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1 Accessing a Death Record from the Open Cases Queue

Step 1. From the Main Menu click “View
Queues” to display the To Do
Queues.

7
Step 2. Locate the decedents’ name D el emiasco (1 B KD |
in the Open Case queue and First LastName Date of Death Pl Status Med. Status ~ Case Status  Details Action

. “ ” TODD  LANDRY  12/01/2017 New Certified Not submitted ~ Details _Broce
click the word “Process”. BRETT  BELEAM I 111242017 New Case pending Not submitted  Details} I
11142014 Case pending  Case pending  Not submitted  Details ™ Process

Step 3. Record opens at Tab 1 Decedent. Click “Tab 8 Actual
Date/Pronounce/Contact.”

Arkansas - EDRS: Name: BELEAM , BRETT DOD: 11/24/2017
1 Decedent|[2 Decedent Infol [3 Place of Death| [4 Parents/Informant| [5 Disposition| [6 Decedent History|
[7 Funeral Home/Embalme) 9 Cause of Death| [10 Manner/Details/Injury| [11 Certifier|
‘12 Case Actions
Message from webpage k4

personal information sections, You must fiest un-sign if
changes are required. .

Click OF to continue to the mext field, click CANCEL if you
waould like ta carrect yaur entry.

0 Since the case is signed, no changes are allowed to the

Note: when you click Tab 8, you may see
these two pop-ups. Click “OK” on one or
both of these messages, then click Tab 8
again.

Foc ]| cance

Message from webpage X

Please verify the date and time of death and attending
physidan information that has been previously entered by the
funeral home director ar the hospital that initiated the case.
Date and time can be changed on screen &

Click OK ta eantinue ta the next field, click CAMCEL if you
would like to correct your entry.

[
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2 Creating & Completing a Death Record

Certifying Hospice Nurses will have to ability to create, complete and certify a Death Case
Electronically. When completing a death case electronically, the Certifying Hospice RN is only
responsible for and should only complete the medical information on tabs 8-11.

Logged in as:

Sarah Connor

at SARAH CONNOR - HOSPICE RN
Step 1. From the Main Menu click “Death.” Unit: SARAH CONNOR - HOSPICE RN

Logged in as:

Sarah Connor

at SARAH CONNOR - HOSPICE RN
Step 2. Next click “Create Case.” (Start Case Unit: SARAH CONNOR - HOSPICE RN

Information Screen appears)

Step 3. Start Case Information Screen
a. On the Start Case Information screen enter:
i. Decedents First and last name
ii. Decedents gender
iii. Date of Death
iv. Date of Birth
v. County of Death

[Start Case Information]
Decadant's Name Date of Death
First [EDNA Date ofdeath (MMIDDAYYYY)
Last [ATKINS Decedent's Date of Birth
() Soundex on last name Date of birth (MMDDIYYYY) 0170511935
Decedent's Sex Place of Death
Sex|[FEMALE | V] Death Comiy[PULASKI v]

Decedent Unknown
[J Decedent's name s unknown

Medical record number

Then click the SEARCH Button (Record List Screen Appears)
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Step 4. Record List displays and should show 0 Records Found. Click the “Create New Case”
button.

Records List ( 0 Records found )

First LastName Date of Death County of Death Sex Funeral Home Certificate Subm Reg Actionfor FH  Action for MC Details

There were no results that matched your search.
Create New Case

| E——]

Step 5. Record opens at Tab 1 Decedent. Click “Tab 8 Actual Date/Pronounce/Contact” to
start entering the Medical Information.

Name: ATKINS , EDNA DOD: 12/11/2018

1 Decedent| |2 Decedes

Funeral Home/Embalmer|

nformant| [S Disposition| [6 Decedent History|
O Cause of Death|[ 10 Manner/Details/Injury| [11 Certifier|

8 Actual Date/Pronounce/Contact

12 Case Actions|
Step 6. Tab 8 Actual Date/Pronounce/Contact

3. Actual or Presumed Date/Time of Death 18c¢. Person Pronouncing Death
Date of death (MM/DD/YYYY) [12/01/2018 [ Pronouncer type |Pronouncer same as certifier| v |
[[] Date found Physician list |

[C] Approximate Medical examiner list |
Time of death (HH:MM) 12:30 Coroner list |
Time indicator AM | Hospice RN list |

[ Time found i |

[] Approximate Middle |

18a-b. Date/Time Pronounced Dead Last [
Date pronounced (MM/DD/YYYY) [12/01/2018 §53t) Suffix ,_v
Time pronounced (HH:MM) 12:35 Title list [—V
Time indicator AM i’ Title |

19. ME or Coroner Contacted
Was medical examiner or coroner contacted? [Yes v
—
| Previous I Next | | Finish 1 Ccancel 1

Complete “Sections; 3. Actual or Presumed Date/Time of Death & 18a-b. Date/Time
Pronounced Dead.”
Section 18c. Person Pronouncing Death
a. Select one of the following from the “Pronouncer Type” dropdown menu:
i. Select “Pronouncer Same as Certifier” if you are Pronouncing and Certifying

ii. Select “Physician” if a physician pronounced, then select that physicians’ name from
the Physician List.

iii. Select “Hospice RN” if another Hospice Nurse pronounced, then select that nurses’
name from the Hospice RN list.

iv. Select “Medical Examiner” if a Medical Examiner pronounced, then select the ME
from the Medical Examiner list.

v. Select “Coroner” if a Coroner pronounced, then select the Coroners’ name from the
Coroner list.

Section 19. ME or Coroner Contacted — Select “Yes” or “No”

Click the NEXT button

Note: If a pronouncer’s name is not in either of the dropdown Lists, enter the name into the name fields
and select their title from the Title list.
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Step 7. Tab 9 Cause of Death
a. Enter the Immediate Cause on line “a”
b. Enter the Approximate Interval for line “a”
c. If necessary, list all Underlying Causes on lines b, c and d.
20. Cause of Death PART L.
Enter the i injuries, or i that directly caused the death. DO NOT enter terminal events such as cardiac
arrest, respl Yy arrest, or without showing the eticlogy. DO NOT ABBREVIATE. Enter only one cause on a line.
| Cause of death pending
IMMEDIATE CAUSE (Final disease or condition resulting in death) gﬁ;ﬁ%xx;? INTERVAL:
a [HEARTATTACK ¥ |SUDDEN
Due to (or as a consequence of)
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.
b.| ¥
Due to (or as a consequence of)
c| v [
Due to (or as a consequence of)
d | v
PARTIL
Enter other significant conditions contributing to death but net resulting in the underlying cause given in PARTL.
Other Significant Conditions contributing to death -
{ 5
| Previous i [ Next Ii Finish | | cancel |
Part Il
Enter any other significant conditions that contributed to death.
Click the NEXT button.
Step 8. Tab 10 Manner/Details/Injury

21. Autopsy — Select “Yes” or “No” from the dropdown menu. If “Yes”,
answer “Were autopsy finding available...”

22. Manner of Death — Select either: Natural, Accident, Suicide, Homicide,
Pending Investigation, Could not be determined or Execution.

23-24. Death Details — Did tobacco contribute select “Yes” or “No.”

Note: answer pregnancy question only if female decedent

Complete Sections 25a-d thru 25f if manner of death was an Accident, Suicide or Homicide. If necessary,

complete section 25g.

21. Autopsy 25e. Location of Injury Address
‘Was an autopsy performed? |Yes [~ Location unknown :|
‘Were autopsy findings available to complete the cause of death? |Yes ~ Number and street ‘
22. Manner of Death Apartment number
Manner of death [Accident ~] Country |
23-24. Death Details State/province [ ~
Did tobacco use T
contribute to death? Probably |v| City list I =
:ils{emale. select one from [Nul pregnant wilhin past year El City or town [ K
Verification required [ ~ HPEI
25a-d. When and Where Injury Occurred DTS ATIDATE
Date of injury (MM/DD/YYYY) [ziiz0i8 | Validation result [/
] Approximate ] Accept address
Time of injury (HH:MM) 10:35 251. Describe How Injury Cccurred
P DECEDENT FELL FROM LATTER WHILE TRYING TO CHANGE A
Time indicator AM v Desciption |LIGHT BULS
] Approximate
Place of injury (e.g.
construction site, restaurant, wuoded ilea] [HOME 25T Transoortior i
Injury at work? Yes V] = 2 Jury
Specify Select ~
Other - specify |
Click the NEXT button [ previous | Next |l Finish || cancel |
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Step 9. Tab 11 Certifier.

a. Select “Hospice Registered Nurse” from the Certifier Designation
dropdown menu.

26a. Certifier's Name and Designation 26b. Certifier's Address

Certifier designation |HOSPICE REGISTERED NURSE v | gt:le";?er and [
Physicians | v |
Medical examiners | v number

Counts
Coroners | v -/ I

i ) State/province |

Hospice RN's v |

City list
First name | oo |
Middle name |

Zip code [rzz05
Last name |

26c¢. Certifier's License Number

Suffix v

Medical license number
Title list v
Title I Case Information
Preferred method of l Decedent' first name
Cooiac Decedent's last name
Contact information | Decedent date ofbith 70571955
Case access [— Sex v

Phone number

Date siSned by certifier "7
(MM/DD/YYYY)

| Previous Next |I Finish ] Cancel |

Click the NEXT button

2.1 Tab 12 Case Actions — How to Assign a Funeral Home

Note: Do not assign a Medical Certifier to the death case.

a. Inthe section entitled Assign/Transfer/Notify Funeral Home select “Assign Funeral
Home to Case” from the Action dropdown menu. From the Responsible Funeral Home
dropdown menu select the funeral home responsible for the death case.

b. If the Funeral Home is not yet known, select “Not Listed — Drop to Paper.”

Click the FINISH button.

Comments Among Users About Case

Decline to Certify
Reazon Select |
Comments Other reason |

Assign/Transfer/Notify Medical Certifier

Action [setect

Personal Information Actions

Ready to sign personal information

Select physician |

Select coroner | v
Selecthospice RN [Coecr v

Select medical examiner [~

Back in office

Case access [

Natify physician N

Assign/Transfer/Notify Funeral Home
Action |ASSIGN FUNERAL HOME TO CASE v|

funeral |ERAVE FUNERAL HOME - LITTLE ROCK
home

Case ,7

access

Motify

funeral Y

home

Dk i PESPTTRTT i ki

| Previous |

Un-sign
al information exceplions N
[Personal information status New

Medical Information Actions
Ready to certify medical information

Un-certify
Medical information exceptions N

Fax attestation signed, no markups

50/52. Registration Information
Release for registration

Date received by registrar (MM/DDYYYY) iz
Cerlificate number
Date registered a

Case Action Historv

RUCK

Finish Cancel |
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2.2 Understanding the ERAVE Warning Screen

ERAVE Warning

All Medical Exceptions should be reviewed Fix | A"Mefic! Bxceptions should bereviewed Fixfolowing:

following: The “Cause of Death Edit Check” will Cause of Death edit check

not prevent you from signing off on a death Field Group Description: An edit check on a cause of death entry is left unresolved.
Case.

Required to Submit to State. Fix all the following: Required to Submitfo State. Fixall the following:

This message is simply a reminder that the Personal Information Section _
Medical Information Section has not been Field Group Description: Must be signed or dropped fo paper.
Certified or Signed off on by the physician. This Medical Information Section

. . . . . Field Group Description: Must be certified or dropped to paper.
exception will disappear once the Medical Section = g i s

has been certified.

The following information must be entered to complete the medical information section. Fix all
the following: Items in this section are either incomplete fields and/or unanswered medical
guestions. These items must be completed before the Hospice Nurse can sign off on the death
case. Click on any of the blue messages to return to that area of the record to make your
correction. When all of the issues are resolved in the section, the Hospice Nurse will be allowed to
certify the death record.

The following information must be entered to complete the medical information section. Fix all the following:

Was medical examiner or coroner contacted must be answered
Field Group Description: Was medical examiner or coroner contacted must be answered.

Coroner must be contacted

Field Group Description: Age is under 18, cause is not natural, death was not in a facility, or the cause of death includes a keyword
that indicates a coroner should be contacted. On screen 8 the field labeled "Was medical examiner or coroner contacted?" should
indicate that the coroner was informed about the case.

Scroll to the bottom of the ERAVE Warning Screen and click the Save (as pending) button.
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2.3 How to Certify the Medical Information Section

Successful Transaction
Your transaction has been saved successfully.

Step1. On the Successful Transaction Other Options
screen click the “Case Ready to Following options are available:
Certify” button. [ Case ready to certify |
1 Retum to Record |

Other Options

Step 2. Click the “Certify Case” button. Following options are available

Retum to Record

Step 3. On the Medical Certification-Confirm screen click the “Continue” button.

Medical Certification - Confirm

Your electrenic signature as Hospice Registered Nurse attests to the following statement:

"To the best of my knowledge, death occurred due to the cause(s) and manner stated.™

| Continue | cancel

Step 4. On the Certify Death Case-Confirm screen click the “Continue” button.

Certify Death Case - Confirm

Case successfully certified.

| Confinue | Cancel |

Your Death Case is now certified. On the Successful Transaction Screen click the Main Menu button to
return to the ERAVE Main Screen.

4. Creating and Completing a Death Case 10



3 How to Un-Certify a Death Record

A Certifying Hospice Registered Nurse will have the ability to Un-Certify a death case if changes
need to be made to the Medical Information.

Logged in as:

, , ANTHONY ENOCH
Step 1. From the ERAVE Main Menu click | 7 \riiony ENOCH HOSPICE RN, [change]

“View Queues.” Unit: ANTHONY ENOCH HOSPICE R.N.

Step 2. Locate the decedent’s name in the Open Cases Queue and click “Process”

Open Cases (20)

First Last Name Date of Death Pl Status Med. Status Case Status Details | Action

KAREN CAREFUL 12/11/2014 Case pending Certified Not submitted Details | Process
MICKY MOUSE 10/24/2014 New Certified Not submitted Details ™PrTOCESS
HOWRD ANDERSON 10/22/2014 New Certified Dropped to Paper Details  Process
ELLA JAMES 10/05/2014 New Certified Dropped to Paper Details  Process

Step 3. Record opens and defaults to Tab 1 Decedent. Click tab 12 Case Actions

1 Decedentl |2 Decedent Infol |3 Place of Death| |4 Parents/Informant| |5 Disposition| |6 Decedent History|
7 Funeral Home/Embalmer| |8 Actual Date/Pronounce/Contact| |9 Cause of Death|| 10 Manner/Details/Injury| | 11 Certifier|

2 Case Actions
Message from webpage X
If one or more Pop Ups appear CIiCk the ”OK" You may not change medical information while the medical
. inf tion is certified. If /, Pl - rtify first.
button on the pop up and then click Tab 12 Clck OK o continue tothe next fed,dick CANCEL f1y0u.

would like to correct your entry.

Case Actions again.

5. How to Un-Certify a Death Case
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Step 4. On Tab 12 Case Actions locate the Medical Information Actions section and click the

Un-certify Checkbox.

[1 Decedent| [2 Decedent Info| [3 Place of Death]| [4 P:

t[5 0

ftion [6 D

ts/Inf

dent History|[7 Funeral Home/Embalmer|

Comments Among Users About Case

B Actual Date/Pronounce/Contact| [9 Cause of Death|[10 Manner/Details/Injury|[11 Certifier| | 12 Case Actions

Comments

Assign/Transfer/Notify Medical Certifier

Action |

Select physician |

Select coroner | v

Select hospice RN | v

Select medical I
examiner

Back in office

Case access

Notify physician N
Assign/Transfer/Notify Funeral Home

Decline to Certify
Reason

Other reason |

Personal Information Actions
Ready to sign personal information
Un-sign

Personal information exceptions Y
Personal information status Case pending

Medical Information Actions
Ready to certify medical information

¥ Un-certify M Click this checkbox

Medical p N

Fax signed, no

. Registration Information

Action |Select v
funeral |

home

Case ,7

access

Notify

funeral N

hame

Release for registration
Date received by registrar (MMW/DD/YYYY) ,7@
Certificate number ,7
Date registered liﬁ

Case Action History

12/11/2014 User ID: 239 Case started by Hospice RN
12/11/2014 User ID: 239 Funeral home not listed - drop to p

Step 5.Click the FINISH C o]

” Finish || cancel |

Mexd

button.

Step 6. On the ERAVE Warning Screen click the “Save (as Pending)” button.

Step 7. On the Successful Transaction screen click the “Return to Record” button.

The Hospice Nurse can only modify the information on Tabs 8-11. The Funeral Home is responsible

for information on Tabs 1-7.

For gender, date of birth and First and/or Last name discrepancies, change the information on Tab

11 Certifier in the Case Information Section.

Case Information

E:nidenfs first |KAREN
E:nidenfs last |C AREFUL
Efet(:iedllj]ent's date ’W
Sex [FEVALE 7]

Once the necessary changes have been made click the FINISH button, if there are no exceptions
click Save as pending and re-certify the death case.

5. How to Un-Certify a Death Case
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4 How to Amend a Death Record

The Amend Record function can only be used on Death Records that are registered.

. . Logged in as:
Step 1. From the ERAVE Main Menu click | ANTHONY ENocH
“Death.” at ANTHONY ENOCH HOSPICE R.N. [change]
€ath. Unit: ANTHONY ENOCH HOSPICE R.N.

Death | Requests | System | View Queues

Logged in as:
ANTHONY ENOCH
at ANTHONY ENOCH HOSPICE R.N. [change]
Unit: ANTHONY ENOCH HOSPICE R.N.

Step 2. Click “Modify Record.”

Create Case | Update Case| Modify Record |

Logged in as:
ANTHONY ENOCH
at ANTHONY ENOCH HOSPICE R.N. [change]
Unit: ANTHONY ENOCH HOSPICE R.N.

Main -- Death - Modifv Record

Correct Record| [Amend Record

Step 3. Click “Amend Record.”

Step 4. Death Record Search Criteria screen — User can search using one of the following:
The decedent’s First and Last Names or Date of Death or Certificate Number.

[Death Record Search Criteria|
Record Identifiers Date of Death
Assigned case number 2;’::,""# ea"; [l2A1201a | Montn [Seiecr v
IOertiﬁcate number (2014000033 ] To | Year |
Decedent's Name Date of Birth
First [KAREN Date of Bith [~
Middl I \ YYyy)
iddle To [—@
Last |CAREFUL
L ion of Death
Suffix [Select|v] County
[J swap names Arkansas cities [Selo0 v
[J Soundex on last name city I
I Search | | Cancel |

Click the SEARCH button.
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Step 5. On the Record List Screen click the word “Details.”

Records List ( 1 Records found )

First Last Name Date of Death County of Death Date of Birth Sex Funeral Home Pl Status Ml Status Case Status Certificate Ref Details
KAREN CAREFUL 12/11/2014  SALINE 01/01/1944 F ERAVE FUNERAL HOME Signed Certified Registered 2014000033 0 | Details

Step 6. On the Record Details Screen scroll to the bottom and click the “Continue” button.

Step 7. Basis/Reason for Modification Screen — Select “Affidavit” from the Basis
dropdown menu. Enter the reason for making the amendment into the Reason
text field.

Note: if the reason for the amendment is Court Ordered then select “Court Order”
from the Basis dropdown menu.

|Basis/Reason for Modification|
Basis
Basis | AFFIDAVIT v
Reason

CHANGE TO SPELLING OF
CAUSE OF DEATH

Reason

| [_Finish__ ]| Cancel ]

Click the FINISH button.

Step 8. Record opens at Tab 1 Decedent. Navigate to the Medical Information Sections
(Tabs 8-11) and edit the medical information.

Note: If popup appears click the “OK” button, then proceed to make changes to medical
information.

Step 9. After all changes have been made click the FINISH button

6. How to Amend a Death Record
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Step 10. Record Modify-Confirm Screen — Check to make sure current changes are

correct and also make sure no additional changes are needed. If additional
changes are needed click the “Make Another Change” button.

Record Modify - Confirm

Please confirm that the following changes are correct

Reason: AFFIDAVIT : CAUSE OF DEATH EDIT
Today's Date: 01/03/2019

Edit Additional Informati |
Field (DB Name) Original Value Changed Value Remove Change
Update pending flag (FL_UPDATE_PENDING) N Y Remove
(CONDII) DECEDENT WAS OVERWEIGHT Remove
Request fee paid (FL_REQUEST_FEE_PAID) N P

Remove
Some system columns will be changed. Show system columns

Make Another Change | 1]

Continue [ | Cancel Full T

If no other changes are needed, click the CONTINUE button.

Step 11. Successful Transaction Screen — print the Affidavit by clicking the Print button.

Step 12. Report-Confirm Screen — Click the Generate Document button and wait for the
image to appear.

Step 13. Print the image and
closeout the image window.

ARKANSAS DEPARTMENT OF HEALTH
VITAL RECORDS
AFFIDAVIT FOR CORRECTION OF A RECORD

The original record of death for KAREN CAREFUL

Who died on DECEMBER 11, 2014, in the County of SALINE, State of Arkanzas iz

incorrect or incomplete as follows:

NOTE: (ANY FRAUDULENT ENTRY MADE WILL BE TURNED OVER TO THE PROSECUTING ATTORNEY)

‘ ITEM ‘ The record now shows: | The true facts are: ‘
| 20.Panll | |

DECEDENT WAS OVERWEIGHT _|

The above information iz true to the best of my knowledge, information and belief.

Affiant _ANTHONY ENOCH

Date January 03, 2019

5600 W 12TH ST, LITTLE ROCK. AR, 72204-1717
Precent Address

s
Signature

To return to the ERAVE Main Menu click CONTINUE then click the “Main Menu” button.
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