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WORK QUEUES

u Select òWork Queuesó at the top left of the screen.

u Select òGet Work Queuesó after selecting òWork Queuesó.

u The work queue box will appear.

u Select òPersonal Medical in Progressó ðThis is each physicianõs personal work 

queue for records assigned to only him or her.

u There is also òLocation Medical in Progressó not shown in this menu.  This is 

all the records for a location a physician is affiliated with.  





Results

u Select the individual record you wish to certify.





Initial Display Screen

u After the record is completed and signed, the òRecord Status for Medical 

Infoó status should change to òSignedó.

u The certifying physician should double check to ensure the decedentõs full 

name and date of death are correct.  





Certifier Tab

u The name in 23a must match the person who is logged in before the record 

can be signed.

u The òAttending Physicianó is left blank, if the name in 23a is the physician in 

attendance at the time of death.

u The òAttending Physicianó must be completed, if the name in 23a is not the 

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 òMilitary Time of Deathó and ò Is this Time Approximateó are mandatory 

fields.  The funeral director will usually complete this section, but Nevada 

law makes it the responsibility of the certifier.  





CAUSE OF DEATH TAB

u òPending Investigationó is a required field.  This field is completed with a òYó 

for yes or a òNó for no.  

u òDeath Due to Communicable Diseaseó is a required field.  This field is 

completed with a òYó for yes or a òNó for no. 

u òAutopsyó is a required field.  This field is completed with a òYó for yes or a 

òNó for no.  

u òDid Tobacco Use Contribute to Deathó is a required field.  This field is 

completed with a òYó for yes, a òNó for no or a òUó for unknown. 

u òIf femaleó located below òAutospyó and òDid Tobacco Use Contribute to 

Deathó is a required field.  This field will open up if the decedent is a female.   



CAUSE OF DEATH

u The òImmediate Causeó is a required field.  

u The òDue to or as a Consequence ofó may be required depending on the 
immediate cause.

u The òApprox. Interval ðOnset of Deathó is not required, but it is preferred.  

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.

u Any fracture as a cause of death should be reviewed by the coronerõs office.

u Origination of cancer should be noted in the cause of death.





SIGNATURE TAB

u òMedical Info Completeó is a required field.  This field is completed with a 

òYó for yes.  If there is a òRó in this field, the record has been rejected and 

you can replace it with a òYó.

u òComplete Dateó and òCompleted Byó is automatically populated when you 

tab after entering a òYó in the òMedical Info Completeó field.  

u òPhysician Signedó is a required field.  This field is completed with a òYó for 

yes.  If there is a òRó in this field, the record has been rejected and you can 

replace it with a òYó.

u òDate Signedó is automatically populated when you tab after entering a òYó 

in the òPhysician Signedó field.  





Signature Confirmation

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

Click òOKó.

u Then click òSAVEó in the top right corner. 





MISSING INFORMATION

u The following box will appear if you are missing required information.  This 

notification will appear when a òYó is entered in medical info complete and 

there is missing required information.

u Click òOKó and it should return you to the specific field for completion.

u After the information is entered, return to the signature tab and attempt to 

complete the signature portion again.  




