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Today’s Agenda

Policies & procedures for Birth Information Specialists

* Birth
» Paternity

* Fetal Death

An introduction to the worksheets
A live demonstration of OVERS entry

Next Steps
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The work you do Is of

VITAL

Importance

For the family:

——— Cannot establish an identity for this child.
For the individual: No benefits, tax credits, health care... no
the birth certificate is the identity.

most important document
used to establish an

individual’s identity. National health:
The information from the records you

enter is critical to identifying and
guantifying health related issues and
measuring indicators of the nation’s
health. Policy development, funding
and research depend on this important
information — that you are entering!
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Policies and
Procedures for Birth Records
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Oregon Revised Statutes
Chapter 432 (2017 Edition)

432.088

Mandatory submission and registration of reports of live
birth; persons required to report; rules.

(1) A report of live birth for each live birth that occurs in this
state shall be submitted to the Center for Health Statistics, or
as otherwise directed by the State Registrar of the Center for
Health Statistics, within five calendar days after the live birth
and shall be registered if the report has been completed and
filed in accordance with this section.
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In 2017

44 159

births
occurred In

Oregon




What, When and
Where & How

Birth Records

When Birth Information Specialists (BIS) or midwives
certify birth records in OVERS, birth records will

automatically register - if there is no override or error on
the record.
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Worksheets
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Parent and Facility
Worksheets

Parent Worksheet:
Completed by the parent

Facility Worksheet:
Completed by the facility
staff (BIS, Labor/Delivery
Nurse)

Consult with your
manager about your
facility’s procedure for
completing the
worksheets.

PUBLIC HEALTH DIVISION
Center for Health Statistics

Orgon l } Pl i |
Héealth Birth Record ease print neatly
Center for Health Statstics PARENT WORKSHEET

Date of Birth
! /
o =

MOTHER HEALTH

CHILD [Page 1 of 2)
Legal Mame as you want it to appear on the birth cerificate
Fint Moo Cthar M Lt B
Date of Birth Sex Do you want to request a social security number for the
/ [ Female O Male child? fssies

U o5 vivy Undetermined X [Jves [ Mo
BIRTH MOTHER (THE PERSON WHO HAD THE BABY)
Your Current Legal Name
Fint Mida Lt EY

Did Mother get WIC food for h:

“Your Legal Name prior to first mamiage/Your Legal Name at Birth ] Check if same as Gument Legal Name
Lt

Height

ft in

Alcohol use during this pregnal

PLACE OF BIRTH

[ At this facilty ] Homd
[] other location (specify).__|
Specify address if not this facill

Fint Mida EY
Date of Birth Social Security Number ] Check if none Birthplace  swe COUNTRY

W 00 YT
BIRTH MOTHER'S ADDRESS
Mother's Residence Address e & St ApttnivEpcs oty Consnty £ P
Maother's Mailing Address (if different) e & sves o POBs  AstUnivSpacs oty oty £ i

[ Same as residence

PRENATAL

Mother's Medical Record # (of
Mother's Medicaid #:

Date of Last Menses (date of |

Prenatal Care [ Check if

Date of 1 wisit / !
W v

Other Pregnancy Outcomes (5]
Combined # of other outcomes

| PREGNANCY FACTORS |
Risk Factors
[0 Diabetes - Gestational
L Diabetes - Pre-pregnancy
[ Hypertension - Pre-pregnancy (C
[ Hypertension - Gestational

Residence Inside City Limits? [] Yes []Mo Primary Telephone Mumber Secondary Telephone Number

BIRTH MOTHER'S ATTRIBUTES
Education: What is the highest level of education you have completed?
[ 8" grade or less [0 Some college credit but no degree
[ % — 12% grade; no diploma [ Associate's degree
igh school diploma or GED Bachelor's degree
Hispanic Origin: Are you of Hispanic origin? (Check all that apply. Please do not leave blank.)
[] Me. not Hispanic es, Puerio Rican [ ‘es. other Hispanic Origin {specify):
[ ‘es. Mexican fes, Cuban [ Unknown
Race: What is your race? (Check all that apply. Please do not leave blank.)

[0 Masters degree
[0 Doctorate or Professional degree

Mother tested for: | Infections
O Syphiis O Gonormhy
O Group B Strep O syphilis
LABOR

Characteristics of Labor and D
O Induction of labor

O Augmentation of labor
[ Steroids for fetal lung maturation
DELIVERY

[0 White [ Japanese [0 Guamanian or Chamomo
[ Black or African American [ Korean [ Samaan
[ Vietnamese [ Other Pacific Islander
= [ Other Asian [specityl
i (specify) [ Other (specify).
E Chinese [ Native Hawaiian O Unknown
BIRTH MOTHER'S HEALTH
Did you get WIC food for yourself during pregnancy? [JYes [IMo | Cig Smoked Per Day [ Check if none
Height Weight Weight 3 months pefors pregnancy  # Cigarattes
{Pre-pregnancy) (At delivery) = 3m ofpregnancy ¥ Cigaratiss
. in. Ibs. lbs. | Z“3montnsofpregnancy P Cigarties
¥ 3montns of pregnancy  T—C/garEes

Method of Delivery
Fetal Presentstion at Delivery: [] Cej
Final Route and Method of Delvery

If Cesarean, was a Trial of Labor Atter

Matemal Morbidity {check all tf
[ Matemal transfusion

[ Third or fourth degree perineal Lad]
[0 Rupturad uterus.

Did you drink alcohol during this pregnancy? [ Yes [ Mo If yes, average number of drinks per week?

Did you go into labor planning to deliver at home or at a freestanding birthing center {excludes hospital birthing center)?
O ves O Mo

If yes, the planned primary attendant

type at onset to labor was:

[ Traditional Midwife
[ Maturcpathic Doctor
[ Licensed Direct Entry Midwife

[ Certified Nurse Midwife
[ Medical Doctor

Mother transfmed to this faciity prior

Infant transfermed from this facility aftes

OHA 8704 (D3118)
Hospital Staff
Ne individual or agency other than the Center for Health Statistics should be provided with a copy of this completed worksheet.

No individual or agency other than the Center for Health Statistics should be provided with a copy of this completed worksheet.

Hospital Staff Last revised: March 2018

IMPORTANT:
This is a legal document, once filed it

alth

1s part of the permanent birth record




| [él;-_lill}]_ Birth Record Please print neatly

Center for Heallh Statslics PARENT WORKSHEET
CHILD (Page 1 of 3]
Legal Mame as you want it to appear on the birth certificate
First Wl ‘ Ot Mikda | Last St
Date of Birth Sex Do you want to request a social security number for the
! ! [ Female I Male child? jcomptes ’
T T |:| Undetermined |:| x |:| ‘fas |:| Mo

BIRTH MOTHER (THE FERSON WHO HAD THE BAEY)

Your Current Legal Hame
Firit M Lirit ‘ Sl

Your Legal Mame prior to first mamiage/Your Legal Mame at Birth  |_] Check if same as Gurmrent Legal Name

Fimt Misda Larst ‘ iy
Date of Birth [ Social Security Number [] Check if none Birthplace zuw COUNTRY
! !
Uu__ 00 TN
BIRTH MOTHER'S ADDRESS
Mother's Residence Address [T ApUniVEpace oty Couty £ L
Mother's Mailing Address (if different) s & oves o Fo B AstUnivepacs city oty Saute o

[ same a5 residenca

Residence Inside City Limits? [] Yes [ Mo Frimary Telephone Number Secondary Telephone Number

BIRTH MOTHER'S ATTRIBUTES

Education: What is the highest level of education you have completed?

[ a™ grade or less [ Some college credit but no degree [0 Master's degree
[ 2% — 12 grade; no diploma [ Associate’'s degres [ Doctorate or Professional degres
[[] High school diploma or GED [] Bachelor's degree
Hispanic Origin: Are you of Hispanic origin? (Check all that apply. Please do not leave blank.)
[] Mo, not Hizpanic [] ves, Puenc Rican [] es, other Hispanic Origin (specify):
[ ¥es. Mexican [ Yes. Cuban [ Unknown
Race: What is your race? (Check all that apply. Please do not leave blank.)
O White [ Japanese [0 Guamanian or Chamomo
[ Black or African American [ Korean [ Samoan
[0 American Indian or Alaska Matve [ Vigtnamesa O Other Pacic lstander
(5] A_P tri::ii:_s]] I:I Oﬁ;.er.»\ﬁi:n {specifyl
ian Indian (specify) i)
L Chinese [ Mative Hawaiian E Stnmlm

[ Filiping

| L fhpms
BIRTH MOTHER'S HEALTH

Did you get WIC food for yourself during pregnancy? [J¥es [MNe Cigarettes Smoked Per Day  [] Check if none

Height Weight Weight 3montns pelore pregnancy  F_____ Ciganties

(Pre-pregnancy) (At delivery) 1= 3months of pregnancy  F Clgarsties
fr. in. lbs. Ibs. Z=amontns of pragnancy  F__Clgarehes
¥ 3monms of pregnany T C'gareties

Did you drink aloshol during this pregnancy? [ ¥es [ Mo If yes, average number of drinks per week?

Did you go into labor planning fo deliver at home or at a freestanding birthing center (excludes hespital birthing center)?
O ¥es Mo
If yes, the planned primary attendant [ Traditional Midwife [ Certified Nurse Midwife
type at onset to labor was: [] Maturopathic Doctor ] Medical Doctor
[ Licensed Direct Entry Midwife

OHA 9704 (D3/18)
Hospital Staff
Mo individual or agency other than the Center for Health Statistics should be provided with a copy of this completed worksheet.

arent Worksheet

Baby’s information

Parents’ address and
demographics

Legal relationship of
parents

Mother’s health
Prenatal

Social Security
Number authorization

PUBLIC HEALTH DIVISION
Center for Health Statistics

IMPORTANT:

The parent must read the cover sheet

alth



Health

Birth Record

Please print neatly

S [—— FACILITY WORKSHEET
CHILD {Page1o72)
aC I I t O r S e et S - - B - B
Date of Birth Time of Birth Sex
! B [ Female O Male
M oo O Mty O Undetermined [ X

MOTHER HEALTH

Did Mother get WIC food for herself during pregnancy? [ Yes [JNo [ Unknown | Cigarette Smoking [ Check if none
Height Weight Weight 3months before pregnancy ¥ Cigarettes
(Pre-pregnancy) (At delivery) 1% 3 months of pregnancy  # Cigareties
23 months ofpregnancy  # Cigareties
. ft in lbs lbs | ¥ 3months of pregnancy  # Cigarettes
M ed I C al an d h e al t h Alcohol use during this pregnancy? [ ] ves | | Mo If yes, average number of drinks per week?
PLACE OF BIRTH
H H [ atthis facility [ Home delivery ~ Was home delivery planned? [] Yes [INo [J Unknown
INnformation tor the mother ] Otrr lcation (spes)
Specify address if not this facility-
Mo & Strest = County S 1
- - PRENATAL
Prenatal iInformation Poncoat e of Faymer
Ay [ Medicaid’Oregon Health Plan ] Champus(Tricare
Mother's # Private insurance O] Other govemment
Other:
P f t Date of Last Menses (date of last period): ! L [m] ﬂmﬂm‘ Services E unki(m
WA o6 vy
r e g n an C y aC O rS Prenatal Care [ Check if none Previous Live Births
Date of 1 visit Total # of visits # now iving, # now dead, Date of last live birth I
MM oo XYYy e e
Other Pregnancy Outcomes induced or ectopic preg ¥) Mother tested for HIV?

Combined # of other outcomes

PREGMNANCY FACTORS

Oves ONo O Unknown

Labor and delivery
information

Date of last other outcome. [
oy

Risk Factors [0 Hypertension — Eclampsia O Pregnancy Resulted From Infertiity Treatment —
[ Diabetes - Gestational O Previous Preterm Births (<37 Completed Wks. Assisted Reproductive Tachnology
O Diabetes — Pre-pragnancy Gestation} [ Mother Had A Previous Cesarean Delivery
[ Hypertension — Pre-pregnancy (Chronic) [ Pregnancy Resulted From Infertity Treatment — How Many?
[ Hypertension — Gestational Fertility-enhancing drugs [ None Of The Abowe
N eW O r n aC t O r S Mother tested for: | Infections Present andior Treated Obstetric Procedures
O Syphiis [ Gonomhea [ Hepatitis 8 O Chiamydia Extemal caphalic version:
[ Group8 Strep O syphils O Hepatits C [ Mone of the above | [] Successful O Failed
LABOR

Characteristics of Labor and Delivery
O Induction of labar

O Augmentation of labor
O Steroids for fetal lung
DELIVERY

Method of Delivery
Fetal Presentation at Delivery: [] Cephalic [] Breech [ Gther [] Unknown

Final Route and Method of Defivery: [ O vagi ps [ Vag
i Cesarean_ was a Trial of Labor Attempted? [J Yes [] No

(check all that apply)

IMPORTANT: g T

O Admission to intensive care unit
is faciity prior to delivery? (] Yes [ No
this facility after delivery? [ Yes [ No

Hearing screening

O Antbiotics during labor [ Epidural or spinal anesthesia during labor
[ Clinical choricamnionitis diagnosed during E Unknown

prior fo defivery __labor or matemal temp. > = 38C None of the above

Immunization

O Cesarean [ Unknown

O Maone of the above
O Unknown at this time

If yes, name of facility

I yes, name of fasility

The worksheet correlates with OVERS

Na individual or agency other than the Center for Health Statisties should be provided with a copy of this completed worksheet.

Hospital Staff Last revised: March 2018
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Paternity
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Responsibilities

according to e
Oregon Law _—T

ORS 432.093 Availability of voluntary acknowledgment of
paternity form; responsibility of health care facility and
parents. Any health care facility as defined in ORS 442.015
shall make available to the biological parents of any child born
live or expected to be born in the health care facility, a
voluntary acknowledgment of paternity form when the facility
has reason to believe that the mother of the child is unmarried.
The responsibility of the health care facility is limited to
providing the form and submitting the form with the report of
live birth to the State Registrar of the Center for Health
Statistics. The biological parents are responsible for ensuring

that the form is accurately completed. This form shall be as
| I Oregon 1 th
ea Authority

prescribed by ORS 432.098. [Formerly 432.285]




Responsibilities of the
Birth Information Specialist:

* Provide the correct and most recent form -- use the 2016 form only

* Ensure parents have heard the Rights and Responsibilities before completing form
* Check the form for accuracy and completeness before submitting to the state

+ Submitting the form to the state use prepaid envelopes

+ The form should be submitted as soon as possible — do not hold to mail in batches
% To avoid amendment fees, the form must be mailed by the facility and postmarked

within 14 days of the child’s date of birth

IMPORTANT:
This is a legal document, once filed it is

part of the permanent birth record

PUBLIC HEALTH DIVISION Oregon
Center for Health Statistics ea t

-Authc rity



Mother I1s unwed

(and has not been married for 300 days prior to birth) --

Complete the

AOP 45-31: Hospital or Birthing
Center form

Use AOP 45-31

s Completed by parents while mother
is still a patient at the facility

s Must be signed and dated by parents
WITHIN 5 days after the date of birth

* Must be signed and dated IN FRONT
of birth facility staff withess

PUBLIC HEALTH DIVISION
Center for Health Statistics

...OR provide parents
with the AOP 45-21.:

Use AOP Affidavit 45-21

* Provide this form if AOP is not
completed within 5 days of date of
birth or after mother leaves the
facility

% Must be signed before a notary

Oregon 1 h




Fetal Death
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For more
Information
specific to
Fetal Death

Visit our

Oregon i .
}@Ih FETAL DEATH REPORT Flesssprnt et

Al

Canter for Heslh Sisfsics PARENT WORKSHEET

FETUS (Page 10f2) |
Fetus Name

e [, Ctrae pacaie L

o

METHOD OF DISPOSITION — Parents’ selection

Disposition method: [J Bural [J Cremation [J] Hospital disposition [ Donation [] Removal from state
[ Other,

Facility Coordinating Final Dispasition

1 Hospital to release fetus to funeral home Mame of Funeral facility:

) Hespital o releass fetus to parents (must provide parents with a disposition permit for transperting remaing)
MOTHER

Mother's Current Legal Mame

Fiat e, Lazt Tama

Mother's Legal Mame prior to first marriage/as it appears on your birth certificate [ Check if zame as current Legal Nam.
P oz

e

Lex Zaz
Muother's Diate of Birth Bithplace  sww = compcmn mezenze CauRIRY
/ !
wu__ o yoor
MOTHER'S ADDRESS
Mother's Resident Address  w- 2 seen oty Cmamy san F Inside City Limits?
O ves Mo
MOTHER'S ATTRIBUTES

Education: What iz the highest level of education you have completed?

O 8" grade or less ] Some college credit but no degree [0 masters degree
[ 9" —12" grade; no diploma [ Azsociate’s degree [ Doctorate or Professional degree
| [ High sehool diploma or GED ] Bachelors degres

Higpanic Origin (Check all that apply. Do not leave blank.)

[0 Mo, not Spanish/HispaniciLating [ *es, Puerto Rican [J Yes, other Hispanic Origin (specify):;
[ Yes. Mexican. Mexican-American, Chicana [ Yes, Cuban [ Unkngwn

Race: Which one or more of the following is your race? (Check all that apply. Do not leave blank.)

1 'white O Filipino Guamanian or Chamarro

1 Black or African American  [] Japanese [ Samoan
] American Indian or Alaska  [] Korean [ Other Pacific Islander
Nafive ] visinamess (zpecify),
(specify tribe(s)) ] Other &zian [ Other (zpecify)
[ Asian Indian (specify [ Unknown
Chinese O native Hawaiian
MOTHER'S HEALTH

Did you get WIC food for yourself during pregnancy? Cigarettes Smoked Per Day [ Check if none

D “Yes D Mo 3 months befors pregnancy # Cigaretizs
1% 3 manths of pregnancy # Cigarsttes.

Height #. i Weight (Pre-pregnancy) Ibs. 2% 3 months of pregrancy # Cigarettzs
37 3 months of pregnancy # Cigarettes

Did you go into labor planning to deliver at home or at freestanding birthing center (excludes hospital birthing center)?
O ve: [CNo

If yes, the planned primary attendant

[ Traditional Midwife [0 Certified Murse Midwife
type at onset to labor was:

] Maturopathic Doctor [ Medical Doctor
[ Licensed Direct Entry Midwife

LEGAL RELATIONSHIP OF PARENTS

Did you have a legal spouse or Oregon Registered Domestic (same sex) Partner at conception, at delivery, or within 300
days prior to delivery? [ ves [ NO

If s0, were you married? [] ves [ NO
If not married, were you in an Oregon Registered Domestic (same sex) Partnership? [J Yes [ NO

Will fatherfsecond parent information be provided? [ ves [ NO

Last revised May 2017

Oregon

ca

Ith
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https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/Pages/InstructionsBirth.aspx

The
Oregon Vital Events
Registration System
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The Basics

Birth Registration Menu

Parent Information
Child
Mother
Mother Address
Mother Adtributes
Mother Health
Marital Status
Father
Father Attributes
Informant
Place of Birth
Prenatal
Pregnancy Factors
Labor
Delivery
MNewborn
Newborn Factors
Attendant/Certifier

+ Certify

Other Registries

Hearing Screening
Immunization

Print Forms
Comments
Validate Registration

Good Samaritan Regional Medical Center
Reports Formz Help

Welkome back: birthclerk

Cgou

r Authority
OVI reta eain | )
LY 1
Fast Links
};] I Messages );] I Curmrent Activities };] I Birth Locate Case

- R.BW[I
Fetal Start/Edit - . .
{ IN Case } IE:-I;tdhﬂHBglsh'ﬁ‘llm

7

Registration Work
Crueue Summary

)

Birth Start/Edit
MNew Case

};] I Fetal Locate Case

PUBLIC HEALTH DIVISION
Center for Health Statistics
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Pay close attention to names, sex designation and dates!

Health

thority

Birth Record

Please print neatly

[ ] Undetermined [ | X

Center for Health Statistics PARENT WORKSHEET
CHILD (Page 1 of 2)
Legal Name as you want it to appear on the birth certificate
First Middle Other Middle Last Suffix
Date of Birth Sex Do you want to request a social security number for the
/ / l:‘ Female |:| Male child? (complets attached authorization to establish social security number at birth)

[ ]Yes [ ] No

Hezlth

Birth Record [

PARENT WORKSHEET

Fogeierd)

Oves

=1
1fyes, the planned primary atendant 0 Traona Micwre

Gl Usenasd Oect Enry Mt

OnaeTos oante)
Hospialstat

PUBLIC HEALTH DIVISION
Center for Health Statistics

Child
Mother
Mother Address

Mother Health
Marital Status
Father

Father Attributes
Informant

Place of Birth
Prenatal
Pregnancy Factors
Labor

Delivery

Newborn

6879028 :Baby T Test MAY-22-2018

/Legal Valid with exceptions/Medical Valid with exceptions/Certified/Not Registered/Registration Approval Required

Child's Name

First Middle Other Middle Last
Baby T Test
» Date of Birth Time of Birth Sex Child SSN
MAY-22-2018 | (i (11 ]:[01 | [am  [~]|[Female 999-39-9339

Request SSN for Child
Yes, parent wants a card issued

Safe Harbor/Foundling Baby?
No
Is Adoption/Legal proceeding expected?
No [v]

Suffix

vasserge] v oesswe] e

calth

-Author ity



Don’t forget to add the mother's name prior to first marriage.

EIRTH MOTHER (THE PERSON WHO HAD THE BAEY)

Your Current Legal Name
First

Middle

Last Suffix

Your Legal Name prior to first marriage/Your Legal Name at Birth

[] Check if same as Current Legal Name

First Middie Last Suffix
Date of Birth Social Security Number [_] Check if none Birthplace  state COUNTRY
MM DD YYYY
Birth Registration Menu 6879028 :Baby T Test MAY-22-2018
Parent Information JLegal Valid with exceptions/Medical Valid with exceplions/Certified/Not Registered/Reqgistration Approval Required
Hezslth Birth Record - Child Mother
el PARENT WORKSWEET
— B — e Mother Mother's Gurrent Name
Mother Address ]
bk [ i | B First Miadle Last ~ Suffix
et la [l e Mother Altributes (other | (T | [rest 1
Vo Curwe o e I~ = - Mother Health - )
o T BT G o — Marital Status
e T T W Father Copy Current Legal Name
il )
STUOTRER | L = - Ezg:‘::n'tmbmes Mother's Name Before First Marriage
Facility Information First Middle Last Suffix
Place of Birth [otner | [T | [single J
Erenalal ot Date of Birth Age  Social Security Number None ® Unk
L;?J’[‘a”“ actors [Nov-ot-1ge0 | @ (a)(37 | [999-99-9999 | one & Unknown
Delivery Mother Birthplace
Newborn Birthplace State Birthplace Country
::::;;::g;:t?ﬁir | New ork | [ united States
v Cerlify
ope e e ) 5 £ B
Tt st ey s R o Hearing Screening

Health

Authority




> Remember: “Marital status” applies to the time at birth.

LEGAL RELATIONSHIP OF PARENTS (Page 2 of 2)

Did you have a legal spouse or Oregon Registered Domestic (same-sex) Partner at conception, at delivery, or within 300
days prior to delivery? []Yes [ ]NO
If so, were you married? [ ]Yes [ |NO
If not married, were you in an Oregon Registered Domestic (same-sex) Partnership? ] Yes [ | NO
If you answered “no” to all of the questions above, will you and the father sign a paternity acknowledgment to
establish legal paternity at this time? [ | Yes [ | NO

——
Birth Registration Menu 6879028 :Baby T Test MAY-22-2018
/Legal Valid with exceptions/Medical Valid wilh exceplions/Ceriified/Not Registered/Registration Approval Required
Child
Mother Marital Information
Mother Address ) ) ) o
Mother Aftributes Was Mother Married at Conception, at Birth or within 300 days prior to Birth
Mother Health G ~
Marial Stalus Paternity Information
Father
Father Attributes Has acknowledgement of paternity been signed in the hospital?
Informant Not Applicable
Place of Birth Validate Page m ESEn w
Prenatal

Date signed

PUBLIC HEALTH DIVISION
Center for Health Statistics




Pay close attention to names, sex designation and dates!

FATHER/SECOND PARENT (Only complete this section if you answered “yes” to any of the questions in the section “Legal
Relationship of Parents” AND you wish to include the father/second parent on the birth certificate. If you are married then
you can ONLY list your spouse for the “Father/Second Parent” section below.)

Father/Second Parent's Name
First

Middle

Last

Suffix

Date of Birth
/ /

MM DD Y

Social security number

[ ] Check if none

Birthplace State

COUNTRY

PUBLIC HEALTH DIVISION
Center for Health Statistics

Child

Mother

Mother Address
Mother Afiributes
Mother Health
Marital Status
Father

Father Attributes
Informant

Place of Birth

Prenatal

Pregnancy Factors

Labor

Delivery

Newbomn

Newbom Factors

Attendant/Certifier
+ Certify

Hearing Screening
Immunization

Print Forms
Comments
Validate Regisiration

6879028 :Baby T Test MAY-22-2018

/Legal Valid with exceptions/Medical Valid with exceptions/Certified/Not Registered/Registration Approval Required

Father's Name

First Middle Last
Dad T Test
Date of Birth Age Sacial Security Number
None
JAN-01-1975 | [l [m) (42 358-35-5888
Father's Birthplace
Birthplace State Birthplace Country
QOregon United States

Suffix

Unknown

T () €3 &0 Em

Oretr()n lth

-Authorit y




Birth
Record Facility Worksheet

and OVERS
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s FACILITY WORKSHEET
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cipel od of Payment
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8 ruase msrnc® T Gaper govemment

T} oer
1 Uninown

A
Motnecs Medica! Record # (opend)
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j > Use the guide book for help with definitions.

NEWBORN (Page 2 of 2)
Medical Rec # (optional): Birth Weight: Oiezdg APGAR 5min 10min
Obstetric Estimate of Gestation: (weeks) Plurality: (Single, Twin, Triplet, etc.) Birth Order: (1t 27 31 4% etc)

Number born alive this delivery: Infant alive at time of report [ Yes [ No Infant breastfed at discharge [J Yes [0 No
NEWBORN FACTORS

6879028 :Baby T Test MAY-22-2018

/Legal Valid with exceptions/Medical Valid with exceptions/Certified/Not Registered/Reqistration Approval Required

Child
Mother Medical Record Number

T ATITES Pounds / Ounces Grams 5 Minutes 10 Minutes
Mother Altributes Infant Birth Weight = 1z APGAR Score (;

Mother Health

Marital Status Obstetric Estimate of Gestation{weeks) | 40

Father ) " -
o Plurality single Birth Order Not Applicable

Informant

I not single birth, number of infants in this delivery born alive

Place of Birth Is infant living at time of report? | Yes Is infant being breastfed at discharge? | Yes
Prenatal

Pregnancy Factors T
Labor alidate Page @ @

Delivery

Newborn

Newborn Factors

Attendant/Certifier
 Certify

Hearing Screening
Immunization

Print Forms
Comments
‘Validate Registration

(R sl

PUBLIC HEALTH DIVISION
Center for Health Statistics
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Use the guide book for help with definitions.

National Center for Health Statistics

Guide to Completing
the Facility
Worksheets for the

OVERS User Guide
FElectronic Registratjon System for
Birth &%gtal eath Records

‘Guide 1o Completing the Faciiry Workshee fos the Certificate of Live Bisth and Report of Fetal Death

Definitions Instructions I Sources Keywords and abbreviations
DD R
This manual is intended as a technical guide for using the Elecfronic birth &
Jfetal death registration system. For definitions and rules for completing the 17. Date of birth (BC #4, FDFWS #16, FDR #4)
Oregon birth or fetal death certificate see the companion instmctions located at
http:/fwww orezon. gov/DES/ph/chs' instructions shtml The infant’s date of birth Enter the month. day, and four-digit 1st  Labor and delivery under— DOB-Date of birth
year of birth Delivery record
Duplication and distribution is permitted. If the date of birth of the infant is 20d Newborn admission H&P
unknown because the infant is a
foundling, enter the date the infant
was found
18. Time of birth (BC =2, FDFWS #17, FDR #2)
The infant’s time of birth. ‘Enter the time the mfant was born 1st  Labor and delivery under—
‘based on a 24-hour clock (military Delivery record

tume). If time of birth is unknown

(foundling), enter “unknown ™ 204 Newborn admission H&P

Facility & Midwife Edition

Last Revised: Movember 24, 2008 19. Certifier’s name and title (BC #11)
‘The individual who certified to the Enter the name and title of the
fact that the burth occurred: individual who certified to the fact

that the barth occurred.

The individual may be, but need not.
be, the same as the attendant at birth

MLD. (doctor of medicine)

D.0. (doctor of osteopathy)

Hospital administrator or designee
CNM/CM (certified nurse midwife or

certified nudwife)
D I IS Other midwife (midwife other than

CNM/CM,
Oregon Department of Human Services ‘
Office of Disease Prevention & Epidemiology, Other (specify)
Public Health Division
Center for Health Statistics 20. Date certified (BC #12)
‘The date the birth was certified Enter the date the birth was certified

PUBLIC HEALTH DIVISION
Center for Health Statistics

calth
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Below items should be reported as soon as information is available.

These items are not required to certify the birth and can be added after the birth report is certified.
HEARING SCREENING
Was hearing test performed?
[ Inpatient [] Outpatient [] Missed [] Not Screened — Medical Reason | Testdate: ___ /  /

[] Deceased [] Transfer [] Refused [] Refused — Religion MM DD YYYY
Test Results
Left Ear: [J Pass O Refer O Equip. failure [ Physical condition Equipment type used: [] A-ABR [] OAE
Right Ear: [] Pass O Refer O Equip. failure O Physical condition Equipment type used: [J A-ABR [J OAE
6879028 :Baby T Test MAY-22-2018
.-‘Legal Valid with exceplicns:'mechcal Valid with excepticns;‘Cer‘liﬂed:Not REQiStered;‘Registration ADDFOVE‘ Qequired
Child
Mother Current\y there are no Heanng SCI'EEHIHQS entered. Press 'New Sc reening‘ fo entera screening.
Mother Address
Mother Attributes -
T
Marital Status
Father
Father Attributes No data found
Informant
Hearing Screening
Place of Birth
Prenatal Was Hearing Test Performed +| Inpatient m
Pregnancy Factors
Labor Test Date r) m
Delivery
Newborn Test Results Left Ear| Pass ~] Left Equipment Type | A-ABR| V| m
Newborn Factors
Attendant/Certifier Right Ear| Pass V] Right Equipment Type
v Ceriify
Screening Facility | Hospital v
Hearing Scre Facllity Name ) Facility NPI
Immunization Good Samaritan Regional Medical Ce LJG- & 1962453134
Print Forms
Comments
— il Validate Registration

PUBLIC HEALTH DIVISION
Center for Health Statistics
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IMMUNIZATION

Did Infant receive Hepatitis B Vaccine?
O Yes [ No [J Refused Date administered:

Manufacturer [] Glaxo [] Merck [] Other:

YYYY

Lot number:

Mother HBsAg+

O Positive [] Negative [] Unknown [] Not screened

O Yes [ No [J Refused Date administered:

Did Infant receive Hepatitis B Immune Globulin (HBIG)?

Manufacturer [ ] Glaxo [ Merck [] Other:

YYYY

Lot number:

Child

Mother

Mother Address
Mother Attributes
Mother Health
Marital Status
Father

Father Attributes
Informant

Place of Birth

Prenatal

04 e ot cunmas Pregnancy Factors

s e vn [ roneoe Labor

Delivery
Newborn
Newborn Factors
g Attendant/Certifier
v Certify

s
Fabms

Hearing Screening
Immunization

Print Forms
Comments
R ot s validate Registration

e——

6879028 :Baby T Test MAY-22-2018

/Legal Valid with exceptions/Medical Valid with exceptions/Certified/Not Registered/Registration Approval Required

Currently, there are no immunizations entered. Press "New Immunization” to enter a report

New Immunization

Immunization Data

Did Infant
receive Hepatitis»| Yes
B Vaccine?

Date Administered [JUN-14-2018 | [T

Manufacturer Glaxo Smith Kiir[ > Otherl
Lot #

Is the mother
HbsAg+ ? +| Negative

Did Infant
receive Hepatitis

B Immune »| Yes

Globulin (HEIG)
72

Date Administered |JUN-20-2015 | [T

Glaxo Smith Kiir][%| Ofher

Manufacturer
Lot#

PUBLIC HEALTH DIVISION
Center for Health Statistics
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Pay attention to...

 Names
« Sex Designations
* Dates

* Hyphens

PUBLIC HEALTH DIVISION
Center for Health Statistics
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Remember!

Entries in OVERS create an official birth record.

Review your entries for errors.

Amendments are listed on the certificate permanently.

Worksheets should inform OVERS entry.

PUBLIC HEALTH DIVISION Oregon
Center for Health Statistics e a t
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Resources
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References

 Quick Reference Guide and User Guides

 Instructions and Worksheets |

[ GettingStarted | ( Entering a New Birth Record )

e e = / ] \
hifpsioryialevents hrstate orus/OVERS/logon aspi = E " T
P = click on Validate
Ifm':;:";:m“;mmrm OR o pick up a case o o — Repistration under OTher Links in the Menu.
n ¥ there are no errors, green amows wil appear next to
O Life Events > Birth > Start/Edit New Case each screen in the Parent Information and Facility
 Birth Page s
Certify will appear below the Attendant/Certifier screen
‘on the Menu.
Maln Menu — either yellow or red arrows will appear
e = and a list of dsplay.
¥ the error is yellow. amend the i (if applicatie) and
5] Lite Evente ‘Gick Save, OR cick the Override box i the error message
and click the button marked Save Override.
& hitpsJ/wwaaregon.gow/oha/PH/EIRTHDEATHCERTIFICATES REGISTERVITALRECOR] = @ G Ewdwlu-agwwgﬂmﬂg_ 1 Oregen Heslth Authorty - Ho-. | | Oregon Health Authority: .. % | | [t Quetes Jf the error is red, you must amend the entry on the
screen and chick Save.
. : [E Furms When all errors have been comested. dlick Validate
ggested Sites ~ {8 Web Stice Gallery = 51 Help jistration again. All amows wal be either grean or
yeliow (indicating that the override has been accepted),
About OHA P dSs o Health PL Health System Ref L d bt S iy ok et Coni ik e e M. Chk b
About O - rograms and Services ~ regon Heal an ~ ealth System Reform ~ icenses an 5 - o , click on ink in the Menu. Check the
o save data and navigate between screens: box nexd o the affrmation statement, then dlick the Affirm
button. The screen will prompt you fo sign with the
he City of Salem lifts its rinking water advisory et Cuir Sue § i Plemeiic dece.

Click Next to save info and move on to next screen

Cick Clear to erase info from current screen
Ciick Save to save info and remain on current screen (Checking Status of the Record]
Gy ciek Return 1o go to a previous Meny category
L. ' . Return will ngr ahways go back o the previous -~

Modernizing Oregon's Vital Records Systems T oetin a previous sereen, be sre o Save o an Legal Valdmeans o Lega elormeion = 62y
current sereen, then click on desired screen in the Medical Valid means all Medical screens are okay.
Meny secton. Exceptions means an ovenide has been sccepted
Don't use the Back or Forward browser arrows ‘Certified means 3 birth certfier has signed electronically.

o o . and don't use the Enter key. Registered means the record is registered, and certified copies can be made.
| OVERS Oregon Vital Events Registration System - Voi it s i

\Whgnaremld\sﬁ!dﬁ!d.h(ﬂnt Registered, State review is

Accessing OVERS —
OVERS provides a secure Web-based environment that supports convenient, stable

'OVERS System Requirements flexible operations from the creation of records to the production of certified copies and * Login to OVERS

statistical reporting. - For State Employees

Biometric Information

‘SSA Online Verification Service ’ Latest Updates

OVERS Implementation - On April 16, 2018, OVERS\.fziI\ update to release 17.3.6.
= Call our OVERS Help Desk if you experience any unexpected changes in

OVERS Frequently Asked tunctionalty.
Questions
Training
OVERS User Guides New Sex Designation Functionality

As of version 17.3.6 of OVERS, all user groups will see an updated sex designation
OVERS Information for State option for birth and death records.

Employees
Change: The OVERS system has new options for sex designation. The selections of

Contact Us Female, Male. Undetermined, and Unknown are the same, but you will also see X. X, O Y -
indicating nonbinary, has been added to include individuals who are not exclusively male T‘CLL)()I 1 I

Authority
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https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/OVERS/Pages/UserGuides.aspx
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/Pages/InstructionsBirth.aspx#instructions
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/Pages/InstructionsBirth.aspx

Next Steps

PUBLIC HEALTH DIVISION OI’GgOﬂ
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NEXT

Take the new elLearning training found on our website.

“Applying Best Practices for Reporting Medical

and Health Information on Birth Certificates”
created by the National Center for Health Statistics (NCHS).

PUBLIC HEALTH DIVISION
Center for Health Statistics

36

Applying Best Practices
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http://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/OVERS/Pages/SPTrain.aspx

Login to CDC Train and complete your profile.
CDC Birth Training Page

(@ b [ @ Centers for Disease Control and Prevention
B CDC 24/7: Saving Lives, Protecting Peopie™

National Center

Applying Best Practices for Reporting Medical and Health Information on Birth Certificates

Course Accreditation Statements and Instructions
To complete the online evaluation and posttest-

« Goto|course page on CDC TRAIN.

+ Once you have read the course details page and are ready to register for the course, select the Log In button and follow the steps below to complete the course.

= Create afree account

= Click on Course Catalogand type “applying best practices” into the search box near the top

= Click on the course name then click on the green + Register tab on the course page, then click OK to confirm registration in the pop-up

= You may get a message that says you need to complete your profile. If so, click Go to profile
= Fill in required fields, save, then click Close
= Once back at the course page, click again on + Register then click OK

= Choose the credits you want; if you are not seeking continuing education crediits, choose “none,” then click the OK button

= Click Launch to go directly to the course page; if you have already taken the course and want to get to the assessment, click Mark Completed and then OKin the pop-up;

will change from Launch to Assessment
= Click Assessment
= Answer the 5 questions and then click Close
Click Take Evaluation

= Answer questions and then click Close

On course page, click Print Certificate and either open or save the pdf certificate
* Seealso, detailed directions on creating the account and accessing the course and post-course activities [PDF - 787 KB].

Page last reviewed: March 14,2017
Page last updated: March 14,2017
Content source: CDC, National Center for Health Statistics

About CDC Privacy FOIA

CDC TRAIN

Create Account

Create Login Name

Create s Password

Canfiom Prssword

Your Lmail Address

First Name

Lost Name.

1me Zone

ZipiPostal Code

Have an account?
LogIn

PUBLIC HEALTH DIVISION
Center for Health Statistics
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https://www.cdc.gov/nchs/training/BirthCertificateElearning/

Review the guide found on the CDC website.

“Guide to Completing the Facility Worksheets
for the Certificate of Live Birth and Report of
Fetal Death’” e

Definitions Instructions Sources Keywords and abbreviations

17. Date of birth (BC #4, FDEWS 16, FDR #4)

The infant’s date of birth Enter the month, day, and four-digit Ist  Labor and delivery under— DOB-Date of birth
year of birth Delivery record

= —
Natk‘.mﬁH Center for Heal%u Statistics

2nd  Newborn admission H&P

Guide to Completing
the Facility
Worksheets for the ————————

The mdrvidual who certified to the Enter the name and title of the
fact that the birth occurred ertified to the fact

Certificate of Live A

D.0. (doctor of osteopathy)

Birth and Report e —

CNM/CM (eertified nurse midwife or

1st  Labor and delivery under—
Delivery record

2nd Newborn admussion H&P

The individual may be, but need not
be, the same as the attendant at birth.

certified midwife)

of Fetal Death i o

CNMICM)
Other (specify)

(2003 revision)

20. Date certified (BC 512)

Updamd May 2016 The date the birth was certified. Enter the date the birth was certified

PUBLIC HEALTH DIVISION
Center for Health Statistics

Oretr()n lth
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https://www.cdc.gov/nchs/data/dvs/GuidetoCompleteFacilityWks.pdf

How to register in OVERS:

Send the following completed

documentation to Megan Welter
MEGAN.L.WELTER@dhsoha.state.or.us

1.) OVERS enroliment form
2.) CDC training certificate

3.) confirmation of attendance
at this webinar (Sent by
Lindsey)

OVERS Enrollment Form Page

PUBLIC HEALTH DIVISION
Center for Health Statistics

39
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PUBLIC HEALTH DIVISION
Center for Heaith Statistics

OVERS Registration Application
Send completed OVERS enroliment form to:
FAX: 971-673-1202

Name:

]

Professional License Mumber:

[ =]

Professional Tite: Mo oo Qo dra QOne Qcwm Qiom

FacilityName:

Work Phone:

Fax:

Work Email:

FacilityAddress:

Private Individual Work Email (for passwond reset aniy):,

City:

County: State: Zip Code:

Facility Mailing addressif different:

City:

County: State: Zip Code:

Si of Partici

I attest that the above information is true and correct to the best of my knowledge.

Date:

Check the box next to your User Type or OVERS Role below. (* Indicates signing authority)

DEATH REGISTRATION

Funeral Home User: CJFuneral Director* OFuneral Home Staff
Modical Cortifinr:  [WModizai cosfiae  [lMedical Certifier Staff ) Facility Administrator

eﬁ“ﬁe %ﬂ‘ﬁ %‘En}; %ﬁ‘ﬁ} (@) 'edical Examiner Staff
Y Y Y S Vet S eSS WK o)) ' REGISTRATION
¢ ‘ B0 AT o TV o AN o AV o ‘EP.: st* L1Birth Clerk Assistant Hearing EHDI Approval
Screener
Wy A . s Phone:
(/f’/’////(’(l/f’ ()/ (/(:///)/(///(/// i
: OUNTY STAFF

Applying Best Practices for Reporting
Medical and Health Information on

Birth Certificates

CDC - Centers for Disease Control and

Prevention/National Center for Health Statistics

 Arver 1r/r/ V2
Lindsey Zapata

/////// tocd o

6/21/2018

IHS Use Only
y) ‘count Created: Usemname:
|IMINSTRATOR OR CHS USE ONLY

and

|rints registered:,

d sign) | have i the i i ion of the
penuine. To the best of my knowledge, the participant named

Print Mame:

orm to the State office after fingerprint enrollment is

OVERS [ Added to Listserv O Sentemail



mailto:MEGAN.L.WELTER@dhsoha.state.or.us
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/OVERS/Pages/NewUsers.aspx

Upcoming Opportunity!

Birth Information Specialist Workgroup Reconvening

« Meets quarterly for process improvement and system development.

« Contact Lindsey at lindsey.m.Zapata@state.or.us for more info.

PUBLIC HEALTH DIVISION Oregon
Center for Health Statistics e a t
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mailto:lindsey.m.Zapata@state.or.us

Contacts

Jennifer Woodward Judy Shioshi

State Registrar Field Liaison

971-673-1185 971-673-1166
Jennifer.A.Woodward@state.or.us Judy.Shioshi@state.or.us
Ryan Sanders Lindsey Zapata
Amendments Manager OVERS Trainer
971-673-1178 971-673-1197
Ryan.G.Sanders@state.or.us Lindsey.m.Zapata@state.or.us
Kelly Stacy Karan Rangan

Certification Manager Registration Manager
971-673-1182 971-673-1160
Kelly.A.Stacy@state.or.us Karen.L.Rangan@state.or.us

OVERS Help Desk
971-673-0279

PUBLIC HEALTH DIVISION Oregon
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mailto:Jennifer.A.Woodward@state.or.us
mailto:Ryan.G.Sanders@state.or.us
mailto:Karen.L.Rangan@state.or.us
mailto:Judy.Shioshi@state.or.us
mailto:Lindsey.Zapata@state.or.us
mailto:Lindsey.Zapata@state.or.us

