Health

HOW DO | REPORT SPONTANEOUS TERMINATIONS OF PREGNANCY IN EVERS?

STEP 1: Log into NYC MED first via web address www.nyc.gov/nycmed.

i [M suggested Sites (137) [} Suggested Sites (132) [B Suggested Sites (95) [ Suggested Sites (31) [1 Suggested Sites (70) [ Suggested Sites (41)

NYCMED is the point of entry for providers to access ma

APPLICATIONS

Agency Services
EVERS - Electronic Vital Events Registration Sysiem + Apply for Food Protection Course

Dog Licensing Application
DOHMH Site Locator

DOHMH Site Locator - Animal Services + Epi Query
DOHMH Site Locator - Child Care Locator
DOHMH Site Locator - Farmers Market

DOHMH Site Locator - Hepatitis

DOHMH Site Locator - NYC Condoms
DOHMH Site Locator - Seasonal Influenza
DOHMH Site Locator - Ryan White Services

Secure File Transfer Service
Water Tank

(=) NYCMED Login - Internet Explorer —|=] x|
s WD o
g‘\ w |1 https://a816-healthpsinyc.gov/NYCMED/ Account/Login £ =%+ | NYCMED Login AR
File Edit View Favorites Tools Help & Convert = [ Select

% g v Page™ Safety v Took~ @~

NYC | Heaith 341 | Scarch all NYC.gov websites
Promoting and Protecting the City's Health Select Language Text-Size
Health

M NYCMED
Sign-Up For a NYCMED Accot Enter your NYCMED username and Sign in with your NYCMED Account

password and click Sign in

Leamn about and access cther reporting platforms and se

HEALTH ALERT NETWORK " signin

The Health Alert Network (HAN) centains public health infermation for medical providers, including: up-to-date health alert information delivered
to your inbox and archived on the web, an online document library on public health topics, and an online community to exchange information and
ideas with your colleagues. All medical providers in New York City may access the HAN

don't know my pa

GotoHAN @ | JOinHAN ' Upsubscribe HAN

Need Help? | don't know my usemame or having other problems
signing in?

. . . NYCMED Email: nyemed@heatth.nye.g
For Assistance with your NYCMED login call the Helpdesk 1838 NYCMED. 3

NYCMED helpdesk

Community Services Provider Services

Public Health Emergency Response Network Auxiliary Distribution
Childcare Connect Program (PHERN ADP)

Environmental Data Exchange Network Levels of Service (LOS)

EVERS Training Application

City Health Information (CHI) Subscription

Immunization Facilities Registration

Disease Reporiing Central

Group Child Care and Summer Camp Orientation
Health Academy Training Courses
Health Research Training Program
Healthy Start Brooklyn Early Intervention Transportation Provider eBilling
Local Law 37 Electronic System for HIV/AIDS Reporting & Evaluation
NYC Condom Crder Form + Health Alert Network (HAN)
NYC Pesticide Use Reporting System HIV Care Status Report

+ Medical Reserve Corp Scheduling

F00% v
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2 =) NYCMED - Internet Explorer -2 x|

!@ ‘ ‘. https://a816-healthpsi.nyc.gow/NYCMED/Account/Login ,Oj *#| | NYCMED u g 5%
Eile Edit View Favorites Tools Help x %Calwerl - @Seled X
{.5 m Suggested Sites (137) m Suggested Sites (132) m Suggested Sites (95) m Suggested Sites (81) m Suggested Sites (70} m Suggested Sites (41) > f‘-’h v 7] @ v Page~ Safety Tools~ | >

“ Health 311 | Search all NYC.gov websites

"

# Promoting and Protecting the City's Health Select Language Text-Size

Health

M NYCMED  Collaboration-

NYCMED

Welcome JASON BOURNE (JBOURNE@HOTMAIL.COM)

+ Change Password
+ Update Profile

Logout

HEALTH ALERT NETWORK

The Health Alert Network (HAN) contains public health infermation for medical providers, including: up-to-date health alert information delivered te your inbox and archived on the web, an online decument library on public
health topics, and an online community to exchange information and ideas with yeur colleagues. All medical providers in New York City may access the HAN

GotoHANE | JoinHAN | Unsybscribe HAN

APPLICATIONS

Agency Services Community Services Provider Services

+ EVERS - Electronic Vital Events Registration System + Apply for Food Protection Course + Public Health Emergency Response Network Auxiliary Distribution

» Dog Licensing Application Program (PHERN ADP)

- DOHMH Site Locator CIICk he re to ACCGSS EVERS - Levels of Senvice (LOS)

- DOHMH Site Locator - Animal Services » EVERS Training Application

* DOHMH Site Locator - Child Care Locator jon + City Health Information (CHI) Subscription

+ DOHMH Site Locator - Farmers Market e + Immunization Facilities Registration

+ DOHMH Site Locator - Hepafitis + Health Research Training Program + Disease Reporting Central

» DOHMH Site Locator - NYC Condoms + Healthy Start Brookiyn + Early Intervention Transportation Provider eBilling

» DOHMH Site Locator - Seasonal Influenza + Local Law 37 « Electronic System for HW/AIDS Reporting & Evaluation

- DOHMH Site Locator - Ryan White Services » NYC Condom Order Form + Health Alert Network (HAN)
B = Secure File Transfer Service » NYC Pesticide Use Reporting System « HIV Care Status Report
; + Water Tank + Medical Reserve Corp Scheduling

+ Mental Health Provider Portal
- + Mental Health Maven System
/ + Public Health Emergency Response Network v
1 » OSCR
HO0% -
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STEP 2: Log into EVERS. This username and password can be obtained from your system administrator.

- Type your EVERS
The City Of NEW York username and password.

Department of Health and Mental Hygiene REMEMDEEsealica-E
Username: Passward:

Version#: 15.1.0.46269

Forgot your password?

Note that if you have rights in more than one facility, they will appear in the dropdown after you log in.

S -
The City {)f New Y(]]j‘k This user has access

Department of Health and Mental Hygiene to 2 different
facilities.
Select your Office:
iTest Hospital i

Testing Hospital (Manhattan)

Wersion # 15.1.0.46269

To start a new certificate, click Life Events, Fetal Death, and the Start Edit New Case.

Main Queues Forms Help
i »| Locate Case
E Lalth and Mental Hygiene
| P———— .

); IMessages ); I Current Activities
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In the Fetal Death Start/Edit New Case screen, enter information in the required fields marked by a h then cIick .

Main I!gﬂ! Queues Forms Help

The C lty of New York Department of Health and Mental Hygiene

Did heart beat after delivery?» | No Was there movement of voluntary muscle?» | No
Mother's Information
Mother's Current Legal First Name: Mother's Current Legal Last Name: + | Training

Mother's Last Name Prior to First Marriage:

Mother's Medical Record Number: » | 4040 Verify Mother's Medical Record Number: » | 4040

Fetus Information

Fetus First Name: Fetus Last Name: Date of Delivery: @ » | DEC-13-2012

Sex: Case Id:

Place of Delivery Information Click Search
Place of Delivery Location Type Burough Borough of Delivery: u

Facility: Q%

On a brand new case, you will get the following screen:

Testing Name Welcome back: pgentlesS

Main Life Events Queues Forms Help

New York Clty Department of Health and Mental Hygiene

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

If case does not appear above, start new case m

Since there are no cases that match the information entered, you would need to click the I:rg\ebutton highlighted in red
above to start a new case.

However if the case has already been entered into the system, you would get the following Results screen:

Testing Name Welcome back: pgentlesS

Main Life Events Queues Forms Help

New York Clty Department of Health and Mental Hygiene

Mother's . ) Mother's Current
Caseld MRN Mother's Maiden Name Legal Last Hame

12513653 4040 Training DEC-13-2012 Testing Name Mot Registered Preview

Total records : 1

If case does not appear above, start new case

In the above case, you would click on the Mother’s Maiden Name to continue with the case. Do not click the large button or
a duplicate will be created.

Date of Delivery Facility Registration Status
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The certificate is divided into two sections: Legal Information and Confidential Medical Report.

Testing Name

Main Life Events Queues Forms Help

New York City Department of Health and Mental Hygier

Fetal Death Registration Menu 12513653 Medical Record Numbers:, ™ **** DEI
Medical InvalidiDisposition ValidNALURcertifiedMNot Registered)

b Fetus

» Place of Delivery

» MatheriParent

» Mother/Parents Address

Fetus Name (Optional)

No Given Name |

The pages will have a red check P until all fields have been properly
completed. The number of pages that appear on the left depends on the
information provided for obstetric estimate of gestation and disposition
being requested or required.

For example: If gestational age is > 20 weeks there will be additional
sections for you to complete in the Confidential Medical report:

¥ Father/Parent Information First Middle Other Midd
T o | ¥ Date of Delivery @ Time Sex

Mother/Parent's Attributes rou - . = _
Py e DEC-13-2012 | [T [08 |:[00 | [Am |

Contributing to fetal death Mumber delivered in this pregnancy If more than one, number in order of delivery IFmore than one, number born alive
» Atendant/Certifier Mot Applicable =

Obstetric Estimate of Gestation (completed weeks)@ Does motherparent request disposition
Print Forms 18
Comments

Relinquish Case
Walidate Registration

e [ N e

All fields must be completed, and all Validation Results (edit rules) addressed, before a certificate can be certified.

If you have questions about the quality of information being entered, please refer to Guidelines for Data Entry.

Fetus Page

Medical Invalid/Disposition Valid with exceptions/Unsigned/Uncerified/Mot Registered/Medical Pending/Signature Required

Note: This is an example
of a hard edit. The Time
must be entered.

Fetus Hame {Optional)

Mo Given Name [
First

Midi

* Date of Delivery @ Time Sex
bEC-132012 =

MNumber delivered in this pregnancy

Mot Applicable |=

Last

]

Suffix

If more than one, number in order of delivery If more than one, number born alive

Obstetric Estimate of Gestation (completed weeks)E Does mother/parent request disposition

12

SN Ny g —

Validation Results

Error Message

FDOO73: Time of Delivery is invalid.
Enter a valid value for Time of Delivery.

oo soveoveres R

Override Goto Field Popup

If Obstetric Estimate of Gestation (completed weeks) is 25 or greater, then a disposition permit is required based on a
Board of Health adopted resolution that amended section §203.09 requiring a permit for all terminations occurring at 25
weeks gestation or later, and may be requested for terminations occurring at less than 25 weeks.
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New York City Department of Health and Mental Hygiene

Fetal Death Registration Menu 12513653 Medical Record Numbers: , ™ *** DEC-13-2012
Legal Information

Medical Invalid/iDisposition ValidMNAUncerified/M ot Registered/Medical Pending
b Fetus

Fetus
» Place of Delivery
¥ Mother/Parent

Fetus Name {Optional)

» Mother/Parent's Address
¥ Father/Parent Information

Confidential Medical

Mo Given Name [
First Middle

Other Middle

Last Suffix

|,,,, |

[ I

+ Date of Delivery @ Time

o8 :[oo | [am =]
Mumber delivered in this pregnancy

ﬁtric Estimate of Gestation (completed weeks) &

In this scenario, the gestational age is 18 weeks.
Notice that there is a choice as to whether the

» Mother/Parent's Attributes
» Cause/Conditions

Contributing to fetal death
b Attendant/Certifier

Sex
|Unkn0wn;|
If more than one, numberin order of delivery If more than one, number born alive

Not Applicable = a =

Other Links
Print Forms
Comments
Relinquish Case
Validate Registration

er/parent request disposition

vt rge | e | e e

mother can request disposition (i.e. burial).

Queues

Main Life Events Forms  Help

New York City Department of Health and Mental Hygiene

Fetal Death Registration Menu 12513653 Medical Record Numbers: , ™ **** DEC-13-2012
Legal Information IMedical Invalid/Disposition ValidMA/Uncertified/Mot Registered/Medical Pending

» Fetus Fetus

» Place of Delivery

» Mother/Parent
¥ MotherParent's Address

Fetus Name (Optional)

Mo Given Name W

» Father/Parent Information
Confidential Medical
Report

» Mother/Parent's Attributes

» Cause/Conditions

Contributing to fetal death

b Attendant/Certifier
Other Links:

Print Forms
Comments
Relinquish Case
Validate Registration

First Middle

Other Middle Last Suffix

|aaaa ||

b Date of Delivery @ Time

[DEc-ra20t2] (2 (o8 | [o0 | (v 5]

Mumber delivered in this pregnancy
Single vI

Sex

Unknown 'l
If more than one, number in order of delivery If more than one, number born alive
Mot Applicable = IA

Obstetric Estimate of Gestation (completed weeks)[E Does mother/parent request dig
Application for disposition permit is required

position

e [ N

In this scenario, the gestational age is 25 weeks. Notice
that there is no choice. A disposition permit must be issued.
See Appendix A on reporting cases that have a disposition.
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Place of Delivery Page

Select Type of Place of Delivery from the dropdown.

Testing Name Welcome back: pgentlesS

Main Life Events Queues Forms Help

New York Clty Department of Health and Mental Hygiene

Fetal Death Registration Menu 12513653 Medical Record Numbers: , " DEC-13-2012

Legal Information Medical Invalid/Disposition InvalidUnsigned/Uncertified/Not Registered/Medical Pending/Disposition Pending
¥ Fetus Place of Delivery
» Flace of Delivery Type of Place of Delivery @ Other Specify Note: The faCIllty
» Mother/Parent -
» Mather/Parents Address lHofs_p'ta' ERED = information auto populates.
» Father/Parent Information Fac'“_w Mame

T e Testing Name % ‘

Address /

» Mother/Parents Aftributes Borough |Manhattan j
» Prenatal
» Mother/Parents Health Pre Street Post Apt#,
» Pregnancy Factors Street Mumber Directional Street Mame or PO Box, Rural Route, etc Designator Directional Suite # etc.
» Delivery 125 Fl  [wern | street [ E [z04
¥ Fetal Attributes City or Town County State Country Zip Code
» Cause/Conditions Mew York Mew Yaork Mew Yaork United States 10013

Contributing to fetal death

b Attendant/Cerifier Validate Page m m

T |

» Disposition

i
:

T Click Validate Page to save the information and make sure there
Comments
Relinquish Case
Validate Reqgistration

are no outstanding edit rules on the page.

Mother/Parent Page

Main Queues Forms Help

New York City Department of | Click button to copy the Legal Name to the
12513653 Medical Record Nun MAiden Name section if the name is the

Fetal Death Registration Menu

Legal Information _.l'|'\"|EE|ICEI| Invalid/Disposition Invalid/U same. override SOft Edit as shown bE|OW.
Mother/Parent

b Fetus
» Flace of Delivery MotheriParent's Current Legal Name
» :::EI::::’EZ:Z;I'S Address First Widdle A Suffix
¥ Father/Parent Information |Jane | / | |Tra|n|ng ”

Confidential Medical

Copy Current Legal Name
» MotheriParent's Attributes MotheriParent's Name Prior to First Marriage
¥ Prenatal First Middle Last Suffix
¥ Mother/Parent's Health |Jane | | | |Training | |
» Pregnancy Factors
» Delivery Date of Birth EJ»\ge Sex
» Fetal Attributes [Jan-011900 | 22 | [Female 7]
¥ Cause/Conditions MotheriParent's Birthplace
Contributing to fetal death _

b Attendant/Certifier a City State Country

Disposition |NewY0rk | |NewY0rk | |Un|ted States

»Di it
Other Links
Frint Forms
Vetdation Resls e

Relinquish Case

Validate Registration Error Message Override Goto Field Popup
FD0630: Mothers current last name is the same as maiden name
v
Werify that mothers maiden name and current name are the same. Enter valid name if incorrect. ~
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Mother/Parent’s Address Page

Testing Name lcome back: pgentle

Main Life Events Queues Forms Help

New York City Department of Health and Mental Hygiene

Fetal Death Registration Menu 12513653 Medical Record Numbers: , ™= DEC-13-2012

Legal Information Medical Invalid/Disposition InvalidUnsigned/Uncertified/Mot Registered/Medical Pending/Disposition Pending
» Fetus Mother/Parent's Address
b Place of Delivery Residence Address
- Mother/Parent Street
» Mother/Parents Address Pre Desianat Post Apt#,
» FatherfParent Information Street Number Directional Street Mame, Rural Route, etc. esignator Directional Suite # etc.
T e 24 ~| [Broagway | | - =
Report ’ﬁ City or Town County State Country Zip Code
» Mother/Parents Atiributes [ New Yark | [New York | [Mew York | [United States | [10013 |
» Prenatal Inside City Limits
» Mother/Parents Health

» Pregnancy Factors

» Delivery Click Validate Page Vaiidate Page [ Next] [Return|
¥ Fetal Attributes
\

¥ Cause/Conditions

Contributing to fetal death
b Attendant/Certifier

Di it
» Disposition
Links

Print Forms

Comments

Relinquish Case

Validate Reqgistration

i

Father/Parent’s Information Page

Testing Name Welcome back: pgentlesS

Main PEEEENES Queues  Forms  Help

New York City Department of Health and Mental Hygiene

Fetal Death Registration Menu 12513653 Medical Record Numbers: , ™ ™ DEC-13-2012
Legal Information Medical Invalid/Disposition Invalid/Unsigned/Uncerified/™ot Registered/Medical Pending/Disposition Pending
» Fetus Father/Parent's Information

b Place of Delivery
. Mother/Parent Are you entering Father/Parent's Information? AOP Forms are N/A for spontaneous terminations

_b Mother/Parent's Address
p FatherFarent Information

v ron L roun)

Note that when you answer Yes to Are you entering

Report , . .

} Mother/Parent's Atiributes Father/Parent’s Information? Two additional
» FathenParents Aftributes sections appear on the left menu.

» Prenatal

» Mother/Parent's Health

» Pregnancy Factors

» Delivery

» Fetal Aftributes

» Cause/Conditions
Contributing to fetal death

b Attendant/Certifier

» Disposition

Other Links

Print Forms
Comments
Relinquish Case
Validate Registration
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Mother/Parent’s Attributes Page

New York Clty Department of Health and Mental Hygiene

Fetal Death Registration Menu

Legal Information
b Fetus
b Place of Delivery
- Mother/Parent
¥ Mother/Parent's Address
b Father/Parent Information
Confidential Medical
Report
» Mother/Parent's Atiributes
» Cause/Conditions
Contributing to fetal death
b AltendantiCertifier

Print Forms
Comments
Relinquish Case
Validate Registration

12513653 Medical Record Numbers: , 7 *** DEC-13-2012
iMedical Invalid/Disposition ValidiA/Uncertified/MNot Registered/Medical Pending
Mother/Parent's Attributes

Medical Record Number

Date Last Normal Menses Began |AUG-14-2012

Education
 gth grade orless; none " Some college credit, but no degree ' Master's Degree
' Gth-12th grade, no diploma " Associate degree ' Doctorate or Professional degree
& High School graduate or GED " Bachelor's degree ' Unknown

Was Mother/Parent employed during pregnancy?

Current/most recent occupation Murse . .
Kind of businese or ndusty ~ For Non-Hispanic ancestry, use the lookup

Ancestry I:k
Ahect ane hoand Spect) table via the magnifying glass and
Hispanic (Mexican, Puerto Rican, Cuban, Dominican, etc)
Hispanic Orgin____ " select the ancestry.

@ Non Hispanic (ltalian, African, American

M o

 Unknown

Race as defined by the U.S Census (Check one or more to indicate what the Mother/Parent considered herself/himseilf to be)

¥ White [~ Japanese I~ Guamanian or Chamorro
[~ Black or African American [T Karean I Samoan
[T American Indian or Alaska Native [T Vietnamese [T Other Pacific Islander (specify)
(specify tribe) I Other Asian (specify) I Other (Specify)
[T AsianIndian
[~ Mative Hawaiian I~ Unknown
[ Chinese
I~ Filipino

Mever lived in United States
If born outside of the United States, how long lived in the US? (years)
(f<1YR months) | =]

e [ Y

Causes/Conditions Contributing to fetal death Page
main m uueues rOrms Help

New York City Department of Health and Mental Hygiene

Fetal Death Registration Menu

12513653 Medical Record Numbers:, = **** DEC-13-2012

Medical Invalid/Disposition Valid/INA/Uncertified/Not RegisterediMedical Pending

b Fetus
b Place of Delivery
~ MotheriParent
» Mother/Parent's Address
b Father/Parent Information
Confidential Medical
Report
b WMother/Parents Aftributes
» Cause/Conditions
Contributing to fetal death
b Altendant/Certifier
Other Links
Print Farms
Comments
Relinquish Case
Validate Registration

Cause/Conditions Contributing to fetal death
Initiating Cause/Condition Other Significant Causes or Conditions
Among the choices below, please select the one which most Select or Specify all other conditions contributing to death.
likely began the sequence of events resulting in the death of the
Fetus.
Select only one initiating
Maternal conditions/Diseases (Specify) Maternal conditions/Diseases (Specify)
\ [ cause/condition. Select as many
Complications of placenta, cord or Membranes Complications of placenta, cord or Membranes . .
[# Rupture of membranes prior to onset of ™ Rupture of membranes prior to onset of Other Slgnlflcant causes or
labor labor
[~ Abruptio placenta [~ Abruptio placenta Cond|t|0n5 as necessary.
[T Placental insufficiency ™ Placental insufficiency
[~ Prolapsed cord [~ Prolapsed cord
[T Choricamnionitis [T Choribamnionitis
[T Other {specify) [~ Other (specify)
Other Obstetrical or Pregnancy Complications (Specify) Other O ical or Pregnancy Complicati (Specify)
Fetal Anomaly (Specify) Fetal Anomaly (Specify)

Fetal Injury (Specify) Please consult with OCME

\ | If the case is referred to the
Fetal Infection (Specify)

\ . medical examiner, select the
Other Fetal Conditions/Disorders (Specify)

\ | name from the lookup table via

Unknown [~

the magnifying glass “ .

Was this Case Referred to OCME? |Yes

Case Reviewed at OCME by:

oe A
First Widdle Last Suffix

| | | | \
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Attendant/Certifier Page

Attendant and Certifier information must be completed by selecting them from the lookup r‘:3‘*|.

Note: The Attendant’s name can also be typed in, if that User Type was not selected when the Account was created.

Testing Name

Welcome back: pgentlesS

Main [ECRSENES Queues  Forms  Help

NGW YOI‘k City Department of Health and Mental Hygiene

12513653 Medical Record Numbers:, - **** DEC-13-2012

Medical Valid with exceptions/Disposition ValidMNAUncerified/Not Registered/Cerification Required

b Fetus

¥ Place of Delivery

- Mother/Parent

¥ Mother/Parent's Address
b Father/Parent Information

b Mother/Parent’s Atributes
» Cause/Conditions

Contributing to fetal death
b Attendant/Certifier

Attendant at Delivery - %.
Aftendant's Name

First Middle
Patricia

Attendant's Title Other Specify
MD =1

Certifier % &

Same as Attendant (MD or DO Only) T

Last Suffix
Certifier

For Certifier use the lookup table via the magnifying glass

Certiy and select the Certifier’s name.
Certifier's Name

Print Forms First Middle Last Suffix

Comments Patricia Certifier

Relinquish Case Certifier's Title Other Specify

‘Validate Registration MD j

Date Cerified

e

The above pages are the core pages that display when obstetric estimate of gestation is less than or equal to 20 weeks.
Additional pages will display in the Confidential Medical Report if the obstetric estimate of gestation is greater than 20
weeks.

Once the case is accurately completed, it is ready to be certified.

Testing Name

Welcome back: pgentlesS

Main Life Events Queues Forms Help

NGW York City Department of Health and Mental Hygiene

12513653 Medical Record Numbers: , :™** *™** DEC-13-2012

Medical Valid with exceptions/Disposition ValidiMAUncertified/Mot Registered/Certification Required

b Fetus

b Place of Delivery

-+ Mother/Parent

» Mother/Parent's Address
b Father/Parent Information

Affirm the following:

hereby cerify that this event accurred at the time and on the date indicated and that all the facts stated
in this certificate are true to the best of my knowledge, information and belief.

b Mother/Parent's Attributes
¥ Cause/Conditions

Contributing to fetal death
b Attendant/Certifier

o Click here to certify the case

.

Print Forms
Comments
Relinquish Case
Validate Registration

Found AES3500

[ 2
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CERTIFYING (SIGNING) CASES

Find the case via Life Events, Fetal Death, Locate Case

Testing Name Welcome back: pgentlesS

Main Life Events Queues Forms Help

@ w \ulih and Mental Hygiene
| StartEdit New Case F

3 f 3 f ertaIDeatn ﬁReglstratlon’.’Vork
); Messages }; Current Activities ); Search );] Queue Summary

Testing Name Welcome back: pgeniles3

Main (ECISTNESY Queues  Forms  Help

New York Clty Department of Health and Mental Hygiene

Type as much
Mother's Information

WMother's Current Legal First Name: [ |wotnerscumentLegalLastiame: [ | information as you
Mothers LastName Priorto First amiage: | | have on a case to
Mothers Medical Record Number ]

Fetus Information

FetsFirstMame:|  |FetslastName:]  |DateofDelivery @ [DEC-18-2012

Place of Delivery Information

Flace of Delivery Location Type Borough of Delivery I:l !
N — Y

locate it.

sorn [ o

You can also enter information in one field to locate a record

Testing Name Welcome back pgentlesS

Main Life Events  EelI-NIT-T) Forms  Help

New York Clty Department of Health and Mental Hygiene

Mother's . . Mother's Current . - .
Caseld MRH Mother's Maiden Hame Legal Last Name Date of Delivery Facility Registration Status
12513665 1111 Megro, Mary Ann Brown DEC-18-2012 Testing Name Mot Registered Preview

Total records : 1

New Search

Click on the Mother’s Maiden Name to access the case
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Testing Name ‘Welcome back: pgentlesS

Main PEENET 8 Queues  Forms  Help

New York Clty Department of Health and Mental Hygiene

Fetal Death Registration Menu 12513665 Medical Record Numbers: 1111, ™ *** DEC-18-2012
Legal Information Medical Valid/Disposition Valid/NA/Uncertified/Not Registered/Certification Required

» Fetus Fetus
b Flace of Delivery Fetus Name (Optional)
¥ Mother/Parent )
b Mother/Parents Address No Given Name ¥
¥ FatherParent Information First Middle Other Middle Last Suffix
Confidential Medical [ | | [ |
i thl s ¥ Date of Delivery @ Time Sex
other/Parent's Attributes
b Cause/Conditions BECI82012 e ] ¥ [unkmown 7|
Contributing to fetal death MNumber delivered in this pregnancy If more than one, number in order of delivery If more than one, number born alive

b AttendantCeriiier Nat Applicable ¥

Obstetric Estimate of Gestation (completed weeks)E Does mother/parent request disposition

Print Forms Click the Certify link

Comments Validate Page m m m
Relinquish Case on the left menu.

Validate Registration

Testing Name Welcome back: pgentless
Main Life Events  EelITITL) Forms  Help

12513665 Medical Record Numbers: 1111, = *** DEC-18-2012
IMedical Valid/Disposition ValidNA/UncerifiedMot Registered/Certification Required

» Fetus Affirmations
b Place of Delivery Affirm the following:
» Mother/Parent

» Mother/Parent’s Address
» Father/Parent Information
Confidential Medical

Report

» Mother/Parent’s Aftributes

» Cause/Conditions
Contributing to fetal death Check the

» Attendant/Certifier . .
Certity Affirmation
Print Forms
I —— Place Finget
Relinquish Case
Validate Registration

F¥ | hereby certify that this event accurred at the time and on the date indicated and that all the facts stated
in this cerificate are true to the best of my knowledge, information and belief.

Click Certify |

——— o (9

Place your enrolled finger on the biometric device when you see the Place finger below the square.

Testing Name ‘Welcome back: pgentlesS
Main Life Events Queues Forms Help

New York City Department of Health and Mental Hygiene

atal Death Registration Menu 12513665 Medical Record Numbers: , ™ *** DEC-18-2012
Legal Information Medical Valid/iDisposition "v"aI\dINNCertiﬂedFegistered I
e——

SEchis Affirmations
» Place of Delivery
+ Mother/Parent Authentication successful.

+ Mother/Parent's Address
+ Father/Parent Infrrmatinn

Once your fingerprint is verified you will get an Authentication successful
message. The case is automatically registered
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Signing certificates via Current Activities:

On the main screen, click Current Activities

Testing Name Welcome back: pgentlesS

Main Life Events Queues Forms Help

New York Clty Department of Health and Mental Hygiene

. Fetal Death Registration Work
);] Il'vlessages ); ICurrentl\mwtles ); ISearch ); I Queus Summary

Testing Name Welcome back: pgentless

The Certification Required queue tells you how many cases
need to be certified (signed) at your facility

I
Queue Name Type Count Age of Oldest in Days
Certification Required Fetal Death 1 0
Disposition Pending Fetal Death g T04
Medical Pending Fetal Death g 685
Signature Required Fetal Death 1 449
Total Queues : 4

Click on Certification Required queue and select the case you need to sign.

Testing Name Welcome back: pgentles

Main Life Events Queues Forms Help

New York City Department of Health and Mental Hygiene

Queue: |Certiﬂcati0n Required - Fetal Death;l Search Type: I:I Walue: |:|

Display rowWs per page. Filter: |ZI
Show At o | car [ s
Al Caseld File Number Registrant Date of Event +  Data Provider
r 12513666 R DEC-18-2012 Testing Name

Total records : 1

Seledt the case by tlicking on
the Case ID or Registrant
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APPENDIX A

Private Burial

CASES WITH A DISPOSITION (BURIAL PERMIT)

Complete the Case as usual. Click on the Disposition link on the left menu.

New York City Department of Health and Mental Hygiene

12513666 Medical Record Numbers: 999, =™ *** DEC-18-2012

MMedical Valid with exceptionsiDisposition InvalidiUnsigned/Certified/Not Registered/Disposition Pending

b Fetus

» Place of Delivery

-~ Mother/Parent

» Mother/Parents Address
» Father/Parent Information

b Mother/Parent's Attributes

b Cause/Conditions
Contributing to fetal death

b Attendant/Certifier

« Certify

P Disposition

Frint Forms
Comments
Relinquish Case
alidate Registration

Will medical institution be responsible for disposition permit?
Method of disposition [ =] Other Specify

Date of disposition =
Place of disposition & Y%

Place of Disposition

ﬁ City or Town State Country

Funeral Director & %

License Mumber Lookup

2

First Middle Last

Funeral Home & %
Business Registration Number Lookup

Pre Street
Street Mumber  Directional StreetName or PO Box, Rural Route, Etc Designator
-
City or Town State Country
Individual Authorizing Disposition
First Middle Last
Relationship to Fetus l: Other specify
Address
Pre Street
Street Nurnber Directional Street Name or PO Box, Rural Route, Etc Designator
ﬁ City or Town State Country

United States

Select No from the dropdown. Will
medical institution be responsible for
disposition permit? Click

\alidate Page

Suffix

Post Apt#,
Directional Suite #, etc
- [=

Zip Code

Suffix

Post Apt#,
Directional Suite #, etc

Zip Code

Vocror [ oo sove

A funeral home will then pick up the electronic case and complete the disposition information.
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City Burial (2 Scenarios) Note these are rare.

1. The gestational age is 25 weeks or over and the mother has no means for a private burial

o

12513666 Medical Record Numbers: 999, ****** DEC-18-2012

Medical Invalid/Disposition Invalid/Unsigned/Uncertified/Mot Registered/Medical Pending/Disposition Pending

Fetus
Fetus Name (Optional)

Mo Given Name [

First Middle Other Middle Last Suffix

» Date of Delivery @ Time Sex

DEC-16-2012 [09 ]:[45 | [Am 4| [wale =]

Mumber delivered in this pregnancy If more than one, number in order of delivery  If more than one, number barn alive

Obstetric Estimate of Gestation (completed weeks)E Does motheriparent request disposition

Application for disposition permitis required
va page | v o

2. The gestational age is <25 weeks and the mother has no means for a private burial

P 12513666 Medical Record Numbers: , 7 *** DEC-18-2012

Medical Valid with exceptions/Disposition Invalid/Unsigned/Uncerified/Mot Registered/Cerification Required/Disposition Pending

Fetus
Fetus Hame (Optional)

Mo Given Mame |

First Middle Other Middle Last Suffix

[ || I |[== ||

+ Date of Delivery[E Time Sex

09 |:[4]

Mumber delivered in this pregnancy If more than one, number in order of delivery  If more than one, number bo

Not Applicable [ MNIA -

Obstetric Estimate of Gestation (completed weeks) [l Does motherparent request disposition

m alive

vt poge [ [ i sove J
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Complete the Legal Information and the Confidential Medical Report as usual. Click on the Disposition link on the left

menu.
b Fetus
¥ Place of Delivery Will medical institution be responsible for disposition permit? | Yes _;I
e it Select Yes from the dropdown.
¥ Mother/Parent's Address Method of disposition | City Burial (Potters Field) = [| Other Specify .
D e A Will medical institution be
Date of disposition s
o responsible for disposition
» Mother/Parent's Attributes Place of disposition & p p
b Cause/Conditions Place of Disposition it?
Contributing to fetal death City Cematery At Hart Islang permlt *
b I T e City or Town State Country
Certify -V o T =i o
b Disposition
Sign Funeral Director LY .
Sign/Ceriy License Number  Lookup Enter Jason Graham for the funeral Director
Print Forms y .
. First Middle Last G
Jason Graham

Link Plural Delivery
“alidate Registration
Funeral Home Qo
Business Registration Number Lookup

Office of Chief Medical Examiner

Fre Street Post Apt#,
Street Number  Directional Street Name or PO Box, Rural Route, Etc Designator Directional Suite #, etc
520 =] [First Avenue - =l

City or Town State Country Zip Cods

0016 Complete the Individual

I Individual Authorizing Disposition I

Authorizing Disposition

First Middle Last Suffix
Marie Gre H H H
)] information and then click
Relationship to Fetus | Mother ;l Other specify
Validate Page
Address
Pre Street Post ApH#,

Street Number  Directional Street Name or PO Box, Rural Route, Etc Designator Directional Suite # etc
ag Sth Avenue -

City or Town State Country Zip Code

New York New York United States 10013 .

via o J o o

Note that the Office of Chief Medical Examiner information auto populates.

Testing Name Welcome back: pgentles3S

main PEEEEEN gueues  Forms  Help
New York Clty Department of Health and Mental Hygiene

12513666 Medical Record Numbers:, = *** DEC-18-2012

Medical Valid with exceptions/Disposition Valid/Unsigned/Uncertified/Not Registered/Certification Required/Signature Required

k Fetus
b Place of Delivery Affirm the following
- Mother/Parent

» Mother/Parents Address
¥ Father/Parent Information

I¥ | affirm the information provided is accurate and complete to the best of my knowledge.

¥ On the basis of examination, in my opinion, the death occured due to the causes or conditions stated

» Mother/Parents Atiributes
» Cause/Conditions

Contributing to fetal death
b Attendant/Certifier

Certify
v giigssﬂsi‘m” For all City Burials the physician will need to e
Sign/Cerii ~ Sign and Certify the case by clicking on
Print Forms Sign/Certify

Comments SigniCarify

Relinquish Case e

Validate Registration Check both affirmations, and then click on
Sign/Certify to affirm.
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Testing Name Welcome back: pgentlesS

Main Life Events Queues Forms Help
New York Clty Department of Health and Mental Hygiene

12513666 Medical Record Numbers: , = =** DEC-18-2012

IMedical Valid with exceptions/Disposition Valid/Signed/Cerified/Registered/Burial Permit Ready to Print

b Fetus

b Place of Delivery

-+ Mother/Parent Authentication successful.
¥ Mother/Parent's Address

» Father/Parent Information m
=
b Mother/Parent's Attributes

» Cause/Conditions

Contributing to fetal death . . . orm .
\ AttendanCertiiar Once your fingerprint is verified you will get an
e Authentication successful message. The case is
Isposition

automatically registered

Amendment List

Amendments

Print Forms
Comments

Validate Registration

For questions regarding EVERS, please contact:

Constituent Services Unit

New York City Department of Health and Mental Hygiene
(646) 632-6705

evers@health.nyc.gov

Have you seen our website yet? Go ahead, take a look now! http://www.nyc.gov/evers
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