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QuicK GUIDE for E-Vitals /| DAVE®
Death Certification

Medical Certification Requested
&
Medical Pending

Getting Help
For Technical Support with E-Vitals,
Contact the Dept. of Health Help
Desk: (800) 280-1618, select 1
Monday ~ Friday, 8am~5pm
(select 4 for weekends and
holidays)

Mailing Address

New Mexico Bureau of Vital Rerecords and Health Statistics

P.0.BOX 26110

Santa Fe, NM 87502-6110

https://evitals.health.state.nm.us/DAVE
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Logging on to E-Vitals/DAVE

1) Using a Web Browser, go to:
https://evitals.health.state.nm.us/DAVE/logon.aspx

2) Log in using your User Name and Password.

Can’t Log in? In the event that you either forget your password or, you typed
your password in incorrectly more than 3 times, the system will lock you out, Use the
Self-reset Password Feature in DAVE to reset your own password.

Medical Certification Requested & Medical Pending:
To check the cases in the Medical Certification Requested queues
and Medical Pending queues:
Go to your Queues and select Registration Work Queue
Summery ~OR ~
Go to your Current Activities queue.

ABC Hospital

Welcome back: abcdoc

Life Events Queues Forms Help

Main

Reqj

Regi
Que

7] | Messages 2

); Current&mwmes

Death Locate

}; Case

istration Work
ue Summary

Death StartEdit
MNew Case

B

[The Current Activity & Registration Work Queue Summary pages look the same.

(Medical Pending queue
contains records that your
office is working on, but that
\_have not vet been completed.

Queue Name Type + Count Age of Oldest in Days
Medical Certification Requested Death 13 433
Medical Pending Death 25 489
Total Queues : 2
Queue Hame Type L | Count {Age of Oldest in Days
Medical Certification Request Death 13 (EE
Wedical Baading i 25 489

Total Queues : 2

Medical Certification Requested
contains records that have been
referred to you for medical certification.

7

Queue Hame

Cerfification Required

Medical Cerification Requested
Medical Pending

Sometimes Certification Required will
appear on the Registration Work
Queue Summary page. The
Certification Requested queue contains
those records that have all of the
required information entered and have
passed all validations. But, these
records have not yet been certified.
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Medical Certification Requested Queue: The records in this
queue are records that has been referred to you for medical certification.

1) To work on records that have been referred to
you, click on Medical Certification Requested.

< 1

2) Select the record to be worked on.

Queue Medical Certification Requasted-Dsalhle Search Type: Value:
Display 15 rows per page Filter:

T o

All Caseld File Numbgg®Registrant Date of Event +  Data Provider
|} 2560318 st Kelly Kelly Nov-06-2014 ABC Funeral Home
= 25607 Moy-06-2014 BC Funeral Home

Notice the blue number just before the decedent’s name; this is the Case ID. This h
number is used throughout E-Vitals to locate records. Write it down for reference
\in case of interruption.

Will your institution be responsible for completing and filing the death registration for the decedent? | No

Decedent's Legal Hame
Prefix First Middle Other Middle Last Suffix

Decedent’'s Maiden Name

Iffemale, give 1ast name prior to first marriage (Maiden) Make sure the record y0U selected
Gender Social Security Number is the record you intend to certify.
Female MNone ' Unknown
Under 1 Year Under 1 Day
Date of Birth Years  Months Days  Hours Minutes SSN Verification Status
i Age Verify SN UNVERIFIED (0)

Decedent's Birth Place
City or Town State Country

Everin US Armed Forces? | Yes

-
s ) = B
=\

3) Click on Next. e

5
4) Select Manner of Death.l ) Double check the

Dates & Times. If
no dates & times are
Ual Date of Death | entered, yOU’” need
fier | Actual Time of Death =] to enter them.

Date of Deaths | Nov-06-2014 | [] Date of Death Modifier
Time of Death |01 |- 20 | [ PM[=]| Time ofDeat

Time Pronounced Dead (01 1|20 | | PM[]

Date Pronounced Dead | Nov-06-2014,

Manner of Death -E
]

7) Click on Next to get to the next page for data entry.
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Type of place of death | Decedent’s Residence IZH Other Specify

Facility Name Double check the Place of Death. If the

Address complete place of death information hasn’t
Pre been entered, please enter it.

Street Number  Directional Street Mame or PO Box, R

3125 Leopard Loop - E|
City or Town County State Country Zip Code
ﬁ Albuguerque Bernalillo Mew Mexico United States a7102

Medical Record Number

X o
]
8) Click on Next.
9) Enter the Cause of Death & Aw(imate Interval Onset

information.

MCHS Recommendations fo} Eniry of Cause of Death

Enter the chain of events- disgases or complications- that directly caused the death. DO N
respiratory arrest or ventricul 9 fibrillation without showing the etiology. DO NOT ABBREVIATE.
cause on aline. Add additiondl lines if necessary.

Sequentially list conditions, if 4ny, leading to the cause listed on line a. Enter the UNDERLYING CAUSE W
events resulting in death) LA

ter terminal events such as cardiac arrest,
OT ENTER OLD AGE. Enter only one

ease or injury that initiated the

Approximate Interval
Cause of Death Onset to Death
PART| |Myocardial Infarction 2@ 20min
Line a -

Immediate Cause (Final disease or condition resulting in deatn)

Coronary Artery Disease .| ©
5yrs
Line b -

Due to or as a consequence of

Hypertension ~1© 15yrs
Linec - v

Due to or as a consequence of

Line d

Due to or as a consequence of

F‘ARTH_ .
To check your spelling, click on

the Check Spelling icon & /

10) Click on Validate Page to make sure the C of Death and/or
Interval Onset will pass all validations~1f the Cause of Death
and/or Interval Onset don’t p a different cause and/or
interval may need to be

11) Once the C of Death has passed the validation, click on
Next.
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12) Enter the Other Factors related to the cause of death.

Autopsy Performed Mo Iz‘
Autopsy findings considered in determining cause of death

Location where autopsy was performed

City or Town State Country
Was recent surgical procedure performed?
If yes, specify type of procedure
Diate of procedure C
If decedent was famale, | Mot pregnant within 1 year of death ‘

was decedent pregnant within the last year?

If pregnant attime or near the time of death,
estimated length of pregnancy in weeks

Did tobacco use contribute to death Probably [+]
Did Alcohol contribute to death
Was Ol contacted? OMI Case Number
—_—
Validatei‘age
p—  } — A —

13) Click on Validate Page to make sure the Other Factors data passes
validation.

If the Other Factors data doesn’t pass, different factors may need to be
entered.

14) Once the Other Factors data has passed validation, click on Next.

DRV Certifing Physician [
License Mumber Lookup
i Abc Doc Q&

Certifier Name
First Middle Last Suffix
Title Other Specify

Doctor of Medicine
Certifier Address

Edit Certifier Address [[]

Pre Street Paost Apt#,

Street Number  Directional Street Name, Rural Route, efc. Designator Directional Suite #,stc.

City or Town State Country Zip Code
Date Signed =

vt corsoo L
==

15) After all the Certifier information has been entered, click on the
Validate Page button.

% If you are not a physician stop here. The record will appear
in the Medical Certification queue.
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16) Once the information entered has passed all validations, the
Certify link will appear in the Death Registration Menu. Click on
Certify,

Death Registration Menu |

If there are any errors they will

D JEERIE T | show up beneath the Validate
Page button, under Validation

» P ojosan o Results. Also, Il
» Cause 4t Death ¢ Coten oo and pEI[J% arrows will show
er Factors
» Other Fctors el on the Menu Bar_on t_he left.
b Cogdifia For help, see Validation
w o Process in the handbook.
Relinquish Case You will need to go back and
T fer C .
Comments el 00 correct or override the RIS
;r"l].t F”F"‘hs - Switch User e, errors and correct the
elinguis ase
‘ errors before the
Transfer Case i
Validate Registration death can be certified.
Switch User

17) Check the box (i
statement. |

by the “By submitting this information...”

Affirm the following,

{¥] By submitting this information, | affirm under the penalty of perjury that 1 am the authorized certifier
whose name will appear on this cerfificate.

,4@@@

Finished This death record is now medically Certified.
2560318 2014000060 Kelly Kelly Test Nov-oe-2(
gerin=g)

18) Finally, click on Affirm.

{Personal Valid With ExceptionsMedical Valid/Registered/Affirme I

Authentication successful.

This message means you have completed1 ’Em
your information on this record.

* To select another record, click on Return® or go to your
Queues>Medical Certification Requested.

Main  Life Events

New
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Medical Pending: The records in this queue are ones that your
office is working on. These records have not been completed.

1) To work on records that have been
Quese Name referred to you, click on Medical Pending.
MedicglCadification Requested
2) Select the record to be worked on.
/
Queue: | Medical Pending - Death =] Search Type Value:
Display |15 |rows per page Filter:

I e (2
K Date of Eventt  Data Provider

All Caseld File Number Begisds
(=] 2580317 Test, Frank’aher MNov-06-2014 ABC Funeral Home
2560241 , MISler Aug-03-2014 ABC Funeral Home
o1 nnas

Do Lo

Notice the blue number just before the decedent’s name this is
the Case ID. This number is used throughout E-Vitals to
locate records. Write it down for reference in case of

2560317 :Frank Walter Test Nov-06-2014

[Personal Valid With Exceptions/Medical Invalid/Mot Registere diAfiirmed/UncertifiedMAMedical PendingMedical Certification Requested

Will your institution be responsible for completing and filing the death registration for the decedent? Mo

Decedent's Legal Name

Prefix First Middle Other Middle Last Suffix
Decedent's Maiden Name
If female, give last name prior to first marriage (Maiden) Make sure the record yOU SeleCted
is the record you intend to certify.
Gender Social Security Number
Male Mone ' Unknown

Under 1 Year Under 1 Day
Date of Birth Years  Months Days  Hours Minutes SSN Verification Status
il Age Verify 85N UNVERIFIED (0)

Decedent's Birth Place
City or Town State Country

e
> EBm e= e o

3) Click on Validéte Page. This will allow you to see the information
that still needs to be entered and/or that has not passed validation.

Everin US Armed Forces? | Yes
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Death Registration Menu

b Decedent If there are any errors they will show up

e — beneath the Validate Page button, under

| pmoteem® Validation Results. Also, [, and

, Cause of Death arrows will show on the Menu Bar on

et the left. For help, see Validation Process in

the handbook. You will need to go back and

Comments correct or override the errors
e e and correct the [[EXSRIEERE) crrors before the
Transfer Case death can be Certified.

Walidate Reagistration
Switch User

Complete those pages that have a and [{El arrow. For
instructions on how to complete those pages refer to the Medical
Certification Requested Queue section in this Quick Guide.

It is a good idea to double check those pages with a arrow
before certifying the record.

% To select another record click on Return
~OR~
Go to your Queues>Medical Pending.

Main  Life Events IM Forms  Help
Reglstcat ]
New Queue Name

ification Requested
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Certification Requested: The records in this queue have all
of the required information entered and have
passed all validations. But, these records
have not yet been certified.

Toersvadicliam e esi\ 1) To work on the records that are requiring
—— ~_ Certification, click on Certification
Required.

2) Select the record to be worked on.

Queue: | Ceification Required - Death E” Search Jfe. Value:
Display 15 TOWS per page. Filt

T o o
All Caseld File Number Reg Date of Event 1 Data Provider
|l 2660317 @ Mov-06-2014 ABC Funeral Home
Total records : 1

Because the information entered has passed all validations, the
Certify link will appear in the Death Registration Menu. You may
want to take one last look at the information previously entered
before certifying the record.

3) Click on the Certify link.

Death Registration Menu 2560317 :Frank Walter Test Nov-06-2014
[Personal Valid With Exceptions/Medical ValidMot Register
Will your institution be responsible for completing and filing
Decedent's Legal Name
Prefix First Middle Other
¥ Other Factors
b Certifier
h Decedent's Maiden Name
If female, give last name prior to first marriage (Maiden)
Comments
Pr|qt F"T"‘S Gender Social Security Mumber
Relinguish Case Male None U
Transfer Case —
Validate Registration Under 1 Year [y
Switch User Date of Birth Years Months Days  Ho
P Ana

4) Check the box {viby “By submitting this information...”

Affirm the following:

! EBY submitting this information, | affirm under the penalty of perjury that | am the authorized cerifier
ose name will appear on this certificate.

s
5) Finally, click on Aﬁirm./ﬁfﬁ
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Finished This death record is now medically Certified.

2560318 2014000060 :Kelly Kelly Test Nov-06-2 K
{Personal Valid With Exceptions/Medical ValidiRegistere diAffirmeNCertifie gl A

This message means you have completed your information on this record. ]

Authentication successful.

% To select another record, click on R‘eturn
~OR~
Go to your Queues>Certification Requested

Queue Nam
Cedification Requiredl}\\)
m

Medical Pending

Main  Life Events M Forms  Help

Page 10 of 11 June 2015



NOTES:
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