabolites (OPRA) (urine) PVA Feces (Cve i Parmsies (] 2200 (] W50200
E 1;221:'::::'::;?;21? O EIE;:E;E P_-'l:f.:l:x:l - Tauin =':|-'::||'-.|Tﬂ=' --__|rr::- Pinworm Slide (] 2200 [J W50300
D s emreen N D ot DERER e forprs For Refer to CDC - SELECT test code 499100
510° ne llpara__t_s . . .
aglg_FHIISErS CoC liness related to checmical exposure? % 3—?3 ﬁ:z:z E : E:z 3"::;: :;"a;::a u ndel" the MO'QCU Ia r BlOIOgy SeCtlon d nd key n
\[ X ) DYes O O 2800 Miscelaneous Indertification ORTHOPOX in the text box. See circled area.
After selecting the test code,
v e S—— scroll to the bottom of the page and fill in the
CTS# S Swal . .
[ 13700 HIV Ag/Ab Comba 2 == _ v] | — | SpeCImen Information.
[J 1280 HIV-1 Ab WE -_I'.'SG.'.'"I:.- - Specimen Source: Time of Collection: )
0 1320 1N vial Loag | | Use the drop-down box to select the Specimen
[ 35000 Ganotype Frogamsooraved) ||| BUC: Buccal Cutbreak? | |Yes | |Mao . i .
0 28000 Integrase Progan st ||| ENCX: Endocervical {yes, name of outorask: Type and Specimen Source then Fill in Date and
VIRAL CULTURE , GEN: Genital . .
O 82080 CMV Cuiture / IFA LES: Lesion rrverr [ Jves (e Time of Collection.

O] 60000 Mumps Culture / IFA OTH: Other If yes, Where?
[C] 1385 Enterowirus Culture / IFA )
] 15700 Herpes wirus 152 oy MaaT ||| REC: Rectal

5 8100 Respratoy culureiea || SKIN: Skin o | Once you have entered all the Specimen
[ 1275 Influenza Culture / IFA TH: Throat . .
[0 B0040 Viral Culture/ldentification UNK: Unspecified Informatlon CIICk SAVE.
I — URETH: Urethral v |
o || UG vagna s
Misc. Virelogy Send-out : .
50180 viraloay £0C Sencout ||| WND: Wound | You will then be asked how many labels you

want to print, enter “0” and Select OK.



Ordering Location: TEST ]
Performing Location: | DECATUR  ~

Specimen: | |

Cont Order y Patient Name

User: NICH &

Site: TEST

Batch Build

2280030285 TEST,TEST UR APT - -

Once you have entered in all of your patients,
Select BATCH BUILD from the Menu on the left and the above screen will appear.



Ordering Location: TEST l

P ecston | Click on the patient you want to put on
the Batch List. It will be highlighted.

Patient Cont Order e Patient Name Cont

Us.erf NICH &
Once it is highlighted, click the arrow
pointing to the right to move the patient

to the Batch List.

Batch Build

22B0030285 TEST,TEST UR APT

Ordering Location: TEST ]
Performing Location: | DECATUR

Specimen: | |

Patient Name Cont
22B0030285 TEST,TEST UR APT -

Patient Cont Order

User: NICH &

Site: TEST

Batch Build

Once you have selected all of your patients
and moved them to the Batch List, click SAVE




User: NICH 2
Site: TEST
Main
Order Entry
Batch Print
Label Print
Inquiry
:'R-np:afl:-ing
Pending
Admin
User Guide

Log Out

Spec

Ordering Location: TEST
Performing Location:

Specimen: | |

Patient Cont Order Spec Patient Name Cont

Batch Shipment List:

05/11/2022, 15:39:08

Ordering Location: TEST Performing Site: *MAIN Batch #22051101 m
|Specimen # ||Patient Name ||Dale of Birth ||Co|| Date ||Conlainer ”Test{s]
2280030285  ||TEST, TEST [ovot2001  Jjosii2022 [ur apT

Once you click SAVE,
your Batch list will pop up.

Click PRINT.

Your Print Box will appear. Be
sure to print 2 copies; 1 copy
for your records and 1 copy to
be sent with your specimens
to the Lab.



Put specimens in a BIOHAZARD BAG with absorbent material.
Ship to GPHL in a Category B Box on Ice.

Separate specimens by batch. Pack each batch together and include the
Batch list in the package with the specimens. Do not mix batches when
packing. Each Batch should be packed separately.



