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1. GETTING INTO THE EDRS

STEP 1.

Once you have launched the EDRS using the URL provided to you, you will see a pop-up box to enter
your user name and password to log into the application. (See illustration below)

Windows Security Eq |

The server kobe,vdh, virginia.gov at edrsbeta requires a username and
password,

QK Cancel

Enter your username and password and click OK.

STEP 2.

You may view your messages in the inbox displayed on the resulting screen. Click on Continue to
navigate to the next screen. In order to delete the messages from your inbox, simply check the box next
to the message that you wish to delete and click on Continue.

f/ VIRGINIA
DEPARTMENT
OF HEALTH

Protecting You and Your Environment

Virginia Vital Events And Screening Tracking System

New Messages
Please check the box to acknowledge each message and click Continue butten to continue to the application

[ fom |subject Date Recefved

- [Ptman_Ph_1, Stmar_Ph_1(BON SECOURS ST.MARYS aca o, 431 has been accepted by BON SECOURS ST. MARY'S HOSPITAL 0THO2014

HOSPITAL)
Case No. 431 for CARL GALLUP has been accepted by BON SECOURS ST. MARY'S HOSPITAL. Please view your active cases list to moniter the most recent status of this case.
Stmary_Ph_1, Stmary_Ph_1 (BON SECOURS ST. MARY'S

r HOSPITAL) ‘Memcal Certification completed for Case No. 431 ‘D?MUJZUM
Dr.STMARY_PH_1, STMARY_PH_1 has certified the Case No. 431 for CARL GALLUP.

Diman, Krystina (MORRISSETT FUNERAL HOME AND )

r CREMATION SERVICE) ‘Out of State Transit Permit approval Requested for Case No. 95 ‘D?MUJZUM
MORRISSETT FUNERAL HOME AND CREWATION SERVICE has submitted an Qut of State Transit Permit for your approval for Case No. 85 for CHRISTY COLES. The permit is now avaiable for your
review.

™ [Totman, Jane (METROPOLITAN FUNERAL SERVICE INC.) |Out of State Transit Permit approval Requested for Case Mo. 327 |U?MUJZU1=1-
METROPOLITAN FUNERAL SERVICE INC. has submitted an Out of State Transit Permit for your approval for Case No. 327 for KHAL DROGO. The permit is now available for your review

r r_User_1,Vr_User_1 (VITAL RECORDS) |Slate File Number assigned for Case No. 431 |U?M 072014
A State File Number has been assigned to Case No. 431 for CARL GALLUP by the Division of Vital Records.

™ |Baker, Tyra (CHINN FUNERAL SERVICE) |Out of State Transit Permit approval Requested for Case MNo. 440 |D?MUJZU14

CHINM FUMERAL SERVICE has submitted an Out of State Transit Permit for your approval for Case No. 440 for SAMUEL BELL. The permit is now available for your review.

CLICK HERE pritinue

HELP EBLNML




STEP 3.
The next screen is the Virginia Vital Events and Screenings Tracking System Screen Menu with all the

modules. Based on your role, you will only have access to the EDRS. Click on the EDRS module to
continue.

V VIRGINIA
DEPARTMENT
OF HEALTH

Protecting You and Your Environment

Virginia Vital Events And Screening Tracking System

&

%
Rz
Birth Certificate Reporting Certifiable Correspondence Tracking System Virginia Infant Screening and Infant Tracking System
m CLICK HERE ﬁ
Electronic Death Reaistration System Maintenance

Logout

If you need VDH zpplication support, plezss send your raquest via email to oim_webappshelp@vdh.virginia.gov or call us at 804-864-7200 and select option 2, FAX - 804-864-7155.

Warning:This system is for officizl Virginia Department of Health use and may only be accessed by users that are currently authorized by the Division of Vital Records and Division of Child and Adolescent Health, Unauthorized use, access or
maodification of this system or any data stored within is a criminally prosscutable offense, Any stt=mpts at unauthorized access or data editing are logged and strictly prohibited, All usage of this system is monitored and zudited, and, by accessing
this system, all users consent to these activities,

HELP FRXVIT

The resulting screen is the EDRS Home screen.
VDH:=5

Electronic Death Registration System e S L

Death Registration Menu

® Create Case

Recent Active Cases{HOSP_DA, HOSP_OFFICE)
® Active Cases = =

Decedent Name

® Completed Cases Case D Case Type [First,Middle, Last] Gender DoB DOD Current Owner Status

® Fetal Death Assignments 4834 Green Border RITA, CHENG FEMALE  [010122010 010172014 Eg;gﬁfﬁ}(ﬂw SECOURS ST. WARY'S 1. ical Certification In-progress
4583 RB - OCME 55355, 555, AASAS MALE 02001/2014 | XYZ GREATER RICHMOND HOSPITAL | Dropped to Paper

#® Release Decedent
4443 Green Border ASDASD, ASDASD, ASDSAD  MALE XYZ GREATER RICHMOND HOSPITAL  Case Creation

® Reports/Extracts 4447 Green Border SDCFDSF, SDFDF, ASDSAD | MALE XYZ GREATER RICHMOND HOSPTAL | Case Creation
4. Green Border JENNY, RANDALL FEMALE |02/151980  |04/052014 | OCME - CENTRAL DISTRICT Medical Certification Requested

® User Preferences

MED_DOC2 (X¥Z GREATER RICHWOND

4445 Green Border POOL1, POOL1 MALE LT D et Wedical Information Certified
® Message Center(2) )
4424 Green Border DoCz, DOCZ, Doc2 MALE osiorizorz | MEDDOCT OOV GREATER RICHWOND |y information Certified

EDRS M HOSPITAL)
. enu
NOT MED_DOC1 (XYZ GREATER RICHMOND y
 VVESTS Menu 4443 ‘Green Border DOC1, DOC1, DOCT DETERMINED HOSPITAL) Medical Certification In-progress
® Logout 4423 ‘Green Border ASDASD, ASDSADD MALE XY'Z GREATER RICHMOND HOSPITAL Medical Certification In-progress.
42 ‘Green Border LEENA, JOSE FEMALE 0241042014 ESDSE?S-\% (XYZ GREATER RICHMOND Medical Certification In-progress.

1-10 of 31 Click Active Cases for Complete list

EDVH




2. THE BASICS

2.1. THE NAVIGATION BAR - VIRTINIA
To the left of the screen is the Navigation Bar V’D"'g*"!Ir':mll?'“w'EMT
which houses various links allowing you to
move around in the system. This Navigation
Bar is very dynamic in nature and will change
from user to user based on what roles a user
has.

Prodesling Yoo amdl Four Enylrsnmend

Death Registration Menu

Create Case

Active Cases

Completed Cases

Fetal Death Assignments

# Release Decedent

# FReports/Extracts

# User Preferences

® Message Center(2)

® EDRS Menu
& VWESTS Menu
® | ogout

2.2. SETTING USER PREFERENCES —
Click on the user preferences link in the navigation bar. On the resulting screen, you may enter
up to three e-mail addresses to receive notifications pertaining to cases in your facility. You
may also choose the type of notifications you wish to receive.

VDH:: Electronic Death Registration System Factty Xt Creater Honmond

Facility: Xyz Greater Richmond Hospital

Death Registration Menu User Preferences

® Create Case

This system is designed to help you keep informed of any changes related to death certificate cases you are involved by sending E-mail notifications
® Active Cases

® Completed Cases If you would like to be notified of status changes related to your cases, please enter E-mail address(es)

& Fetal Death Assignments

Primary E-mail Address:

® Release Decedent Second E-mail Address:

® Reports/Extracts Third E-mail Address:

When an assignee has accepted the case
@ User Preferences

When an assignee has rejected the case
® [essage Center(2)

® EDRS Menu
® VVESTS Menu
® Logout

When the Funeral Director has signed the demographics informatios

When the Medical Certifier has signed the Medical Information

TYPES OF NOTIFICATIONS

VWHEN THE CASE HA'S BEEN FILED WITH DVR

Vihen the case has been assigned a State File Number

VWhen the Office of the Chief Medical Examiner has rejected a case referre¥ to them by you

Save

L‘I‘I‘I‘I‘I‘I‘I

EDIUEN




3. ACCEPTING A CASE

A case may have been assigned to you by your facility’s staff, or by a funeral home for medical
certification. As a physician or physician’s staff, prior to completing medical certification, you
would need to assume ownership of the case. Select your desired case from the Active Cases list
by clicking on the CASE ID hyperlink. (illustration below)

Phys hys_Mc(PHYS_MC)
Facility: Bon Secours 5t. Mary's Hospital

cepaRTMENT
OF HEALTH

Electronic Death Registration System

Death Registration Menu Case Summary Case#: 4993; Decedent: NADAL, NADAL
Demographics
Recent Active Cases (HOSP_MC, HOSP_OFFICE)
® Determination of Death Case D, Gender DOB DoD Current Owner Status
#® Cause of Death
PHYS_MC (BON SECOURS ST. MARY'S ) )

« Other Factors 993 WALE QUVIHETO OO0 e s Medical Certification Requested
® Certification 4970 MALE 010172010 01/01/2014 :g:iﬁiﬁ (BON SECOURS ST. MARY'S )1 ical Cetification Requested
® Assign to Funeral Home 4088 Green Border RANI, RANI FEMALE  |01/01/2012 0140172013 VITAL RECORDS Filed with DVR.

4932 Green Border MARK, WAUGH WALE 03212014 0siz7zots  FHYS_LME (BONSECOURS ST.MARY'S o oeal information Certified
® Case Validation HOSPTAL)
® Case Summary 4928 Green Border JANE, SMITH WALE 01012010 01/01/2014 :g\;iﬁiﬁ (BON SECOURS ST MARY'S |11 tical Certification In-progress
® Case Comments

4884 Green Border RITA, CHENG FEMALE  |01/01/2010  01/01/2014 :’é‘;ﬁﬁfaw SECOURS ST.MARY'S ) ical Certification In-progress
® Preview Cerificate 4703 Green Border SOFIA, VERGARA FEMALE  |01/0172001 01/01/2014 :ggg#ﬁfam SECOURS ST. MARY'S 11 ical Information Certified
® Create/Print Forms

4683 Green Border JOHN, STAMOS WALE 01/0172010 0140172014 :’é\gﬁiﬁfaw SECOURS ST. MARY'S 11 ical Certification In-progress
¢ EDRS Menu 4863 Green Border TEST, TEST WALE 01012010 01/01/2014 ::\;ﬁﬁ;'ﬁ (BON SECOURS ST MARY'S. 11 sical Information Certified
® Logout

4644 Green Border PHUNSUK, WAANGDU WALE 11241887 1113072013 :g\giﬁif_)(m“ SECOURS ST. MARY'S )1 fical Information Certifisd

1-10 of 78 Click Active Cases for Complete list
EDVHO:!

Click on the ACCEPT CASE link at the top of the

page.

viRg

User: Phys_Mc
Facility: Bon

Phys_Mc(PHYS_MC)
urs St. Mary's Hospital

Electronic Death Registration System

Casei#: 4993; Decedent: NADAL, NADAL

CLICK HERE

Back fo List Case Histary

® Determination of Death Case Type
Created By

Is decedent body viewed at District?

® Cause of Death XCYZ FUNERAL HOME (SOUTHSIDE)

Not Applicable

Case Type Gresn Border

Is this Case for Other District?

Not Applicable

® Other Factors

® Certification

® Assign to Funeral Home Status Details

Case Id: 4993

® Case Comments

® Preview Certificate

® Create/Print Forms

® EDRS Menu

® Logout

S5H Verification Status:
Date Created:

Decedent
Name:

Age:

Date of Death:

Decedent ever in Armed
Forces 7:

Residence Address

Unknown
08M8/2014 11:51:10 AM

NADAL, NADAL
44 Years
01/01/2014 00:00:00 AM

NO

Demographics Status: Signed (Completed) Signed By: FH_DIR, LAST_NAME
® Case Validation oarapl gned (bompisted) 9 By - -

Medical Certification Status: afing awners Certified By: PHYS_NC, PHYS_MC
® Case Summary Current Status: Medical Certification Requested Owned By: BON SECOURS ST. MARY'S HOSPITAL

Funeral Home:
Date Last Modified:

Demographics

Gender:
Place of Birth:
Date of Birth:

Social Security Number:

XYZ FUNERAL HOME (SOUTHSIDE)
08/18/2014 11:55:39 AM

Edit
MALE
Alabama
01/01/1970 00:00:00 AM
None
Edit




e Onthe next page, click on the ACCEPT button at the bottom of the page.

\VDHa."u”‘ Electronic Death Registration System e

Froiecting You and Your Enviconment

Death Registration Menu Accept the Case Ownership Case#: 4993; Decedent: NADAL, NADAL

Notification

Ml Demographics

® Determination of Death

® Cause of Death
@& Other Factors

To XYZ FUNERAL HOME (SOUTHSIDE)

" Subject Case No. 4993 has been accepted by BON SECOURS ST. MARY'S HOSPITAL
® Certification

Case No. 4993 for NADAL, NADAL has been accepted by BON SECOURS ST. ;I
MARY'S HOSPITAL. Please view your active cases list to monitor the most
recent status of this case.

® Assign to Funeral Home

® Case Validation
® Case Summary =
® Case Comments

® Preview Certificate

® Create/Print Forms Backto Case Summary | Accept I

EDIEVT

® EDRS Menu

Logout

e A confirmation message will appear on the next screen.

RGN

DH Electronic Death Registration System Farsiy Ao e S-S ompital

Pratecting Yo and Vour Ensiranment

Death Registration Menu Accept Case Case#: 4993; Decedent: NADAL, NADAL

CONFIRMATION

Adl Demographics
A4 Medical Certification

® Determination of Death
® Cause of Death

® Other Factors

® Certification

Case has been accepted and ownership belongs to you.

® Assign to Funeral Home
EDVNT2
® Case Validation

® Case Summary

® Case Comments

| ® Preview Certificate

# Create/Print Forms

® EDRS Menu

| * Logout




3.1.ENTERING MEDICAL INFORMATION

Medical information may be entered in the death record by the physician’s staff or by the physicians
themselves.

3.1.1. DETERMINATION OF DEATH

Enter all information in the Determination of Death Screen. This screen will allow you to enter the
date and time of death, as well as, choose whether the date and time of death were - actual,
approximate, presumed, or found on. (See illustrations below)

Determination of Death Case#: 454; Decedent: GRISHAM,JOHN

Date of Death: Date of Death Modifier: Time of Death; Time of Death Modifier:
[osi052012 | (mmvsaryyyy I -] 200 [AN® | -
Was Medical Examiner Contacted?: m
= Actual Date O Death
Approximate Date of Death
Presumed Date of Death
Save | Undo | Previous | Nexil Date Found On

EDUDED

Determination of Death Case#: 454; Decedent: GRISHAM, JOHN

Date of Death: Date of Death Modifier: Time of Death:

[osioszote | (mmidaryyyy) I -] [1zo0 AM
Was Medical Examiner Contacted?:

hd

Time of Death Modifier:

-

Actual Tme OF Death
Approximate Time of Death

Presumed Time of Death
Save | Undo | Previous | Nexil

Time Found On
Unknown Time of Death

EDUDED

Save the information and navigate to the next screen. This will take you to the CAUSE OF DEATH
screen.




3.1.2. CAUSE OF DEATH

Below is an illustration of the Cause of Death screen.

Cause of Death

Case#: 454; Decedent: GRISHAM,JOHN

NCHS Recommendations for entry of Cause of Death

I” Check if Cause of Death has not yet been determined or is PENDING

Cause of Death
Immediate Cause (Final disease or condition resulting in death)

Line(a)

Due or a5 a consequence of
Line(b)

Due or a5 a consequence of
Line(c)

Due or a5 a consequence of
Line(d)

Other Significant Conditions

Enter the diseases, injuries or complications-that caused the death. Do not enter the mede of dying, such as cardiac or respiratory arrest, shock, or heart failure. Enter only one cause on a line.

Interval between Onset and Death

5 4
Maximum Text Length: 120 Characters Left: 120

5 4
Maximum Text Length: 120 Characters Left: 120
o 4
Maximum Text Length: 120 Characters Left: 120
o 4
Maximum Text Length: 120 Characters Left: 120

[ |

=

Maximum Text Length: 240 Characters Left: 240

‘ Savel Undol Previous |Next|

e For pending cause of
death, check the pending
checkbox. This will
populate all cause of
death lines with the

Line(a)
word “PENDING” un-
checking the checkbox
will remove the word Line(b)
PENDING.
Line(c)
Line(d)

EDICOD

@:heck if Cause of Death has not yet been determined or is PENDING

Cause of Death

Immediate Cause (Final disease or condition resulting in death)

PENDING

Due or as a consequence of

PENDING

Due or as a consequence of

PENDING

Due or as a consequence of

PENDING

Other Significant Conditions




3.1.2.1. VIEWS (CDC) CAUSE OF DEATH VALIDATION
e Misspelling a cause of death, (medical term), will give you a warning in sync with the web
service provided by the Center for Disease Control (CDC). (See illustration below, TUBERCULOSIS
has been misspelled as T.U.B.E.R.C.L.0.5.1.5)

The Center for Disease Control (CDC) ran a check on the cause of death that you have entered, and recommended some changes. Please point or click your mouse at the text in
RED inside or below the Cause of Death fields to learn more.

Changes are saved successfully. !

NCHS Recommendations for entry of Cause of Death
Enter the diseases, injuries or complications-that caused the death. Do not enter the mode of dying, such as cardiac or respiratory arrest, shock, or heart failure. Enter only one cause on a line.

" Check if Cause of Death has not yet been determined or is PENDING

Cause of Death Interval between Onset and Death
Immediate Cause (Final dissase or condition resulting in death)

Line(a) tuberclosis ﬂ ﬂ
Maximum Text Length: 120 Characters Left: 109

Due or as a consequence of

Line(b) ﬂ ﬂ

Maximum Text Length: 120 Characters Left: 120
Due or as a consequence of

Line(c) ﬂ ﬂ

Maximum Text Length: 120 Characters Left: 120
Due or as a consequence of

Line(d) ﬂ ﬂ

Maximum Text Length: 120 Characters Left: 120
=

¥

Maximum Text Length: 240 Characters Left: 240

Other Significant Conditions

‘ Savel Undol Previous |Nexl| ‘

e Place your mouse over the misspelled word to get a recommendation from this CDC web service
and click on the appropriate recommendation to rectify the mistake.

The Center for Disease Control (CDC) ran a check on the cause of death that you have entered, and recommended some changes. Please point or click your mouse at the textin
RED inside or below the Cause of Death fields to learn more.

Changes are saved successfully. !

NCHS Recommendations for entry of Cause of Death
Enter the diseases, injuries or complications-that caused the death. Do not enter the mode of dying, such as cardiac or respiratory arrest, shock, or heart failure. Enter only one cause on a line.

[~ Check if Cause of Death has not yet been determined or is PENDING

Cause of Death Interval between Onset and Death
Immediate Cause [Final disease or condition resulting in death)

Line(a) tuberclosis ﬂ ﬂ

Please click on the red word to keep this window oper, ﬂ ength: 120 Characters Left: 103
Line(b) « tuberculosis j :I
e tuberculous ength: 120 Characters Left: 120
of & tuberculitis
Linete] o tuberculoid :I
« tuberculosa E E
« tuberculotic ength: 120 Characters Left: 120
Dj
Line(d) j j

Maximum Text Length: 120 Characters Left: 120
=

¥

Maximum Text Length: 240 Characters Left: 240

Other Significant Cenditions

Savel Undo | Previous | Nexll

NOTE — Physicians’ staff is not required to enter the Cause of Death, but may do so as directed by their
respective sites.




3.1.3. OTHER FACTORS

e The next screen would be the Other Factors screen where you may enter the following information
about the decedent — Autopsy information, tobacco usage, pregnancy status, external factors to
cause of death and manner of death.

Death Registration Menu Other Factors Case#: 5005; Decedent: JOHN, GRISHAM

A\ Demoaraphics

I N Medical Certification
® Determination of Death
#® Cause of Death

® Other Factors

* Cerification

Was an autopsy performed?

Were autopsy findings available prior to completion of the cause of death?

Did tobacco use contribute to death?

i was FEMALE, enter the pregnancy status

j‘
I
External factor to cause of death -

#® Assign to Funeral Home Manner of Death:

® Case Validation Save | Und:)l Previous | N-a)dl
® Case Summary

#® Case Comments

EDUOTH
® Preview Certificate
#® Create/Print Forms
® EDRS Menu
® Logout

e [f an autopsy was not performed, the question relating to autopsy findings will be disabled
(denoted by a light gray arrow for the dropdown list).

Was an autopsy performed? NO
Were autopsy findings available prior to completion of the cause of death? I vI

e If the decedent was a male, the pregnancy question will be disabled (denoted by a light gray arrow
for the dropdown list).

If decedent was FEMALE, enter the pregnancy status | j

e One of the following manners of death must | =l

be selected.

Naturﬂl Causes
Pending

e If you are a Physicians’ staff member, the NEXT Button will be disabled. If you are the Physician

entering medical information for the case on the OTHER FACTORS screen, the NEXT button will be
enabled.

10



4. PHYSICIAN OR DESIGNEE - MEDICAL CERTIFICATION (DIGITAL SIGNATURE)

4.1. NAVIGATING TO THE DIGITAL SIGNATURES SCREEN.

° From the Other Factors screen, simply click the next button; or

. Click on the CERTIFICATION link in the left navigation bar when the case has been selected from
the active cases list. This will display a screen where you may perform digital signatures to the
case.

Death Registration Menu

Al Demographics

F 9 Medical Certification
Place of Death

Determination of Death
Cause of Death

»
»
& (Other Factor
»
»

Certificatio

Assign to Fu

11



4.2. DIGITAL SIGNATURES
e Below is anillustration of the Digital Signature screen.

Medical Certification Case#: 454; Decedent: JOHN, GRISHAM

™ 1 affirm under the penalty of perjury that | am the authorized signatory whose name will appear on this certificate

You must enter your secured pin for verification to continue.

Enter Pin:
Re-enter Pin:

HNote: Entering your secure PIN and clicking on Submit will electronically sign this Death Certificate. Your electronic signature is legally binding.

Submit | Clear | Previous

EDIMCT

e Check the acknowledgement checkbox, Enter and Re-Enter your PIN, then click on SUBMIT.
e A confirmation message will indicate that the case was successfully certified. (See lllustration Below)

Medical Certification Case#: 4993; Decedent: NADAL, NADAL

Medical Information has been successfully certified.

MEDICAL CERTIFICATION

Facility Name: BON SECOURS ST. MARY'S HOSPITAL Name: PHYS_MC PHYS_MC
Address: 5801 BREMO ROAD Title: Medical Doctor
RICHMOND VA23226 Phone: 804-8811 (Work)

Medical Information Completed and certifisd by Medical Certifier

EDVNT1

For any questions please contact vitalrec.edrs@vdh.virginia.gov

12
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