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Joining the meeting audio

Choose the 2nd
option to Dial-In

This meeting's audio conference was successfully started.
How would you like to join the meeting's audio conference?

() Dial-out [Receive a call from the meeting]

Mial-in to the Audio Conference via Phaone

Dial telephone number:
Toll access number (Toll): 1 (630) 424-8428
Toll free access number (Toll Free): 1 (B66) 377-3315

Enter the following details when prompted:
Participant pin code: 7909824
Moderator pin code: 1873059

Once joined to the audio, identify yourself:
Press 998494# on your phone.

3

more dial-in information...

() Using Microphone (Computer/Device)

[ Done ] [ Listen Only
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How we will communicate

o Phones will be muted when the
speaker is presenting; no hold music Q&A z& | =

o We will unmute the phones and pause
for a question and answer session in
between sections

o Feel free to type any questions in the

Q & A chat box; we will respond to Oregon
questions to the whole group during ‘ ‘ lth

open discussion
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Today’s Agenda: Fetal Death Reporting

1. Definition of a Fetal Death
2. Requirements to report (who, what, when)

3. Collecting information using the Fetal Death Parent and Facility
Worksheets

4. Transporting Fetal Remains — Disposition Permits

Health
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Fetal Death
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What is a fetal death?

Definition:

(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.



Facility vs. Vital Record’s terms

* Facilities may use terms such as: perinatal, neonatal, post neonatal or infant
death

 Vital statistics use only the following terms: Fetal Death and Live Birth




How is fetal death determined?

= Whether a delivery is a fetal death or is a live birth, a medical determination must be
made.

= Defined by law

= Signs of life, even if alive for only seconds and very early gestation =
LIVE BIRTH requiring a birth record and a death record

= No signs of life after extraction or expulsion =

FETAL DEATH requiring a fetal death report only if the delivery weight is 350 grams or more, or 20
weeks gestation if delivery weight is unknown




Key indicators of fetal deat

O ||1
L h FETAL DEATH REPORT
Amnlreity FACILITY WORKSHEET

Certer for Health Stagstics
FETUS (Page 1 of 2)
Fetus Name rra Mitda Lt Suftc Diate of Delivery | Time of Delivery | Sex
! / O Male [] Female
o e [ Undetermined

METHOD OF DISPOSITION (Select one)

= When a pregnancy ends unintentionally

= Fetus is delivered without a heart beat, breath,
umbilical cord pulsation or movement

= Birth attendant requests the event be reported
using a fetal death report

Facility Coordinating Final Disposition (hospital must provide a disposition permit to any party transporting remains)
[] Hospital fransfer to funeral home: Name of Funeral facility:

[ Hospital disposition
[[] Hospital fransfer to parents
MOTHER'S HEALTH
Did she get WIC food for herself during pregnancy? OYes [OMNo Cigarstte Smoking
Mumber cianetes, p: say)

3 months before pregnancy # Cigarcttes

1* 3 months of | # Cij
Height Weight iprepregransy) Weight (st caren 2 3 months dpreg'ﬂ'wmm # cjgamesm
[ n B, I, 3 onths of pregnancy #_____ Cigareties
PREMATAL
Date of Last Menses Prenatal Care Previous Live Births Cther Pregnancy Outcom&n

J / Mo prenatal care O #now living, or el
5w | Date of 1% visit [/ | #now deceased # of other cutcomes;
me oo v | Date of last live birth ! eontined
Total # of visits T ww | Date of last other outcome __f
MM Y

PREGNANCY FACTORS
Risk Factors
[0 Diabstes-Pre-pregnancy [ Previous Praterm Births (<37 Compleed Weseks Gestation)
[ Diabstes-Gestational (Diagnosis In This Pregnancy) [ Infertility Treatment-Fertility-enhancing drugs
[ Hypertension-Pre-pregnancy (Chronic) [ Infertility Treatment-Assisted Reproductive Technology
[0 Hypertension-Gestational (PIH, Pre-sciampsia) [0 Mother Had A Previous Cesarean Delivery: How Many?
O Hypertension-Eclampsia [ Mone OF The Above
Infections Present and / or Treated During this Pregnancy (Check all that apply)
[ Gonomhea [ Chiamydia [] Group B Streptococcus [ Panvovirus [] Mone of the sbowe
[ Syphilis [ Listeria [] Cytomeqalovirus [ Towoplasmosis _[] Cther (Specifyl
DELIVERY

Method of Delivery

Fetal Presentation at Delivery [] Cephalic [] Breech [ Other

Final Route and Method of Delivery [ Vaginal'Spontaneous [ Waginal/Forceps [ VaginalVacuum [ Cesarean
If Casarean, was a Trial of Labor Attempted? [0 Yes [0 Ne

Matemal Morbidity (check all that apply)

O Matemal transfusion O Unplanned hysterectonmy [0 Unplanned cperating room procedurs following
[ Third o fourth degres perineal laceration [] Admission to intensive care unit delivery
[ Ruptured uterus [] None of the above

Mother Transfemed for matemal or fetal indication prior to delivery [J Yes [] No If yes, name of facility

FETAL ATTRIBUTES

Weight of Felus Obsteiric Estimate of Plurality (Single, Twin, Triplet, | Delivery Order
lwoz [ grams | Gestation|weeks), efe. [1%29.39 4° aic)
Congenital Anomalies
[ Anencephaly [ Limb reduction defect [ Suspected chromosomal disorder, karotype
O Meningomyelocele/Spina bifida [0 Cleft Lip with or without Cleft Palate  confirmed
|:| Cyanalic congenital heart dissase [ Cleft Palate alons O Suspected chromosomal disorder, karotype
[0 Congenital diaphragmatic hemia [ Down Syndrome, karotype confimied  pending
O Omphalocsls [] Down Syndrome, karotype pending [0 Hypospadias

[[] Gastreschisis [[] Mone of the anomalies listed above




What is not a fetal death?

= If aninfantis born showing signs of life but dies shortly after

o Signs of life include
= Heartbeat

= Breath
= Movement

= An Induced Termination of Pregnancy (ITOP) is NOT a fetal death

0 ITOP is the purposeful interruption of pregnancy and fetal death is an unintentional occurrence
0 ITOP is reported through a different module in OVERS or by paper form




é‘%iLt,h Birth Record

Genter for Health Stafistcs FACILITY WORKSHEET
CHILD Fisr T oF ol
Name OREGON DEATH CERTIFICATE WORKSHEET FOR FUNERAL HOMES

MOTHER Instructions: This worksheet is designed to be used as a supplemental tool when obtaining information from an
Did she ge informant or family member about the decedent. We recommend that both the informant and funeral director
review the worksheet for completeness and sign and date it. If a typographical error occurs in marital stafus or

[ ] H name of spouse, having a signed workshesf can be used as evidence to support the correction of the record
by the funeral director.
Y ft

Alcohol g
PLACE 1. Decedent’s full legal name — Legal name, not nicknames
[ At this

0 Other | Prefix First Middie Other Middie
Specify ad
PRENATA Last name prior to first mamage Last Suffix

Mother's M
Mather's AKA (full name) (Only include if substantially different than legal name)

Date of La 2 a-b. Date of death (mo dd yyyy)

]
Prenatal C @ Actual date of death (O Approximate date of death (O Court determined date of death
Date of 1% vis (O Presumed date of death () Found date of death

OerPred 3 a.p. Time of death @®am  Opm Owiiitary
Comkined 4 (& Actual time of death (O) Approximate time of death (O Court determined time of death

[ ] [ ]
PREGNAN OPresumedtimeofdeaﬂ] OUnknown time of death OFound time of death
Risk Facto
SI lOWed a I Iy eVI d el |Ce O I I I I e’ Qostetes| 4 Countyofdeath

O Hyperten
[ Hyperten 5. 8ex (OM (OF (QUndetermined (Unknown 6. SSN (ONone (OUnknown
Mother tes

O H t . f. t f I . f b - t E gfrgu“gig 7. Date of birth (mo dd yyyy) 8 a-b. Age. ®years Omonths O days Ohours Ominutes
[H a certiticate or lite bir ] 5 s

Onset of L] City or Town State Country

[ [ O Induction 10. a-c. Served in U.S. Armed Forces? (JNo (DYes (®) Unknown
a n C e rt I I C a t e O e a t a re O Augment If cannot determine if the decedent served in the Armed Forces, select unknown. DO NOT leave this blank.
roids
DEE_“E? If the decedent served in the U.S. Armed Forces, did the decedent serve in a Combat Zone? ONo (0 Yes.
Fetal Presen If “Yes”, add the Location of Combat Zone:
Final Route 3

If Cesarean, —

. Maternal N The informant may select the Combat Zone Location(s) that apply from the list at the end of

I E ! l j I I ‘ O Matemal this document or they may provide other locations(s). We will accept any location(s) provided.
al
[ Third or f{

[ ] [m} n,m' :;u If this is an electronic death record, you must use a semi-colon in the electronic system (")

between locations, if more than one location is listed.

Mather transf|
| Infant transfe) _ See aftached list at the end of this worksheet for a list of Combat Zone Locations
11. Decedent's resident address
No indivi -
Street Number, Name, Apt # City or Town
County State Country Zip Code + 4

1 0472017




Reporting Requirements
Who, What, When
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What is mandatory to report?

Fetal weight
is 350
grams or
more?

UNKNOWN
File Fetal F:tal Di?th
Death Report |_> eportis
. optional
Gestation NO

greater
than 20
weeks?




When is a fetal death report required to be filed?

Mandatory reports of fetal deaths must be filed at the
Center for Health Statistics within 5 days of the event




Who is responsible for reporting?

Did the fetal
death occur
in a hospital
facility?

YES NO

Staff member from
that facility must
complete report

Hospital facility staff is NOTE: If the family

. . brings the baby to
required to file the report your facility, contact Did the fetal Fotal death .
using OVERS the Medical Examiner. death occur in etal death repor

must be
completed by

attending
NO ) physician or

(at home) Medical Examiner

If the family calls your
(Only report events that facility by phone, refer

occur on the hospital them to the Medical
premises or in route to the Examiner.
hospital)

another licensed
facility?




Collecting report details

Using the Fetal Death Parent/Facility Worksheets
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Parent and Facility
Worksheets

Health

Ceanter for Heall Sialisiic

Do NOT file a fetal death repg
that after delivery, the fetus g
you are required to complete
A fetal disposition permit can

FETUS

= Parent Worksheet: Mother’s prenatal

care

= Facility Worksheet: Medical and health
information

Clirgion
Plzzze print neatly
] [eallh FETAL DEATH REPORT P
Canter for Healh Sislsics PARENT WORKSHEET
FETUS (Page 1 of 2)
Fetus Name i . )

METHOD OF DISPOSITION — Parents’ selection

Disposition method: [0 Burial [ Cremafion [] Hospital disposition [J Donation [ Removal from state
O Other
Facility Coordinating Final Disposition

Fetus Mame
st wi | [0 Hospital to releaze fetus to funeral home Marme of Funeral facility:
‘ ] Hospital to release fetus to parents (must provide parents with a disposition permit for fransporting remaing)
MOTHER
METHOD OF DISPOSITH | Mother's Current Legal Name

Facility Coordinating Final Di
& disposition permit to amy ps

MOTHER'S HEALTH

Cid she get WIC food for

Fiat (LR Lt ufx

Mother's Legal Name prior to first marriagefas it appears on your birth cerfificate [0 Check if same as cument Legal Mame

Fiat (LR Lt arm:

herself during pregnancy? Mathers Date of Birth i T — p—
Haigit Waight =ra-g
i [ i oo YV
MOTHER’S ADDRESS
| PREGNANCY FACTORS | nMothers Resident ASOress  rez seme oy J— j— - Inside City Limits?
Risk Factors
[ Disbetes-Pre-pregnancy O ve: [OHNo
[0 Disbetes-Geststionzl [Di{ T MOTHER'S ATTRIBUTES

[ Hypertension-Fra-pregns
[0 Hypertension-Gastationa
[0 Hyperension-Eclampsis

DELIVERY

Method of Delivery
Fetsl Presantation st Deliven)

Final Route and Method of O
[ VaginalForceps [0 Vs
If Cesarzan. was a Trsl of L

Mother Transferred for msts O Black or African American O Japanese O Samoan

FETAL ATTRIBUTES O American Indian or tlaska [ Korean O Other Pacific Islander

Weight of Fetus Mative O vietnamese [zpecify)

Or= O (specify tribe(z)), a Other Asian O Other (zpecify)

CAUSES/ICONDITIONS ¢ | [ Asian Indian (specify) _ O Unknown

Initiating CausaConditioning Chinese 0 Mative Hawaiian

Matermal Conditions/Diseass{ | MOTHER'S HEALTH

Complications of placents, o | pig you get WIC food for yourself during pregnancy? Cigarettes Smoked Per Day [0 Check if none

m) Huptur\_e of membranes Clves [IMo 2 months before pregnancy # Ciparaties

[ Abruptic placenta 1% 3 menths of pregnancy # Cigarsttes

[ Flacental insufficiency . ) . —

Other chstetrical or pregnang Heightfi____in___ VWeight (Pre-pregnancy) Ibs. % 3 months of pregnancy # Cigarettes
3* 3 maonths of pregnancy 7 Cigarsties

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

O &" grade or less O Some college credit but no degree
[ 9" - 12" grade; no diploma [0 Associate’s degree

[0 High =chool diploma or GED [ Bachelors degree

O master's degree
O Doctorate or Professional degree

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

O Mo, not Spanish/Hispanic/Latina O *es, Puerto Rican [ ‘Wes, other Hispanic Origin (specify):
[ es, Mexican. Mexican-&merican, Chicana [[] “res, Cuban [0 Unknown
Race: Which one or more of the following is your race? (Check all that apply. Do not leave blank.)

O white O Filipino Guamanian or Chamormo

Fetal Anomaly (specify) |
Fetal Injury(sp=cify)
Fetal Infection (specify) |
Other fetal conditions/disonds
D Unknowm

Estimsted time of fetal death)

Autopsy performed [ es
Autopsy or Histological Flace

Attendant at delivery

Did you go into labor planning to deliver at home or at freestanding birthing center (excludes hospital birthing center)?
Oves ONo

If yes, the planned primary attendant
type at onset to labor was:

[ Traditional Midwife
[ Maturopathic Doctor
[ Licenzed Direct Entry Midwife

O Certified Murse Midwife
O Medical Doctor

LEGAL RELATIONSHIP OF PARENTS

Did you have a legal spouse or Cregon Registered Domestic (same sex) Partner at conception, at delivery, or within 300
days prior to delivery? [ ves O

If 50, were you married? [J ves [ NO

If not marmied, were you in an Oregon Registered Domestic (same sex) Partnership? [ ves [ NO

Will fatherfzecond parent information be provided? O ves O

Last revised May 2017




Website for forms

= Birth Parent & Facility Worksheets

http://public.health.oregon.gov/BirthDeathCertificates/RegisterVitalRecords/Pages/Ins
tructionsBirth.aspx

= Fetal Death Parent & Facility Worksheets

http://public.health.oregon.gov/BirthDeathCertificates/RegisterVitalRecords/Pages/Ins
tructionsFetalDeath.aspx



http://public.health.oregon.gov/BirthDeathCertificates/RegisterVitalRecords/Pages/InstructionsBirth.aspx
http://public.health.oregon.gov/BirthDeathCertificates/RegisterVitalRecords/Pages/InstructionsFetalDeath.aspx

Transporting Fetal Remains

Disposition Permits
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What is needed?

= Before the fetal remains can be removed for disposition from the facility where the
delivery occurred, the facility must complete a disposition permit and give it to the
funeral director or parents when they take the remains.

= The disposition permit gives permission to transport remains to the location of burial
or cremation.

= The permit requires ID Tag Number and some burial or cremation details.



Choosing the right disposition permit

Authorization for Fetal Disposition 45-3D Authorization for Disposition 45-9

= Used for a fetal death = Used when delivery was a live birth

. . , with a subsequent death
= Hospital can dispose of fetal remains

, i , _ = Baby always leaves the hospital
= Disposition permit can be completed by birth

information specialist = Authorization for Disposition must
have doctor approval



Authorization for
Fetal Disposition
(45-3D)

OREGON HEALTH AUTHORITY
CENTER FOR HEALTH STATISTICS

1.0. Tag Number REPORT OF FETAL DEATH Stata Flle Number
7. Hame of Fetus — Opoonal _[Fs,, Mome, L3al, Sutty 7 Time of Dellvery 3 Bex I Dae of Delivery
52 Place of Delivery 0. City, Tawn, or Location 5¢. 2p Code 5. County of Delvery
3. Curment Legal Mame  (First, Afiddie, Last, Sums) Eb. Date o EAGN
BC. Name Prior o First Mantage {Firs;, Lodie, Last, Sum) Ed._Elmnpiace
£ Reskencs — SaEle . County g iy, Town
B Sireet and MUmDEr B 2 Code & Inige City Limis
T3, Cunent Legal Mame [Frst, Hiodie, L3st, Sum) 0. Dae of Bih To. Bimplace
3. Date Report Complea Bb. Name and Tile of Person Compleaing Report

9. Mame and Titke of Attendant

1. i Services: Funeral Home Name and Address

112 Dz Fled by Regisiar 11b. Registrar — Signature

12. Amendment

453D (03108)

Was fetal death report filed by hospital? O No [ Yes

If this fetus is going to be removed from the facility where delivery occurred, this permit must accompany the remains to the funeral
home and/or the cemeteryicrematorium. A burial/cremation tag is also required if the fetus is removed from the facility of delivery.

This form, when signed by the funeral service licensee o person acting as such, shall serve as a disposal-ransit permit for these
fetal remains.

INSTRUCTIONS: THE PERSON IN CHARGE OF THE PLACE OF FINAL DISPOSITION SHALL DATE AMD SIGN BOTH
COPIES OF THIS FINAL DISPOSITION AUTHORIZATION. FORWARD THE FIRST COPY TO THE REGISTRAR OF THE
COUNTY WHERE THE DEATH QCCURRED WITHIN 10 DAY'S OF FINAL DISPOSITION. THE SECOMND COPY WILL BE
RETAINED BY THE CEMETERY OR CREMATORY.

DATE OF DISPOSITION:

SEXTON'S SIGNATURE- ¥

PLACE OF DISPOSITION:




Live Birth vs. Fetal Death Reporting Summary

Live Birth with Fetal Death
subsequent death

Records required 1) Certificate of Live Birthin 1) Report of Fetal Death only if delivery

Disposition

every case, regardless of weight is 350 grams or more, or if weight
birth weight, gestation, or is unknown 20 weeks gestation
length of life 2) Optional Commemorative Certificate if

2) Death record in every case family wants one; a fetal death report is

required.

1) Authorization for 1) Authorization for Fetal Disposition
Disposition must have a completed by birth information specialist
doctor’s approval 2) Disposal of fetal remains by hospital

2) Baby always leaves the possible
hospital



Questions?
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JoAnn Jackson,
State Registration Manager

JoAnn.Jackson@state.or.us
971-673-1160

Krystalyn Salyer,
OVERS Training Coordinator
Krystalyn.Salyer@state.or.us
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Thank youl!
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