VitalChek

A LexisNexis Company

Database Application for Vital Events
A LexisNexis® VitalChek® Network Inc. Product

One Integrated System for All Your Vital Records Business Needs

West Virginia
Medical Examiner
Training Exercises

November 2021

LexisNexis VitalChek Network, Inc.
P.O. Box 1703
Brentwood, TN 37024

DAVE Medical Facility User Training
—— LexisNexis VitalChek Network, Inc. Proprietary and Confidential Information (c) 2017. All rights reserved.




Table of Contents

Logging Into the DAVE APPLICALION .......ccovviviiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeee e 3
Exercise 1: Logging INtO DAVE ........oouiiiiii ettt e e e e e e e e eanees 3
EXErcise 2: CUIMeNt ACHIVITIES ......coeiiiiiiiiiiiie et e e e e e e e e e e e e e e eeenees 5
EXxercise 3: The MeSSAQES PaANE..........uiiiiiie et e e e e e e e eeanees 6
Exercise 4: Change PASSWOIT ..........cuiiiiiiiiiiiiiiiiiiiiieieee ettt 8
Exercise 5: Logging out of the DAVE Web-Base Application............ccccceevvvviiiiiiieeeeennnn, 9
General Death Registration Page FUNCtionality ................ccccuueieiiiiiiiiiiiiiiiiiiiiiiiiiiiiens 9
EXErcise 1: DropAOWN LISES......ccoiiiiiiiiiii i e e et e e e e e e e e e et e e e e e e e eeannns 10
Exercise 2: Standard Date FOIMAL .........cooeeiiiiiiiiiiiiiiee e eeeeeeeees 12
Exercise 3: USiNG CalenNdarsS ............uuuuiiiii i e e e e e e e e e e e e e e e eeaenns 13
Exercise 4: LOOKUP CONLIOIS ........oovviiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeee e 15
Exercise 5: Registration Status Bar.............coovviiiiiiiiii e 17
Exercise 6: Validate Page and the Validation Frame .............ccccooviiiiiiiiiiiiiiiin e, 19
Y= 7] =0 [T N [ = ] 25
EXercise 1: DeCedent PAgE.......ccoiiiiiiiiiiiiiiiiiiiieeieeeeeeeeeee ettt 25
EXErciSe 2: PrONOUNCEMENT ......cvviiiiiiiiiiiiiiiiieeeeeeeeeeeeeee ettt ettt e e e e ee e 28
EXxercise 3: Place Of DEAtN ........ccooviiiiiiiiie e 30
Exercise 4: Cause Of DeaAtN............couviiiiiiiiiiiiii 32
EXErCiSE 5: Other FACIOIS. .. .iiiieiiiiieeiiie ettt e e e e e e e e eetaa e e e e e e eeeneees 36
EXEICISE B: INJUIY ... et e e e e e e e e e e e e e e e e e e e e e et e e e aeeeeennnes 38
] (o K= R O =T 1= PRSPPI 40
OtNEE LINKS .. 47
Exercise 1: Print FOrms - WOrking COPY ....ccovviiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee et a7
Exercise 2: ReliNQUISN CASE .......cooviiiiiiiii e e e e e e e e e eaaens 49
EXErcCiSe 3: TranSIer CaSE.....cccciiiiieeiiiiie et e e e e e e e e e e e e e e e e eeeenes 50
Exercise 4: Request Medical Certification .............cccooeieiiiiiiiiiiiii e, 52
Exercise 5: Refer to the Medical EXamINer ............oiiiiiiiiiiiiiiiiee e e e e 55
EXercise 6: ME REVIEW CASE ........cciviiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeee ettt 58
EXErciSe 7: AMENUMENTS .....oiii i et e e e e e e e e e s e e e e e e e eeeesannnnaeeeeeeeenenes 60
EXErCiSE 8: COMIMENTS ..oiiiiiiiiiiiiiiiiiieieee ettt ettt e et e e e e e e e e e eeees 65
WOTK QUEUES ... e eeeeeeetie e e e e e ettt e e e e e e e e e e et e e e e e e e eeeesaann e e e e e e e eeeessnnnnnaeeeeeeeennnes 67
Exercise 1: WOrk QUEUES - SUMIMANY .....ccceeeeiiiiiiiiieee e e eeeeeeeeie s e e e e e e e e eeesaaae e e e e eeeeennnns 67
Exercise 2: WOrk QUEUES - SEAICH .......coiiiiiiiieeeieii e e e e e eeeeees 69
Y o] 1= g o 1= PSPPPPPPPN 70
Appendix 1 - Glossary of Icons and CONtrolS ..........coovvviiiiiiiiiiiiiiiieeeeeeeeee 70
Appendix 2 - Usage and Common CONVENLIONS ...........ccoiviiiiuiiiiiieeeeeeeeeiiieseeeeeeeeeeanns 73

DAVE Page 2 of 76
LexisNexis VitalChek Network, Inc. Proprietary and Confidential Information (c) 2017. All rights reserved.




Loqgging Into the DAVE Application

Exercise 1: Logqging Into DAVE
Skills Learned: in this exercise, you will learn how to log into the DAVE (Database
Application for Vital Events) Application:

1. Double click the DAVE icon on your desktop or select the DAVE Favorite
(Bookmark) from within your web-browser.

2. Enter User Name and Password.

3. Click the Login button.

West Virginia - Vital Records

Department of Health and Human Resources
Username: Password:
Version #: 21.2.1.69853 I
Forgot your password? Nt‘e_\y.}.l%er Enrollment
4. If your User Name is associated with more than one office or location, then

you must also make a selection from the Office: dropdown list, shown below:

West Virginia - Vital Records

Department of Health and Human Resources

Select your Office:
WV OCME
WVU Medicine Berkeley Medical Center

" w ;
Version #: 21.2.1.69853 i
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You should now be logged into the DAVE application where the Main Menu and Fast Links
sections are displayed:

[ wv ocME S medexam Wi

WeSt VII‘ ginia - Vltal Records Department of Health and Human Resources
@ Main @I Life Events i= Queues [ Forms @ Help

Fast Links Queues

5 Death Start/Edit New

% Messages Q7 Death Locate Case Q Case

‘= Registration Work Queue Summary
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Exercise 2:

Current Activities

Skills Learned: Basic navigation within the Current Activities pane.

The Current Activities pane displays a listing of the Queues that contain records requiring
immediate attention. (See Queues, elsewhere in this training guide, for more information
about Queues.) In the example below, there is 1 record in the Cause of Death Pending

gueue needing attention. This record is 7 days old.

1.

Click on the Certification Required link to open the Search by Registration
Work Queue page, allowing access to the records in the queue.

[ wv ocME

& medexam

West Vlr ginia - Vltal RBCOI'dS Department of Health and Human Resources
# Main @JF Life Events [E=JOICICEE | Forms @@ Help

Logout

Queue Name Type
Cause of Death Pending Death
Certification Required Death
Cremation Clearance Approved Death
Cremation Clearance Rejected Death
Cremation Clearance Required Death
ME Review Required Death
Medical Pending Death
Personal Pending Death

2.

-

Count

12
21

15

129
122

Age of Oldest in Days

3

153

160
5

161

134

190

190

Total Queues : 8

At this time, simply look around on the page. We will look at how to access
and edit records in the DAVE system elsewhere in this manual.

[ wv ocME

& medexam

West Vlrglnla - Vltal RGCOI‘C]S Department of Health and Human Resources

% Main @7 Life Events m B Forms @ Help

Logout

(e [ Lo Y

Queue Certification Required - Death v Search Type: Value
Display 200 rows per page. Filter.
All  Caseld File Number Registrant Date of Event «
O 3362 Mills, Elizabeth NOV-07-2021
O 3348 Doe, John NOV-06-2021
O 3356 Whitley, Adaline NOV-05-2021
O 3346 Bouche, Bobby NOV-05-2021
O 3337 Doe11042021, John NOV-04-2021
O 3343 Doe, John NOV-04-2021
O 3328 Haynes, Fugi 0CT-18-2021

Data Provider

Charleston Mortuary Ser, LLC

Charleston Mortuary Service,
Inc.

Cooke Funeral Home
Crematorium

Charleston Mortuary Ser, LLC

Allen Funeral Home

Charleston Mortuary Service,
Inc.

Total Records : 7
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3. Click the Return button to close this page and return to the Current Activities
Screen

Exercise 3: The Messages Pane
Skills Learned: Basic Navigation within the Messages pane

One fast link that appears when you first login to the DAVE application is the Messages
Link. Some Messages are messages sent from User to User, while others are system
generated and appear with no interaction from the user.

The Messages pane is a grid control that displays all of the messages that have been sent
to the user or current office (the office selected at login.) To read a message, click on the
underlined link in the From column. The Message Text column displays all or a portion of
the text of the message that was sent. Date Sent displays the date and time the message
was sent. Notice that the Remove from List button is grayed out.

1. Click on any of the underlined links in the From column of the Messages pane
to read that particular message.

A wv ocME S medexam ek

WeSt Vlrglnla - Vltal RGCOI’C]S Department of Health and Human Resources
4 Main @7 Life Events i= Queues [ Forms @@ Help

i Send Message | v Mark as Read ] X Remove from List

From Subject Message Date Sent ]
medical examiner Test Message This is just a test to verify the messaging system is working properly. 11/9/2021 3:27:42 PM O
Total Records : 1

2. The Message window is a popup that appears on top of the main DAVE page.
After the Message has been read, click the Close button.

v

From Subject Message Date Sent ]
medical examiner Test Message This is just a test to verify the messaging system is working properly. 11/9/2021 3:27:42 PM O
™ Message x Total Records : 1
From: medical examiner
Sender Office: WV OCME
Subject Test Message
Date Sent Tuesday, November 9, 2021

Message Text:  This is just a test to verify the messaging system is working properly.
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3. Place a checkmark in the checkbox next to the Date Sent column header.

Notice that the Remove from List button is now active.

Do not click on the Remove from List button unless you are sure you want to
remove all of these messages from the list.

Messages

= Send Message | v Mark as Read | ¥ Remove from List

From Subject Message Date Sent
medical examiner Test Message This is just a test to verify the messaging system is working properly. 11/9/2021 3:27:42 PM

Total Records : 1

4. Remove the checkmark from the checkbox next to the Date Sent column
header and place a checkmark in any of the boxes next to a single message.

Now click the Remove from List button to remove a single message from the list.

Again, once removed, messages cannot be restored.

i Send Message J| v Mark as Read | % Remove from List

From Subject Message Date Sent

medical examiner Test Message This is just a test to verify the messaging system is working properly. 11/9/2021 3:27:42 PM O

Total Records : 1
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Exercise 4: Change Password
Skills Learned: in this exercise, you will learn how to change your DAVE system password.

Your supervisor will provide you with a password that will enable you to login to the DAVE
system. This is just a temporary password and must be changed when you login for the first
time.

To change your password,

1. From the Main Menu, select Main -> Change Password.
2. Enter your old or temporary password into the Old Password text entry box.
3. Enter your new password into the New Password text entry box. Passwords must

be at least 6 characters in length and should be a combination of letters, number,
uppercase and lowercase characters.

B wv ocME S medexam  Eaaiaie

West Vlrglnla - Vital Records Department of Health and Human Resources
m Q¥ Life Events  i= Queues [ Forms @ Help

—— e

Change Office
Time left before your password expires: 89 Days, 8 Hours, 28 Minutes
Change Password

Old Password :
User Profile
Messages New Password:
Current Activities Confirm Password
Logout
Security Question » -
Security Answer b | kR
)
4. Re-enter the new password in the Confirm Password text entry box. NOTE: you
must enter the exact same password both times.
5. Select the Security Question you wish from the Security Question dropdown.

6. Enter a Security Answer.

7. Click the Save button.
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Exercise 5: Logqging out of the DAVE Web-Base Application
Skills Learned: Logging out of the DAVE application.

1. From the Main Menu select Main -> Loaout.

West Virginia - Vital Records
m @F Life Events i= Queues [ Forms g Help

—— Home

Change Office
Fast Links Change Password
User Profile .
% Message: Messages Locate Case QJ g:zg‘ Start/Edit N

Current Activities

Logout

2. You will be prompted to “Click OK to exit application”. Click the OK button
to exit. If you do not want to logout of the application, click the Cancel button,

instead.
uat.davewv.vitalchek.com says
Click OK to exit application.
n Cancel
3. You can also directly select the Logout Button, always displayed and located
in the far upper right of the screen.
[ wv ocME 2 medexam  Iadthia

WeSt Vlr ginia - Vltal Rec OI'dS Department of Health and Human Resources
A Main @7 Life Events i= Queues [ Forms @ Help

If you select this option for logout, you will not receive the “Click OK to exit
application” prompt. You will simply be logged out.

4. Once logout is complete, you will be returned to the Login page.

General Death Registration Page Functionality
Page Controls and Navigation

Skills Learned: In these exercises you will learn how to navigate through DAVE using the
various controls and icons provided. Mastery of these controls will speed you on your way
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to more efficient death record processing. The following exercises are designed to help you
gain that mastery.

Exercise 1: Dropdown Lists

Dropdown lists provide you with a pre-defined list of choices. This eliminates the need to
manually type in data, prevents inappropriate items from being entered, prevents spelling
errors.

1. One of the first dropdown lists you are likely to encounter is the Sex dropdown list on
the main Start/Edit New Case page. To view all items in the list simply click on the down-
arrow on the right side of the control.

Sex
Male v
2. Notice that clicking on the down arrow will reveal the list of items that can be selected

from that control. Some dropdown lists will have more selectable items than can be
displayed on one page. In those cases, a scroll bar will appear on the left side of the list.

Sex
| Male v -
Clicking the down
arrow here opens
Male the list of selectable
tems.
3 It's possible to select an item from the list without actually dropping the list down. If

you already know the item you want to select, just tab to the dropdown and type the first
letter in the name of the item.

Sﬂ—/We already knew ‘Male’ was

| Male v in the list. By typing ‘M’,
Male was automatically
selected.

4. Once the list is highlighted, it is possible to navigate up and down through the list
using the directional arrow keys on your keyboard. You can tell a list is highlighted by the
blue shading that is placed around the outside of the field.

—
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Date of Injury Modifier

Not Highlighted:

Date of Injury Modifier v

Highlighted:

With the list highlighted and ‘Actual Date of Injury’ selected, press the down-arrow button on
our keyboard.
Date of Injury Modifier | Actual Date of Injury v

Pressing the down-arrow with ‘Actual Date of Injury’ highlighted scrolls down the list to
‘Approximate Date of Injury’. Now press the up-arrow button.

Date of Injury Modifier | Approximate Date of Injury ¥

Pressing the up-arrow with ‘Approximate Date of Injury” highlighted scrolls back up the list
to ‘Actual Date of Injury’.
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Exercise 2: Standard Date Format

Skills Learned: In this exercise you will learn how to properly key dates into the DAVE
system. While processing death registrations, you will frequently be inputting dates. DAVE
allows you much flexibility in using several different date formats:

are illustrated below:

Input Formats Typed As: System Converts to:
MM-BBAYYY 2052014 | Feo-05-2014 | (i
MM/DD/YYYY
MMDDYYYY jozosz0t4 || [Fe-2014 ||
MonbDYYYY
Mon/DD/YYYY | |
Mon-DD-YYvY
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Exercise 3: Using Calendars

Skills Learned: In this exercise you will learn how to use the Calendar control to input
dates without typing them in manually.

1. In addition to manual date entry, you can also click on the Calendar icon next to a
date entry box to bring up a Calendar control.

Date of Injury Mo

Date of Injury

Time of Injury | @ |Dec 'lED‘IB 1|r| 0 o

Su Mo Tu We Th Fr Sa
njury at Work

.1
Place of Injury - £

farm, street, fa¢| 2|| 3| 4, 5| 6| 7, 8
pfice, building. [ g| 10| 1] 12| 13] 14| 15

16| 17| 18| 19| 20| 21| 22||
23| 24| 25| 26| 27| 28| 29

njury Location

Btreet Mumber | 30 31 4
Zip Code Today Cancel y
Ll | 1 T
2. By default, the current Month, Day and Year are pre-selected. The current month is

pre-selected in the Month dropdown list, the current year is pre-selected in the Year
dropdown list and the current day is highlighted in Yellow. As with other drop-down lists we
have seen, clicking on the down-arrow next to the month control (Dec, in this example) will
reveal all the items in the list.

Date of Injury | | Date of Injury Mo
Time of Injury | @ Dec v | 2018 ~ | 0O«
| 5 Jan / Th F 5 |
u 2 r Sa
Injury at Work Feb
Mar 1
Place of Injury - Apr L
farm, street, fac| 2 | M ay 5| 6| 7| 8
office, building.[ g/ | Jun ol 13l 1all 5|1
' Jul -
Injury Location | 19 Aug 19 20 21) 22
23] | sep 06| 27| 28| 20
Street Number | 30/ | Oct L
| Mowv I

Zip Code Tﬂd% Cancel

| L L

==""1
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3. Once we have selected the correct Month and Year, clicking on the Day of the month
will auto-populate the Date for us.

|DEC-04-2018 |
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Exercise 4: Lookup Controls

Skills Learned: In this exercise you will learn how to use Lookup Controls. Lookup
Controls are searchable lists that display a grid of selectable data. Lookup Controls are
all labeled, so you will know one when you see it.

fields in which a lookup can be performed. Wherever a Lookup Icon is displayed, &
Eraser Icon control is also displayed.

1. The Lookup Icon is a control displayed as a small magnifying glass next to

2. Selecting the Lookup Icon will display a pop-up control to search for a lookup the
value that should be entered into the select field. For example, selecting the Certifier Name
Lookup Icon, will display the Lookup Certifier Name pop-up.

™ Lookup Certifier 5

Last Name» || First Name

- Lie-1 LR L LY RN L Last SUTIE

3. A Last Name should be entered into the search field. Wildcard searches can be
utilized for Lookups. Simply enter a % at the end of the search criteria to perform a wildcard
search. In the below example | entered “doct%” and selected Search, which returned a data
grid of results for Certifier names with last name of Doct

Tartifiar e A

™ Lookup Certifier >

Last Mamer» | doct% First Mame Search

License NMumber Last Mame Suffix First Name Middle Name Street Number Street Name
MD12345 Doctor Agrand bMedical 123 b ain select
Total Records : 1

DAVE Page 15 of 76
LexisNexis VitalChek Network, Inc. Proprietary and Confidential Information (c) 2017. All rights reserved.

Databy al Cvents
Al e




4.

Certifier Name E a

From the data grid list, select a doctor. Notice that all of the controls on the Certifier
Name page have now been auto-filled.

License Number

MD12345
First Middle Last
Agrand Medica Doctor
Title Other Specify

Doctor of Medicine

v

Certifier Address
Edit Certifier Address

Fre
Street Number  Directional Street Name, Rural Route, etc.
101 v Manning

Zip Code

City or Town
27514

State

Street
Designator

Country

Suffix

Post Apt #,

Directional Suite #atc.

Database
Alwivins

Avpl

hor

for Vital Events
mrb e s
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Exercise 5: Reqgistration Status Bar

Skills Learned: In this exercise you will learn about the Registration Status Bar. The
Registration Status Bar helps you keep track of missing data that can prevent a death
record from being properly registered. It's also a valuable tool for tracking the status of a
death case.

1. The Registration Header can be viewed from any of the pages of information in the
Death Registration Menu. Simply locate the bar at the top of the information window that
displays the case number, decedent name and date of death.

M wv ocme o merng Logout
WeSt Vll‘ ginia - Vltal RGCOI'C]S Department of Health and Human Resources
A Main i= Queues [ Forms g Help

3364 :Robin Hood NOV-09-2021

/New Event/New Event/Not Registered/Unsigned/Uncertified/NA

Will OCME be responsible for final disposition?

Decedent's Legal Name

Decedent
Resident Address
Family Members

Informant

Prefix First Middle Other Middle Last Suffix
Disposition
Decedent Attributes R fiood

Decedent’s Maiden Name
Pronouncement Last
Place of Death
Cause of Death
Other Factors Aliases
Injury Add/Edit Alias Names
Certifier Sex Social Security Number

None ' Unknown
Male -
Comments
Under 1 Year Under 1 Day
ME Review Case Date of Birth Years Months Days  Hours Minutes SSN Verification Status
Request Funeral Home Age Verify SSN UNVERIFIED (0)
Print Forms MMM-da-yyyy
Refer to Medical Examiner Decedent's Birth Place
Reli hC
lhafEeEs City or Town County State Country

Transfer Case I
Validate Registration S

Ever in US Armed Forces? E

2. The DAVE application provides work flow and data quality management through the

assignment of statuses. The death registration process involves many steps that are
completed by several parties. In order to track these steps the DAVE system assigns one
or more statuses to the record when an action is performed (e.g. Select the validate page
button).

The initial status assigned to a new electronic case is New Event/New Event/Not
Registered/Unsigned/Uncertified/NA. (The status shown in the example above.) The goal
of all parties in the registration process is to obtain a ‘perfect’ status. A perfect status would
indicate the highest data quality and completion of all steps in the registration process (e.g.
Personal Valid/Fact of Death Valid/Medical Valid/Registered). Sometimes a death record
may contain values which are valid however cause soft edit rule failures, therefore it is also
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possible to have a registered record have a Personal Valid with exceptions or Medical Valid
with exceptions status or any combination of valid and valid with exceptions.
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Exercise 6: Validate Page and the Validation Frame

Skills Learned: In this exercise you will learn how to validate death records and prepare
them for registration.

1. Once you’ve entered information into the system you can validate that information by

clicking on the Validate Page button.
3364 :Robin Hood NOV-09-2021

/Personal Invalid/Medical Invalid/Not Registered/Unsigned/Uncertified/NA/Fact of Death Pending/FIPS Coding Required/Personal
Pending/Medical Pending

X Decedent
% Resident Address
% Family Members Date of Dealh) Date of Death Modifier ~
% Informant MMM-dd-yyyy
- BpEsive Time of Death : « | Time of Death Madifier v
% Decedent Attributes

Date Pronounced Dead . Time Pronaunced Dead : hd

YT r—
X Pronouncement MMM-dd-yyyy

% Place of Death aa
% Cause of Death Pronouncer Name
X Other Factors License Number

I nn
% Certifier
First Middle Last Suffix
Comments medical examiner
ME Review Case Title Qther Specify
Request Funeral Home R
Print Forms
Refer to Medical Examiner Date Signed

MMM-dd-yyyy
Relinquish Case

When you click on the Validate Page button, the Validation Frame will list all of the errors
associated with that page. The list of Validation Results specific to data entry issues

regarding the page will be displayed directly below the Validate Page, Next, Clear, Save
and Return buttons.

Validation Results = List All Errors | Bl Save Overrides m

Error Message Override Goto Field Popup

DR_6217: Time Pronounced cannot be left blank.
Verify that Time Pronounced is correct. The Time Pronounced cannot be blank.

DR_6221: Time of death cannot be left blank.

Enter the exact time of death (hours and minutes) according to local time. One minute after 12 midnight is |m|
entered as "12:01 a.m." of the new day. If the exact time of death is unknown, the time should be . J
approximated by the person who pronounces death.

O [#Fix]

i Fix |

i Fix |

DR_8148: Pronouncer's first name is not in proper case. | M Fix |
Only the first letter of the first name should be capitalized. \ J

i Fix |

DR_8150: Pronouncer's last name is not in proper case. | M Fix | | % Fix |
Only the first letter of the last name should be capitalized. \ ) J

The fields on the specific page which contain errors will be highlighted. Those highlighted in
red must be corrected before the record can be signed or certified and registered.
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2.

3364 :Robin Hood NOV-09-2021

/Personal Invalid/Medical Invalid/Not Registered/Unsigned/Uncertified/NA/Fact of Death Pending/FIPS Coding Required/Personal
Pending/Medical Pending

Date of Death» NOV-09-2021 Date of Death Maodifier v
MMM-dd-yyyy

Time of Death . w Time of Death Modifier v

Date Pronounced Dead Time Pronounced Dead : hd

MMM-dd-yyyy

If you click on the List All Errors button the system will display all errors associated

with the entire death case, including those errors which exist for the current page.

3.

First Middle Last Suffix
medical examiner
Title Other Specify
v
Date Signed

MMM-dd-yyyy

Validation Results ‘ i= List Page Errors )| Bl Save Overrides m

Error Message Override Goto Field Popup
DR_005%: Decedent SSN cannot be left blank. - -
Enter a valid SSN for Decedent. If decedent does not have an SSN select the appropriate checkbox.

DR_0061: Age cannot be left blank.
Enter Age at time of Death in Years, Months, Days, Hours, or Minutes. All items cannot be blank.

DR_0071: The Date of Birth cannot be blank.

Enter a valid date for Date of Birth. If date is unknown, enter 99/99,/9999,
DR_0075: Birthplace city cannot be left blank.

Enter the decedent’s city of birth. If unknown, enter "Unknown."

DR_0079: Decedent in Armed Forces cannot be left blank.
Decedent in Armed Forces must be "Yes®, "No”, or "Unknown".

DR_0097: Decedent Birthplace State and/or country is invalid.
Verify entries for birth place state and country . If Country is "United States”, a state must be entered.

DR_0840: Marital Status cannot be left blank.
Enter a valid value for Decedent's Marital Status.

#VFix | | P Fix

i Fix i Fix
Fix | | i Fix
#Fix | | MiFix
i Fix i Fix

FiFix | | #Fix

Notice that the List All Errors button has now become the List Page Errors buttons.

Clicking this button will reduce the list to those errors associated only with the currently
displayed page.

4.

If you want to hide the displayed list of errors then just click on the Hide button. Just

re-click on the Validate Page button to view the errors again.
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&4 Fix

5. To fix an error, click on the button in the Goto Field column. This will place
the cursor or focus in the field that needs to be corrected. Use this option if you are on a
page with many errors to correct.

g g
Pronouncement

Date of Dealhn' WSS, ‘

Death Registration Menu
Personal Information

Date of Death Modifier | v |

% Decedent TN
% Resident Address Gme of Death . ;. ‘"ﬁme of Death Modifier | vl
* Family Members
X Informant ————————— S
% Disposition Date Pronounced Dead ‘MMM e ‘ Time Pronounced Dead ‘ H ‘ | v|
-dd-yyyy B
% Decedent Attributes
Medical Certification aa
% Pronouncement Pronouncer Name
% Place of Death License Number
% Cause of Death “I‘I]‘I ‘
% Other Fact o
erraciors First Middle Last Suffix

-

g‘JUf); |medical | ‘ ‘ |examiner ‘ |
X Certifier

v

Comments

ME Review Case Date Signed |

Request Funeral Home MMM-dd-yyyy

Print Forms

Refer to Medical Examiner

= List All Errors [ B Save Overrides

Override Goto Field Popup

0 [#r] [Ar

Relinquish Case

Transfer Case Validation Results

Validate Registration
Error Message

DR_6217: Time Pronounced cannot be left blank.
Verify that Time Pronounced is correct. The Time Pronounced cannot be blank.

DR_6221: Time of death cannot be left blank.

Enter the exact time of death (hours and minutes) according to local time. One minute after 12 midnight is
entered as "12:01 a.m." of the new day. If the exact time of death is unknown, the time should be
approximated by the person who pronounces death.

6. Another method of correcting mistakes is to click on the
column...

button in the Popup

= List All Errors [ I2l Save Overrides

Override Goto Field Popup

Validation Results

Error Message

DR_6217: Time Pronounced cannot be left blank.

Verify that Time Pronounced is correct. The Time Pronounced cannot be blank.

DR_6221: Time of death cannot be left blank.

Enter the exact time of death (hours and minutes) according to local time. One minute after 12 midnight is
entered as "12:01 a.m." of the new day. If the exact time of death is unknown, the time should be
approximated by the person who pronounces death.

DR_8148: Pronouncer's first name is not in proper case.
Only the first letter of the first name should be capitalized.

DR_8150: Pronouncer's last name is not in proper case.
che first letter of the last name should be capitalized.
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...to launch a popup window containing the error to be corrected:
o Validation Popup X

DR_6221: Time of death cannot be left blank.
| Enter the exact time of death (hours and minutes) according to local time. One minute after 12 midnight is entered as "12:01 a.m." of
| the new day. If the exact time of death is unknown, the time should be approximated by the person who pronounces death.

Date of Death» NOV-09-2021 Time of Death [D: v
MMM-dd-yyyy

oea

7. Correct the error and click the Save button to submit your changes. The popup will

close and your changes to the item will now be displayed on the page. Click the Close
button if you want to close the popup without making any changes.

8. Sometimes, a death registration can be processed even with certain errors present in

the registration. In those cases, a checkbox will be provided in the Override column.

3364 :Robin Hood NOV-09-2021
/Personal Invalid/Medical Invalid/Not Registered/Unsigned/Uncertified/MA/Fact of Death Pending/FIPS Coding Required/Personal
Pending/Medical Pending

Date of Death» |NOV—[]9—202‘I Date of Death Modifier ~

MMM-dd-yyyy
Time of Death : % Time of Death Modifier v

MMM-dd-yyyy

Pronouncer Name a a

License Number

Date Pronounced Dead Time Pronounced Dead : VD

11
First Middle Last Suffix

medical examiner
Title Other Specify :
Date Signed

MMM-dd-yyyy

Validation Results = List All Errors [| B Save Overrides ) m
e

Error Message Override Goto Field Popup

DR_6217: Time Pronounced cannot be left blank. e -
Verify that Time Pronounced is correct. The Time Pronounced cannot be blank. e
DR_6221: Time of death cannot be left blank.
Enter the exact time of death (hours and minutes) according to local time. One minute after 12 midnight is - -
entered as "12:01 a.m." of the new day. If the exact time of death is unknown, the time should be

aporoximated bv the person who pronounces death.

Dal
Alwivins
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9. Put a checkmark (¥) in the Override box and click the Save Overrides button. This
allows you to process a death registration even if some errors are present.
Validation Results

Error Message Override Goto Field Popup
DR_6217: Time Pronounced cannot be |eft blank. - -
" L
Verify that Time Pronounced is correct. The Time Pronounced cannot be blank.
DR_6221: Time of death cannot be left blank.
Enter the exact time of death (hours and minutes) according to local time. One minute after 12 midnight is - -
entered as "12:01 a.m." of the new day. If the exact time of death is unknown, the time should be
approximated by the person who pronounces death.
DR_8148: Pronouncer's first name is not in proper case. - -
Only the first letter of the first name should be capitalized.
DR_8150: Pronouncer's last name is not in proper case, - -
Only the first letter of the last name should be capitalized.

10. There are two types of errors in DAVE: Hard and Soft. Hard edits are highlighted
onscreen in red. Soft edits are highlighted in yellow. In the example below we have used a
lower-case ‘n’ for middle initial and left out the last name entirely.

Certifier Type |

iﬁ Red or ‘Hard’ edits cannot be overridden and must be corrected. ]

Certifier Name q' &

License Number Intern/Resigent (If Not Li 5
WD12345 Al ntern/Resident (If Not Licensed)
First Middle Last Suffix
Adoctor n Namehere
Title Other Specify
Doctor of Medicine A 5 .
Yellow, or ‘Soft’ edits can be overridden. ]
Certifier Address
Edit Certifier Address
Pre Street Post Apt #,
Street Number  Directional Street Mame, Rural Route, etc. Designator Directional Suite # efc.
123 N Main Sireet - v
Zip Code City or Town Siate Couniry
85004 Sentinel Arizona United States
Date Signed

T E 6

You may have noticed that certain pages on the Death Registration Menu are marked with
either a red x, caution sign or green checkmark.
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These colored shapes are your indication as to which pages contain errors and which pages
are complete.

For example, pages marked with a red arrow # contain hard

edits that must be corrected before registration can be completed.
# Pronouncement

. Z{:ﬁ::;f[};:::h Pages marked with a yellow error  contain errors that can be
« Other Factors overridden or errors that have already been overridden.

« Imjury

x Certifier Pages marked with a green arrow ¥ contain no errors.
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Start/Edit New Case

Skills Learned: In these exercises you will learn how to use the Medical Certification pages
of the DAVE application to process and certify a death record.

Exercise 1: Decedent Page

West Virginia - Vital Records

A Main EeedN{3ST0ICH i= Queues [ Forms @ Help

Locate Case

Start/Edit New Case

1. From the Main Menu, select Life Events -> Death -> Start/Edit New Case.

2. This will bring up the Start/Edit New Case page. Notice that First:, Last:, Date of
Death:, Sex:, Date of Birth:, Place of Death Location Type: and Place of Death are all
marked with red arrows(*). Fields with a red arrow next to them are required entries and
must be completed before you will be allowed to perform a search.

Decedent's Information

First: Last: Date of Death:
MMM-dd-yyyy

Sex: , o SSN: e Date of Birth
MMM-dd-yyyy

Case Id: ME Case Number: Medical Record Number:

Place of Death Location Type: | County - Place of Death:
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Decedent's Information

First: Last: Date of Death:
,| Thomas | Test , | NOV-09-2021

MMM-dd-yyyy

Sex: , Male o SSN: o Date of Birth
MMM-dd-yyyy

Case Id: ME Case Number: Medical Record Number:

Place of Death Location Type: | County ~ Place of Death:

3. Once you have filled in the required items, click the Search button to proceed or, if
you need to, click on the Clear button to clear all entries and start over.

There are no cases that match the criteria you have entered. If this is a new case, select the Start New Case button or select the New Search button to perform a new search.

+ Start New Case [ i New Search

4. If no matching records are found, you will only be allowed to create a new record by

selecting the Start New Case button or begin a new search by selecting the New Search
button.

5. If you select the Start New Case button, a new case will be started and the
Decedent page will be displayed

Case Id Decedent's Name * Date of Death Sex Place of Death Date of Birth Preview
3364 NOV-09-2021 Male Preview
Total Records : 1
6. If a matching event was found, as would be the case when a medical certifier

completes a record started by a funeral director, then select the underlined link in the
Decedent’s Name column.

7. Once either the Start New Case or the Decedent’s Name Link are selected the
Death Registration Menu and Decedent page will be displayed. You can now begin the
process of creating or completing a death registration.
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The Death Registration Menu
is displayed to the left and
lists the Registration Pages.

Man Lidp Events Queues  |Heporis Forms Help

The State of North Carclina - Center for Health Statistics
Database Application for Vital Events [DAVE)

1011 :User Guide DEC-07-2018

N Registratom M

s al Cirlilical Wl macheal nstiuton B responsibie for fnal dspostion? Mo v
Profount e
g ol Daam Dacodints Lagal Marms
Cauga of Dapmn Prgly ] s Coiroge Bula3ig (] ST
e Faciony | e (o
ingury
Coptafige Dcisthent's. Maiden Nass
L - Last
COmmas
Request Funeral Homa
Brint Eems Abadi
Rl 10 Medical Examiner ASATES Alds Names
Foeinguish Case )
Foscpusat Messical Certfic xton Gaa Socipl Securty Mamoe )
Tranatsr Caie TS . = = MNofE | Liniotow
JOORT 1 Vg w2 a
Diabe of Birth — Vears  Monins Dayd  Hows Reutes SEN verbcathon Stats
DECO7-1380 | Agm Varily S5 UNMNERIFIED (D

Crecedents. Birth Place
Sty o Toam Connity sk Conariiry

Ever in LES Armesd Finces? r

Notice also, that not all information displayed on the Decedent page can be changed by
Medical Facility users. Items that are grayed out can only be completed when the medical
facility is responsible for final disposition or by the funeral home.

The Medical Certification user shall select the Next button to be taken to the first page of
the Medical Certification portion of the Death record. This is the portion of the record the
Medical Certifier is responsible for completing and certifying.
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Exercise 2: Pronouncement
Skills Learned: In this exercise you will learn how to complete the Pronouncement page.

Under Medical Certification on the Death Registration Menu the Medical Facility user will
need to fill out the Pronouncement page:

Mew Event/New Event/Not Registered/Unsigned/Unc erified/NA/Notific ation of Death
Decedent
=
Date of Death |DEC-07-2018 | [@%) Date of Death Modifier v
Crenounceme Time of Death : ¥ | Time of Death Modifier v
Place of Death
Cause of Death —
Other Factors Date Pronounced Dead - Time Pronounced Dead v
Injury
Certifier
e ) e
Comments
Request Funeral Home
Print Forms
Refer to Medical Examiner
Relinquish Case
Request Medical Certification
Transfer Case
1. Make a selection from the Date of Death Modifier dropdown list. If the actual date

of death is known, select Actual Date of Death. If the date of death is questionable, then
select Approximate Date of Death. If the date is determined by court, then select Court
determined date of death. If the date is presumed, then select Presumed Date of Death.
If it is known when the body was found but a date cannot be determined, then select Found
Date of Death.

2. In the Date of Death calendar control enter the date on which death occurred. This
is a mandatory field and must be completed for all death registrations. Even when actual
date of death is not known. This field is required to start a new death record on DAVE and
will most often already be completed based on the information entered to start the case.

3. Make a valid selection from the Time of Death Modifier control. If the actual Time of
death is known, select Actual Time of Death. If the Time of death is questionable, then
select Approximate Time of Death. If the Time is determined by court, then select Court
determined Time of death. If the Time is presumed, then select Presumed Time of
Death. If the Time is unknown, then select Unknown Time of Death. If it is known when the
body was found but a Time cannot be determined, then select Found Time of Death.

4. In the Time of Death control enter the time death occurred. Be sure to make a valid
selection from the AM/PM dropdown list.
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5. Click the Validate Page button to check this page for errors, the Next button to
proceed to the Place of Death page, the Clear button to clear all entries, the Save button to
save changes without leaving this page, or the Return button to return to the Main Menu.
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Exercise 3: Place of Death
Skills Learned: In this exercise you will learn how to complete the Place of Death page.

INew Event/New Event/Mot Registered/Unsigned/Unceriified/NA/Nofification of Death

Decedent

Type of place of death v | Other Specify
Pronouncement I
Place of Death Facility Name |UUNC Health Care
Cause of Death

Add
Other Factors ress )
Injury Pre Street Post Apt#,
Certifier Streef Number  Direclional Street Name or PO Box, Rural Route, eic. Designator Directional Suite # etc

101 v Manning Drive - hi

Comments Zip Code City or Town County State Country
Request Funeral Home gr215 Portland Washington Oregon United States

Print Forms

Refer io Medical Examiner
Relinguish Case

Request Medical Cerfification

— Vatdat Page | e ] ear ] save | et

Medical Record Number

1. From the Type of Place of Death dropdown list, select the type of place that best
matches the location where death occurred.

Type of place of death | v | Other

Facility Name |UMC H Inpatient

ER/Cutpatient
Address DOA

3(& Hospice Facility
Street Mumber  Direc| Nursing Home/Long term care facility . &ic.

101 Decedent's Home
Zip Code City Cther (Specify) ]
2. The Facility Name and Address are system filled with the facility information the

Medical Certifier has logged in under. Depending on the Type of Place of Death selected
this information can be updated.

If Other (specify) is selected from the Type of place of death dropdown, the facility name. (if
known or applicable), and address fields should be manually entered. The facility name field can be
left blank.

-
Nex

ew Event/New Event/Not Registered/Unsigned/Uncertified/NA/Notification of Death

Type of place of death | Other (Specify) v | Other Specify
Pronouncement I
Place of Death Facility Name
Cause of Death

Address
Other Factors i
Injury fre Street Post  Apt#
Certifier Street Number  Directional Street Name or PO Box, Rural Route, etc. Designator Directional Suite #efc

v - v

Comments Zip Code City or Town County State Country
Request Funeral Home
Print Forms

Refer to Medical Examiner
Relinquish Case
Request Medical Certification

= vatat Page L et | ciear | save J eu)

Medical Record Number
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For all other Type of Place of Death dropdown selection, the Place of Death can be
entered manually or the LOV Lookup “& icon can be used to launch the Lookup Place of

Death search tool.

2. Use the Lookup control % to search for and select the actual facility where death
occurred. The Lookup Place of Death Facility pop-up search box is displayed.

Lookup Place Of Death Facility

Facility Name»

Enter search criteria into the facility name field. A wildcard (%) can be used to search in this
field. From the search results list, click the Select link to add the Place of Death facility.

Lookup Place Of Death Facility
Facility Name» | UNC%

Facility Name

UMC Health Care

Address

101 Manning Drive

City

=

1
it

Partland select

Total Records : 1

4. Click the Validate Page button to check this page for errors, the Next button to
proceed to the Cause of Death page, the Clear button to clear all entries, the Save button
to save changes without leaving this page, or the Return button to return to the Main Menu.
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Exercise 4: Cause of Death

Skills Learned: In this exercise you will learn how to complete the Cause of Death page.

1. The Cause of Death page is somewhat unique in that it consists primarily of text
boxes. Using the text boxes enter the cause(s) of death, the interval onset to death and any
other contributing factors.

Decedent

Pronouncement
Place of Death
Cause of Death
Other Factors
Injury

Certifier

Comments

Print Forms

Relinquish Case

Transfer Case

Death Registration Menu 1011 :User Guide DEC-07-2018
/Mew Event/iNew Event/Mot Registered/Unsigned/Uncertified/NA/Nofification of Death

Request Funeral Home
Refer to Medical Examiner

Request Medical Certification

NCHS Recommendations for Entry of Cause of Death
Enter the chain of events- diseases, injuries, or complications- that directly caused the death. DO NOT enter terminal events such as cardiac arrest,
respiratory arrest or ventricular fibrillation without showing the eticlogy. DC NOT ABBREVIATE. DO NOT ENTER OLD AGE. Enter only one cause on a
line. Add additional lines if necessary.
Sequentially list conditions, if any, leading to the cause listed on line a. Enter the UNDERLYING CAUSE (disease or injury that initiated the events resulting
in death) LAST.

Approximate Interval

Cause of Death Onset to Death
Immediate Cause (Final disease or condition resulfing in death)
s
PART | || /J v
Line a

Due to or as a conseguence of

4
Line b 4
Due to or as a consequence of
v
Line ¢ A
Due to or as a consequence of
v
Line d 4
v
PART Il

Other significant cenditions

)
o [ 5 5 O

2. For help in completing this page, click on the NCHS Recommendations for Entry of
Cause of Death link. A dialog will open (shown below) with instructions for completing the
Cause of Death page.

Dal vents
Al iy
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NCHS Recommendations for Entry of Cause of Death

A death certificate is a permanent record of the fact of death of an individual. It provides important persenal information about the
decedent and about the circumstances and cause of death. Information on cause of death is important to the family to bring closure,
peace-of-mind, and to document the exact cause of death. Cause of death is also used for medical and epidemiclagical research on
disease etiology and evaluating the effectiveness of national and international levels.

Physician's responsibility

The physician's primary responsibility in completing the cause-of-death section is to report to the best of his or her knowledge, based
upen available information, the causal chain that led to the death. The causal chain should begin with the cause that was closest to the
time of death and work backwards to the initiating condition which is called the underlying cause of death. For example, the physician
might repart a death for which staphylococcus pneumenia occurs closest to the time of death; however the physician also reports that the

pneumonia is due to carcinoma metastatic to both lungs, which in turn, is due to poorly differentiated adenocarcinoma, unknown primary
site.

Medical examiner/coroner's responsibility

The medical examinericoroner investigates deaths that are unexpected, unexplained, or if an injury or poisoning was involved. State laws
provide guidelines for when a medical examiner/coroner must be notified. In the case of deaths known or suspected to have resulted from
injury or poisoning, report the death to the medical examiner/coroner as required by State law. The medical examiner/coroner will either

complete the cause-of-death section of the death certificate or waive that respensibility. If the medical examiner/coroner does not accept
the case, then the certifier will need to complete the cause-of-death section.

General instructions for completing cause of death
. Cause-of-death information should be your best medical opinion.
. List only one condition per line in Part |. Additional lines may be added as needed.
. Each condition in Part | should cause the condition above it.
. Abbreviations and parentheses should be avoided in reporting causes of death.
. Provide the best estimate of the interval between the presumed onset of each condition and death.

. The original death certificate should be amended if additional medical infermation or autopsy findings become available that
would change the cause of death originally reperted.

Car ddonthe oneinn T T A A PRI P P o Y
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3. The Cause of Death page consists of two parts:

Immediate Cause (Final disease or condition resulting in death)

FARTI |
Line a %

Due to or as a consequence of

Line b w

Due to or as a consequence of

Line ¢

;?

Due to or as a conseqguence of

Line d =

Part 1 is for reporting the chain of events leading directly to death. The Immediate Cause, (the final
disease, injury, or complication directly causing death), is listed on line a. The underlying cause(s),
(chain of events that led to the immediate cause), is listed in lines b through d.

Approximate Interval Onset to Death: To the right of each of the  , inate interval
lines Part 1 there is a corresponding Approximate Interval Onset to Onset to Death
Death field. For each cause listed in Lines a-d an Approximate Interval

Onset to Death must also be completed. While every line on the Cause

of Death form will not necessarily be used for all deaths, lines that are

used must be filled in sequentially.
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Part 2 is for reporting all other significant diseases, conditions, or injuries that contributed to death.

PARTII
COther significant conditions

2

Spell Check functionality is available for Cause of Death lines a-d and the Other significant conditions
field.

1. After making an entry, select the Spell Check icon located below the line.

Due to ar as a consequence of
artherosclerosis|

Lineb w5

2. DAVE™ will check all phrases entered and highlight any misspelled entries.

Due to ar as a consequence of

artherosclerosis

Line b

3. Select the highlighted word. A list of possible corrections is displayed. Select an option from the
list to replace the misspelled word.

Due to or as a consequence of

artherosclerosis

Line b | atherosclerosis
atheroscleroses
atherosclerosis's
ATHEROSCLEROSIS
ATHEROSCLEROSES

4. Upon correction of all misspelled entries in a line, the Spell Check icon will be replaced with a
Corrected icon.

Due to or as a consequence of
atherosclerosis

©

Line b

5. Click the Validate Page button to check this page for errors, the Next button to
proceed to the Other Factors page, the Clear button to clear all entries, the Save button to
save changes without leaving this page, or the Return button to return to the Main Menu.
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Exercise 5: Other Factors
Skills Learned: In this exercise you will learn how to complete the Other Factors page.

1. The Other Factors page contains any other information relevant to the death:
Autopsy Performed, Tobacco Use, etc...

Maw m Queves Beports Forms Hen
The State of North Carolina - Center for Health Statistics

Database MW for Vital Events (DAVE)

Coteownt

3 Vassste Pope | et cover | sove f ot
2. From the Autopsy Performed dropdown list select either Yes or No, accordingly. If

Yes is selected from Autopsy Performed, then make a selection from the Autopsy
findings available to complete cause of death dropdown list, also.

Death Registration Menu 1011 :User Guide DEC-07-2018
/New Event/New Event/Not Regisiered/Unsigned/Uncertified/NA/MNotification of Death
Decedent

Autopsy Performed

Pronouncement Autopsy findings available to complete cause of death
Place of Death
Cause of Death

Other Factors Did tobacco use confribute to death

If decedent was female, was decedent pregnant within the last\year? | Not Applicable

Injury i
Certifier Manner of Death -
‘Was Medical Examiner or Coroner contacted? v | ME Case Number

Comments

Reguest Funeral Home o
o et pap e cror] sove L)

Refer to Medical Examiner
Relinquish Case

Request Medical Certification
Transfer Case

3. If decedent is female, make a selection from the If Female, specify pregnancy
status dropdown list. If male or undetermined, the field will be greyed out and system filled
with Not Applicable.

INew Event/New Event/Not Registered/Unsigned/Uncertified/NA/Motification of Death

Decedent

Autopsy Performed Yes ¥

Pronouncement hie tn complete causa of death [ve 1
Flace of Death —

Cause of Death

Autopsy findings av,

Other Factors Did tobacco use contribuie o deatn v

Injury i

Certifier Manner of Death v
‘Was Medical Examiner or Coroner contacted? v | ME Case Number

Comments

Request Funeral Home -
T () 8 6

Refer to Medical Examiner
Relinquish Case

Request Medical Ceriification
Transfer Case

4. Finish the page by making selections from the remaining dropdown lists. Include the
ME Case Number if Was Medical Examiner or Coroner contacted was answered Yes.

DA\,E Page 36 of 76
LexisNexis VitalChek Network, Inc. Proprietary and Confidential Information (c) 2017. All rights reserved.

Da;
Al

venls




5. Click the Validate Page button to check this page for errors, the Next button to
proceed to the Injury page, the Clear button to clear all entries, the Save button to save
changes without leaving this page, or the Return button to return to the Main Menu.
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Exercise 6: Injury
Skills Learned: In this exercise you will learn how to complete the Injury page.

1. The Injury page, shown below, will only be completed if the manner of death,
selected on the Other Factors page, was anything other than Natural.

— e
Death Registration Menu 1011 ser Guide DEC-07-2018
New t/MNew Event/Not Registered/Unsigned/Unc erified/MA/MNotification of Death
Decedent
ME Case Number
P'ono_nc_‘em?nt Date of Injury \ = Date of Injury Modifier v
Place of Death —
Cause of Death Time of Injury ¥ | Time of Injury Modifier v
Other Factors
Certifier Injury at Work v
Place of Injury - at home, Other
farm, street, factory, ¥ | Specified
Comments office, building. &fc. Place
Request Funeral Home
Print Forms Injury Location
Refer to Medical Examiner Pre Street Sost Apt#
Relinguish Case Street Number Directional Street Name or PO Box, Rural Route, eic. Designator Directional Suite # efc
Request Medical Certification = - v
Transfer Case —
Zip Code City or Town County State Country
) United Stales
Describe how injury occurred
If transportation injury, Specify ¥ | Other Specify
Vaitate age | Nest J cear] save J e

All non-natural manners of death should be completed and reported ONLY by the Medical
Examiner or Tribal Law Enforcement Authority. The Medical Certifier is not given access to
select any other Manner of Death except Natural and therefore will not complete the Injury

page.
For Medical Examiners and Tribal Law Enforcement Authority:

2. Place date fatal injury occurred in the Date of Injury control, without respect to actual
date of death. Select the appropriate Date of Injury Modifier.

3. Place time fatal injury occurred in the Time of Injury control, without respect to
actual time of death. Select the appropriate Time of Injury Modifier.

4. If injury occurred on the job, select Yes from the Injury at Work dropdown list.

5. Make a selection from Place of Injury dropdown list.

6. Complete the Injury Location tab by providing the address at which fatal injury
occurred.

7. Provide the circumstance surrounding the injury in the Describe how injury
occurred text box control.

9. If fatal injury was the result of a transportation mishap, then make a selection from

the If Transportation Injury, specify dropdown list. If Other is selected from the list, then
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complete the Other Specify text box control. If injury is not transportation related then
leave both of these controls blank.

10. Click the Validate Page button to check this page for errors, the Next button to
proceed to the Certifier page, the Clear button to clear all entries, the Save button to save
changes without leaving this page, or the Return button to return to the Main Menu.
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Exercise 7: Certifier

Skills Learned: In this exercise you will learn how to complete information relative to the
person certifying the death.

1. The Certifier page, shown below, is used to gather information on the person legally
responsible for providing the decedent’s cause of death.

If the current user is a medical certifier, then the Certifier controls will be system filled with
the user’s information. If it is necessary to change the certifier information, as would be the
case when one certifier was keying the case on behalf of another, then select the Lookup

icon and select the appropriate certifier. If the user is not a medical certifier then the
Certifier controls will be blank upon initial display of the certifier page.

[
fNew Event/New Event/Mot Registered/Unsigned/Uncertified/NA/Notification of Death
Decedent
Certifier Type | Physician v
Pronouncement Q
Place of Death Certifier Name & %
Cause of Death License Number
Other Factors MD12345
Injury
Certifie First Middle Last Suffix
Agrand Medical Doctor
Comments Title Other Specify
Request Funeral Home Doctor of Medicine v
Print Forms
Refer to Medical Examiner Certifier Address
Relinquish Case e
Request Medical Certification Edit Ceriifier Address
Transfer Case Pre Street Post Apt#,
Streef Number  Directional Street Name, Rural Route, etc Designator Directional Suite # etc
101 v Manning Drive - v
Zip Code City or Town State Country
97215 Portiand ni
Date Signed =
e
2. Make a selection from the Certifier Type dropdown list. Certifier Type represents

the role the certifier played in completing the case.

Physician

Certifier Type

Certifier Nam{ Physician

License Mum

MD 12345

Physician Assistant
Murse Practitioner

T
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3. To update or add a certifier, select the Lookup icon "% next to Certifier Name. The
Lookup Certifier popup will be displayed.

Lookup Certifier X

Last Name || First Name

Enter the Certifier’s last name and select search. A wildcard (%) can be used to search in
this control.

Lookup Certifier x

Last Name | doctor First Name

License Number LastName Suffix First Name Middle Name Street Number Street Name
123 Dactor A Good 123 Some select
Total Records : 1

4, Click the Select link to auto-populate Certifier Name and Certifier Address tab
controls.

5. The Certifier Address is system filled with a medical facility address or the office
address from the physician table. Sometimes it may be necessary to change this address,
as would be the case when a physician works from multiple offices. To change the Certifier
Address, select the Edit Certifier Address checkbox. The address will be cleared and the
controls enabled to allow new address entry.

Certifier Address
Edit Certifier Address |#
Fre Strest Past Apt#,
Street Number  Directional Street Name, Rural Route, efc. Designator Directional Suite # afc.
T - T
Zip Code City or Town State Country

5. The Date Signed control will be system filled upon successful Affirmation by the
certifier.
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6. Click the Save/Validate Page button to check this page for errors, the Clear button
to clear all entries, or the Return button to return to the Main Menu.

7. Upon clicking on Save/Validate Page button, if the case has a status of Medical
Valid or Medical Valid with Exceptions, system will display the affirmation section at the end

of the Certifier Page

Certifier Type | Medical Examiner ¥ |

Certifier Name a a

License Number

|MD56789 |
First Middle Last Suffix
|lThestate | |lMe-dicaI | | Examiner | |
Title Other Specify

Doctor of Medicine ¥ | |
Certifier Address

Edit Certifier Address |/

Pre Street Post Apt #,

Street Number Directional Street Name, Rural Route, etc. Designator Directional Suite #etc.
|.600 | v .Moye | Boulevard ~ | v | |
Zip Code City or Town State Country

|.9?213 | |F<:39-3 ty Park Oregon |Jr ted States

2. Select the Checkboxes
to Certify

3. Select Certify I

YOUR CASE IS READY TO BE CERTIFIED
Click the checkbox and press the certify button

|1l certify that based on examination and/or investigation, in my opinion, death occurred at the time, date,

and place, and due to the cause(s) and manner stated.

[_J I certify that death occurred at the time, date and place indicated.

An affirmation is used to record the fact that the medical certifier is accepting legal

Database
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responsibility for the accuracy of the information provided. In many jurisdictions these are
legally binding statements made under the penalty of perjury.

8. To Certify a death record, place a checkmark in the Certify the following: checkbox
and click the Certify button

9. Once the case is certified, System will display the message “Thank You, Your Case
is now certified

THANK YOU, YOUR CASE IS NOW CERTIFIED

This registration is currently certified press uncertify to make changes

10. To Uncertify the page, Click on the Uncertify button and select Ok from the pop up

ga-dave.risk.regn.net says

Are you sure you wish to Uncertify this registration?

11. To Certify again, Click on Save/Validate Page button
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Exercise 8: Locate Case

Skills Learned: In this exercise you will learn how to locate cases in the DAVE system.
Please note that, when searching for existing cases, only those records “owned” by the user
or facility currently using the application will be returned.

The Locate Case page is used by data providers such as funeral directors, physicians and
medical examiners to locate registered and unregistered cases ‘owned’ by the office to
which the current user is associated and logged in under. These cases can be opened for
review or editing purposes for a jurisdictionally defined period of time even after they have
been formally registered.

1. From the DAVE Main Menu, select Life Events -> Death

{ > Locate Case:

oo start/Edit New Case

2. The Locate Case page offers many different identifiers on which to base a search.
While there is no minimum requirement on the number of identifiers to use, it is
recommended that as much information be included as possible. This will help to narrow
your search results.

Decedent's Information

First Last: Date of Death: C
Sex: v SSN: - - Date of Birth: C
Case Id ME Case Number Medical Record Number:
Place of Death Location Type: | County v | Place of Death: H
[scar | souncex | clar
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3. In the example below, we are searching only on Last name. Enter the decedent’s
last name as ‘Test’ and selecting the Search button.

Decedent's Information
First: Last Date of Death :
Sex v SSN e Date of Birth =
Case ld: WE Case Mumber: Wedical Record Mumber:
Place of Death Location Type: | County v Place of Death
[Seien] Soivces
4. Searching on Last name only returns the following results:
Ccase Id Decedent's Name ¢ Date of Death sex Place of Death Date of Birth
1011 Guide, User DEC-07-2018 Male Washington DEC-D7-1980 Preview

Total Records : 1

5. The Death Search Results page is used to retrieve records that have been started
and need to be reviewed/edited. However, in the example above, there are 1 potential
matching records. Locate and click the Preview link in the far right column of the Results
window. Clicking on this link will open a preview pane that provides a brief summary of the
record.

Case ld Decedent’s Name ¢ Date of Death Sex Place of Death Date of Birth
1011 Guide, User DEC-07-2018 Male Washington DEC-D7-1980 Select
Total Records : 1
File Number: File Date:
Case ld: 1011 Medical Record Number: 314234312 ME Case Number:
Decedent's Name: User Guide Date of Death: DEC-07-2012
Spouse's Name: Marital Status:
Sex: Male Date of Birth: DEC-07-1980 SSN:
City or Town of Death: Poriland County: 'Washington

Place of Death: UNC Health Care
Residence: North Carolina, United States
Mother's Maiden Name:

Funeral Director:

Funeral Home:

Medical Certifier: Agrand Medical Doctor
Date Entered: DEC

-2013 Last Update Made By: Agrand Medical Doctor
Status: /Persenal Invalid/Medical Valid/Not Registered/Unsigned/Uncertified/NA/Notification of Death/FIPS Coding Required/Persenal Pending/Certification Required

9. If, after examining the preview pane, you are confident that you have located the
desired record, then click on the decedent name link in the Decedent’s Name column to
open the record for review and/or editing.

10.  With the record open, it can now be reviewed and/or edited.
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(Personal InvalidMedical Valid/Not Registered/Unsigned/Uncertified/™NAMotification of Death/FIPS Coding Required/Personal Pending/Certification Required
% Decedent
Wil medical institution be responsible for final disposition? | No ¥
« Pronouncement

< Place of Death Decedent's Legal Name
+ Cause of Death Prefix First Middle Qther Middle Last Suffix
« Other Factors User Guide
« Injury
« Certifier Decedent’s Maiden Name
Last

Comments

Request Funeral Home

Print Forms Aliases

Refer to Medical Examiner

Add/Edit Alias Names
Relinguish Case

Request Medical Certification Bex Social Security Number :
Transfer Case Male vl - - None ' Unknown
Under 1 Year Under 1 Day
Date of Birth Years Months Days ~ Hours Minutes SSN Verification Status
DEC-07-1980 : Age Werify SN UNVERIFIED (D)

Decedent's Birth Place
City or Town County State Gountry

Inited Siaies

Ever in US Armed Forces? v

Validate Page [ Next §l Clear j§ Save § Return

11. Another feature of the Locate Case page is the Soundex button. Using Soundex
you can locate records even when you are unsure of the spelling of the decedent’s name.
In the example below, we have misspelled “User Guide” as “Usserr Guidde”. However,
clicking the Soundex button instead of the Search button...

Decedent's Information

First  [Usserr Last Guidde Date of Death: =
Sex v SN - Date of Birth =
Case ld: ME Case Number: Medical Record Number:

Place of Death Location Type: | County v Place of Death:

searct (Sounden] e

Which produces the exact same search results as if we would have searched for User
Guide.
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Other Links

Exercise 1: Print Forms - Working Copy

Skills Learned: In this exercise you will learn how to send working copies of a completed
death certificate to an installed printer.

1. Select Death Registration Menu -> Other Links ->Print Forms.
1011 :User Guide DEC-07-2018

fPersenal Invalidedical Valid/Mot Reqgistered/Unsigned/Certified/NA/Mofification of Death/FIPS Coding Required/Personal Pending

% Decedent

Drop to Paper Medical
« Pronouncement Working Copy Long
+ Place of Death
+ Cause of Death
+ Other Factors
< Injury
« Certifier

Comments

Request Funeral Home
Print Forms

Refer to Medical Examiner
Relinquish Case

Transfer Case

2. Select the Working Copy Long for printing. Depending on which browser you are
accessing DAVE within you will get different options for opening and printing the working
copy.

Internet Explorer - Displays the following message:

De you want to open or save WorkingCopy.pdf from ga-daveaz.risk.regn.net? ( Open ) Save | ¥ Cancel X

Select the Open link and the PDF of the Working Copy will be displayed.

Google Chrome - Displays a downloaded document link in the lower left corner of the

browser.

‘ B work ngCopy.pdf Show all

Select the download link and the PDF of the Working Copy will be displayed.
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MORTH GAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
M.C. VITAL RECORDS
CERTIFICATE OF DEATH
STATE FILE NO.
6. MIDOLE To LAST T4 SUFFIR | 1=
- Guide o MARRIAGE
aka aks aka
5. UNDGER 1 %e. UNDER 1 DAY 4. DATE OF BIATH E BINTHELACE [CounbyiSmie of Foregn Lourry) 6. DATE GF DEATH
YEAR
Morths [Days  [Hours  [Minutes | Bacembar 07, 1680 | =, «==* December 07, 2018
To. FACILITY MABKE [ nal instiubon, give SESeL, numDer, city or iown)
Inpatient UNC Health Care
[7c. COUNTY OF DEATH B MARITAL STATUS 5. SURVIVING SPOUSE (e name price 1 irsl marage)
Washington
[T0&. DECEDENTS USUAL CLCUPATION TG, FIND OF BUSTHES SRS TRY 7. DECELENT & SOGIAL SECORITY |
NUMBER
P
122, RESIDENCE-S TATE OR F OREIGH COUNTRY 725, REGIDENCE-COURTY Toc. RESIDENCE-CITY OR TOWH |
MNarth Carolina i i
[T20. RESIDENCE-STREET AND HUMBER T2e. 1 T TH. 2IF CODE T3 WAS DECELENT EVER TN U5,
T ARMED FORCES?
4. DECEDENT S EDUCATION 7. DECEDENT OF HISFANIC ORIGTN T T DECEDENT = RALE
Unknown
“11 FATHER/PARENT MAME (First, Middle, Lasl, Suffic) 6. MOTHER/PRRENT MAME [Firsl, Middb, Last Mame Price 10 Firs Marmage, Suff)
— J—
152, INFORMANT 5 MAME HIP T0 DECEDENT [15e. MAILNG ADDHESS (Sireel and HMumber, Gy, SHle, 25 Coge)
Unknown
_MHGN [0, PLALE OF LSO TION [Mame of cemetery, Cremaiory, er (ace) [o0E. UL IO [Lily of Town and SEiE)
— —
[F7a. SIGNATURE OF FUNERAL DIRECTOR TG LICENSE MO 7. WAME OF EMEALMER F1d LICENSE MO
[ZZ FARE RHD ADDRESS OF FUNERAL HOME
(I Pt 1. Enter 1he chatn of everis [diSeases, mpunes of comphcabons) Thal direclly Caused the death. [ MO enles Iermanal Sverls Sud 8% Cardiac arresl [Apprasenale el
- regpiralony amesl, or ventricular fibrilation withoul showing the stiology o lnés b, & andior d. Erter only one cuse on & ine. DO NOT ABEREWVIATE. fOngst 1o death far
5 5 MMEDIATE CALSE SMLIETNATE CALpE
3_= (Final disease or condition _), » Test Tast
;Egg resulting in death) Duié I {or 88 & consequence of)
2232 E |sequentially list conditicns,
£ EE 82 £ |fany, leadng ta the causs b
5 g2 5 & [isted online a. Enles the Due io {or 8% & consequence of)
a F2Z 7 |[UNDERLYING CAUSE .
Eo g 2 [|dsease or injury that -
E g E g |3 g irifaied the evenis resulling R consequence of)
rgﬁéganumjmr "
FEZZ [ PARTIL Omhe ath but ot resulng in the Lnder 244, WAE AN AUTOPSY 245 WERE AUTOPST FINDINGS AVAILABLE
- 2 g ]
g 2ERE g causeguenin PERFORMED? TO COMPLETE THE CAUSE OF DEATH?
58 2
i HE Yes No
- %E g 2 [e5 manmER OF DEATH 25. WAS CASE REFERRED |27 TIME OF DEATH | 28. DID TOBACCG USE 258, PREGNANCY STATUS, IF APPLIES:
JEEEZ = TOMEDICAL EXAMINER? | |Approximate) CONTRIBUTE TO DEATH?
spEE 7
it az 3| Natural Moy [A01 AR Yoz Mot Applicable
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Exercise 2: Relinquish Case

Once a Physician, Medical Examiner or Funeral Home Director has taken “ownership” of a
record no other similar user will be allowed “write access” to the record. That is, only the
medical facility, physician’s office, medical examiner office, or funeral home director that
‘owns” the record can make changes to the record.

The Relinquish Case link allows a user to relinquish control of the record so that a different
user can login and make changes.

Lesd el Loy sl 1. From the Death Registration Menu select Other Links,
Relinquish Case. The Relinquish Case —Web Page Dialog will
be displayed.

[
7]
©
L)
il
=

Fronouncement
Place of Death
Cause of Death
Cther Factors
Injury

Certifier

Comments
Print Forms —
Refer to Medical E [=] Relinquish Case x

Once this case has been relinguished, you will no longer be able to access this case. Press OK o procesd. Cancel to retain ownership.

Switch User “

2. From the Relinquish Case —Web Page Dialog, select OK to relinquish control or
Cancel to retain ownership of the record.

DAVE Page 49 of 76
LexisNexis VitalChek Network, Inc. Proprietary and Confidential Information (c) 2017. All rights reserved.

Databy Vit
Al v

al Cvents
e



Exercise 3: Transfer Case

From time to time, it may be necessary for a facility such as a Funeral Home or Hospital to
transfer ownership of a case to another, similar facility. For example, if the decedent had
multiple survivors and burial arrangements were made at multiple sites, one of those sites
might have to transfer ownership of the case to the one, appropriate site.

In this case, the transferring home would use the Transfer Case page to relinquish
ownership to the firm responsible for interment.

1. From the Death Registration Menu, select Other Links -> Transfer Case.
Notice, that on the Transfer Case page there are two options: Transfer Personal

Ownership and Transfer Medical Ownership.

The Transfer Case page, shown below, can be used by both Funeral Home personnel and
Medical Facility personnel.

Medical Facility staff would not be able to transfer Personal Ownership, but would be able
to transfer Medical Ownership.

Death Registration Menu 1011 :User Guide DEC-07-2018
fPersonal InvalidMedical Valid/Not Registered/Unsigned/Certified/NA/Nofification of Death/FIPS Coding Required/Personal Pending
% Decedent
Transfer Personal Ownership To:
+ Pronouncer Q%
W
% Cause of Death )
< » Other Factors Transfer Medical ership To:
RN

wﬁ\ UNC Health Care
ifier

The following case has been transferred to your facility: Case Id 1011 — User
Comments Guide, Date of Death: DEC-07-2012 referred by UNC Health Care
Request Funeral Home
Print Forms
Refer to Medical Examiner £
Relinquish Case

Since we are logged in as a Medical Certifier we will transfer Medical Ownership in the
example below.

2. To Transfer Medical Ownership, place a checkmark in the Transfer Medical
Ownership To: check box.
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3. Next, select the R Lookup Icon to display the Lookup office to transfer medical
ownership to popup search tool.

4, Enter a facility name in the facility name search field and then select the Search
button. Wildcards (%) may be used to search in this field.

Death Registration Menu 1011 :User Guide DEC-07-2018

[Personal Invalid/Medical Valid/Not Registered/Unsigned/Certified/NA/Notification of Death/FIPS Coding Required/Personal Pending

% Decedent
Transfer Personal Cwnership To:
« Pronouncement Q%
« Place of Death
« Cause of Death

<+ Other Factors [#] Transfer Medical Gwnership To:
 Injury UNC Health Care QS
w Certifier Vessage
The following case has been transferred to your facility: Case Id 1011 — User
Comments Guide, Date of Death: DEC-07-2012 referred by UNC Health Care
Request Funeral Home
Print Forms
Refer fo Medical Examiner 4

Relinguish Case

Lookup office to transfer medical ownership to x
Transfer Case
Facility Name» |6 | w

Facility Name Address City
Edgecome County Medical Examiners Office 321 Med Ex Avenue Greenville select
North Carolina State Medical Examiner 600 Moye Boulevard Rose City Park  select

Total Records : 2

@ -

5. From the search results list, click on the Select link next to the facility the Medical
Ownership should be transferred to.
1011 :User Guide DEC-07-2018

{Personal InvalidMedical Valid/Not Registered/Unsigned/Certified/NA/MNotification of Death/FIPS Coding Required/Personal Pending

Transfer Personal Cwnership To:

SN

\#| Transfer Medical Ownership To:
North Carolina State Medical Exami| 4 %
Message

The following case has been transfarred to your facility: Casa 1d 1011 — User
Guide, Date of Death: DEC-07-2018 referred by LUNC Health Care

[ —

4. Finally, select Clear to clear all entries and begin again, Save to save your changes
and transfer ownership of the record, or Return to leave this page without saving your
changes and return to the previous page.
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Exercise 4: Request Medical Certification

Request Medical Certification assigns the ownership of the Medical Information to the selected
medical facility.

The Request Medical Certification link is available based on user security privileges
and is suppressed if the case already has a medical owner.

Steps to Request Medical Certification

1. From the Death Registration Menu select Other Links > Request Medical Certification

Comments

Refer to Medical Examiner
Relinquish Case

Transfer Case

Trade Calls

2. The Request Medical Certification page will display

Certifier Information

Certifier Name: P RS
Facility/Office Name:» “& %
First Name

Middle

Last

Office:

Messade |Please complete the medical certification for: Case Id: 1030 - Test sdfgsd,
Date of Death: JAN-24-2019. Time of Death: hitps:/for-
vitalgventstest hr state or usioverstest/

3. Select the Lookup icon 4 next to Certifier Name to access the Lookup Certifier page.

4. Enter in the Last and First Name of the certifier; if known. If not known a wildcard search can be

performed by entering at least two characters in the Last name field followed by the percent sign
(%).
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Lookup Certifier x

Last Name» | % First Name | w

License Last First -

Number Name Suffix Name Middle Name Street Number Street Name
654987321 Certifier MWD Medical Certify 321 Med Cert select
MD-555444 Certifier % Medical Test 123 Main select
MD12345 Doctor Agrand Medical 123 Main select

Total Records : 3

Cancel
-

5. From the Search Results List Select the link next to the correct Certifier.

6. Selection of a certifier will close the LOV search page and populate the certifier's name fields on
the Request Medical Certification page.

Request Medical Certification
Certifier Information
Certifier Name: B S
Facility/Office Name:, % %

First Name: Medical

Middle Certify | ———
Last Certifier

Office:

Message |pPleasze complete the medical certification for- Case Id: 1030 - Test sdfgsd,
Date of Death: JAN-24-2019. Time of Death: hitps:/for-
vitaleventstest hr.state or us/overstest/

S o —

7. Select the Lookup icon 4 next to Faciity/Office Name to access the Lookup Medical Facilities
page.

8. Inthe Faclity Name field, if known, enter the full name of the facility and choose Search.
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Lookup Medical Facilities X

Facility Name» | % @

Facility Name Address City
UNC Health Care 101 Manning Drive Portland select
Total Records : 1

If the full name of the facility is not known, enter %, then select search to perform a wildcard search.
9. A list of available facilities will be returned. Select the Select link next to the correct
facility in the list.

10. Selecting a facility will close the LOV search page and populate the Office name in the Certifier
Information section of the Request Medical Certification page.

Certifier Information
Certifier Name: » X
Facility/Office Name:» 4 %
First Name: Medical

Middle Certify
Last Cerifier

Office:  UNC Health Care P —

Message |Please complete the medical certification for: Case Id: 1030 - Test sdigsd,
Date of Death: JAN-24-2019. Time of Death: https:/for-
vitaleventstest hr.state or.us/overstest/

e

11. The Message text entry box is system-filled with information related to the case and the request
for medical certification. Additional information may be added if needed.

12. Once all items are completed select the Save button to save changes and forward the request the
selected certifier.
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13. When Save is selected:
e The Request Medical Certification page refreshes with all fields disabled except the Return
button. This allows the user to review the message sent while simultaneously preventing the
user from inadvertently saving and sending a new message.

e An internal message and external email requesting medical certification are sent to the
physician and facility to which the request is being made.

¢ The ownership of the Medical Information is assigned the medical facility to which the request
was selected to be sent.

o A status of “Medical Certification Requested” is assigned to the record.

Selecting Clear will clear all information that has been entered on the page.
Selecting Return will return the user to the last page they took action on.

1030 :Test sdfgsd JAN-24-2019

{New Event/New Event/Not Registered/Unsigned/Uncertified/NA/Notification of Death/Medical Certification Requested

Certifier Information

Certifier Name: y & %

Facility/Office Name:» & %

First Mame: Medical

Middle Certify

Last Certifier

Office:  UNC Health Care

Message |Please complete the medical cerification for- Case Id: 1030 - Test sdigsd,

Date of Death: JAN-24-20182. Time of Death: https:/for-
vitaleventstest hr.state or.us/overstest/

Exercise 5: Refer to the Medical Examiner

In most jurisdictions, any death that is thought to be the result of an accident, suicide, homicide or any
death that occurred in a suspicious or unusual manner, must be referred to a medical examiner (ME)
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. The Refer to Medical Examiner feature is used by funeral directors, medical data providers, and vital
record offices to refer such deaths to a medical examiner.

Additionally, DAVE™ edit rules check the cause of death entries for “referral” terms that may require
review by an ME. Referral terms are terms such as accident, trauma, fall, poisoning, etc. When an
edit rule fails due to the use of a referral term, an error message will be displayed advising that the
case should be referred to a medical examiner.

Access to the Refer to Medical Examiner page is dependent upon user security
privileges.

1. From the Death Registration Menu, select Other Links > Refer to Medical Examiner.

Comments

Remove Certifier From
Case

Relinguish Case
Transfer Case
Walidate Registration

The Refer to Medical Examiner link will be hidden from funeral home users and
medical data providers if the case has a status of Registered or Dropped to Paper.

2. The Refer to Medical Examiner page will display and the County field will be pre-filled
according to the county listed on the Place of Death page.

1030 :Testsdfgsd JAN-24-2019

[Mew Event/New EventMot Registered/Unsigned/Uncertified/NA/Motification of Death/Medical Certification Requested
County » |\Washington a

Office > Q %

Medical Examinery Q%

Message Flease review Case Id: 1030 - Test sdfgsd, Date of Death: JAN-24-2015

referred by UNC Health Care. Time of Death: https:/ior-
vitaleventstest hr state or usioverstest/

3. Select the LOV lookup tool “{ to search for the medical examiner office.

4. In the Faclity Name field, enter the full name of the facility, if known, and select the Search button.
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If the full name of the facility is not known, enter at least two letters followed by the %, then select
search to perform a wildcard search.

5. A list of available facilities will be returned. Select the Select link next to the correct facility in the
list.

6. The selection system-fills the office selected on the Refer to Medical Examiner page.

7. The Message displayed is system filled and contains information related to the case being referred.
The user making the referral may add additinonal information if needed.

8. Once all items are completed, selecting Save will:
e Assign a Referred to ME and ME Review Required status to the case.
¢ Send an internal message and external email to the selected Medical Examiner office.

¢ Disable all fields on the Refer to Medical Examiner page to prevent a duplicate message from
being sent.

Selecting Clear will clear all information that has been entered on the page.
Selecting Return will return the user to the last page they took action on.
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Exercise 6: ME Review Case

Skills Learned: In this exercise you will learn to use the ME Review Case page to accept,
decline, pend, or take ownership of a record.

The ME Review Case page provides the ability for a medical examiner or coroner to accept
a referral, decline a referral, take control of a case or to set the referral action to pending.

1. From the Death Registration Menu, select Other Links -> ME Review Case.
Notice that both Referral Action and ME Case Number are marked with red arrows (*)
indicating that these are mandatory fields.

4354 :User fgdgf DEC-04-2018

{Personal InvalidMedical Invalid/Not Registered/Unsigned/Uncertified/Referred to ME/ME Review Required/Personal Pending/Medical
Pending/FIPS Coding Required/Notification of Death

Decedent

Resident Address

Family Members Referral Action ,| A |
Informant ME Case Numbery

Disposition o

Decedent Attributes

Pronouncement
Place of Death
Cause of Death

Other Factors Clear @
Injury
Certifier

Pnint Fo

Refer to Medical Examiner
Transfer Case

‘alidate Registration

2. Make a selection from the Referral Action dropdown list:

A g ad U VT U S YU e IR ] W TaL

Referral Action ;| v

ME Case Numbery

Message Accept Referral
Decline Refarral
Pending

About Referral Actions:

a. Accept Referral is used for cases referred to ME that can occur at any point
in the registration process including after filing.

b. Decline is used to deny taking ownership or control of a record.

C. Pending is used to handle those cases where the ME determines that

additional discussion is needed with the physician before making a
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determination on the case or when the cause of death is inadequate or
incomplete.
3. Note that once a selection has been made from the Referral Action dropdown list, a

system message is automatically entered into the Message box. This message can be
used as is, edited, or deleted entirely.

4354 :User fgdgf DEC-04-2018

fPersonal InvalidMedical Invahid/Mot Registered/Unsigned/Uncertified/Referred to ME/ME Review Regquired/Personal Pending/Medical
Pending/FIPS Coding Required/Notification of Death

Referral Action »| Accept

ME Case Numb
Message

Case |d: 4354 - User fgdgf, Date of Death:Dec-04-2018 has been reviewed.
This referral action for this case was: Accept Referral.

cew] s J e

4. As noted above, ME Case Number is marked by a red arrow (*), and is a mandatory
field. Enter the appropriate case number and select Clear to clear all entries and start over,
Save to save your changes and take the referral action selected, or Return to return to the

Death Registration Menu without saving your changes.
4354 :User fgdgf DEC-04-2018

fPersonal Invalidedical Invalid/™ot Registered/UnsignedfUncertified/Referred to ME/ME Review Required/Personal Pending/Medical
Pending/FIFS Coding Required/Matification of Death

Referral Action »| Accept Referral v

ME Case Numbery | 43567456
Message Case |d: 4354 - User fodaf, Date of Death:Dec-04-2018 has been reviewed.
This referral action for this case was: Accept Referral.

T £
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Exercise 7: Amendments
Skills Learned: In this exercise you will learn how to submit Amendment requests.

From time to time, it may be necessary to make changes to a registered death record.
These changes are called amendments.

Other Links

Comments
Print Forms
Switch User

2. Notice, when the Amendments link is selected, the Amendments Menu is displayed
above the Death Registration Menu.

1. To access the Amendments link, select Other Links
-> Amendments.

The State of North Carolina - Center for Health Statistics
Database Application for Vital Events (DAVE)
A Main ESAUFRNNIEE "= Queves [ Reports [ Forms @ Help
A.aendments Menu 4387 2018-000294 :Test Guide DEC-14-2018

/Personal Valid With Exceptions/Medical Valid With Exceptions/Registered/Signed/Certified/NA

¢ Amendment

Type Supplemental Death Correcti| v Date DEC-17-2018 @
Amendment
Year 2018 Num 372
Order Number Description
Amendment :
f

Status Keyed (Requites Affirmation)

Place of Death
Cause of Death
Other Factors

Certifier
o Date of Death DEC-142018 |(H]  Date of Death Modifier | Actual date of death

=E]

A z TimeofDeath 01 : 01 AM EI Time of Death Modifier | Actual time of death

Date Pronounced Dead A DEC-14-2018 Time Pronounced Dead (01 : 01 || AM B

LexisNexis VitalChek Network, Inc. Proprietary and Confidential Information (c) 2017. All rights reserved.
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3. The first step in processing an amendment is to select an amendment Type from the
dropdown list. The options available are dependent upon User Security Setup. In this
example, because we are logged in as a Medical Certifier we will see only the options for
amendment types assigned to the Medical Certifier role.

4387 2018-000294 :Test Guide DEC-14-2018

/Personal Valid With Exceptions/Medical Valid With Exceptions/Re

Type Supplemental Death Correcti Amendmen
Date
vear =ndmen

Supplemental Death Correction (MC) ber

4, Add a description of the amendment in the Description text entry control and click
Save.

Dosabese apphestion for v ANMNIAARENANS
Database Application for Vita
4 5 T = s 25 0 %

Death - Decedent
RN /357 2018- 0o -k sebes  C-14-201

. . Porsonal Valid ¥ Death -« Informant h Exceptions
Death - Other Factors
Death - Phce of Death

Registerad ned/Certified/NA

Amendment Affirmation

~1 Amendment
T C-17-201 -
Death Registration Menu » Death - Dspostion :_[ Date OEC1:2018
| Petsonnl information | vea Death - Injury :Tr:numem 372
Decedent Death - Pronouncement -
" Medicsl Cert I g OrderNumber | noyrh . Resident Address Description Test foe User guide
Pronouncement  Amendment | Death - Cause of Oaath
Stat
Place of Death - Death - Decedent Attrbutes
Cause of Doath Page to Amend .‘

Other Factors
Certifier
g | som | cion J ot
After selecting Amendment Type, upon
selection of the ‘Save’ button, the
‘Amendment Status’ and ‘Page to
Amend’ dropdown are displayed.
5. The page will refresh and the Amendment Date calendar control will automatically fill

in with the current system date. In addition, new controls appear onscreen. These controls
consist an Amendment Status control and a Page to Amend dropdown.
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6. Next select the Page to Amend dropdown and select a registration page from the
list; this page will then be displayed, with all items completed as they currently are
registered. The list of pages available to amend will be dependent upon user security setup.
In this case we are logged in as a Medical Certifier so we only see pages the Medical
Certifier is responsible for available to select from.

Page to Amend | v |

Death - Certifier
Death - Gther Factors
Death - Flace of Death

Death - Place of Disposition

Death - Place of Injury
< | Death - Pronouncement
Death - Cause of Death

Page to Amend | Death - Pronouncement E'

Date of Death | DEC-14-2018 Date of Death Modifier | Actual date of death

Time of Death |01 |:| 01 AM B Time of Death Modifier | Actual time of death B

Date Pronounced Dead | DEC-14-2018 Time Pronounced Dead (01 |:| 01 AM E'

Cancel Amendment [ Validate Page j Validate Amendment m

7. Make changes to the item you wish to amend on the page and then select Clear to
clear all entries and begin again, Save to save and display your changes in a data grid, or
Return to leave this page without saving your changes and return to the previous page.

You can also select Cancel Amendment to cancel the amendment process, select
Validate Page to check for any data entry errors the update may cause on that page, or
select Validate Amendment to check for any data entry errors the update to the item may
cause.

8. Upon Save, the Item in Error data grid will display. This data grid displays the
current value of the item to be changed, Item as it Appears and the updated value of the
item to be changed, Item as it Should Be.
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4387 2018-000294 :Test Guide DEC-14-2018

/Personal Valid with Exceptions/Medical Valid With Exceptions/Registered/Signed/Certified/NA

The Amendment has not been affirmed. Please select Amendment Affirmation to Affirm the amendment.

: : Amendment
Type State Medical Examiner (ME Date DEC-17-2018
Year 2018 Amendment 372
Number
Order Number Description [rest for User guide
Amendment . .
Status Keyed (Reguires Affirmation)

Page to Amend

em In Error ltem as it Appears Item as it Should be Edit De

Proenouncement-Date of Death Modifier Actual date of death Approximate date of death Edit Delete
Pronouncement-Time of Death Modifier Actual time of death Presumed time of death Edit Delete

Pronouncement - Time Pronounced Dead 01:01 AM 10:01 AM Edit Delete
12:071 AM

Cancel Amendment § Validate Amendment @

9. The Amendments page allows the user to add multiple amendments to a record.
Simply select the Page to Amend dropdown and select a new page to Amend — following
steps 6 through 7 again.

Pro ment-Time of Death 01:01 AM

10. Before the Amendment is submitted to the Local Registration Office for approval it
must be Affirmed. Once you have made all of the changes needed for the Amendment,
from the Amendments Menu select the Amendment Affirmation link. The Affirmations
page will be displayed.

Amendments Menu 4387 2018-000294 :Test Guide DEC-14-2018
Amendment /Personal Valid With Exceptions/Medical Valid With Exceptions/Registered/Signed/Certified/NA
Amendment Affirmation

Affirm the following:

[#]1 certify that, to the best of my knowledge, death occurred at the time, date, and place, and due to the

cause(s) and manner stated. | affirm that this medical information is submitted for inclusion on the death
record

e T e

11. Place a checkmark in the box next to the affirmation statement and then select
Affirm to certify the amendment and submit it to the Local Registration Office for approval,
or select Clear to clear all entries, or select Return to leave this page without affirming and
return to the previous page.

12.  Once the amendment is affirmed a checkmark will appear next to the Amendment
Affirmation link in the Amendments Menu. The Amendment Status will be updated from
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Keyed (Requires Affirmation) to Pending. The amendment will also no longer allow for

changes as the Save and Clear buttons are now disabled.

Amendments Menu 4387 2018-000294 :Test Guide DEC-14-2018
Amendms /Personal Valid With Exceptions/Medical Valid With Exceptions/Registered/Signed/Certified/NA
< + Amendment Affirmation
. ) Amendment
Type State Medical Examiner (ME DEC-17-2018
Death Registration Menu Date
Year 2018 Amendment 372
Number
Decedent
Order Number Description Test for User guide
Pronouncement Amendment Pending
Place of Death
Cause of Death ) .
Item In Error Item as it Appears Item as it Should be
Other Factors
Certifier Pronouncement-Date of Death Modifier Actual date of death Approximate date of death
Pronouncement-Time of Death Modifier Actual time of death Presumed time of death
Amendment List Pronouncement - Time Pronounced Dead 01:01 AM 10:071 AM
Pronouncement-Time of Death 01:01 AM 12:01 AM
Amendments
o W vzlidate Amendment I Save I Clear B Retum
Print Forms —

13. Use the Return button to close this page and return to the Death Registration
Menu.
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Exercise 8: Comments
Skills Learned: How to add comments to a registration.

During the process of entering and registering a death record it is sometimes necessary to
store comments or remarks about the case. These comments can serve as reminders or as
instructions to others who will work on the case.

Step 1 — Add Comment:

1. Select Other Links > Comments.

Assign Status
Attachments
Comments

orresponoense

Event and Issuance History

The Comments popup page appears, displaying the State File Number (if registered), Registrant
Name, Event Type, and Event Date. This default information is displayed for reference.

Comments x

State File Number: 000005
Registrant Name: Test for Amendment Jr

Event Type: Death
Event Date: NON-27-2018
Mo data found.

New Comment Close
N Z

2. To add a new comment to a death case, select the New Comment button. The page expands to
display the Enter a New Comment section.

Enter New Comment

Comment Typ: ¥

Evart

Commant: Agministrative
Crdar Procassing
Hippa
Change Histary
- 20 Characters keft 4000
General Commenis
Lt Filing Reason
Conbdential Medical
Comespondants
Caher Comiments

3. Select a Comment Type from the dropdown.
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4. Enter the comment in the Comment field. Comments are limited to 4000 characters. A running
total of the characters remaining is displayed at the bottom of the window.

Enter Hew Commant
Comment Type: | Ganeral Comments v

This i3 & example of 3 commant which somedns may nead 1 enber in egands b 3

megistration
Commant; Clear

Cancel
Mancimiam teat length: 4000 Characlers left 3907

L il

5. Once a comment has been entered, select the Save button.

Selecting Save will add the comment to the registration. A portion of the comment displays in the
Comments window.

Commant Ty pe E:Emﬂ Entered By Comment

g':"‘!'a‘nu 11182016  superuser  This is an example of a comment which someone may need 1o en Edi Detlete
Total Records = 1

Select the Closee button on the comments popup window. A checkmark appears next to the
Comments link in the Other Links sub-menu to indicate that a comment has been added to the

registration.

Other Links
Assign Status
Attachments
+ Comments
Correspondence
Event and Issuance History
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Work Queues

Skills Learned: In this exercise you will learn how to navigate through the various work
gueues in the system. For this exercise we will be working from the Main Menu, not the
Death Registration Menu. The Main Menu is continuously displayed across the top of the
DAVE screen when logged in.

El UNC Health Care £ medcert m

The State of North Carolina - Center for Health Statistics
Database Application for Vital Events (DAVE)

A Main [PEANEEENEY == Queues L Reports B Forms @ Help

From the Main Menu, select Queues. Queues contain registrations, orders, or
amendments which have a work queue status assigned. Queues are used to group death
cases together based on the amount of work that has been done with them and the amount
of work that still needs to be done. This is done primarily through the assignment of a work
gueue status when a validation rule fails.

Exercise 1: Work Queues - Summary

1. From the Main Menu, select Queues, Registration Work
Queue Summary.

Registration Work Queues

egistration Work Queue Summa This will bring up a listing of all the available work queues
Amendment Work Queues containing cases. If a queue does not contain any cases it will
Amendment Work Queue Summary not be displayed in the list. Additionally, if a user does not have
& security access to a specific queue it will not appear in the list.

The default sort order is by Queue Name. However, the column headers summary tables
are all underlined links. Clicking on any of these links will re-order the table based on that
columns content.

= N

Queue Name Type Count Age of Oldest in Days
Certification Required Death 138 7
Medical Certification Requested Death 18 a2
Medical Pending Death 3 a2
Total Queues : 3
2. Queue Name indicates the type of work that needs to be done in the queue, Type

indicates which type of event, (Death), and the queue contains work for. Count indicates
how many cases are in the queue. Age of Oldest in Days indicates the age of the oldest
case in the queue.
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3. Click on any Queue Name to view a list of the death cases currently in that queue.
In the example shown here there are 2 cases in the Registration Approval Required

queue.

Queue: Medical Pending - Death

B Value:

B Search Type:

Display 200 rows per page. Filter: B
e
All  caseld File Number Registrant Date of Event T Data Provider
B 354 DEC-04-2018
] 3331 Case; wed NOV-19-2018
O @ 2197 Docs, Training NOV-15-2018  Apex Funeral Home
= 2030 Polar, Amber NOV-02-2018
] 1989 Fixed, Testing Duplibate NOV-02-2018
] 1991 Lee, William Louis NOV-02-2018
] 1960 Matthews, Kellie NOV-01-2018
] 2019 Gold, Amy NOV-01-2018  Apex Funeral Home
71 1956 Oliver .lamie OCT-31-2018

4. Click on the Registrant name link to display that record for review or editing. This will
open up record and display the Decedent Page.

Pronouncement
Place of Death
Cause of Death
Other Factors
Injury

Certifier

Comments

Request Funeral Home

Print Forms

Refer to Medical Examiner
Relinquish Case

Request Medical Certification
Transfer Case

4354 User fgdgf DEC-04-2018

/Personal Invalid/Medical Invalid/Not Registered/Unsigned/Uncertified/MA/Personal Pending/Medical Pending/FIPS Coding
Required/Notification of Death

Will medical institution be responsible for final disposition? | No

Decedents Legal Name

Prefix First Middle Other Middle Last Suffix
| User fgdgf
Decedent Name prior to first marriage
Last
Aliases
Add/Edit Alias Names
Sex Social Security Number
Male o None © Unknown
Under 1 Year Under 1 Day
Date of Birth Years Months Days Hours Minutes SSN Verification Status

DEC-04-1980 Age Verify SSN UNVERIFIED (0)
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Exercise 2: Work Queues - Search

Skills Learned: In this exercise you will learn how to search for cases based on their queue
status.

1.From the Main Menu select Queues -> Registration
Work Queues. This will open the Search by Work Queue

Registration Work Queue Summary window.

Amendment Work Queues

Amendment Work Queue Summary

Search by Registration Work Queue

CQueue: | - Search Type: . “alue: ]
Display (200 |rows per page. Filter: -
2. Select one of the available options from the Queue, or Search Type dropdown list or

enter a value to search for in the Value text-entry box.

Search Type: |

Filter:

Case Mumber
SFM
Employee

Certification Required - Death

medical Certification Requested - Daath
Medical Pending - Death

3. To narrow your search you can use all three or a combination of the three search
parameters. However, you must always make a selection from the Queue dropdown list.

3. Click the Search button to execute the search or the Clear button to clear your
search parameters and start over.
Search by Registration Work Queue
Queue: ‘ Medical Pending - Death E Search Type: | Case Number : I Value: 4354 |
Display ‘_200 rows per page. Filter: | :
All  caseld File Number Registrant Date of Event T Data Provider
=} 4354 fgdgf, User DEC-04-2018

Total Records - 1
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Appendices

Appendix 1 - Glossary of Icons and Controls

There are several different types of icons and controls used in DAVE. Many of these are
industry-standard or universal controls that you may already be familiar with from using
other programs and/or websites. Others, are DAVE specific controls that you will not find
anywhere else.

L Auto-populate Button: Automatically populates information in one field based on data
entered in another. For example, based on data entered in the Date of Birth field, selecting

the Auto-populate button calculates the age and populates the Age field.

Date of Birth Years

DEC-17-1980 @ Age |38

Calendar Icon: Launches the interactive Calendar and is placed next to date entry fields.
The Interactive Calendar is an alternative to manually entering the date.

1. Launch the calendar by selecting the Calendar Icon next to the date entry field:

2. Select a Month and Year from the dropdown menus.

0 | Dec E| 2018 E| 0

Su Mo Twu We Th Fr Sa

2 3 4 5 3] [ 8
gl 10 1 12| 13|| 14| 15
16| 17| 18 19( 20| 21| 22
23| 24| 25| 26| 27| 28| 29
30| 3
Today Cance

3. Select the specific day. Once the day is chosen, the calendar will close and enter the
date into the date field.
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-

Checkboxes: Checkboxes allow users to make one or more selections from a variety

available options. To select or de-select a checkbox, simply click inside the box v,

vt page [ vt e .
Buttons initiate various functions within the

application. They are used to navigate the application, accept data input, write information to
the database, and trigger the processing of underlying system code.

Fix Icon: Appears in the DAVE™ Validation frame only. Selecting this icon will place
the focus or cursor in the item containing invalid information.

Marital Status | l+| Label Control: Identifies a nearby text box or other control.
Indicates what type of information is expected in that control.

! More Icon: A DAVE™ sgpecific element that returns more information than what is
currently displayed.

n LOV Icon: A search tool used in the DAVE™ application.

E] LOV Eraser Icon: Removes values selected using the LOV search tool.

(o) Place Search Icon: Launches a popup that facilitates the entry of city, state, county
and/or country.

" Radio Buttons: Allows the user to choose only one of a predefined set of options

b Required Controls: All controls accompanied by small red arrows are mandatory and
must be completed or attempts to save the page will cause a pop up error message to appear.
The data must be completed before the user can continue.
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= .
Show Toolties | show Tooltips Checkbox: The Show Tooltips checkbox under the Help

menu controls whether ‘hint’ text is displayed when hovering over an icon or control.

Date of Birth Text Box Control: Allows user to enter information that will be used by the
program. Can be formatted to accept only text, a combination of text and
numbers, numbers only, or dates.

First 1 2 3 4 5 6 7 8 9 10 .. Last
Table Paging: When a table of data contains more rows
than can be displayed on a single page, DAVE™ provides a set of controls located at the
bottom of the search results page that displays the page currently selected, the total number
of pages of search results, and links to the other search result pages.

Case Id SFN Decedent's Name + Date of Death Sex Place of Death Date of Birth

4368 Barton, Hashim DEC-12-2018 Male JAN-15-2006 Preview
4381 Blah, Blah DEC-13-2018 Male Mecklenburg DEC-13-1942 Preview
4373 EBlah, Blah DEC-12-2018 Male DEC-12-1941 Preview
4357 Burton, Tim DEC-04-2018 Male Wake JAN-01-1950 Preview
4364 Daniels, Kimberley DEC-10-2018 Unknown DEC-16-1974 Preview
4385 Davis, Roger DEC-14-2018 Male Wake AUG-11-1926 Preview
4366 Dorsey, Linus DEC-10-2018 Female DEC-19-1991 Preview
4367 Event, Validate DEC-11-2018 Male Alexander DEC-11-2018 Preview
4354 fgdgf, User DEC-04-2018 Male Orange DEC-04-1980 Preview
4382 2018-000291 Garland, Judy DEC-13-2018 Female Johnston APR-08-1981 Preview

First 1 2 3 4 last Total Records : 36

The number of the selected page appears as bold text. The First and Last links allow users
to easily jump to the beginning or ending of the search results.

In addition to providing links to quickly access the First page, pages 1 — 10, and the Last
page of the search results, the total amount of pages available for selection can be easily
revealed by selecting the ellipsis link ( ...).

First 1 2 3 4 5 6 7 & 9 10 .. last First .. 11 12 13 14 15 16 17 18 19 20 Last

If the number of records returned is greater than the system preference for the maximum
records allowed, DAVE™ will display a warning message encouraging the user to refine
search criteria. The message below was displayed on the search results page when a user
attempted to search for all death records within a 2 year time span.

The number of records found matching the criteria entered is greater than the value specified for "Maximum records to display:”. Please refine your search criteria or
increase the system preference value for "Max Rows to Return”.

Please note: Increasing this number will negatively impact system performance. Therefore, it is recommended that the user key additional search criteria in order to
limit the number of matching events instead of viewing all matching events. Total Records : 10,677
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Not all pages will requi paging. In some cases it will be more useful to show a very
large result set @nd use scroll barsSto see the records that extend below the browser window.

¥ - Validation Checkmark-Green: this is a display only icon. Clicking on it has no effect.
This icon is used in the Death Registration Menu and indicates that a DAVE information
page contains valid information.

“ - Validation X Symbol-Red: this is a display only icon. Clicking on it has no effect. This
icon is used in the Death Registration Menu and indicates that a DAVE information page
contains invalid information that must be corrected before certification will be allowed.

- Validation Caution Symbol-Yellow: this is a display only icon. Clicking on it has no
effect. This icon is used in the Death Registration Menu and indicates that a DAVE
information page contains information that may be invalid and must be corrected or
overridden before certification will be allowed.

Appendix 2 - Usage and Common Conventions

This appendix consists of useful tips and tricks to help you become a more efficient user of
the DAVE application. These hints will actually help you with almost any Windows based
application.

1. Focus — Focus determines which control on the page will receive the action. For
example, if an empty text box has the focus then a flashing cursor will appear in the far left
hand side of the box. Anything you type will appear in the text box.

Decedent's Occupation Decedent's Industry

| €—

If a Dropdown menu has focus it will be highlighted in blue. Once the dropdown is opened, a
user can choose from a list of values.

3Single Race Self Designation? :@

A Checkbox or Radio Button will be surrounded by a dotted line when it receives focus. The
box can then be selected by the user by pressing the keyboard space bar.

Decedent's Race
What race did decedent consider himself to be?{More than one race can be indicated)
[[] White =P (i Filipino [7] Other Asian [T Other Pacific Islander

[T] Black or African [[] Japanese [T] Mative Hawaiian [[] Other(Specify)
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Passing the Focus: Moving between these controls is a matter of passing the focus. This is
accomplished by using the following keyboard shortcuts:

e The Tab key advances the focus forward
e Alt+Tab (holding down the Alt key while pressing Tab) passes the focus back to the
previous control.

Every page is structured a little differently. Exactly where Tab and Alt+Tab send the focus
will vary, but it should always advance logically from one control to the next.

3. Keyboard Shortcuts — Now that you understand what Focus is and how to pass it
from one control to the next, let's see how you can use it to become a more efficient DAVE
user.

If a Text Entry Box has the Focus, then just start typing to fill in the box. Note: If the text
entry box already contains text, then when it receives the focus that text will be highlighted.
Anything typed while the text is highlighted will replace the old text.

If a Checkbox or Radio Button has the Focus, then pressing the spacebar will check or
uncheck the control.

If a Dropdown List receives the Focus then you have several options:

- Use the mouse to click on the down-arrow to reveal the list of selectable options.
However, try to avoid using the mouse.

- If you know the first letter of the option you want to select then just type that letter.
The focus will then shift down to the first option in the list beginning with that letter. If there
are multiple selections beginning with that letter then keep typing it until your desired option
shows up. Then, Tab off of the list to save that selection.

- Use the Up and Down Arrows on your keyboard to scroll through the list of options.
When the correct option is highlighted, use the Tab key to save that selection and move to
the next control.

- Hold down the Alt key and press the Down-Arrow button on your keyboard to
reveal the list. Then, using either your mouse or the Up and Down Arrows, make your
selection and Tab off to the next control or hit the Enter button.

If a Click Button receives the focus you have two options:
- Use the Spacebar to “press” the button, or
- Use the Enter key to “press” the button

4. Standard Date Formats:
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DAVE™ uses a standard date format but is flexible enough to recognize and convert other formats
users may enter. Formats accepted for conversion are illustrated below:

Input Formats Typed As: System Converts to:
MM-DD-YYYY 12-13-1942 |im:|
MM/DD/YYYY 12/13/1942 |im:|
MMDDYYYY 12131942 [M]
MonDDYYYY Dec131942 |im:|
Mon/DD/YYYY Dec/13/1942 [M]
Mon-DD-YYYY Dec-13-1942 [M]

5. Zip Code Auto-Populate Address - Zip code based auto-population controls are built
into the DAVE™ application to assist users in entering address data accurately and

efficiently.
Address
Fre Street Fost Apt#,
Street Number Directional Street Name, Rural Route, etc. Designatar Directional Suite # etc.
I A || WA |
Zip Code City or Town County State Country

I [ | [ | | | | | United States |

The Zip Code field appears as the first entry amongst the address location fields of: City or
Town, County, State and Country.

Upon entry of the Zip Code, the City or Town, County, State and Country fields will auto-
nontilate
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Zip Code - _ City or'i'own County - State Country
A (28517 | |atlantic | carteret | |North Carolina ' |United states |

If the Zip Code entered has multiple City or Town or County associated options, the system
will display a list of valid values to choose from in City or Town and County field.
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