CMV eReports System Screenshots

Enter CMV Results Here:
Date of Test (MM/DD/YYYY) | | Date Results Received (MMDD/YYYY)| |
Hearing Screening Results: | v] CMV Test Result | v |
CMV Test Method | v | Not Screened Reason | v/
Facility Transfer Name | Any Facility v | Ordering Physician | |
Not Screened Reason Comment | | inpatientOutpatient | v/
Overall Comment | |
Internal Use (PID) 3053788 Internal Use (SID) 3139285
Dropdown Details

Enter CMV Results Here:
Date of Test (MM/DDYYYY) | | Date Results Received (MMDDAYYY) | |
Hearing Screening Results: | Vl CMVY Test Result | v|
CMV Test Method Not Screened Reason 1
Facility Transfer Mame Mot Tested Ordering Physician Inconclusive

Parent Refused Megative
Mot Screened Reason Comment Pass Inpatient/Outpafient Positive
Overall Comment Refer/Fail Unsatisfactory Sample

; Unknewn
Internal Use (PID) s e Intemnal Use (S10) 3139285
Dafe Results Received (MM/DDAYYY) | |

Enter CMV Results Here: CIMV Test Result | v|
Date of Test (MM/DDAYYY) | | Mol Screened Reason | v|
Hearing Screening Resus: | ¥ ordenng Physisian — ———————————
CRAV Test Method | ~| Inpatient/Outpatient Expired
Facility Transfer Mame ' ' Facility Transfer

T Greater than 21 days of age
Mot Screened Reason Comment U"', a Internal Use (SID) Miszed
Overall Comment | e | Mot Ordered, Medical Reasons P

Parent Refused

Internal Use (PID) J053788

Other




