WEBVCMR QUICK REFERENCE GUIDE

Logon
e Bring up your web browsing application and key in www.saccmr.net
WebvCMR . . Bl
into the Address bar area and the click on the - button. After a
few seconds the WebvCMR logon screen will appear.
Username e Enter your WebvCMR username and password.
e Click on the [ toen button to gain access to the application.
If you encounter any problems, get a warning message, or have
questions about this application, please call Sacramento Public
Health at (916) 875-5881 and request to speak with the WebvCMR
administrator.
— Patient Data
COMNFIDENTIAL MORBIDITY REPORT
S.elect a \\@:e: Mot inkended for reporting TB cases, Required Figlds are in red,
disease
t t
0 repor Patient supplemental Co-Infection or Linked Case I =
DISEASE BEIMG REPORTED I_ vI Diskrick {Internal) I j
All red Patient Information Auxiliary Information
.cap‘tions \ﬁst Marme: First Marne Middle Initial s S les
indicate a I I I
required Bpptan
field ST (K- DOB (MDD Age Resolution Status:
| | = |
. Transmission Status:
Address Mumber & Street ApartmentfUnit Mumber
Ciky Town State Zip Code Reporting Source:
| cA |
Tel:
Home Telephone work Telephone Gender
Fax:
I I " Male T Female :
Submitted By: Glen Cagley
Pregnant? Estimated Delivery Date Marikal Skatus Submitted On: 9/23/2005
S =l 5
Ethinicik: Race Secondary Race {optional)
Ziccupation or Setking Medical Record Mumber
Gender(s) of Sex Partners
[~ Male [ Female r Transgender (M ko F)
l Transgender (F ko M) ™ Unknown [ Refused
Please fill in as much information as possible. If needed, Click here to go to the Click here to cancel
you may be contacted to supply the missing information. supplemental tab this report



http://www.saccmr.net/

WEBVCMR QUICK REFERENCE GUIDE

Supplemental
Depending on COMNFIDENTIAL MORBIDITY REPORT
the disease, Moke: Motirkended For reporting TB cases,
the supple — |
mental tab Patient Supplemental Co-Infection or Linked Case j
content may
. Incident Information REMARKS
differ
Date of Onset {MM/DD/YYYY) ;I This is where
| you can enter
You can set i additional
the various —7 pate of Diagnosis (MM, DD/ ¥¥Y¥) notes about the
dates for the [ case
incident here
Date of Death {MM/DD/YYYY)
Check all Risk Factors/Suspected Exposure Tvpe Type of Diagnostic Specimen
Check all
boxes that_\ Matk all that appl: Mark all that apply: b h
app]y to this \ oxes that
disease. apply to this
I™ Blood Transfusions ™ Meedle Blood Exp I Blood [~ other disease
I child Care I other I clinical I Stoal
I™ Faod and Drinks I Recreational Water " esF ™ Urine
- Foreign Trawvel I~ Sexual Contact
™ Househald Exposure ™ Unknown
v Drugs

When done, click this button
to submit this incident.

Submit

I DENT SUBM o

After clicking the Submit button, a
Confidential Morbidity Report Has Been Received message screen will appear to confirm

the transmission of the incident.
In accordance with California Code of Regulations, Titles 16(1364,10) and 17{Z500]), you
hawve successfully reported a Confidential Morbidity Report For Test, Test, You should print and file this receipt
Patient Mame: Test, Test Incident ID: 46714
Reported By Glen Cagley Date Reporked: 9f26/2005

Reporting Facility:

The information returned includes the
incident Id, date reported, and the

reporting source information.
Please keep this Incident Verification as proof of morbidity report.

If needed, click on the Create New
Incident button to continue to enter
other Confidential Morbidity
Reports.

ATE MEW IMCIDENT




