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Objectives

Demonstrate how to successfully log in to LimsNet and
change and update personal information

Successfully and correctly log specimens into LimsNet

Successfully print cover page and ship specimens to
ISDH laboratories

Show how to troubleshoot cover page
Successfully search for results in LimsNet

Discuss appropriate transit times and specimen rejection
criteria
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Contct Inforation

EMAIL:
LIMSAppSuppport@isdh.in.gov

[~ “Eama e

Help Desk Phone: (317) 921-5506

— DO NOT leave a voicemail message

— Please email or call again
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LOGGING IN
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Logging In to LimsNet

https:/ /eportal.isdh.in.gov/LimsNet/Login.aspx

Log in to LimsNet with your
username and password acquired
from the LimsNet Helpdesk.
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Indiana State
Department of Health

User Name:

Your password
MUST be
reset every

2 MONTHS.
\

Below the login are announcements
that may be important to your

work; please read these daily fo<

| |Lug|.n|

IP Address=10.170.67.107

Forzot Your Passwerd?

3/22/20 - COVID-19 update
Some samples are showing as "In Transit" even though they have been
received. We are working on a fix.

3/22/20 - COVID-19 update
Please make sure to include your LimsMet cover sheet with every package that
you send to ISDH Lab or to Lilly.

3/18/20 - COVID-19 update
Certain coronavirus samples should now be sent to Eli Lilly for testing. Pay
attention to the destination address listed on the LimsMNet cover sheet when

shipping.

3/11/20 - Important COVID-19 update: Al specimens submitted to ISDH
Laboratory for SAR-COV-2 (COVID-13) testing require a PLV #. Flease
remember to enter the pafient PUI # into LimsNet af this time.

Problems? Email LimsNat Suppert or call 317-921-5506.
LimzNet Trammg(PDF) LimsNet Manuzl

updates.



https://eportal.isdh.in.gov/LIMSNET/Login.aspx

Problems Logging In

If you see the following error

message.

* Your username and/or

password may be incorrect

OR

* Your password has expired

— Click here for a password reset email

to be sent to you

OR

— Call the Help Desk at 317-921-5506

Version 3.23.2020

Indiana State
epartment of Health

Please contact LumsNet support and request that you be grven
the appropriate rights.

a}"orgor Your Password?

This Friday, 4/14/2017 is the Good Friday Holiday. Lab will be closed

You do not have the appropriate rights to access this site. ]

2/3/2017 — HIV-1 and HIV-2 antibody confirmatory test
Dear Submitter:

To provide your patients/clients with the best possible diagnostic care, we will be
transitioning our HIV-1 and HIV-2 antibody confirmatory test from the Bio-Rad
Multispot platform to the Bio-Rad Geemus platform on February 6th. 2017, The
primary reason for this change 1s due to the discontinuation of Multispot confirmatory
test by the manufacturer. The HIV Multispot confirmatory test has been replaced wath
the Geenius HIV 1/2 Supplemental Assay by Bio-Rad. The Bio-Rad Geenius HIV 1,2
Supplemental Assay will continue to provide the same high quality FDA approved HIV-
1 and HIV-2 antibody confirmatory testing previously provided by the Bio-Rad
Multispot platform. Serum specimens will be shupped at room temperature or on 1ce (2-
8°C) to the ISDH Laboratories and must be received within seven (7) days of specimen

rallactinn




CHANGING YOUR
PERSONAL SETTINGS
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Isersonalli'zr;d Settings

In Personalized Settings, you have 3 options:
1. Change My Password
2. Change My Personal Information
3. Change My Password Recovery Question

Profile Settings
1 2 3
I] Changa My Password  Chanse My Porsonal Information Chanse My Password Eecovery Question




Changing Your Password

Profile Settings

Change My Password | Change My Personal Information  Change My Password Eecovery Question

Passwords must contain all of the following:

1 Lowercase letter

1 Uppercase letter

1 Number

1 Character (non-letter or number)

Enter your current password BEFORE
you enter your new password.

And be a minimum of 8 characters long.

*All fields are required

Current Passwords

Vernify Password:

|

New Password (15 characters max): | |
|
|

Change My Password |
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Changing Your
Personal Information

Profile Settings

Change My Password Change My Personal Information Chance My Password Becovery Question

*All fields are required Your name/

First Name: Alexandra .
. email may be
Last Name: Vayl
_ ———— updated here
Email Address: \avayl@isdh.in.gov
Subscribe To Email Notifications ]

| Update My Information

You may also Subscribe to Email
Notifications, allowing you to
receive an email when a test

If any changes are made, you must
click Update My Information here.

\_ result is posted. )
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Changing Your Password
Recovery Question

Profile Settings

Change My Password Change My Personal Information

*All fields are required
Current Password:
Password Fecovery Question: | What is the name of the street you grew upon? v |

Password Recovery Answer:

| Update |

To change your recovery question/answer:
1. Enter your current password.
2. Choose your question from the list.
3. Provide your recovery answer.

When finished, click “Update”.
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ENTERING A SPECIMEN

EXAMPLE: COVID-19 Specimen
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Click the drop-down menu under Log New Test

— Choose the desired test (in this example we will be
completing a Virology request form)

IMPORTANT: Verify that the patient’s ID, first/last name and date of

birth entered into LimsNet match EXACTLY what is on the specimen label.
Labeling mismatches will result in specimen rejection.
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Patient Demographic
Information

Include a patient ID number.
This allows for future search
function.

Patient's Clinic ID | Lookup Info

Number:

scan Number:
*‘ariem's First Name: Middle

Tnat:

*Phtient's Last Name: | |

*Skeet Address: |
*Chey *State: l:l *ZIP:

*Chun™N{ Residence: Select County ¥

te of BN | | *Sex:
U Male ' Female © Unknown

Uace: *Hispanic Ethnicity:
) Asian

) Hispanic or Latino
' Black or Afiican-America

) American Indian or Alaska Nawge

) Not Hispanic or Latino
0 Unknown

) Native Hawaiian or Other Pacific
O White

) Other

O Unknovmn
) Multiracial

Enter all required data
noted by red asterisks “*”.
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Institution Information
. Instintonlnformaion ]

Name of
O Employer O School O Care Facility O Institution
Name: | |
Occupation: | |
Facility Phone Number: | |

Institution Resident?

ONo OYes
Institution Type:

(O None O Prison O Nursing Home O Other
If Other: | |

Hospitalized? () Ng () Yes Loca]:ion.1 [Dala
Hospitalized:

| Select Yes for autopsy specimen testing. J
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Specimen Information

Enter the Specimen Type by clicking the Fluid or Swab radio button in the A
Clinical Information section.
Enter the Fluid Type (BAL, Trach Aspirate) OR Swab type (NP, lung)
in the Anatomical Source box. Y,

Date Of Onset: | | | *Callection Date: | =
* 8 pecimen Information- i i

) Feid Olsohe O Stod (inchsdine NP, OF, or NE/OP combo) O Tesse () Other

If Other: (Do mot subrmit sensm) | |

* Anatomical S ovme: NP |

Date O Onset: | |  *Collection Date: | =
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Virus Suspected

{Enter the Virus Suspected by selecting the COVID-19 radio button. J

¥V ims Suspectad T

O Adenowrns [] Enterosinss O Herpes &1 Infhserea ] hil=asles
OMERS-Co¥V hivnps OPaminfuenm [] Respratory S vyl Vinss
O Varicella O C oorwrmeni b A e uired Pﬂe’LEl’I:lﬂli OCOovVID- 19'] O Other

If Other I |

S misble wreses for "Other" ichede other respiratorsywiral agents, sech as rhnowvres. Morostes should be subemtted onthe
EnericaM™ormowvires fomm
COVID-15 avthonzabon code requtred: | CORONER |

N

[ Enter the COVID-19 authorization code: CORONER J

Version 3.23.2020



Specimen Information

Enter required information as indicated by

red asterisks “*”, along with any other

“"prr

relevant information; click Save.

// D

Patient's Clinic ID Number: | Lookup Info

*Patient's First Name: | | Middle Init- I:I

*Patient's Last Name: | |

*Street Address: | |

*City. | | [*State: | | *z: | |
County of Residence: | Select County v| |Phone Number: | |
*Date of Birth: | | [*Sex-

OMale OFemale O Other O Unknown

*Race: .*I-ﬁspaﬂic Ethnicity-

O Asian (O Hispanic or Latno

O Black or African- American (O Not Hispanic or Latino

O American Indian or Alaska Native O Unknown

O Native Hawaiian or Other Pacific Islander
O White

O Other

O Unknown

Version 3.23.2020

When submitted correctly,
this message will display.

| Save |
*#* Successfully created test

NOTE: If you do not see this
message, please review the

form/enter missing required
information; then click Save.



SUBMITTING A SPECIMEN

Printing Cover Page
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Submitting a Test/Submit
Checked Samples

Click Submit Tests

Log new test: --- Select One - v ) Submit Tests Packapes  Test Results Personalized Settings
Log Off

Unsubmitted Samples

You may Edit
or Delete a test |-

Delete]| Date Created Collection Date [ Patient ID First Name | Last Name | Test Type| UserName| Provider Code
request form el Edit| Delere] 12202018821 aM | 121182018 123 testFName | testLName| HIV/Hep | hfu 990
N3it| Delere| 11272018 10:57 am| 112722018 0000000001 Influenza | 12 Virology | bpopel 990
here . || ﬁ@\geme 11/27/2018 10:57 AM | 11/27/2018 0000000001 | Influenza | 11 Virology | bpopel 990
|| EaN D 11/27/2018 10:36 AM | 11/27/2018 0000000001| Influenza | 10 Virology | bpopel 990
\ || Edit \Qﬂ 27/2018 10:56 AM | 11/27/2018 0000000001 | Influenza | © Virology | bpopel 990
Edit| DXe| 11Rgis1055am| 11272018 0000000001| Influenza | 8 Virology | bpopel 990
Edit| DeletN 11 2?-20%\@5 AM| 112772018 0000000001 | Influenza | 7 Virology | bpopel 990
||‘Q\m \{mmms 10:M 11/27/2018 0000000001 | Influenza | 6 Virology | bpopel 990
|| Edit| Delete| 1IR7/2018 1052 A\?\ll 272018 0000000001 | Influenza | 5 Virology | bpopel 990
|| Edit| Delete 11&?)@13 10:48 AM 1?31@018 0000000001 | Influenza | 4 Virology | bpopel 990
1234567 \ N\
Records Per Page: (10 v
Carrier: Tracking Yumber:

Submit Checked Samples

When you are ready to send a specimen(s) to the ISDH
Laboratories, select the desired entries under the Send
column and click Submit Checked Samples.
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Printing Cover Page

Barcode print page Fage Lot 1

After CliCking Submit LimsNet \;irologéSamples

Checked Samples, a pop-up
containing the cover page o am

Package ID:
EAST CHICAGO
° HEALTH
Wl a ear Submitter Org: DEPARTMENT
. Submitter ID: 309
Submitter Name: Jyl Madlem Phone: 219-391-8258

It contains a bar code and —_ > T

ati e
ast Mame Cest

patient information for each
specimen marked as shipped. -

cllsction Date

Mailing Address
° ° Indiana State Department of Health Laboratories
Please note mailing address g
° Indianapeolis, IN 46202
PLEASE CHECK TO BE SURE ALL THE SAMPLES ON THE PRE-LOGGED LIST ARE IY THIS
SHIPMENT - Thank you

Ship specimens accordingly.

hitps f/eportal.isdh in gov/LIMSNET/PackageC overPageVirology aspx 3/22/2020

PRINT this page and include it with your specimen submission.

NOTE: No other paperwork is necessary with a specimen submission.
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Troubleshooting Cover Page

If your cover page pop-up doesn’t appear, the pop-up blocker on your
computer may be turned on. You can either turn it off or follow these
instructions:

1.  Click Packages.

2. Click Cover Page for the appropriate specimen or ship date.

3. Check the pop-up blocker on your computer, and allow pop-ups for
this site.

\
Package Status
Packsa Assay ShipDate| Carrier] TrackingNumber| 5

Select] 253354 Wirology 3/12/2020
Select] 2189723 Blood Lead| 1/30/2020
Select] 2189719 Blood Lead| 173042020 4 Cowver Fage

Viewing reports requires 2 PDF reader. You can download Adobe’s Acrobat PDF reader frea.

Version 3.23.2020



Ordering Other Tests

* Follow the same steps to order other tests.
* Simply select your desired test(s).




TEST RESULT SEARCH

Version 3.23.2020



Test Result Search

Click Test Results. ]

== I. —_— :%ﬁﬁtﬁl -

—— Select One — v

Search Test Results
Collection Frod12/122018 To [1/11/2019
ate:
1 e Patient Fi -
s 1.rsliM|ckey Last||\|'louse . N\
- | Enter a collection date range
Opscan D | | and search using the first
Testtype Nard - All test types — ¥ | .
Site Na::dABCTESTTI‘:G SITE (290) 7] and laSt name Of the patlent. )
Status
© Unshipped
- Click the Released radio button for

) All statuses
Search
[ ]

a completed results search only.

Click the Search button.]
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Test Result Search

=
écm@ https://eportalisdhingov/ © ~ @ State of L. & H & Test Results Page ‘ ‘ - — n N
~
- Site: EAST CHICAGO HEALTH
0 unsubmitted tests. Fyl Madlem T
Log new test:[—Select One — ~| Submit Tests Packages TestResults Personalized Settings
Log OFf
Search Test Results
Open Reports in a new window
O Open Reports in this window
Select| Report|| Status | Date Created | Sollection PatientID | First Name I ey Lot — Provider Name
Status | Date Created | py e Tipe Name Lrovider Rame
21212017 10:11 Blood ) EAST CHICAGO HEALTH
Released | , o 1/19/2017 od manaya | pEoi O ENT
1/31/2017 5:07 01312017- cT/GC EAST CHICAGO HEALTH
Released | 1312017 |y i lhunter | e IVENT.
1/31/2017 2:11 01312017- CT/GC EAST CHICAGO HEALTH
Released |\ o 1312007 | 10 lhunter | IVENT
1738017 4:30 Blood EAST CHICAGO HEALTH
1502017 Lead % | DEPARTMENT
T020173:00 [ g 500017 01302017- CT/GC | prrera |  EAST CHICAGO HEALTH
M oo 09 V1o DEPARTMENT
1302017 VBT Blood EAST CHICAGO HEALTH
11:03 AM Lead JAVER | DEPARTMENT
12520173:40 | | 50012 Blood ) EAST CHICAGO HEALTH
PM e Lead manA8 | DEPARTMENT
252017335 o Blood EAST CHICAGO HEALTH
PM Lead manaya | DEPARTMENT
12572017331 | 0012 Blood manaya | EAST CHICAGO HEALTH
BM - Lead % | DEPARTMENT
1252017324 o0 Blood EAST CHICAGO HEALTH
PM Lead AN | BEPARTMENT
12345678910
Records Per Page.
View Selected Reports v

Select the report from the list, and click View to print.

Be sure the status is Released. A pop-up window will appear
with your report. You can print from that screen by hovering
your mouse at the bottom or by right-clicking.
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Report Pop-up

-
[® PDFOutput.aspx - Google Chrome

=)

—FAX TO 219-391-8200—
EAST CHICAGO, IN 48312-

8 State of Indiana [US] | https://eportalisdh.in.gov/LIMSNET/PDFOutput.aspx

INDIANA STATE DEPARTMENT OF HEALTH LABORATORIES Judith C. Lowvehik, Ph.0, D{ABMM)
550 West 16th Street, Suite B, Indianapolis, IN 45202 Laboratory Diector
Laboratory Report
Final Report
I
Submitter:  EAST CHICAGO HEALTH DEPARTMENT
100 WEST CHICAGO AVENUE SUITE 100 A

Comments:

) XXXXX
Patient Name: ISDH Lab Number: C16000476
Patient ID: XXXX Date Collected: 011062016
Birth Date: XX/XX/XXXX Date Received: 011172016
Source of Specimen: XXXXX
Mucleic Acid Amplification Rasults Interpretation:
Probe DNA Assay
cT Negative Chlamydia frachamatis rRMA NOT detectad. A negative result
does not preclude infection since a result is dependent upon
adequate specimen collection and sufficient, detectable RNA.
[<lo] Negative Neisseria gonorrhoeae RNA NOT detected. A negative result

does not praclude infection since a result is dependant upon
adequate specimen collection and sufficient, detectable RMA.

Q,
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SPECIMEN INTEGRITY
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Common Causes
of Specimen Rejection

Mismatch of patient name/ID:

— Name on specimen tube and submission form
(LimsNet) must match exactly.

Lack of 2 patient identifiers on specimen tube:

— Specimen tube is completely blank (MUST be labeled
with patient full name and date of birth).

Wrong specimen type collected.
No specimen sent with submission form.
Specimen tube is leaking or broken.
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Keys to Successful
Submissions

Verity that the patient ID, first/last name and date of birth
entered into LimsNet match the specimen label EXACTLY.

If you have any questions regarding specimen labeling:
Brian Pope

Virology Laboratory Supervisor
317-921-5843

Labeling mismatches will result in specimen rejection.
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Contact Information

Virology Supervisor: Brian Pope
bpopel@isdh.in.gov / 317-921-5843

Outreach and Training Team: Jyl Madlem
isdh-lab-info@isdh.in.gov / 317-495-4177
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