Birth Information Specialist and Midwife
Training 2020
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Training requirement

[ This training is required to file Oregon birth records and to use
OVERS.

Q If you are currently filing Oregon birth records and using
OVERS, this training must be completed by June 30, 2020.

d If you are a new BIS or Midwife needing to file Oregon birth
records and use OVERS, this training must be completed
before you will get a login and password to OVERS.

d Certificates of completion must be provided.

PUBLIC HEALTH DIVISION Oregon
Center for Health Statistics e a t

2 Authority




Agenda

4 Laws, Policies & Procedures

1 An introduction to the worksheets

4 Alink to a demonstration of OVERS entry

4 Birth Information Specialist training from NCHS

] Contacts and resources
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The work you do is of VI T AL importance

For the individual:

The birth certificate 1s the most important document used
to establish an individual’s identity.

For the family:

It allows the parents to establish the child’s identity, claim
a range of benefits like tax credits and health care.

For public health partners:

It helps identify trends and indicators of health, which can
assist in policy development, funding, and research.
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Laws, policies and procedures
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Highlights of the laws and policies

O All births that occur in Oregon must be filed with the state.

O Each birth must be submitted to the state within 5 calendar days
after the live birth.

O The hospital or licensed birthing facility where the birth occurred is
responsible for filing the birth record with the state.

O Birth that occur in a hospital or licensed birthing facility must be filed
electronically using OVERS.
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Highlights of the laws and policies

O The hospital or licensed birthing facility must make voluntary
acknowledgment of paternity forms available to unmarried
parents.

O Once filed and registered with the state, the birth record
becomes the permanent record of the birth.

O Any changes to the birth record after it is registered must be
done through an official amendment process and the change
becomes permanent.
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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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Oregon Revised Statutes
Chapter 432 (2017 Edition)

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
prescribed by ORS 432.098. [Formerly 432.285]

PUBLIC HEALTH DIVISION Oregon
Center for Health Statistics e a t

9 Al ithority



In 2019,
42,288
births

occurred in

Oregon

PUBLIC HEALTH DIVISION
Center for Health Statistics

of birth records are electronically
registered at medical facilities and
birthing centers.



How are birth records completed?

1. Birth Information Specialists or All within
Midwives gather information
from parents and medical
record.

2. Information is entered into
OVERS.

3. The birth records will
automatically register and
become the official birth record
once it is certified by the Birth
Information Specialist or
Midwife.
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Worksheets

1 There are two worksheets used to collect the information for
completing the birth record.

1. Parent worksheet
2. Facility worksheet

1 The worksheets are standardized so that all information is collected
the same way for all births in Oregon and in the US.

O The worksheets provided or approved by the Center for Health
Statistics must be used to collect the information.

0 Completed worksheets should be filed in a separate file and not part
of the medical record. They need to be kept for two years and then
shredded.
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Parent worksheet

Completed by the parent(s).

This is where the parents name the baby and provide
information for their baby’s legal birth certificate.

Please remind parents to:

» Read the cover sheet carefully.

» Write clearly and review the information.
* Provide precise and correct information.
+ Sign the worksheet.
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| [Elﬁllh 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 ’

—ww wg vvvr | [ | Undetermined [ X []ves []Mo

BIRTH MOTHER (THE FERSON WHO HAD THE BAEY)

Your Current Legal Hame

Fimt

Mida Lt ‘ St

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 County £ L
Mother's Mailing Address (if different) s & oves o Fo B AstUnivepacs city County Saute o

[ same a5 residenca

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?

[ 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 Crigin (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? u-ilbeci:_s]] I:I O':;.er.»\ﬁia.n (specifyl
ian Indian (specify) (specit
L Chinese [ Mative Hawaiian E 8:1:;..11

[ Filiping

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 3 monins pelore pregnancy  F Ciganattas
[Pre-pregnancy] (At delivery) 1 3monteofpregnancy Cigarattes
o in. Ibs. lbs. | Z°3montnsofpragnancy  F____Cligarhes
Fa L I e—

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.
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Parent Worksheet

Baby’s information

Parents’ address and
demographics

Legal relationship of
parents

Mother’s health
Prenatal information

Social Security
Number authorization

Health



Facility worksheet
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Completed by the BIS or designee. The process for gathering the
information may vary among hospitals or birthing facilities.

Usually from medical record or provided by labor and delivery nurses
at time of birth.

You must use the facility worksheet provided or approved by the
Center for Health Statistics.

Parents do not see this worksheet.

Completed worksheets should be filed in a separate file and not part
of the medical record. They need to be kept for two years and then
shredded.
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Facility Worksheets

Medical and health

information for the mother

Prenatal information
Pregnancy factors

Labor and delivery
information

Newborn factors

Hearing screening
Immunization

IMPORTANT:

The worksheet 1s designed to flow [===o=e=—====

with OVERS data entry
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Hﬂéuélth Birth Record Please print neatly

Aarbrmity
Center forealn Seasis FACILITY WORKSHEET
CHILD (Page T of 2)
Name First Midde Lazt o2
Date of Birth Time of Birth Sex
f o [ Female O Male
[ oo Cwaitry O Undetermined (1 X

MOTHER HEALTH

Did Mother get WIC food for herself during pregnancy? [ Yes [JNo [ Unknown | Cigarette Smoking [ Check if none
‘Burgercer gz
Height Weight Weight 3months before pregnancy ¥ Cigarettes
(Pre-pregnancy) (At delivery) 1% 3months of pregnancy Cigarettes
23 menths of pregnancy  # Cigarettes
ft in lbs lbs | ¥ 3months of pregnancy  # Cigarettes
Alcohol use during this pregnancy? [ ] ves | | Mo If yes, average number of drinks per week?
PLACE OF BIRTH
[ atthis facility [ Home delivery ~ Was home delivery planned? [] Yes [INo [J Unknown
[ other location (specify)
Specify address if not this facility-
Ho & Sree ciy County = ET
PRENATAL
Mother's Medical Record # (optional): Principal Method of Payment
I M i [ Medicaid’Oregon Health Plan ] Champus(Tricare
Mother's # O Private insurance. O] Other govemment
Other:
Date of Last Menses (date of last period): ___ 1/ H et i Senoes H ot
WAoo vy
Prenatal Care L] Check if none Previous Live Births
Date of 1 visit J ] Total # of visits # now iving, # now dead, Date of last live birth I
Wi o v LM
Other Pregnancy Out: induced inations or ectopic pregr ¥) Mother tested for HIV?
Combined # of other outcomes Date of last cther outcome ! O ves CINo [J Unknown
W vy
PREGNANCY FACTORS
Risk Factors [0 Hypertension — Eclampsia O Pregnancy Resulted From Infertiity Treatment —
Diabetes — Gestational O Previous Pretarm Births (<37 Compieted Whs. Assisted Reproductive Technology
O Diabetes — Pre-pragnancy Gestation} [ Mother Had A Previous Cesarean Delivery
[ Hypertension — Pre-pregnancy (Chronic) [ Pregnancy Resulted From Infertity Treatment — How Many?
[J Hypertension — Gestational Fertiity-enhancing drugs [ Mone Of The Abave
Mother tested for: | Infections Present andior Treated Obstetric Procedures
O Syhilis O Gonorhea O Hepatitis B O Chiamydia Extemal caphalic version:
O Group & Strep O syphils [0 Hepatits C [ Mone of the above | [ Successiul O Failed
LABOR
Characteristics of Labor and Delivery
O Induction of labor [ Antiiotics during labor [ Epidural or spinal anesthesia during labor
O Augmentation of labor [ Clinical choricamnionitis diagnosed during [] Unknown
[ Steroids for fetal lung fion prior to defivery __labor or matemal temp_ > = 38C [ Mone of the above
DELIVERY

Method of Delivery
Fetal Presentation at Delivery: [] Cephalic [] Breech [ Gther [] Unknown
Final Route and Method of Delivery: [ O Vag ps [ Vag [ Cesarean [ Unknown

i Cesarean. was a Trial of Labor Attempted? [] Yes [] No

(check all that apply)

bn [ Unplanned hysterectomy [ None of the above
ee perineal laceration  [] Admission to intensive care unit O Unknown at this fime
is facdity pricr to delivery? [] Yes [J No I yes, name of facility

Hospital Staff Last revised: March 2018
agency other than the Center for Health Statistios should be provided with a copy of this completed worksheet.

Health



Recap: Parent and Facility Worksheets

]—@Wéﬂl h Birth Record Please print neatly

Aifaicky

Canler for Health Stafstics PARENT WORKSHEET
CHILD {Page 1 of 2)
Legal Name as you want it to appear on the birth certficate
Fis Neate | Cttws ks ‘ Lt e

Sex Do you want to request a social security number for the

[ Female CMale child? (reies

VY Undetermined X [1ves []No

BIRTH MOTHER (THE PERSON WHO HAD THE BABY)
Your Current Legal Name
Fim e

Mcde ‘ L

Your Legal Name prior to frst mamage/ Your Legal Mame at Birth L] Chek if same as Cumrent Legal Name
Fint e Lua

Date of Birth Social Security Number [ ] Check # none | Binnplace s CouTRe
r
Cr— VYT
BIRTH MOTHER'S ADDRESS.
Mother's Residence Address T [rrr— o ot E™ 3
Mother's Mailing Address (f GIffErent) s & v o pose  Adispe = =) = o

O same as resizencs.

Residence Inside City Limits? L] Yes [ No Primary Telephone Number Secondary Telephone Number

BIRTH MOTHER'S ATTRIBUTES

Education: What is the highest level of education you have completed?
[ 8 grade or less Some college credit but no degree [ Master's degree
[ %= 12" grade: no diploma [ Associate’s degree [0 Doctorate or Professional degree

1) Parent Worksheet:
Completed by the parent(s)

Did you drink aleohol during this pregnancy? []Yes [ Mo _If yes, average number of drinks per wesk?
Did you go into labor planning to deliver at home or at a freestanding birthing center (excludes hospital birthing center)?
CINe

Yes
If yes. the planned primary attendant [ Traditional Midwife [ Certified Murse Midwiie
type at onset to labor was: [ Naturopathic Doctor ] Medical Doctor

[ Licensed Direct Entry Midwite

OHA 6704 (03/18)
Hospital Staff
No individual or agency other than the Center for Health Statistics should be provided with a copy of this completed workshest

Health Birth Record Please print neally

At

Center for Health Stabstics FACILITY WORKSHEET
CHILD (Page 1 of 2)
e s ey =
Date of Birth Time of Birth Sex
/ / S Or Clmaie
T v © namaey O Undetermined  []X
MOTHER HEALTH

Did Mother get WIC food for herself during pregnancy? L] Yes L] Mo L] Unknown | Cigarette Smoking ] Check i none
Mummarssran
Height Weight Weight 3months befoce pregnancy # _____ - Cigarettes
(Pre-pregnancy) (At delivery) % 3 months of pregnancy  # Cigareties
. 23 months of pregnancy  # ____ Cigarsties
ft in lbs bs |3 3months of pregnancy 2 Cigareties

Alcohol use during this pregnancy? [ ] Yes [ ] Mo Ifyes, average number of drinks per week?
PLACE OF BIRTH
O At this facility O Home delivery Was home delivery planned? [] ves [JMNe [J Unknown
[ other location (specify)

Specify address i not this facility:

e S T = = =
PRENATAL
Mother's Medical Record # (optonal) Principal Method of Payment

) . _— [ Medicaid/Oregon Health Plan (] ChampusiTricare
Mother's Medicaid #: 0] Prvate msuranca 0 Gther govemment

Cther:
Date of Last Menses (date of last period): __[ i H 2 i services Hter e
TN
Prenatal Care [ Check i none Previous Live Births,
Diate of 1 visit / J Total # of visits # now Ining, # now dead, Date of last v bifth il
e —ra — fiiad
Other Pregnancy Oulcomes (Spontansous, induced tEmminatans or Sctopi pregnancy) Mother tesied for HIV?
Combined # of other autcomes. Date of last ofher outcome i O ¥es o O Unknown
T vy

PREGNANCY FACTORS
Risk Factors [ Hypertension — Eclampsia [ Pregnancy Resulted From Infertity Trastment —
[ Diabetes — Gestatonal [ Previous Pretemn Births (<37 Comgleted Wks. Assisted Reproguctive Technology

2) Facility Worksheet:

PUBLIC HEALTH DIVISION
Center for Health Statistics
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Completed by the facility staff
(BIS, Labor/Delivery Nurse)

LI Third or fourth degree perineal laceration || Admission to intensive care unit LI Unknewn 3t this time
O Ruptured uterus

Mother transfemed to this facity prior to delivery? [] Yes [J No If yes, name of facility

Infant transfermed from this facilty after delivery? [ Yes O No If yes. name of facility

Hospital Staff Last revised: March 2018
Mo individual or agency other than the Center for Health Statistics should be provided with a copy of this completed workshest.

Health
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SECTION 1

This document establishes paternity under ORS 432.098. Signatures of the parents below estabiish patemity and create
legally binding duties upon both par
support the child. Do not sign uniti you tnderstand your legal rights and responsibilties as stated on the back of this form.

Complete in ink and do not afrer.

THISIS A LEGAL DOCUMENT

Voluntary Acknowledgment T o
of Paternity Affidavit N oy

rents for the child named in this Affidavit, including duty for both parents o financially

Cric = name: =

TSF USE ONLY
Wicde. Gt ‘Suff (Examede: Jr or 51 I

Did you know there are

[
'SECTION 2— NATURAL MOTH
Moiers name: =

Frememiaddess o snied

(Dste of it (mrtadyyyy) ‘mw
[

SECTION 3 — NATURAL FATHE
Fahers name: 3

Oregon
Health Voluntary Acknowledgment of Paternity
PUBLIC HEALTH DVISION THIS IS A LEGAL DOCUMENT
Ganeror aat Stataios

This document establishes paternity under ORS 432.098. Do not sign until you understand your legal rights and
responsibiliies as stated on the back of this form. When both parents complete this document and their signatures
are witnessed by hospital staff, this establishes patemity for the child and creates a legal duty for both parents to

Date of bit: (rmiadyyyy) ‘Bﬂmﬂ
[

[SECTION 4 — LEGIIMATION
Dste of Mamage:

[
SECTION 5 — NOTARIZED SIG

support their chid, which financial support. Complete in ink and do not alter.
Yowam  [Section 1 Child (as named on birth certificate) | e
Chid's name: First Middle Last  suffix (ExamplezJr or sty e

Date of birth (mmiddfyyyy): | Child's birthplace (hospital or health care facilty name):
[

Section 2 — Natural mother of child

been determined hat | am nct the|
have not had my parental ights te

Moiher's name: First Widde Tast Suffix (Exampie: Jr_ or Sr.)
Itis  Class C felony for any persor
certficat. o
f fPa| |Tastname befor 955 (Maiden name). number
1 acirouedge he folowing: 1) 1 - -
the chid's concepion,kirh, o an

Date of birth (mmiddfyyyy): ‘amn piace State (if not United States, name country): Daytime telephone number:

Section 3 — Natural father of child

s of ptarsl offcer)
FATHER'S NAME AND SIGNA|
e
Signed nthe St o
T nstument s scknovisdos

X
(Sisors of notal offcer)
or Vital Records use only.
Date e

Fathers name: First Widdle Last Suffix (Example: Jr_or ST):
T |

Present address: No and Stest Gy State ZIF [Social Secutty number-
Signed inthe Ssieof z _

Date of birth Birfhpiace Sate (1 not Unfed States, name county): Dayfime telephone number:
x i - -

Section 4

Read and understand before you sign this document. Do not sign until hospital witness is present.

Itis a Class C felony for any person to make any false statement or supply false information intending that the
information be used in the preparation of any certicate. The Statement of Rights and Responsibilties, which

is on the reverse side of this Acknowledgment, must have been read to you prior o the signing of this Voluntary
Acknowledgment of Paterni

Iacknowledge the following: 1) | am the biological parent of the child; the above information is true; 2) the mother
was not martied to anyone at the time of the chid's conception, birth, or anytime in between, or 300 days prior to
the birth of the ehild; 3) I have not consented to the adoption of the child; 4) t has not been determined that | am
not the biological parent of the child; 5) | have not surrendered my parental rights to a public or private child-caring
agency, and have not had my parental righis terminated; 6) | am signing this Acknowledgment for the purpose of
‘establishing paternity of the child.

Do not sign until hospital witness is present.

X

Vot 5 S
X

Vospi winesy e oA S T
X

Farers et s S et
X

P o e S ey
Nare o ol |
e o e
ey y Tt St

45-31 (01416)

two Acknowledgement
of Paternity (AOP)
forms?

Choose the right form:
Hospital 45-31 o

notarized affidavit 45-217

PUBLIC HEALTH DIVISION
Center for Health Statistics
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Use AOP 45-31: Hospital or Birthing Center

Use AOP 45-31

* While the mother is still a
patient at the facility

é
o o
o * |t must be signed and dated
WITHIN 5 days after the date of
birth

&
?/ « Must be signed and dated IN
FRONT of birth facility withess

PUBLIC HEALTH DIVISION Oregon
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..OR

« Send parents home with the
Affidavit 45-21 if the parents
leave without signing the
hospital form

* It must be signed before a
notary

PUBLIC HEALTH DIVISION Oreg()n
Center for Health Statistics e a t
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Responsibilities of the Birth Information
Specialist or Midwives within a Facility:

v Provide the Voluntary Acknowledgment of Paternity (45-31) form.

v" Ensure parents have heard the Rights and Responsibilities before

completing form.

v" Check the form for accuracy and completeness before submitting

to the state.
v' Make sure parents have signed and dated the form.
v" Make sure the form is witnessed and dated by hospital staff.

v' Make sure the dates the parents sign match the witness dates.

PUBLIC HEALTH DIVISION Oregon
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Submitting the AOP form to the state

* The form should be submitted as soon as
possible — do not hold to mail in batches

* Order and use white prepaid envelopes

* The form must be mailed by the facility
and postmarked within 14 days of the
child’s date of birth

PUBLIC HEALTH DIVISION Oregon
Center for Health Statistics e a t
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Want more information on paternity
establishment?

FAQ: Establishing Paternity

Paternity Forms and Instructions

PUBLIC HEALTH DIVISION Oregon
Center for Health Statistics e a t
-Authorit y
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https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/CHANGEVITALRECORDS/Pages/paternityfaqs.aspx
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/CHANGEVITALRECORDS/Pages/InstructionsPaternity.aspx

Highlights of the laws and policies
related to fetal deaths
O All fetal deaths that occur in Oregon must be filed with the state.

O Each fetal death of 350 grams or more or if the weight is unknown,
of 20 completed weeks gestation or more, must be submitted to the

state within 5 calendar days after delivery.

O The hospital or licensed birthing facility where the fetal death

occurred is responsible for filing the record with the state.

O Fetal deaths that occur in a hospital or licensed birthing facility must

be filed electronically using OVERS.

O Information is gathered using the fetal death report worksheets.

PUBLIC HEALTH DIVISION Oregon
Center for Health Statistics e a t
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Responsibilities of Birth Information
Specialist: Fetal Deaths

* 432.143 Mandatory submission and registration of reports of
fetal death; persons required to report; rules. (1)(a) A report of
each fetal death of 350 grams or more or, if the weight is unknown,
of 20 completed weeks gestation or more, calculated from the date
the last normal menstrual period began to the date of the delivery,
that occurs in this state shall be submitted within five calendar days
after the delivery to the Center for Health Statistics ...

* (2) When fetal death occurs in an institution or on route to an
institution, the person in charge of the institution or an authorized
designee shall obtain all data required by the state registrar, prepare
the report of fetal death, certify by electronic signature that the
information reported is accurate and complete and submit the report
as described in subsection (1) of this section.

PUBLIC HEALTH DIVISION Oregon
Center for Health Statistics e a t
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Responsibilities of Birth Information
Specialists: Reporting Fetal Deaths

What is a fetal death?

ORS 432.005 (14) “Fetal death” means death prior to the complete
expulsion or extraction from its mother of a product of human
conception, irrespective of the duration of pregnancy, that is not an
induced termination of pregnancy. The death is indicated by the fact
that after such expulsion or extraction the fetus does not breathe or
show any other evidence of life such as beating of the heart, pulsation
of the umbilical cord or definite movement of the voluntary muscles.

PUBLIC HEALTH DIVISION Oregon
Center for Health Statistics e a t
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H %xal:[lh FETAL DEATH REPORT e

- FACILITY WORKSHEET

Only use this form to report o Fetal Death
Dcmﬁnnﬁlmu'n‘ﬂﬂl\‘:npartg‘n'me-ymw!mdmnkwhrﬁLngwﬂmafdumn A fetal death & indicated by the foct thot
aftar delivary, the fetus dogs not bregthe or gvidgece of Bg Fafter delfvary the farus chowsd gny evidence of iife, you ars
reguired to complete Bﬂmaﬂmﬁmwn_fim bunﬁ ﬂnddﬂur_ﬁ Aﬁmnl'd'wpmm parmit can only ke used fora fetol decth. A planned
induced termination of pregnarcy is NOT = fetal death.

FETUS

information e o i ™

Wity B | O Uncetermined

specific to e —————

O Hospital redeased fetus to parenis [ Hospital released fetus o funeral home (name)
MOTHER'S HEALTH PRENATAL

Did she pet WIC ood for herself, ?
Fetal Death e B e
—_— Previous Live Births Date of last Bve birf [ o ot s o e

_ 3 monts before =
Weesght 1* 3 monihs of pregnancy = ‘Cigarettes | £ now lving # now deceasad
DT | TimeegEegen O | NoPrenatd Cael] OR Daeoitewst [/

¥ DO YvYY

. » [0 Disbetes Pre-pregnancy [0 Previows Pretesm Births (<37 Complsted Weeks Gestation)
V O [ﬂmﬁaﬂ%{ﬁmlnhﬁwﬂm [ Inferfity Treatment-Fertlity-enhancing drags
isit our SR T e
DPWHHEM—GEMH(HHH&MH) O Mother Had A Previous Cesarean Delivery: How Many?

DELIVERY

lHnddDei\ay ¥ Cesarean. Matemal Morbidity (check all that apply)

Fetal Presantation at Delivery [ Caphalic [] Breech [ Other Trao e Dmm:é
Fﬁmﬂmﬁmﬂw‘smum Asempled? O Admission to intensive care unit
| O VagrnalForceps [0 VaginalVacuum [0 Cesarean O Yes [ No [0 Mone of the abowe
Moiher Transiermed for malemal o fed ndication pror i delivery [ ] Tes || Mo | yes, name of taciity
FETAL ATTRIBUTES
=T Tibsien: Esomate of Thaaty Ticlwery Urdar
Olbioz [ grams |GEE|I?I (weeks) | (Single, Twn, Triplet, ete ) |E1'. 2nd, 3rd, 4", etc.

CAUSES/ICONDITIONS CONTRIBUTING TO FETAL DEATH
Initiiing Caus='Condifioning (enfer pne condifion or cause only) | Ofher Significant Causa/Condition {enter ofher condifions or causes)
mmﬂm[?eum Matemal ConditionsDisease |

Complications of placenta, or membranes: ‘Comgilications of placenta. or membranes:

[ Faupture of membanes O Profapsed cord O Faupture of membranes O Prolapsed cord

[ Abmuptio placenta O Choncamnionitis ] Abrupiio placenta O Chomoamnionits

[ Pracentsl insufficiency O Ofher [ Placental insufficiency [ Osher

Other cbstetrical or pregnancy complicatons{specy) Other ¢ ical oF pregnancy of . ecify ]

Fetal Anomaly (spedfy) Fetal Anomaly(specify)
Fetal Injury{specify) Fetal Injury{specify)
Fital Inficion (speciy) Fatal Infaciion (speciy)
[ Unknown [ Unknown

Estmated time of fetal death ] Dead ot first assessment. nolsborongoing [ Dead at first assessment. kshor ongoing

[] Died during laber, after first assessment [ Unknown time of fetal death

Autopsy performed [] Yes [] Mo [ Planed  Histological Placental Examination Performed [ Yes [ Mo [ Flanned
Autopsy or Histological Placental Examination wsad in Determining Cause of Fetal Death [ Yes [J Mo [J Mot appiicable
Am=rcant =t oslivery o s - -

Facility fo obtsin ID tag number from funsral homs whers remeains relsassd foo ID TAG HUMBER

Last revised Decamber 2013

calth
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https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/Pages/InstructionsFetalDeath.aspx

The Oregon Vital Events
Registration System (OVERS)

A brief introduction and live demonstration
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Use the Birth Record Parent Worksheet
to create a record in OVERS
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> Use the Guides for help with definitions.

National Center for Health Statistics

O\QFBB% éélsge?f ngﬁ'gf gl Guide to Completing
'\ the Facility

Worksheets for the

Certificate of Live

This manual is mnmded a technical guide for using the Electronic birth &
fetal death registration system. For definitions and rules for co mpmgm

Oregon birth or fehld.eﬂl ertific: msee'hecampmanmslmchunsloc ated at
hittp://www.oregon.gov/DHS/ph/chs/ mstructions shtml

S ‘ | Birth and Report
of Fetal Death

(2003 revision)

Facility & Midwife Edition

Last Revised: Movember 24, 2008
Updated May 2016

XDHS

Oregon Department of Human Services
Office of Disease Prevention & Epidemiology.
Public Health Division

Center for Health Statistics
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https://www.cdc.gov/nchs/data/dvs/GuidetoCompleteFacilityWks.pdf
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/OVERS/Pages/UserGuides.aspx

Click here to watch and
listen to the OVERS
Demonstration Webinar

| | | : O Learn how to enter a case
- O Sign in with biometric

i@ (U Look through the website for
resources

PUBLIC HEALTH DIVISION
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https://chsdhsoha.adobeconnect.com/pgfbxndpp8kb/?launcher=false&fcsContent=true&pbMode=normal

Remember!

4 Entries in OVERS create an official birth record.
L Review your entries for errors.
O Amendments are listed on the certificate permanently.

O Worksheets should inform OVERS entry.
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NEXT

Take the required eLearning training:

“Applying Best Practices for Reporting Medical

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

*Create an account to
receive a certificate at
the end of the training®
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https://www.train.org/cdctrain/course/1064747/

Login to CDC Train and complete your profile.
You can find step-by-step instructions here.

(@ b [ @ Centers for Disease Control and Prevention
CDC 24/7: Saving Lives. Profecting Pecple™

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-

« Go to|course page on COCTRAIN.
+ 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 credits, 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 OK in the pop-up box. Green box
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

. Create Account

CDC TRAIN

f

G e

Your Leail Addreas

Firet Nams

Last Name:

Time Zane

(GMT-05.00) it Time (US & Cansse ~

ZipPostal cone

Have an account?
LogIn
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https://www.cdc.gov/nchs/training/BirthCertificateElearning/certificate.htm

NEW Birth Information Specialists Heh e

& Number:
L ] W one:
Work Email
en e 1oliowing complete
oy Gounty: _
L u Facility Mailing address f differant:
[ ] City: County: State: Zip Code:
n 1 attest that the above information is true and correct ta the best of my knowledge
Signature of Participant: Date:
u Check the box next to your User Type or OVERS Role below. (* Indicates signing authority)
d IS(@sState.or.us JE—
[ ] /, ] [ Funeral Home User: JFuneral Director  [Funeral Home Staff
Medical Certifier: Medical C Facility Adminisra
Medical Examiner: Medical i
Bi

1. OVERS Enrollment Form

2. OVERS Training Certificate

3. Fax the OVERS Enrollment Form,
CDC and OVERS training certificates
to 971-673-1202

Once Kathy receives the documentation, you
will receive your OVERS log in and password
information.
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mailto:Kathy.Ellis@state.or.us
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/OVERS/Documents/OVERSUserEnrollment.pdf
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/Documents/CertificateofCompletion.pdf

Current OVERS users

aaaaa

Send your OVERS Training e
Certificate and CDC Certificate :

to Kathy Ellis at
Kathy.Ellis@state.or.us
or by FAX 971-673-1202
by September 30, 2020.

Once Kathy receives the
documentation, you will be authorized
to continue to complete birth records
and use OVERS after Sept. 30, 2020.
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https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/Documents/CertificateofCompletion.pdf
mailto:Kathy.Ellis@state.or.us

CHS Resources

EBRS QuickStartGuide

1 Quick Start Guide

 Instructions and Worksheets

4 Birth Page

ERTIFICAT maecor - @ ¢|[@ t -0 b

[ Entering a New Birth Record ]

(o O\

o validate the enfire record,

Registration under Other Links in the Menu.

Hthere are o emors, green arows wil appear next to
and Facility
hlnmlihunsﬁ;hmsdmz Menu. and a soreen marked
Certify will appear below the Attendant/Certifier screen

infiale a case from your offoe O o pick up a Gase
that has been initiated:
Life Events > Birth > Start/Edit New Case

on the Menu

Main Menu - I there are erqors, either yellow or red amows will appear

¥ Wein next io the soreens, and a list of ermors will isplay.
Wthe ermor is vellow. amend the field (i applicable) and

[ Lite Events ‘cick Save, OR cick the Override box in the error message
and click the bution marked Save Overri

D] Queuss mmunmumemmme
szreen and chok Save

[ Furenis When all errors have been comected, click Validate

5 Help ion again. All arrows il be sther green or

that the override has been acoepted).

and the screen marked Certify wil appear).
To cerfify, click on the Certify link in the Menu. Check the
box nexd fo the affmation then click the Affirm

"To save data and navigate between sereens: &
button. The screen will prompt you to sign with the /

‘iabdatz Faga "= |f Clear |f Seve || Rezarn biomeiric: device.

sk Pabt

Cick Next to save info and move on to next screen

Cck Clear to erase info from current screen

Ciick Save to save info and remain on curent screen
Only cick Return to go to a previous Menu category

[Checking Status of the Record]

" Clck on the blue bar a he fop of the record.
Legal Valid means all Legal information is d:y

Mm will 9 always go bask to the previos

Tngelhnimuusmsn be sure in Save info on

ggested Stez v )

eb Sice Galery =

REGON.GOV About OHA ~ Programs and Services ~ Oregon Health Plan ~ Health System Reform ~ Licenses

he City of Salem lits its drinking water advisory

Modernizing Oregon's Vital Records Systems

| OVERS Oregon Vital Events Registration System

then click on desred
Menu section.
Don't use the Back or Forward browser arrows.
and don't use the Enter key.

Medical Valid means a Medical screens are okay.
cceptions means an ovemide has been accepted.
Certified means a birth certfier has signed electronically.
Registered means the record is registered, and certfied copies can be made.
When a record is Cerfified. but Not Registered, Stale review is required.

More Information

Accessing OVERS

OVERS System Requirements

statistical reporting.
Biometric Information

SSA Online Verification Service ) Latest Updates
OVERS Implementation - On April 16, 2018, OVERS will update to release 17.3.6.

OVERS Frequently Asked
Questions

functionality.

Training

OVERS User Guides New Sex Designation Functionality

OVERS Information for State

option for birth and death records.
Employees

Contact Us

OVERS provides a secure Web-based environment that supports convenient, stable and
flexible operations from the creation of records to the production of certified copies and

« Call our OVERS Help Desk if you experience any unexpected changes in

As of version 17.3.6 of OVERS, all user groups will see an updated sex designation

Change: The OVERS system has new options for sex designation. The selections of
Female, Male, Undetermined, and Unknown are the same, but you will also see X. X,
indicating nonbinary, has been added to include individuals who are not exclusively male

« Biometrics
- Login to OVERS
« For State Employees
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https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/OVERS/Documents/DAVE_QuickStart_BirthFacility.pdf
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/Pages/InstructionsBirth.aspx#instructions
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/Pages/InstructionsBirth.aspx#instructions
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/Pages/InstructionsBirth.aspx

Contacts

Jennifer Woodward

State Registrar

971-673-1185

Jennifer. A.\Woodward@state.or.us

Ryan Sanders

Amendments Manager
971-673-1178
Ryan.G.Sanders@state.or.us

David Tyner

Certification Manager
971-673-1182
David.w.Tyner2@state.or.us

Marsha Trump

Vital Statistics and Systems
Manager

971-673-1191
Marsha.Trump@state.or.us

PUBLIC HEALTH DIVISION
Center for Health Statistics

Karen Rangan

Partner Services Manager
971-673-1160
Karen.L.Rangan@state.or.us

Kathy Ellis

OVERS Trainer
971-673-1353
Kathy.Ellis@state.or.us

OVERS

Help Desk

971-673-0279
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