Electronic Death
Registry System (EDRS)

by Jason A. Lewis




File Search WorkQueue Tools Batch Administration Help

Neyad_a Vit_al Records

JA | A

MESSAGE OF THE DAY

System Message Board
Updated 02/12/2015



WORK QUEUES

u Sel ect oWork QueuesoO at the top left o
u Sel ect 0Get Work QueuesoOd after selecti
u  The work queue box will appear.

u Sel ect oPersonal M®eHliisails i emad®Phr oghyesisoi a
gueue for records assigned to only him or her.

u There is also oLocation Medical in
all the records for a location a physician is affiliated with.
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System Message Board '
| Attendant FO in Progress 4
Messages 0
|Personal Medical in Progress 5
Physician Medical in Progress 8
‘Dhysmuan Ready to Sign 2
jPhysxmn Reject/Re-assign 1
Refresh Count Go! Close
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Results

u  Select the individual record you wish to certify.
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Search Critena Results

f State File Number Reg Type Void Flag Coroner Burial OK'd BP Reg Signature Place of Death County Event Year Date of Death Certifier Type Name (L FML SUF) SoundexCode First Name Middle Name Last Name Suffix Social Security Number Date of Birth Overall Record Status Record Sui

| N Washoe 015 [10/3/2015  |Physician | SMITH Sally 5530 Sally SMITH 530154444 09/25/1940 |Pending Pending

| N Washoe 05 (107205 [Phscon  [MTHMKe [0 |Mike SMITH Reected Pendng |
N Washoe 015  |10/4/2015  [Physician  [SAM Joe $500 Joe SAM 545887777 02/17/1940 |Rejected Pending
N Washoe 016 (/52016  [Physician  |BLOW Joe 8400 Joe BLOW 530123456 06/15/1935 |Pending Signed |
N Washoe 016 [2/29/2016 [Coroner  |MOUSE Mickey  [M200 Mickey MOUSE 530123456 01/01/1935 |Pending Pending
N Washoe 016 |3/18/2016  [Sheriff DOE John 0000 John DOE 530123456 03/25/1935 |Pending Signed



Initial Display Screen

v After the record iIis completed and sign
|l nfod status should change to 0Signed©d.

u The certi fying physician should doubl e
name and date of death are correct.
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Decedent Dec History Dec History2 Disposition Trade Call Certifier Cause of Death Cause of Death(cont) Reject Signatures Registrar Flags Supermicar
System
State File Number Case File Number Reg Type Paper or Electronic Filing?

E
Drop to Paper Printed Drop to Paper Print Date
/1

Overall Record Status Record Status for Personal Info Record Status for Medical Info

Pending *| |Pending Y Pending

Changes to death record pending? Alias Names? Case Started by

N Simple Cremation Reno
Deceased

1. First Name Middle Name Last Name Suffix

Name (LAST FIRST MIDDLE 1. SUFFIX)

2. Date of Death Is this an approximate date?

3. Place of Death

State  3a. County of Death
W | ’|

3b. City, Town, or Location of Death Zip Code
County FIPS City FIPS
99999

3e, Place of Death

Was there a Hospice Care Program? Hospice Care Program

3¢. Hospital or Other Institution
|
\; ’)
Address Medical Record Number




Certifier Tab

u  The name in 23a must match the person who is logged in before the record
can be signed.

u The OAttending Physiciando is | eft bl an
attendance at the time of death.

u The OAttending Physiciand must be compl
physician in attendance at the time of death. This person is either an
associate physician or the chief medical officer of the hospital or institution.

u oMi Il it tary Time of Deatho and o I|'s this Ti
fields. The funeral director will usually complete this section, but Nevada

law makes it the responsibility of the certifier.
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Decedent Dec History Dec History2 Disposition Cause of Death Cause of Death(cont) Reject Signatures Registrar Flags Supermicar

Assigned To
21a./ 22a. Centifier Type 23a. Name Certifier Associated Facility

| Physician M 1 Lewis, Jason ¥ ’ ‘ Renown Regional Medical Center 1
Certifier

Title Degree 23b. License Number
DR? 999999

Address
6880 S. McCarren Bivd.

State City Zip Code
NV v Reno v 89509
Email Address

jalewis@health.nv.gov

Attending Physician, if other than Certifier
Full Name Title

21. Certifier
Military Time of Death Is this TIME approximate? 21c. Time of Death



CAUSE OF DEATH TAB

u oPending I nvestigationd is a required
for yes or a ONO for no.

u 0Deat h Due t o Co mmisarequiredfielee ThHisifidldeisa s e 0
completed with a oY6 for yes or a ONO f

u OAut opsy®d required field. This field i
ON6 for no.

u 0Di d Tobacco Use Csarequiredfield.eThidfieldi®e at ho
compl eted wiyedja ao NMof domr a oUO for unkno

u ol f femal ed |Auospypednidelbo®wdo Tobacco Use
Deathd is a required field. This field




CAUSE OF DEATH

u The ol mmedi ate Caused is a required fiel

u The oDue to or as a Consequence of o6 may
immediate cause.

u The OAppr oROndatt eacfvabeat hdo is not require

u  The CDC list indicates when additional information about etiology is required. If
the cause of death is on the list, then more etiology is required.

u Unknown or Unspecified Etiology is accepted as another cause of death.

u  Abbreviations are not accepted.

u  All capitalization of words is not accepted.

u A cause of death that indicates trauma must be signed off by a coroner.

v Any fracture as a cause of death shoul

d be

u  Origination of cancer should be noted in the cause of death.
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Decedent Dec History Dec History? Dispostion Certifier Cause of Death Cause of Death(cont) Repect signatures

Reqistrar Flags Supermicar

Pending Investigation Death due to communicable disease?

Cause of Death (Part 1) Enter the chain of events that directly caused death.
a. Immediate Cause (Final disease or condition resulting in Death) Approx. Interval - Onset to Death

List Conditions leading to the cause on line A.

b. Due to or as a Consequence of Approx. Interval - Onset to Death

¢. Due to or as a Consequence of Approx. Interval - Onset to Death

d. Due to or as a Consequence of Approx. Interval - Onset to Death

Cause of Death (Part 2)

QOther significant conditions contributing to death.

Autopsy? Were Autopsy Findings Used? Did Tobacco Use Contribute to Death?

If Female

Was Coroner Contacted? Coroner Contacted Reason
Y Work the Case v




SIGNATURE TAB

u oMedi cal | n fisoa reGuired idlde This Beld is completed with a
0YO yfeosr. | f there I s a O0ORO6 i n this fiel
you can replace it with a oYo.

u 0Compl ete Dated6 and oCompleted Byo i s a
tab after entering a o0Y0 in the o0Medica
u OPhysician Signedo Iis a required field.
yes. | f there Iis a OR6 in this field,

replace id. with a oY

u 0Dat e Siaytoneatically pogulated whenyout ab after enter.i
inthe 0o Phy s Bigneda nf i el d
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Decedent Dec History Dec History2 Disposttion Certrfier Cause of Death Cause of Death(cont) Reject Signatures Registrar Flags supermicar
Burial Permit
County Coroner Name Coroner Signature Date Coroner Signed Completed By

y {1
County of Death Registrar Name
Registrar Signature Registrar Approval Date Completed by
H

Burial Permit Number Permit Print Date
/1
Facility
Facility Complete? (Y.N.R) Complete Date Completed by
X f/
Funeral Home

Personal Info Complete (Y/MN/R)? Complete Date Completed by

Y 03,/22/2016 Lewis, Jason
Director Signed? Date Signed Funeral Director Name
Y 03/22/2016 Lewis, Jason
Certifying Physician
Medical Info Complete (Y/N/R}? Complete Date Completed by
f/
Physician Signed? Date Signed
N f/
Coronaer
Medical Info Complete (Y/N/R)? Complete Date  Completed by
il
Coroner Signed? Date Signed
N f/
Certifier
Mame of Certifier

Jason Lewns



Signature Confirmation

u  The following box will appear confirming that you have signed the record.
Click o0O0OKOG.

u Then click OSAVEO in the top right corn

y




Requests Actions Work Queue Linking Tools Help

Dec History Dec History2 Disposition Certifier Cause of Death Cause of Death(cont) Reject Signatures Registrar Flags Supermicar
er Name Coroner Signature Date Coroner Signed Completed By
X //

ath Registrar Name

J

rature Registrar Approval Date Completed by
//

Number Permit Print Date
[/

lete? (Y.N.R) Complete Date Completed by
//

Complete (Y/N/R)? Complete Date Completed by
03/22/2016 Lewis, Jason

-
Physician Signed

ed? Date Signed Funeral Director Name

03/22/2016 Lewis, Jason You have signed this record and it will be submitted for completion.

1/

sician

Complete (Y/N/R)? Complete Date Completed by
03/22/2016 Lewis, Jason

ned? Date Signed
03/22/2016

Complete (Y/N/R)? Complete Date Completed by
e

ed? Date Signed
/7

ifier



MISSING INFORMATION

u  The following box will appear if you are missing required information. This
notification will appear when a o0YO i s e
there is missing required information.

u Click 0OKO6 and it should return you to 'th

u After the information is entered, return to the signature tab and attempt to
complete the signature portion again.







