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eVital Birth Reporting for Medical Facility Users

1. Purpose

1. The eVital system allows users to electronically submit birth and death

registrations with the New York City Health Department’s Bureau of Vital Statistics

(BVS).

2. Scope

1. This guide outlines the steps taken to register birth cases in eVital. You will also
learn how to log in to and navigate the eVital application.

3. Logging in to and Navigating eVital

1. Logging In

a. To access eVital, open an Internet Explorer browser and type the following
URL in the address bar: https://a816-evital.nyc.gov/eVital.

b. Type your NYCID email address and password and click LOG IN.

NVYC NYC.ID

The Official Website of the City of New York

Login

NYC LOGIN

Username:

Password:

Create Account

Forgot Password

NYC Mobile Apps Maps

Notify NYC City Store

m

Health

Statistics

LOG IN

Directory of City Agencies Contact NYC Government City Employees

Stay Connected

Select Language | ¥ Text Size

eVital: Vital Events Registration
System - Bureau of Vital

OTHER LOGIN

Or login using one of these
social media sites:

NYCEmployees

Q

NYC DOHMH

eVital
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c. If you forgot your password, click the Forgot Password link located in

the bottom left-hand corner.
NYC | nycp

The Official Website of the City of New York M Select Language | ¥ Text Size

m

Health

eVital: Vital Events Registration
System - Bureau of Vital
Statistics

Login
Username: Or legin using one of these
social media sites:
Password: m Employees
LOG IN
Create Account

Forgot Password

Q

Directory of City Agencies Contact NYC Government City Employees m Search
Notify NYC City Store Stay Connected

NYC Mobile Apps Maps

d. Type the email address you used to sign up with eVital. Click Submit.

Forgot Password

@ Email Address or Username
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e. You may reset your password by email or by answering the security
guestions associated with your account. Choose the desired option. If
you chose Reset via email, click Continue and proceed to Step g. If
you chose Reset via security questions, proceed to Step h.

Reset Password: amyevers12@gmail.com

I @ Reset via emall I

O Reset via security questions

Click "Continue™” below to receive an email with instructions on how to reset your password.

CONTINUE

f.  You will receive the following message. Log in to your email account
for step-by-step instructions to continue changing your password.

Check Your Email

An email has been sent to the email address provided. Follow the instructions in the email to reset your password.
If you have not received the email, check your spam/junk folder.

CONTINUE

g. Type the answers to your security questions, then select Continue.
Follow the remaining instructions to continue changing your password.

What is the name of your first pet?

What is your favorite cartoon
character?

Display Answers: ® Show O Hide

CONTINUE
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2. Selecting a Facility

a. If you are only associated with one facility, you will be taken directly to the
eVital Dashboard.

b. If you are associated with multiple facilities you will need to select the
desired facility from the Select Facility drop-down list and then click Go to
Unit.

Select Facility
eVital : NYC Health

Testing Hospital (Manhattan) v

Select Facility [ cooume |

Burial Desk Unit

Burial Desk Unit
PSO - Kiosk/Walk-in Unit
Corrections Unit

PSO - Online Unit

PSO - Mail Unit

BVS Birth Unit

..................

3. The eVital Dashboard

a. The eVital Dashboard, also called the home page, displays your name,
the name of your current facility and a drop-down menu.
b. If you click the drop-down menu, a list of your available facilities will

appear.
Testing Hospital (Manhattan) -~
Welcome
Your Name Log Out Burial Desk Unit
Testing Hospital (Manhattan) PSO - Kiosk/Walk-in Unit

Corrections Unit
PSO - Online Unit
PSO - Mail Unit
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c. There are three icons located in the upper right-hand corner of the eVital
Dashboard: Help, My Profile and Home.

Help — Click this icon to search for answers to eVital questions.

My Profile — Click this icon to view personal information, such
as your email address.

¢ Home - Click this icon to return to the eVital Dashboard.

Welcome

Your Name Log Out

Testing Hospital (Manhattan)

Note: Click the NYC Health icon at the top of any screen to return to the eVital

Dashboard.
Welcome
m Your Name Log Out
0

d. Also located on the upper right-hand corner of the eVital Dashboard is

the Log Out feature. When you are done using the application, you can
log out by clicking this link.

Welcome

Your Name Log Out

Testing Hospital (Manhattan) o

e. There is a black bar across the top of the eVital Dashboard with a Profile
link in the right-hand corner. Click the Profile link to access and make
changes to your NYCID profile.

Health
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On the Profile screen, you can change your email address and password,
update your name, view your security questions or deactivate your
account. To change your email address, type your new email address in
the first field and then type it again in the second field to confirm. Click
Save Changes.

EMAIL ADDRESS PASSWORD NAME SECURITY QUESTIONS DEACTIVATE

n’v New Email Address

Confirm New Email Address

SAVE CHANGES

g. You can make additional changes to your profile by selecting the

Password, Name, Security Questions and Deactivate tabs. Click Save
Changes to return to the dashboard.

EMAIL ADDRESS PASSWORD NAME SECURITY QUESTIONS DEACTIVATE

Current Password:
@ New Password:

Confirm New Password:

SAVE CHANGES

NYC DOHMH
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h. On the eVital Dashboard, you can navigate to different areas of the
application by clicking the menu icon located on the left-hand side of the

page.

E Preferred Queues

@ All Queues

Messages

i. After clicking on the menu icon, the All Categories menu will open. Click
Main to open the main menu. Available options include Link EVERS
Profile, New Facility Request and Facility Request Status.

From

= All Categories LET
Main 3 Back
Life Events > Home
: Link EVERS Profile
Order Processing >
New Facility Request
Admin >
Facility Request Status
Permits b
Preferred Queues
My Profile

j.  Tolink an existing EVERS profile to your eVital profile, select Link EVERS
Profile. Type your EVERS Username and Migration Key, then click
Validate and Link Account.

Welcome
Bureau of Vital Statistics | eVital “ Amy Evers Log Out
Health v..n.q Hospital (Manhattan)

Link Existing EVERS Profile

Validato and Link Account || Cancel

NYC DOHMH eVital Page 10 of 67




July 31, 2018 eVital Birth Reporting for Medical Facility Users

k. A message stating that the profile has been linked will appear.

Welcome
Bureau of Vital Statistics | eVital m Amy Evers Log Out

-
Link Existing EVERS Profile

Username®

Migration key*

I EVERS profile has been activated and linked. Please logout and login back to reflect the changesl

I. To add a new facility to your profile, select New Facility Request from the
main menu. Click the Look Up... button to search for the new facility.

Facility Request
Facility Information
Facility
Look Up...

Street Number and Name, Rural Route (No P.0. Box, etc) Apartment, Suite, Building, Floor, etc City or Town
State zIP Country
Work phone number Work phone extension Work mobile number

(212) 555-1212 1234
Job Title Required Role Email Address

RN x v Data Entry x v amyevers12@gmail.com| X

Add Facility
Facility Job Title Job Title Other Role Requested Work Phone NUmber Ext ‘Work Mobile Email Address Action

m. Type the Facility Name and click Search or type the first three characters
of the facility name followed by a percent sign (%).

Note: The percent sign (%) can be used as a wildcard, substituting for any
characters at the beginning, middle or end of names.

Facility Name

(= | =

Show 20 v entries Filter:

Facility Name 4 Address city

No data available in table

Showing 0 to 0 of 0 entries Previous Next

NYC DOHMH eVital Page 11 of 67
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n. Click Select to select the facility.

Facility Name

Show 20 v |entries Filter:
Facility Name Address City
Other Medical Facility 124 Worth St New York
Other Funeral Home 5628 Bmadway New York Select

Shy

ng 0 to 0 of 0 entries Previous Next

0. The Facility Information will appear in the Facility Request window.
Click Add Facility.

Facility Request

Facility Information

Facility
Other Medical Facilty
Street Number and Name, Rural Route (No P.0. Box, etc) Apartment, Suite, Building, Floor, etc City or Town
124 Worth St Ste 600 New York
State P Country
NY 10013-4025
Work phone number Work phone extension Work mobile number
(212) 5551212 1234
Job Title Required Role Email Address
RN LI Data Entry L amyevers12@gmail.com

Facility Job Title Job Title Other Role Requested Work Phone NUmber Ext Work Mobile Email Address Action

NYC DOHMH eVital Page 12 of 67
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p. The facility information will appear at the bottom of the window. Click

Facility Request

Facility Information
Facility
Street Number and Name, Rural Route (No P.0. Box, etc) Apariment, Suite, Building, Floor, etc City or Town
State. zp Country
Work phone number Work phone extension Work mobile number
Job Title Required Role Email Address

Facility Job Title Job Title Other Role Requested Work Phone NUmber Ext Work Mobile Email Address Action

Other Medical Facility RN Data Entry 2125551212 1234 amyevers12@gmail.com ®

S ‘Cancel

g. The User Facility information will appear. The Status will be Pending
until the Facility Administrator approves the request. eVital users can
cancel the request by clicking Cancel Request and view requests by
selecting Facility Request Status from the main menu.

User Facility
Facility Job Title Role Requested Status
Testing Hospital (Manhattan) RN Data Entry Approved

Other Medical Facility RN Data Entry [T —

4. Queues

a. Near the menu icon on the eVital Dashboard is an All Queues button.

Preferred Queues

© All Queues
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b. Clicking the All Queues button will open the Queue List. This list is
categorized by module. The modules are based on the roles assigned to

you in your facility profile.

Queue List

Amendments

Authorization

c. Clicking the plus sign (+) next to the module name will expand the list and
display queues associated with the module. Each queue has a count of
the number of cases that require attention. If a queue has a zero (0) next
to it, there are no cases in that queue and nothing that needs to be
addressed. Click the queue name to see the actual cases in the queue.

Queue List

Amendments

Authorization

Abandon/Void Request Reject 0

AOP Attachment Pending 1 119 days 5 hours old
AOP Rejected 0

Birth New Event 6 120 days 12 hours old
Certification Required 2 119 days 5 hours old
Exact Duplicate 0

FR Failed 0

Hold 0

Legal Pending 3 120 days 12 hours old
Manual Registration Rejected 0

Medical Pending 3 120 days 12 hours old
Potential Duplicate 0

Unlinked 0

NYC DOHMH eVital Page 14 of 67
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5. Preferre

d Queues

a. If you frequently use certain queues, you can choose to add them as
Preferred Queues. To set up your Preferred Queues, go to your eVital
Dashboard, click the menu icon, select Main and then select Preferred

Q

b. Select your facility from the Functional Entity drop-down list.

ueues.

= All Categories

Main »

Life Events >

Admin »

Main
@ Back
Home

Link EVERS Profile

New Facility Request

Facility Request Status

Preferred Queues

My Profile

Office of Chief Medical
Dffice of Vital Records
Testing Hospital (Man!
Teating Funeral Home,
Burial Desk Unit

PS0- Kio

Correctior it
PS0 - Online Unit
PS0 - Mail Unit

alicin Unit

| Examiner

ihatan)

, Inc

Selected Queues

[ [ =

NYC DOHMH

eVital
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c. Alist of available queues will appear. To move a queue to the Selected
Queues window, click the desired queue name and click the right arrow
(). You can include up to seven queues as Preferred Queues.

Preferred Queues

Functional Entity

Testing Hospital (Manhattan) x v

Available Queues

Certification Required
Certification Required Death
Certification Required ITOP
Certification Required STOP
Certifier Enroliment Pending
Death Amendment Rejections
Death New Event

Death Suspend

Selected Queues

o [ o]

d. Once the desired queues are listed in the Selected Queues window, click

Save.

Preferred Queues

Functional Entity

Testing Hospital (Manhattan) X

Available Queues
Filter

Abandon/Void Request Reject

AMD FR FailedQueue

Amendment Birth Pending Approval
Amendment Death Pending Approval
Amendment ITOP Pending Approval
Amendment STOP Pending Approval
AQP Attachment Pending

AQP Rejected

Rirth Amendmeants Panding Affirmatinn

Selected Queues

Filter

Disposition Permit Ready to Print Death -
Personal Pending Death
Transit Permit - Ready to Print

NYC DOHMH

eVital
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e. The selected queues will appear on your eVital Dashboard.
Note: Queues are color coded as follows:
Blue: Contains items less than 10 days old.
Orange: Contains items 10 to 24 days old.
Red: Contains items 25 days old or older.

Preferred Queues

© All Queues

Transit Permit - Ready to Personal Pending Death

42 days 10 hours old 5 days 20 hours old

f. Toremove a Preferred Queue from your eVital Dashboard, click the
desired queue from the Selected Queues window and then click the left
arrow (<) to move it back to the Available Queues window. Then click
Save.

e ]

Functional Entity

Testing Hospital (Manhattan) X ‘

Available Queues Selected Queues
Filter Filter

Abandon/Void Request Reject

AMD FR FailedQueue

Amendment Birth Pending Approval
Amendment Death Pending Approval
Amendment ITOP Pending Approval
Amendment STOP Pending Approval
AOP Attachment Pending

AOP Rejected

Rirth Amendmants Panding Affirmatinn

Disposition Permit Ready to Print Death
Personal Pending Death
Transit Permit - Ready to Print

NYC DOHMH eVital Page 17 of 67
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6. System Messages

a. System Messages are displayed in tabs on the eVital home page.

System message tabs are grouped by module (Birth, Death, STOP, ITOP

and Amendments) and correspond to the roles you are assigned within
your current facility.

System Messages

Birth

Facility

SsTOP | Top | Amendments

Message Sent Date

3 Inbox

b. Click a tab to see the associated messages. Click the Case ID link to view

an entry in detail.

From

System

System

System

System

Facility

office of Vital Records

Office of Vital Records

Office of Vital Records

Office of Vital Records

Death

System Messages

STOP

“ Amm"ts
Message

Registration for the fellowing has been approved. **** Case ID: 18296664, Date of Event: Jan/24/2018.

Disposition for Case ID 18296664 has not been claimed. Claim ownership for disposition to register case.
Disposition for Case ID 18296661 has not been claimed. Claim ownership for disposition to register case.

Disposition for Case ID 18296651 has not been claimed. Claim ownership for disposition to register case.

E3 Inbox

Sent Date

Jan/30/2018 02:28 PM

Jan/30/2018 12:28 PM

Jan/30/2018 09:58 AM

Jan/29/2018 11:58 AM

c. System messages can also be viewed by clicking the Inbox button.

System Messages = inbox m
From Facility Message Sent Date
System Office of Vital Records Registration for the following has been approved. **** **** Case |D: 18296664, Date of Event: Jan/24/2018. Jan/30/2018 02:28 PM
System Office of Vital Records Disposition for Case ID 18296664 has not been claimed. Claim ownership for disposition to register case. Jan/30/2018 12:28 PM
System Office of Vital Records Disposition for Case ID 18296661 has not been claimed. Claim ownership for disposition to register case. Jan/30/2018 09:58 AM
System Office of Vital Records Disposition for Case ID 18296651 has not been claimed. Claim ownership for disposition to register case. Jan/29/2018 11:58 AM
NYC DOHMH eVital Page 18 of 67
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4. How Do | Create a New Birth Case?

1. From the eVital Dashboard, click the menu icon to the left of Preferred
Queues.

2. Inthe All Categories menu, select Life Events.

= All Categories

Main

Life Events

Print Management

Order Processing >

Admin >

Permits >

NYC DOHMH eVital
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3. Inthe Life Events menu, select Birth.

= =
Preferred Queues

T N © All Queues

Death >

o Messages

ITOP >

Birth Death -
From Facility

4. Inthe Birth menu, select Start New Case.

= B
Start New Case Preferred Queues
Start New AOP €@ All Queues
Locate Case
Messages
Birth Death

5. When the Start New Birth Case form opens, the Foundling Baby field will
default to No and should remain that way. Type the date or click the calendar
icon and select the Date of Child’s Birth. Next, select the Sex from the drop-
down list (Male, Female, Undetermined, Unknown or Intersex).

Start new Birth Case

Foundling Baby"
No "
Date of Child's Birth* Sex*

Feb-05-2018

Male

Child's Last Name* Mother's Maiden Last Name (Prior to first marriage)*

Smith Daniels

Child's Medical Record Number* Confirm Child's Medical Record*

1234567 1234567

Mother's Medical Record Number* Confirm Mother's Medical Record Number*

7654321 7654321

NYC DOHMH eVital Page 20 of 67
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6. Type the Child’s Last Name and the Mother’s Maiden Last Name (Prior to
First Marriage) in the corresponding fields. Type the Child’s Medical Record
Number and then retype the record number in the Confirm Child’s Medical
Record field. Type the Mother’s Medical Record Number in the corresponding
field. When you have completed all the fields, click Search.

Foundling Baby*
No o
Date of Child's Birth* Sex*

Feb-052018 Male R~

Child's Last Name* Mother's Maiden Last Name (Prior to first marriage)

Smith Daniels
Child's Medical Record Number* Confirm Child's Medical Record*

1234567 1234567

Mother's Medical Record Number* Confirm Mother's Medical Record Number*

7654321 7654321

Search

7. If the case information is new, a notice will appear stating “There are no cases
that match the criteria you have entered.” Click the Create New Case button to
create a new registration case.

Note: If you receive a duplicate case notice, refer to the guide titled “How Do |
Report a Duplicate Birth Case in eVital?”

Start new Birth Case +
m

There are no cases that match the criteria you have entered.

NYC DOHMH eVital Page 21 of 67
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5. Child

1. After selecting Create New Case, the Child form will appear under Parent
Information. The fields for last name, date of birth and sex will automatically
populate with the information you previously entered. Type the child’s First name
and Middle name, if applicable, in the corresponding fields.

Note: The Middle name, Other Middle and Suffix fields are not required.

Birth Registration

==
Parent Information

Mother/Parent Informatior

Child Name: Rube (MRN: 12345678) Event Date: Feb-13-2018

CaseStatus:  New Event | Unceriified  Unregistered
Information Status:

Child Demographic
First Middle
Bruce

Other Middle

Suffix

2. Complete the Time of Birth field. In the Has Mother Approved Assignment of
SSN for Child? field, select Yes, No or Unknown from the drop-down list. In the
Number Delivered in This Pregnancy field, select the appropriate number from
the drop-down list. In the Is Infant Living at Time of Report? field, select Yes or
No from the drop-down list.

Note: Refer to section 35 for information on how to enter a plural delivery

Date of Birth Time of Birth Sex

Feb-13-2018 04:53 AM Male

Has Mother Approved Assignment of SSN for Child?
Ves

Number Delivered in this Pregnancy
Single

Is Infant Living at Time of Report?

Yes

3. Inthe If Birth Occurred in Hospital, Has Mother Transferred in Before Giving
Birth? field, select Yes, No or Unknown from the drop-down list. In the Infant
Transferred field, select the appropriate response from the drop-down list.

Transfer Information

If Birth Occurred in Hospital, Has Mother Transferred in Before Giving Birth?
No

Infant Transferred

Not Transferred

NYC DOHMH eVital Page 22 of 67
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4. Click Save. If all the fields contain valid information, a “No Validation Error Found
on This Page” notice will appear, while a green dot appears next to the Child
tab.

==

Note: If you receive a validation error notice, review and correct the information.
There are two types of errors: hard edits appear in red and must be corrected to
sign the certificate. Soft edits appear in orange and must be overridden to sign
the certificate. To override soft edits, select the check box in the Override
column, and click the Save Overrides button.

6. Mother/Parent Information

1. Under Parent Information, select the Mother/Parent Information tab. When
the Mother/Parent form appears, type the mother/parent Legal Name — First,
Middle, Last and Suffix (if applicable) and the mother/parent Maiden Name
(Prior to First Marriage). Use the Copy Legal Name button if the mother/parent
current Legal Name is the same as the Maiden Name.

Birth Registration

Parent formaton (o= | = ].]
L] Case ID: 18296712 Child Name: Bruce Rube (MRN: 1234567) Event Date: Feb-13-2018

Q

[ Case Status:  Legal Pending  Medical Pending | Uncertified  Unregistered

L4 Information Status:

.

.
[

Facility Information Legal Name

Y First Middle

[

L4 Last Suffix

. be

[

L] Copy Lagal Name

[ ]

*

Maiden Name (Prior to First Marriage)
First Middle

NYC DOHMH eVital Page 23 of 67
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2. Type the Mother/Parent’s Date of Birth (Month, Day and Year), Age and Sex.
In the SSN field, select Available, Unknown or None. If you select Available,
the SSN Value field will appear for you to type the number.

Mather/Parent's Date of Birth

Month* Year®

Day*
Im—oa ® vl ’21 x v] [1980 l

Age* Sex

I 37 l Female LI g

SSN SSN Value

Available ®x v | 183-97-855 X

3. Click Save. If all the fields contain valid information, a “No validation error found
on this page” notice will appear, while a green dot appears next to the
Mother/Parent Information tab.

7. Mother/Parent Address

1. Under Parent Information, select the Mother/Parent Address tab. When the
Mother/Parent Address form appears, select the mother/parent Birth Country
from the drop-down list. If you select United States, the Birthplace City or
Town and Birthplace State/U.S. Territory fields will appear. Type the city or
town in the corresponding field and select the state from the drop-down list.

oEIEIa

Parent Information

Case ID: 18296712 Child Name: Bruce Rube (MRN: 1234567) Mother Name: Judi Rube (MRN: 7654321) Event Date: Feb-13-2018

CaseStatus: | Legal Pending = Medical Pending | Uncertified  Unregistered
Information Status:

Mother/Parent Address.

Birthplace City or Town Birthplace State/U.S. Territory

New York

NYC DOHMH eVital Page 24 of 67
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2. Next, complete the Residence Address information and click the Verify
Address button.

Residence Address

Street Number and Name, Rural Route (No P.0. Box, etc)*

7 E. 14th Street

Apartment, Suite, Building, Floor, etc

720

City o Town County
Manhattan Manhattan
State* Country* Zip Code
New York I I United States x v I | 10003| x

Unverified @ Verify Address

3. Inthe Matched Address form, choose the correct address and click Select.

Matched Address

Match Found

Select Address Linel Address Line2 City State Zip Code County

O 7 E 14th St Apt 720 New York NY 10003-3126 MNew Yaork

4. Inthe Residence Address section, confirm there is a green button titled
Verified with a check mark next to it before proceeding.

Residence Address

Street Number and Name, Rural Route (No P.0. Box, etc)”

7E14th St

Apartment, Suite, Building, Floor, etc

Apt 720
City or Town County
New York New York
e Country* Zip Code
NY I l United States x ] ‘ 100033126

§ vy
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5. The Inside City Limits field will automatically populate based on the Resident
Address. Complete the Mailing Address fields.
Note: Check the Mailing Address Same as Residence box if the two addresses
are the same. The address information will appear.

Inside City Limits*

[ =

Mailing Address

I Mailing Address Same As Residencel

In Care Of

Street Number and Name, Rural Route (No P.0. Box, etc)
7E 14th St
Apartment, Suite, Building, Floor, etc

Apt720

City or Town County
New York New York
State Country Zip Code
NY United States v 10003-3126
i/BirthEvent/18838371/Common/ViewCaseHistory} @ Verify Address

6. In the Contact Details section, complete the Daytime Telephone Number field.
If the daytime and evening numbers are the same, check the box and the

information will appear. Otherwise, complete the Evening Telephone Number
field.

Contact Details

Daytime Telephone Number Extension

(646) 632-6870

Evening Same As Daytime Telephone Numherl

Evening Telephone Number

(646) 632-6870

7. Click Save. If all the fields contain valid information, a “No validation error found

on this page” notice will appear and a green dot will appear next to the
Mother/Parent Address tab.
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8. Mother/Parent Attributes

1. Under Parent Information, select the Mother/Parent Attributes tab and type
the Mother/Parent’s Education and Occupation information in the
corresponding fields.

Birth Registration
==

Parent Information

@ Child Case ID: 18296712 Child Name: Bruce Rube (MRN: 1234567) Mother Name: Judi Rube (MRN: 7654321) Event Date: Feb-13-2018
@ Mother/Parent Information

Mother/Parent Address Case Status:  Legal Pending | Medical Pending |~ Uncertified | Unregistered
Information Status:
y Mother/Parent Attributes
@ Admission and Discharge Mother/Parent Employed Prognancy’
r/Parent’s . Was /Parent Employed During
Facility Information aoinkic's dacria x l [Yes
@ Piace of Birth e Kind of Business or Industry
Prenatal
@ Prenaia Account Executive Media| x
@ Pregnancy Factors

2. From the Ancestry drop-down list, select the mother/parent ancestry. If you
select an option other than Unknown, you must also type the Ancestry Origin.
Next, under Race, check the boxes that apply.

Ancestry*

I Non-Hispanic (Italian, African American, Haitian, Pakistani, Ukranian, Nigerian, Taiwanese, etc.)

Origin
Polish v

Race"

White I [ Vietnamese
| [ Black or African American [] other Asian

[J American Indian or Alaskan Native, specify tribe [J Native Hawaiian

[] Asian Indian [J Guamanian or Chamorro

[ Chinese [ samoan

[ Filipino [] Other Pacific Islander

[ Japanese [ other

[ Korean [ Unknown

3. Click Save. If all the fields contain valid information, a “No validation error found
on this page” notice will appear and a green dot will appear next to the
Mother/Parent Attributes tab.
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9. Mother/Parent Health

1. Under Parent Information, select the Mother/Parent Health tab. When the
Mother/Parent Health form appears, click the Did Mother/Parent Participate in
WIC During This Pregnancy? field and select Yes, No or Unknown.

Birth Registration
=l Es
Parent Information

@ Child Case ID: 18296712 Child Name: Bruce Rube (MRN: 1234567) Mother Nama: Judi Rube (MRN: 7654321) Event Date: Feb-13-2018

@ Mother/Parent Information

@ Mother/Parent Case Status: Legal Pending | Medical Pending  Uncertified = Unvegistered

Lt - Information Status:

Mathar/Parent Health

@ Admission and Discharge Did Mother/Parent Participate in WIC During this Pregnancy?”

Facility Information [ Yes — I

@ Place of Birth

2. Complete the Mother/Parent’s Height, Mother/Parent’s Pre-Pregnancy
Weight (Ibs.), and Mother/Parent’s Weight at Delivery (Ibs.) fields.

Height
Mother/Parent's Height (ft-in)*

[ 05-06

Weight
Mother/Parent's Pre-Pregnancy Weight (Ibs.)* Mother/Parent's Weight at Delivery (Ibs.)*
[ 135 ] I 173 *

3. Under the Cigarette Smoking (per day) in the 3 Months Before or During
Pregnancy? field, select Yes, No or Unknown. If you selected Yes, additional
fields will appear asking for information about the Mother/Parent’s Smoking

Habits. Complete the fields that apply.

Cigarette Smoking

Cigarette Smoking (per day) in the 3 Months Before or During Pregnancy?*
= S
mo. Before Pregnancy. Per Day

v 1

Packs
First 3 mo. of Pregnancy. Per Day
Cigarettes x 14
Second 3 mo. of Pregnancy Per Day
Cigarettes %~ 10
Third Trimester of Pregnancy Per Day
P ‘ 4 x

Cigarettes

NYC DOHMH eVital Page 28 of 67



July 31, 2018 eVital Birth Reporting for Medical Facility Users

4. Inthe Alcohol Use During This Pregnancy? field, select Yes, No or Unknown.
Under the lllicit and Other Drugs Used During This Pregnancy? field, check
the boxes next to all that apply.

Alcohol Use During this Pregnancy?

No

lllicit And Other Drugs Used

Illicit And Other Drugs Used During this Pregnancy?*

Yes

Illicit And Other Drugs Used During this Pregnancy (Check all that apply)

[] Heroin [ ] Marijuana [] Anticonvulsants
[ Cocaine 7} Sedatives| ] None of the Above (Other Illicit drug(s) were used - not listed above)
[ Methadene [0 Tranquilizers [J Unknown

[] Methamphetamine

5. Inthe Did You Receive Prenatal Care? field, select Yes, No or Unknown. If
you selected Yes, an additional field appears asking for information about
Prenatal Care visits, including a list of questions. Check the boxes next to all the
questions that apply.

Prenatal and Pregnancy

Did You Receive Prenatal Care?
Yes >

During Any of Your Prenatal Care Visits, Did a Doctor, Nurse, or Other Health Care Worker Talk With You About Any of the Things Listed Below? (Check all that apply)

ow smoking during pregnancy could affect your baby? ] Birth control methods to use after your pregnancy? [ How to keep from getting HIV (the virus that causes AIDS)?

41 | How drinking alcohol during your pregnancy could affect your baby? 4] What to do if your labor starts early? [ Physical abuse to women by their husbands or partners?

%4 | How using illegal drugs could affect your baby?
How long to watt before having ancther baby?

6. Complete the remaining mother/parent information: Enter how many times per
week the mother/parent exercised for 30 minutes or more and if the
mother/parent had any gum problems during pregnancy (Yes, No or Unknown).
Select the appropriate answers from the drop-down lists under the During Your
Pregnancy, Would You Say That You Were: and Thinking Back to Just
Before You Were Pregnant, How Did You Feel About Becoming Pregnant?
fields.

How Many Times Per Week During Your Current Pregnancy Did You Exercise for 30 Minutes or More, Above Your Did You Have Any Problems With Your Gums at Any Time During Pregnancy, For Example, Swollen or Bleeding
Usual Activities? (# Times Per Week) Gums?
3 No

During Your Pregnancy, Would You Say That You Were: Thinking Back to Just Before You Were Pregnant, How Did You Feel About Becoming Pregnant?

Moderately depressed x v You wanted to be pregnant then

7. Click Save. If all the fields contain valid information, a “No validation error found
on this page” notice will appear and a green dot will appear next to the
Mother/Parent Health tab.
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10. Paternity

1. Under Parent Information, select the Paternity tab. When the Paternity form
appears, in the field Are You Entering the Father/Parent’s Information? field,
select Yes, Married; Yes, Acknowledgment of Paternity; or No.

[ == ] =]

Parent Information

Case ID: 18296712 Child Name: Bruce Rube (MRN: 1234567) Mother Name: Judi Rube (MRN; 7654321) Event Date: Feb-13-2018

Case Status:  Legal Pending ~ Medical Pending  Uncertified | Unregistered

Information Status:

2. If you select No, an “Are you sure you want to remove the Father/Parent’s
information from this record?” notice will appear. Select OK to continue.

Are you sure you want to remove the Father/Parent's information from
this record?

Cancel

3. If you select Yes, Acknowledgment of Paternity, an additional field will appear
asking How Will the AOP be Submitted? It will automatically populate with
Scan Both Sides of AOP.

Are You Entering Father/Parent's Information?*
-

I Yes, Acknowledgement of Paternity

How Will the AOP be Submitted?

Scan both sides of AOP

Note: If you select Yes, Married or Yes, Acknowledgment of Paternity, then
additional tabs will appear under the Birth Registration menu, including
Father/Parent Information, Father/Parent Birthplace and Father/Parent
Attributes. An Acknowledgment of Paternity section will also appear with tabs
titted AOP-Child, AOP-Father/Parent, AOP-Mother/Parent and AOP-Print. The
AOP-Child and AOP-Mother/Parent tabs will automatically populate with the
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information you previously entered. After entering additional father/parent
information in the appropriate tabs and fields, a green dot will appear next to the
AOP-Father/Parent tab.

4. Click Save. If all the fields contain valid information, a “No validation error found
on this page” notice will appear.

Note: A red dot will remain next to the Paternity tab until the Documentary
Evidence tab is completed and the AOP is scanned. Information regarding
Documentary Evidence is located in section 32.

11. Father/Parent Information

1. Under Parent Information, select the Father/Parent Information tab. When the
Father/Parent Information form appears, enter the Current Legal Name (First,
Middle, if applicable, and Last names) as well as the Name (Prior to First
Marriage). Use the Copy Legal Name button if the father/parent current Legal
Name is the same as the Name (Prior to First Marriage).

QI EIa

Parent Information

Case ID: 18296712 Child Name: Bruce Rube (MRN: 1234567) Mother Name: Jud| Rube (MRN: 7654321) Event Date: Feb-13-2018

CaseStatus: Legal Pending ~ Medical Pending | Uncertified  Unregistered | AOP Pending
Information Status:

Father/Parent Information

Current Legal Name

First Middle Last Suffix

= |

) Copy Legal Name I

Name (Prior to First Marriage)
First Middle Last* Suffix

Facility Information

2. Enter the Father/Parent’s Date of Birth (Month, Day and Year), Age and Sex.
In the SSN field, select Available, Unknown or None. If you select Available,
the SSN Value field will appear for you to enter the number.

Father/Parent Date of Birth
Month* Day* Year*

SSN SSN Value

Available x v 214-80-9626| X
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3. Click Save. If all the fields contain valid information, a “No validation error found
on this page” notice will appear and a green dot will appear next to the
Father/Parent Information tab.

12. Father/Parent Birthplace

1. Under Parent Information, select the Father/Parent Birthplace tab. When the
Father/Parent Birthplace form appears, select the father/parent Birth Country
from the drop-down list. If you select United States, the Birthplace City or
Town and Birthplace State/U.S. Territory fields will appear. Enter the city or
town in the corresponding field and select the state from the drop-down list.

2. Click Save. If all the fields contain valid information, a “No validation error found
on this page” notice will appear and a green dot will appear next to the
Father/Parent Birthplace tab.

Blrthplace Country*

| United States

Birthplace City/Town Birthplace State/U.S. Territory

Brooklyn New York

13. Father/Parent Attributes

1. Under Parent Information, select the Father/Parent Attributes tab. When the
Father/Parent Attributes form appears, complete the Father/Parent’s
Education, Current/Most Recent Occupation and Kind of Business or
Industry fields.

Father/Parent's Education*

| Bachelor's degree

Current/Most Recent Occupation Kind of Business or Industry

Financial Advisor Finance

NYC DOHMH eVital Page 32 of 67



July 31, 2018 eVital Birth Reporting for Medical Facility Users

14.

From the drop-down list, select the father/parent Ancestry. If you select an
option other than Unknown, you must also enter the Ancestry Origin. Next,
under Race, check the boxes that apply.

Ancestry*

Non-Hispanic (Italian, African American, Haitian, Pakistani, Ukranian, Nigerian, Taiwanese, etc.)

Origin

Irish

Race*

I White I [JVietnamese
[ Black or African American [ other Asian
[J American Indian or Alaskan Native, specify tribe [J Native Hawaiian
[ Asian Indian [J Guamanian or Chamorro
[ Chinese [Jsamoan
[ Filipino [ other Pacific Islander
[ Japanese [ other
[ Korean [ unknown

Click Save. If all the fields contain valid information, a “No validation error found
on this page” notice will appear, while a green dot appears next to the
Father/Parent Attributes tab.

Admission and Discharge

Under Parent Information, select the Admission and Discharge tab. When the
Admission and Discharge form appears, complete the drop-down lists under
the Copy of Prenatal Record in Chart?, Was Formal Risk Assessment in
Prenatal Chart?, Was MSAFP/Triple Screen Test Offered? and Was
MSAFP/Triple Screen Test Done? fields.

Admission

——

Copy of Prenatal Record in Chart? Was Formal Risk Assessment in Prenatal Chart?
Yes, Full Record x v No

Was MSAFP / Triple Screen Test Offered? Was MSAFP/Triple Screen Done?

Yes LI Yes

In the How Many Times was the Mother Hospitalized During This
Pregnancy, Not Including Hospitalization for Delivery? field, enter the
applicable number.

How Many Times Was the Mother italized During this P Not ing F italization for Delivery?
[ ]
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3. From the drop-down list, select the appropriate answer for the Infant Discharge
Status field. If you select an answer other than Infant Still in Hospital, you must
also enter an Infant Discharge Date.

Discharge

Infant Discharge Status

’ Discharged Home x

Infant Discharge Date

Month Day Year

02 - Feb x v 15 x v |2ms| X |

4. Complete the Mother/Parent Admission Date of Delivery and Mother/Parent
Discharge Date fields.

Infant Discharge Date
Month Day Year

02-Feb ® v 15 X v 2018

Mother/Parent Admission Date of Delivery Mother/Parent Discharge Date
Month Day Year Month Day Year

02-Feb LI 12 X 2018 02-Feb X v 15 X v 2018

5. Click Save. If all the fields contain valid information, a “No validation error found
on this page” notice will appear, while a green dot appears next to the
Admission and Discharge tab.

NYC DOHMH eVital Page 34 of 67



July 31, 2018 eVital Birth Reporting for Medical Facility Users

15.

16.

Place of Birth

Under Facility Information, select the Place of Birth tab. When the Place of
Birth form appears, the Type of Place, Name of Hospital or Other Facility and
Address fields will automatically populate with the information you previously
entered. Change or update any of the fields, as needed.

Type of Placs*

= - -]

HName of Hospital or Other Facility

Acknowledgement Of Paternity Testing Hospital (Manhattan)

® Aop-Chid Street Number and Name, Rural Route (No P.0. Bax, etc) Apartment, Suite, Building, Floor, ete
@ ADP-Father/Parent 125 Worth Strest

@ ADP - Mother/Parent Borough City of Town
Ao F Manhattan New Yark

Facility Information Comty [
New York New York

Country Zip Code

United States - 10013
S—

Click Save. If all the fields contain valid information, a “No validation error found
on this page” notice will appear and a green dot will appear next to the Place of
Birth tab.

Prenatal

Under Facility Information, select the Prenatal tab. When the Prenatal form
appears, the Mother/Parent’s Medical Record Number will automatically
populate. Enter the Mother/Parent’s Medicaid Number (if applicable). Select
the appropriate answers from the drop-down list in the Primary Payer and Is
Mother/Parent Enrolled in an HMO or Other Managed Care Plan? fields.
Select the Month, Day and Year within the Date Last Normal Menses Began
section.

Medical Record Number Mother/Parent's Medicaid Number

@ Father/Par
@ Father

7654321

Primary Payer Is Mother/Parent Enrolled in an HMO or Other Managed Care Plan?"

Date Last Normal Menses Began
Menth* Day" Year*

AOP - Print [aa Apr ® ] [us ® 2017 x

Facility Information

Place of Bith Prenatal Care
Did the Mather Receive Prenatal Care?*
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2.

In the Did Mother Receive Prenatal Care? field, select Yes, No or Unknown
from the drop-down list. If you selected Yes, new fields will appear. Enter the
Date of First Prenatal Care Visit, Date of the Last Prenatal Care Visit, Total
Number of Prenatal Visits for This Pregnancy and Primary Prenatal Care

Provider Type in the corresponding fields.

Prenatal Care

Did the Mother Receive Prenatal Care?*

Yes

Date of First Prenatal Care Visit
Month Day Year

06 - Jun x v o1 x v 2017

Date of Last Prenatal Care Visit
Month Day Year

01-Jan x v 26 x v 2017

————
Total Number of Prenatal Visits for this Pregnancy

8

[[Frimary Pranatal Care Pravider Typa

MD/DO

3. From the Total Number of Previous Live Births drop-down list, select the
applicable number. If you select an option other than None or Unknown, you will
have to complete the Number Born Alive and Now Living, Number Born Alive
and Now Dead, Date of the First Live Birth and Date of the Last Live Birth
fields. If applicable, enter the Number Preterm and Number Low Birth Weight.

Previous Births

Total Number of Previous Live Births

[1

Number Born Alive and Now Living Number Born Alive and Now Dead

rDate of First Live Birth Date of Last Live Birth

Month of First Live Birth Year of First Live Birth Month of Last Live Birth Year of Last Live Birth

04 - Apr x v 2016 02-Feb x v .zms\
Those born alive may have been Preterm, Low Birth Weight or both. Please indicate.

Number Preterm (<37 weeks) Number Low Birth Weight (<2500 grams or 5lbs 80z)

Select one Select one
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4. Select a number from the Total Number of Other Pregnancy Outcomes
(Spontaneous or Induced Terminations) drop-down lists. If you select an
option other than None or Unknown, you must complete the Date of Last Other
Pregnancy Outcome, Number of Spontaneous Terminations of Pregnancy
Less Than 20 Weeks, Number of Spontaneous Terminations of Pregnancy
20 Weeks or More and Number of Induced Terminations of Pregnancy fields.

Previous Other Pregnancy Outcomes

Total Number of Other Pregnancy or Induced

1 X

Date of Last Other Pregnancy Outcome
Month Year

12 - Dec LI 2014

Number of Terminations of Pregnancy Less Than 20 Weeks Number of Terminations of

gnancy 20 Weeks or More
T x v None Y
Number of Induced Terminations of Pregnancy

None * >

5. Click Save. An orange dot will appear, and you will receive this notice: “The
difference between calculated gestation and clinical estimate gestation cannot be
more than 4 weeks. Please verify clinical estimate of gestation and last menses
on prenatal page.” Once you enter a valid value for Clinical Estimate of
Gestation on the Newborn tab, a “No Validation Error Found on This Page”
notice will appear, while a green dot appears next to the Prenatal tab.

Rule ID Message

Action Message Override Reason
BRO377 The difference between the Calculated Gestation and Clinical Estimated Gestation cannot be more than 4 weeks, Please verify clinical estimate Enter a valid value for Clinical Estimate of O
of gestation and last menses on prenatal page. Gestation.
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17. Pregnancy Factors

1. Under Facility Information, select the Pregnancy Factors tab. When the
Pregnancy Factors form appears, check all the boxes for risk factors that apply
in the Risk Factors for This Pregnancy section. If the applicable risk factor is
not listed, check the box titled Other Serious Chronic Iliness. If there were no
risk factors, you may check the box titled None of the Above. In the Infections
Present and/or Treated During This Pregnancy section, check all the boxes
for infections that apply. If there were no infections, check the box titled None of
the Above.

Risk Factors for this Pregnancy (Check all that apply)*

= ¥ Asthma/Acute or Chronic Lung Disease [ Prelabor referral for high risk care
Gestational Diabetes [] Rh Sensitization 7] Other Vaginal Bleeding

LI Polyhydramnios L] Previous cesarean section

ampsia) [] Oligohydramnios L] Infertility treatment: - Fertil

[ Hemoglobinapathy L] Infertility treatment: - Assisted reproductive technology (e.g., IVF, GIFT)
Fetal Raduction

[] None of The Above

[ Unknown

Anemia (Het <30/Hgb.<10)

Infections Present and / or Treated During this Pregnancy (Check all that apply) -
Gonorthea [ Tuberculosis ] Syphillis
Herpes Simplex (HSV) [] Rubella
Chlamydia [ Bacterial Vaginosis

Hepatitis B
Hepatitis C

2. In the Obstetric Procedures section, check all the boxes for obstetric
procedures that apply to the pregnancy. If the patient did not undergo any
obstetric procedures, check the box titled None of the Above. In the Was Fetal
Genetic Testing Offered? field, select Yes; No, Too Late; No, Other Reason;
or Unknown from the drop-down list.

Obstetric Procedures (Check all that apply) *

Cervical cerclage [] External Cephalic Version: Failed [] Unknown

Tocolysis [ Fetal genetic testing W] None of the above

External Cephalic Version: Successful

Was Fetal Genetic Testing Offered?

I Yes o
I
Yes
No, Too Late

No, Other Reason

Unknewn

3. Click Save. If all the fields contain valid information, a “No validation error found
on this page” notice will appear, while a green dot appears next to the
Pregnancy Factors tab.
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18. Labor

1. Under Facility Information, select the Labor tab. Review the Onset of Labor and
Characteristics of Labor and Delivery sections in the Labor form. Check the
boxes for all the descriptions that apply. You may check the box titled None of
the Above if none of the conditions apply or Unknown if the conditions are not
known.

Onset of Labor (Check all that apply) *

P—
Prolonged rupture of membranes (12 hours of more) [] Precipitous labor (less than 3 hours) I ] None of the above I
Premature rupture of membranes (prior to labor) [] Prolonged labor (20 hours or more) Unknown

Characteristics of Labor and Delivery (Check all that apply) *

|| Induction of Labor - AROM [ Steroids _] Fetal intolerance
] Induction of Labor - Medicinal [ Antibiotics (] External electronic fetal monitor
5 [C] Chorioamnionitis [] Internal electronic fetal monitor
[] Febrile (>100.4F or 38C) ] None of the above
BiEeding [] Meconium staining L] Unknown

Rule 1D Message Action Message Override Reason

BRO1B7 Onset of Labor s invalid; A valid selection must be made. Select None if no conditions apply or Unknown if unknown. Select a valid value on the screen for Onset of Labor.

BRO18Y At least ane selection must be made. Select Unknown If unknown or None of the Above if no conditions apply. Enter a valid value for characteristics of labor and/or delivery

Show All

2. Click Save. If all the fields contain valid information, a “No validation error found

on this page” notice will appear, while a green dot appears next to the Labor
tab.
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19. Delivery

1. Under Facility Information, select the Delivery tab. The Delivery form will
appear. Review the drop-down list under the Was Delivery with Forceps
Attempted but Unsuccessful? field and select Attempted and Successful,
Attempted and Unsuccessful, Forceps Were Not Used or Unknown. Next,
review the drop-down list under the Was Delivery with Vacuum Extraction
Attempted but Unsuccessful? field and select Attempted and Successful,
Attempted and Unsuccessful, Vacuum Extraction Was Not Used or
Unknown. If you select Attempted and Successful for either of these
guestions, you must then select and complete the Indications for Forceps and
Indications for Vacuum sections.

@ Mother/Parent Health

@ Father/Parent Information

Was Delivery with Forceps Attempted but Unsuccessf ful?

Forceps (Check all that apply)
@ Father/Parent Birth Place

@ Father/Parent Attributes
@ Admission and Discharae

ilure to progress [ Other [ Unknown
[ Fetus at risk

Attempted and Successful x v

Was Delivery with Vacuu

im Extraction Attempted but Unsuccessful?*

Indications for Vacuum (Check all that apply)

Acknowledgement Of Paternity Attempted and Successful x A [ Failure to progress [ Other [ unknown

[ Fetus at risk

@ AOP-Child

@ AOP- Father/Parent

@ AOP-Mother/Parent
AOP - Print

Facility Information

@ Place of Birth

Prenatal [ None of the above [ Unknown

@ Pregnancy Factors
@ Labor

ewborn [ Spinal [J Local

2. Inthe Fetal Presentation at Birth field, select Cephalic, Breech, Other or
Unknown from the drop-down list.

Fetal Presentation at Birth*

Other X~
| Q

Cephalic
Breech
Other

Unknown

3. Inthe Final Route and Method of Delivery field, select Vaginal/Spontaneous,
Vaginal/Forceps, Vaginal/Vacuum, Cesarean or Unknown from the drop-down
list.

“Final Route and Method of Delivery™

Vaginal/Spentaneous LIS

Vaginal/Spontaneous

Vaginal/Forceps
Vaginal/Vacuum

Cesarean

Unknown
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4. Inthe Other Procedures Performed at Delivery section, check the boxes for all
the Procedures that apply. In the Anesthesia section, check the boxes for all
that apply. If you selected any anesthesia options other than None of the Above
or Unknown, the Complications From Any of the Above? field will appear.
Complete the field by selecting Yes, No or Unknown.

Other Procedures Performed at Delivery™

] Episiotomy & repair IIZ None of the above I [J Unknown

[ 1 Sterilization

1 Repair of lacerations

Anesthesia*
| Epidural [] Spinal [ Local
|| General Inhalation [] Paracervical [] Nene of the above
[ | General Intravenous [ Pudendal [ Unknown
Complications From Any of the Above?
Yes x® o~
Q
= [] Postpartum Transf
No dure following delivery [[] Nene of the above
Unknown
"1 Unknown

5. In the section titled Maternal Morbidity, check the boxes for all that apply.

Maternal Morbidity (Check all that apply)

Maternal transfusion [] Admission to intensive care unit [] Postpartum Transfer to a higher level of care

I I'ird or trourth degree perineal laceration [ Unplanned operating room procedure following delivery [ None of the above
[ Ruptured uterus [] Hemorrhage [] Unknown
[] Unplanned hysterectomy

6. Click Save. If all the fields contain valid information, a “No validation error found
on this page” notice will appear, while a green dot appears next to the Delivery
tab.
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20. Newborn

1. Under Facility Information, select the Newborn tab. When the Newborn form
appears, the Child’s Medical Record Number and Infant Birth Weight fields
will automatically populate.

@ Mother/Parent Health

Child's Medical Record Number

1234567

Infant Birth Weight

Pounds Ounces

OR Grams:

175

Facility Information

@ Placs of Birth Gestation and Apgar

gl Clinical Estimate of Gestation (Completed Weeks)* Apgar Seore One Minutes
@ Pregnancy Factors

S Apgar Score 5 Minutes*

Haw is Infant Beina Fed"

2. Complete the Gestation and Apgar section by entering the Clinical Estimate of
Gestation (Completed Weeks) and selecting the Apgar Score One Minute and
Apgar Score 5 Minutes answers from the drop-down lists. If you enter a 5 or
less in the Apgar Score 5 Minutes field, an Apgar Score 10 Minutes field will
appear in which you must enter a number.

Gestation and Apgar

Clinical Estimate of Gestation (Completed Weeks)* Apgar Score One Minutes

39 7 x v

Apgar Score 5 Minutes* Apgar Score 10 Minutes

5 x v 6 x v

3. From the How Is Infant Being Fed? drop-down list, select Breast Milk,
Formula, Both, Neither or Unknown.

How is Infant Being Fed*

Select one ' I

| Q
Breast Milk

Formula

Both

Neither

Unknown
L
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4. Inthe Immunization Administered? field under Hepatitis B Inoculation, select
Unknown, Yes, No or Refused from the drop-down list. If you select Yes, new
fields will appear and you must enter the Immunization Date. From the
Immunoglobulin Administered? field, select Unknown, Yes, No or Refused. If
you select Yes, new fields will populate and you must enter the Immunoglobulin

Hepatitis B Inoculation
Immunization Administered?
Immunization Date Administered
Yes x v
Month Day Year
02-Feb x 13 x v 2018
Immunoglobulin Administered?
v " Immunoglebulin Date Administered
es ~
Month Day Year
02-Feb x o~ 13 x 2018

5. Click Save. If all the fields contain valid information, a “No Validation Error Found

on This Page” notice will appear, while a green dot appears next to the
Newborn tab.
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21.

Newborn Factors

Under Facility Information, select the Newborn tab. When the Newborn form
appears, complete the Abnormal Conditions of the Newborn section by
checking the boxes next to all the conditions that apply. You may check the box
titted None of the Above if none of the conditions apply or Unknown if the
conditions are not known.

@ Wother/Parent Health

Abnormal Conditions of the Newborn (Check all that apply)*

Assisted Ventilation required immediately following delivery [ Newbor given surfactant replacement therapy ] Significant birth injury . peripheral jury, and /
] Assisted ventilation required for mora than & hoirs L] Antibiotios received by tha newborn for suspected neonatal sepsis °“”""f - eey Tas
N L b
NICU Admission [ Selzure o serious neurologic dysfunction £ None of the sbove
[] unknown
Acknowledgement Of Paternity
® K0P Ch Congenital Anomalies
Add Congenital Anomaly
Rule ID ‘Message Action Message Ovarride ‘Reason
BR1100 (Congenital Anomaly can not be left biank Select a Congenital Anomaly or remove the entry
BRO407 ‘Abnormal Conditions of the Newborn cannot be blank. Enter a valid value for Abnormal Conditions of the Newbom.

Under Congenital Anomalies, select an option from the drop-down list. If you
select an option other than None of the Above Listed or Unknown, a new field
will appear (Diagnosed Prenatally). Select Yes or No from the drop-down list. If
you select Yes, you must indicate the methods used to diagnose prenatally.

Congenital Anomalies Diagnosed Prenatally

LI Yes

. d

Gastroschisis

Please Indicate All Methods Used

Level Il Ultrasound [] Other [J Unknown

If you need to enter multiple congenital anomalies, click the green button titled
Add Congenital Anomaly. If you need to remove a congenital anomaly, click
the red button in the right-hand corner.

Diagnosed Prenatally

Congenital Anomalies
Gastroschisis x v Yes

Please Indicate All Methods Used

Level Il Utrasound [ Other ] Unknown

Add Congenital Anomaly

Click Save. If all the fields contain valid information, a “No validation error found
on this page” notice appears, while a green dot appears next to the Newborn
Factors tab.
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22. Attendant/Certifier

1. Under Facility Information, select the Attendant/Certifier tab. When the
Attendant/Certifier form appears, click the Look Up Attendants button.

Mother/Parant Health

Attendant/Cartifier

Acknowledgement Of Paternity

@ AOP-Chid

@ AOP-Father/Parent

@ AOP-Mother/Parent [ ]
AD rint

Certifier
Q, Look Up Certifier = 4 Clear

First* Middle

C= |

Attendant Lookup

Last Name™

Clothe| x First Name

3. If the attendant you are searching for appears in the list of names matching the
search criteria, click the Select button next to the right of the name.

Attendant Lookup

LastName® Clothe First Name m

Last Name First Name Title

Clothe Terri MD Select
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4. Next, enter the attendant’s NPI number in the corresponding field.

lMD

~ I

Attendant NPI

5. The certifier information will automatically populate based on the user logged in
to the system. If you need to change the certifier information, click the Look Up
Certifier button and proceed as listed in Steps 2 and 3 of this section for Look

Up Attendants.

Certifier

Q) Look Up Certifier m

First*®

[

Last*

I Clothe

Title*

IMD

Street Number and Name, Rural Route (No P.0. Box, etc)*

l 125 Worth Street

City or Town
New York
Zip Code

10013

Middle

Suffix

Apartment, Suite, Building, Floor, etc

State
New York

Country

United States

6. Click Save. If all the fields contain valid information, a “No validation error found
on this page” notice will appear, while a green dot appears next to the

Attendant/Certifier menu page.
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23.

Certify

Under Facility Information, select the Certify tab. When the Certify Case form
appears, select the Affirm check box to state that the information you (the
certifier) entered is true to the best of your knowledge.

Mather/Parent Information
.
@ Moathe s
ther/Pare; tributes

I certify that this child was born alive at the place, date and time given.

[ Affirm

knowledgement Of Paternity

AOP-C

o0 > 0000000
» | 3

AOP - Print

Facility Information

o0 00 0 00
3 © )

After you select the Affirm check box, the Quick Response (QR) code appears.
Note: You will have 60 seconds to scan the QR code using the Certify App on
your mobile device.

| certify that this child was born alive at the place, date and time given.

i Affirm

Scan using the Certify App within the next 57 seconds.
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3. From your mobile device, tap the red square to start the camera.

OFFICE OF
VITAL RECORDS

CERTIFY

4. To synchronize your identity, point your mobile device camera to the QR code
on your computer monitor and hold the mobile device steady until it scans the
QR code.
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5. When the certification screen appears on your mobile device, align your face
inside the yellow frame. When your image has been registered, you will receive
two messages on your mobile device: “Certifying User...Please Wait” (first
message) and “Certification Successful Certification Completed” (second
message). Tap OK on your mobile device. View the Case Status section to
confirm that you successfully submitted and signed the case/event.

Note: There is a one-hour hold until the case is officially registered

VITAL RECORDS
Health

CERTIFYME

FACIAL BIOMETRICS FOR CERTIFICATION

Certification Successful

Certification completed in Shared
Mode

OK

PLEASE ALIGN YOUR FACE
POWERED BY [ AUTHOMATE

6. When the certification is finalized, a green dot with a check mark will appear
next to the Certify tab. To make modifications to the case, click the Unaffirm
button, make any necessary changes to the case and recertify the case.

@ Mother/Parent Information
Certify Case
@ Mother/Parent Address

@ Mother/Parent Attributes

@ Mother/Parent Health | certify that this child was born alive at the place, date and time given.
@ Patemnity & AHfim
@ Father/Parent Information
@ Father/Parent Birth Place
@ Father/Parent Attributes
4 Unaffirm
@ Admission and Discharge
Acknowledgement Of Paternity
@ AOP-Child

@ AOP-Father/Parent
@ AOP - Mother/Parent
AOP - Print

Facility Information

@ Piace of Birth

@ Prenatal

@ Pregnancy Factors
@ Labor

@ Delivery

@ Newborn

@ Newborn Factors
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24. Hearing Screening

1. Under Other Registries, select the Hearing Screening tab. When the Hearing
Screening form appears, select the Add Hearing Screening button.

Note: The Hearing Screening tab will automatically be green, as this screening
is not required in eVital.

Hearing Sereening

‘Add Hearing Scrosning

T
O ENER

,,,,,

e 0090 e
8

2. From the Hearing Screening drop-down list, select the applicable answer.

Hearing Screening

Hearing Screening °

Not Answered

Screening Performed (1 or both ears)

Not performed - Facility Related

Not performed - Medical Exclusion (bath ears)

Not performed - Parent Refused

3. If you select Screening Performed, new fields will appear. Complete Date
Hearing Screen Conducted, Equipment Type, and results for Left Ear and
Right Ear fields using the drop-down lists.

Date Hearing Screening Conducted Equipment Type

Feb-13-2018 ABR LI
Left Ear Right Ear

Pass * v Pass X v

NYC DOHMH eVital Page 50 of 67



July 31, 2018 eVital Birth Reporting for Medical Facility Users

4. Enter the appropriate responses in the Entered By, Entered Date and Entering
Facility fields.

Entered By Entered Date
Terri Clothe, MD Feb-13-2018
Entering Facility

Testing Hospital (Manhattan)| X

5. Click Save. If all the fields contain valid information, a “No validation error found
on this page” notice will appear, while a green dot appears next to the Hearing
Screening tab.

25. Metabolic Screening

1. Under Other Registries, select the Metabolic Screening tab. When the
Metabolic Screening form appears, click the Add Metabolic Screening button.

Note: The Metabolic Screening tab will automatically be green, as this
screening is not required in eVital.

R — KN

Other Registries

Hearing Scresning
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2. Enter the Lab Screening ID, then select an answer from the Lab Screening
Status drop-down list.

Lab Screening ID [P ]
12345

Lab Screening Status
NBS LAB ID Number Submitted x v

3. Enter the Pediatrician/Primary Care Provider information. Click Save.
Note: The Entered Date and Entered By will automatically populate.

Pediatrician / Primary Care Provider
First Middle Last Suffix
Mark T Good Select one
Title
MD x v
Phone Number Email
(646) 691-4000 mtgood@yahoo.com
Entered Date Entered By
Feb-23-2018 Terri Clothe
Add Metabolic Screening

=

4. Click Save. If all the fields contain valid information, a “No validation error found
on this page” notice will appear, while a green dot appears next to the
Metabolic Screening tab.
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26. Preview Case

1. Under Other Links, select the Preview Case tab. When the Preview Case form
appears, you can preview a case and its identifying information.

Mother/Parent’ Last Name Prior to First Marriage Thorrl, Judi
‘Mother's Date of Birth Oct/21/1980
Mother's Medical Record Number 7654321

Fathera SSN 214809625
Father's Date of Birth Mar/17/1980

27. Documentary Evidence

1. Under Other Links, select the Documentary Evidence tab. When the
Documentary Evidence form appears, click the Add Documentary Evidence
button.

® Nothe/Farent Informatian

Ne Documentary Evidence currently attached to this case. To add
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2. Select Acknowledgement of Paternity from the drop-down list, then click
Browse and Upload. Only files in TIF format can be uploaded.
Note: You may also choose Scan New Image if you have a compatible eVital

scanner.

Casa ID: 18296712 Name: Bruce Rube (MRN: 1234567)
Event Date: Feb-13-2018

Case Ststus: | Legal Valid | Medical Velid with Exceptions || Cerfified Registered
AOP Approved

Document Type*

Acknowledgement of Paternity Form
0 seve

Tips for Scanning and Uploading Documents
« It's recommended to use the Scan New option instead of Browse and Upload
* Recommended scanning settings:
= Color mode: Grayscale
Resolution (DPI): 200
* File size is limited to 1 MB
* Supported File types for upload: JPG, .GIF, .TIF, and .PNG

3. Choose the security setting you prefer and click OK.
Note: If you select Allow Once, you will receive a File Security message each
time you attempt to upload something. If you select Always Allow, you will not
receive a message again when attempting to upload an AOP.

File Security x|

This page wants to access your local file:

{* Allow Once
" Always Allow
" Block Once

" Always Block

oK | Cancel
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4. Select the Acknowledgement of Paternity

1 Open
O - Mbeir ~
Organize =  New folder
-

@

- = -
' Favorites = -
B Desktop & Computer L Network
& Downloads LSS system Folder L System Folder
2l Recent Places b s Acknowledgement of Patemity
. eVital Data - Shot 5T " IPG File
:‘E_ File folder ST
4 Libraries =— | Acknowledgement of Patemity Burial Permit receipt
o N ~— | Adobe Acrobat Document Adobe Acrobat Document
ocuments B8 752kB B 201 ke
& Music
CityTime Confidentiality Policy Video
5] Pictures Internet Shortcut Certificate
B videos 147 bytes Adobe Acrobat Documnent
Data Confidentiality and Security Error
18 Computer L] q Certificate PNG image
£ Local Disk (€) Aclobe Acrobat Document 467 KB
9 eblattman (\WNA EVERS eVital Dats - Shorteut
Internet Shortcut b E Shortcut
9 ShareFolder (R:) 176 bytes @ 953 bytes
£33 vital share (51 j
| [supported files (*.bmp:*jpg:"ji = |

form and click Open.

& 1x

= |{23] | search Desktop

T - [ ¢

Em

(—— [

|

File name: | Acknowledgement of Patemity

Cancel

5. When the Acknowledgement of Paternity form appears in the Document Type

window, click Save.

Document x

Case ID: 18296712 Name: Bruce Rube (MRN: 1234567)
Event Date: Feb-13-2018
Medical Valid with Exceptions || Certified ~ Registered

Case Status: | Legal Valid

AOP Approved

Document Type*

Acknowledgement of Paternity Form
EITa TR

Tips for Scanning and Uploading Documents
+ It's recommended to use the Scan New option instead of Browse and Upload
* Recommended scanning sefttings:
« Color made: Grayscale
= Resolution (DPI): 200
* Filesize is limited to 1 MB
* Supported File types for upload: JPG, .GIF, .TIF, and .PNG

Acknow ledgment of Paternity
For o Ol Born to an Unmarriod Wemas

What »

e odgmcn of Pa

» bopel Bt Dol porn s s b

b
w Qv B rgh

Betrs dgmg 0 Lobmw it r3, yva way Wl 5 ek 30 5
N

ol (e mman ol wy

Once you click Save, you will see the Acknowledgement of Paternity form
listed under the Document Type as well as who entered it (Uploaded By) and

the Upload Date. You can also click View, Edit or Delete from this screen.

Documentary Evidence
Upload Date

Document Type In Documentum

Acknowledgement of Paternity Form

Uploaded By

Terri Clothe 2/23/2018 11:14:34 AM

e
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7. A green dot with a check mark will appear next to the Documentary Evidence

tab.

Other Links

Freview Case

+) Documentary Evidence
) Y

Case Status History

Messages

Registration Validations

8. Now that you have uploaded the Documentary Evidence, navigate back to the
Paternity tab and click Save.

@ Mother/Parent Attributes
@ Mother/Parent Health

@ Father/Parent Information
@ Father/Parent Birth Place
@ Father/Parent Attributes
@ Admission and Discharge
Acknowledgement Of Paternity
@ AOP-Child
@ AOP - Father/Parent
@ AOP - Mother/Parent

AOP -Pnnt
Facility Information
@ Place of Birth
@ Prenatal
@ Pregnancy Factors
@ Labor

Information Status:

Are You Entering Father/Parent's Information?
Yes, Acknowledgement of Paternity

How Will the AOP be Submitted?

Scan both sides of AOP

Rule ID Message Action Message override Reason
Scanned ADP Document miust be attached to the case. Go 10 Documentary Please scan pleted AOP application Evdence. Once

BR1004 y
Evidence to add scan. this page and click on Save again.

9. The red dot next to the Paternity tab will become green and a “No validation
error found on this page” notice will appear.

@ Mother/Parent Attributes
/ M

! Irormanon
@ Father/Parent Birth Place
@ Father/Parent Attributes

@ Admission and Discharge

Acknowledgement Of Paternity
@ AOP-Child

@ AOP - Father/Parent
@ AOP - Mother/Parent

Information Status:

Are You Entaring Father/Parent’s Information?
Yes, Acknowledgement of Paternity
How Will the AOP be Submitted?

Sean both sides of AOP

o validation ertor found on this page
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28. Case Status History

1. Under Other Links, select the Case Status History tab. On the Case Status
History form, you can see the entire history of a case, including Edits and
Signatures, who entered the information (Status Name), the time and date
they entered it (Status Date), and their location (Associated Facility Name).

29. Messages (Case)

1. Select the Messages tab to see the Messages page. You can view any
messages about the case from this tab.

@ Mother/Parent Information
@ Mother/Parent Address
@ Mother/Parent Attributes
.
® Faenty

® FatneqParent In‘ormation

® FatnenParent Bt Place
® FatnerParent fttrbutes
® Acmissan and Discharge.
Acknowledgement Of Paternity
® A0P-Chikd
@ AOP-FatherParent
® AOP-Mother/Parent
ADP -Print
Facility Information
@ Place of Birth
@ Prenatal
@ Pregnancy Factors
@ Labor
@ Celrvery
® newson
® Newbon Factors
® AnencanyCenifier
Certfy

Other Registries.
@ Hisaring Screening
@ Metmbolic Soreening

Other Links
Preview Case
© Documentary Evdence
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30. Registration Validations

1. Select the Registration Validations tab. The Registration Validation page
shows any validation errors for a case. If there are no errors a “No validation

errors found” notice will appear.

31. Preview Work Copy

Mo validaticn ermars found

1. Under Other Links, select the Preview Work Copy tab, where you can view the

Birth Certificate Work Copy.

Birh Certificate Work Copy

1 |Child Name BRUCE RUBE
2 |Child Sex MALE
3 |Number Delivered of this pregnancy SINGLE

IS

Number of this child in order of delivery

o

Child Date of Birth

Feb/13/2018

=Y

Child Time of Birth

04:53 AM

Place of Birth

TESTING HOSPITAL (MANHATTAN)

New York City Borough

MANHATTAN

Name of hospital or other facility
(if not facility, street address)

TESTING HOSPITAL (MANHATTAN)

10 [Type of place HOSPITAL
11 |Mother/Parent Current Legal Name JUDI RUBE
12 |Mother/Parent Prior to First Marriage JUDITHORN
13 |Mother/Parent Date of Birth Oct/21/1980
14_INothere. EEvaLE
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32. Request to Abandon/Void

1. Select the Request to Abandon/Void tab to void a birth registration case.

2. To void a birth registration case, select External Request to Abandon from

the Request Type drop-down list.

Request to Abandon/Void

-
Request Type*
elect one

qQ

External Request to Abandon
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3. Complete the Reason field and click Save.

Request to Abandon/Void

Request Type”™

External Request to Abanden x v

Reason™

This is my reason|

4. When the window appears to confirm the Request to Abandon, click OK to
continue or Cancel to cancel.

Are you sure you want to External Request to Abandon ? Press OK to
continue, Cancel to abort.

E=EKE
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33. Comments

1. Under Other Links, select the Comments tab.

Enter Comment
CommentType

Comment
Maximunm text lengeh: 4000

Comment Type. o DateEmered Edin Delere
o das avsilbie ntabie

2. When the Comments page appears, select a Comment Type from the drop-

down list. The choices are No Mailing Address, Late Reason, Event or
Confidential Medical.

Enter Comment

CommentType*

No Mailing Address
Event

Confidential medical

Maximum text length: 4000
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3. Enter a comment of up to 4000 characters in the Comment field. Click Save
Comment.

Enter Comment
CommentType”™
Confidential medical

Comment*

This is my reason

Maximum text length: 4000

Save Comment | Clear

4. A “Comment saved” notice will appear. You can see all the comments

regarding a case at the bottom of the screen, including an option to Edit or
Delete comments.

Enter Comment
CommentType*
Select one

Comment*

Maximum text length: 4000

[ ervcomes |
Comment saved

Filter:

Comment Type v  Date Entered Entered By Comment

Edit Delete
2/23/2018 2:55:56 PM Teri Clothe This is my reason . maj

Confidential medical

(e
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34. Locating an Existing Birth Case

1. Click the menu icon to the left of Preferred Queues.

Preferred Queues

© Al Queues

Welcome to eVital!

Your profile has been successfully created in the new eVital application.

When the eVital application is rolled out to production, you can access it using the same N
This profile has been created for "Testing Hospital (Manhattan)" facility.

2. From the All Categories menu, select Life Events.

= All Categories

Preferred Queues

Main
@ All Queues

Life Events >

Print Management >

Order Processing > Messages

Admin >

Birth STq
Permits >
From Facility

3. From the Life Events menu, select Birth.

User Enrollment and

Life Events

Preferred Queues

< Back
All Queues
Birth > 4
Death >

1o

Welcome to eVital!

Your profile has been successfully created in the new eVital application.

When the eVital application is rolled out to production, you can access it
This profile has been created for 'Testing Hospital (Manhattan)' facility
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4. From the Birth menu, select Locate Case.

Preferred Queues

Start New Case
Start New AOP @ All Queues
Locate Case I
Messages
From Facility
Alana Trafford NYC BVS Birth U

5. Enter the available information in the corresponding fields of the Locate Birth
Case form and click Search.
Note: Enter as little or as much information as you wish in order to search for a

case.
Locata Birth Case -
Child's First Name Child's Last Name
Child's Middle Name Child's Other Middle Name
Child's Date of Birth Sex
Mather (Prior to Mother's Current Legal Last Name
Case ID
Mather's Medical Record Number Child's Medical Record Number
Place Of Birth Place Of Birth Location Type

== |

6. A list of matching Birth cases will appear. You can click any Case ID to open a
case or click the Preview button to preview the details of a case.

Case D v Child's Name Mother's Medical Record Number Child's Medical Record Number Date of Birth Sex Birth Location Registration Status

18296714 Rube, 87654321 12345678 Febf13/2018 Male Unregistered

18206712 Rube, Bruce 7654321 1234567 Feb/13/2018 Male Manhattan Unregistered w
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35. Plural Deliveries

1. Under Parent Information, select the Child tab. Enter all necessary information.
In the Number Delivered in This Pregnancy field, select Twin from the drop-

Birth Registration
—— S E=Elu
Case ID: 12394508 Child Mame: B (MR 123) Event Date: 1102018
CosaSuna: | Naw Evant | Uncsrified | Unregistersd
Information Siatus

Child Demograhic

First Middle
Brett
Other Middle Last
[
Suffix
Date of Birth Time of Birth. sex

»»»»»

2182018 0823 AM

Hsa Mothar Approved Assignmant of SN for Child?

Number of this Child in Order of Delivery

2. Enter the Number of Infants in this Delivery Born Alive and the Number of
this Child in Order of Delivery.

Number of Infants in this Delivery Born Alive Number of this Child in Order of Delivery

2

Is Infant Living at Time of Report? a
selectone Second
Unknown

3. Inthe Is Infant Living at Time of Report? field, select Yes, No or Unknown
from the drop-down list. Click Save.

Number of Infants in this Delivery Born Alive Number of this Child in Order of Delivery

2 Select one

Is Infant Living at Time of Report?

I Q
No
Unknown
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4. On the Birth Registration Menu, within the Other Links section, a new tab will
appear titled Link Plural Delivery. Click this tab.

Note: Linking cases can be done at any point during the registration process.
Upon linking, any information entered on the first case that is applicable to the
second case will copy over. If new information is added to the first case after
clicking Link New Case, it will not copy over to the second case, so it is
recommended to wait until all tabs under Parent Information and Facility
Information are complete before linking the cases. The Child tab will appear
orange until the cases are properly linked.

Other Links Birth Registration

Documentary Evidence

Case Status History @ Child

Case Messages Mother/Parent Information
Mother/Parent Address
Mother/Parent Attributes
Mother/Parent Health

Parent Information

Reqistration Validations

I Link Plural Delivery I

Preview Work Copy

Reqguest to Abandon/Void Paternity

Comments Admission and Discharge

5. The current case information will appear at the top of the screen. Click Link New
Case.

Link Plural Delivery - Currently Linked Cases

Case D Plural Link ID SFN Child Name Sex Child Medical Record Date of Event Time of Event Order of Delivery

18394506 B, Brett Female 123 Jul/19/2018 04:23 AM First

==u|
Compare Linked Case

CaseID 18394506

6. Fill out the required informtion. Event Type will always default to Birth. Click
Search.

Note: If only one child was born alive and the other was a stillborn, you must
manually change the Event Type to Fetal Death when linking cases. This will
create a STOP registration instead of a Birth registration.
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Link New Case

Saarch Birth/Fstal-Death Case —

Event Type*
Birth
Child's Date of Birth Mother's Maidan Name (Prior to first marriaga)
Jul19-2018 Kass
Child's Sex* Child's Last Name*
B
Child's Medical Record Number Mother's Medical Record Number
124 x 321

7. Click Create New Case.

Link New Case

Search Birth/Fetal-Death Case +
C T

There are no cases that match the criteria you have entered

8. The second case will now appear on the Link Plural Delivery screen. Click
Compare to compare the two cases side by side. Click Unlink to disassociate
these two cases.

Link Plural Delivery - Currently Linked Cases

Case ID Plural Link ID SFN Child Name Sex Child Medical Record Date of Event Time of Event Order of Delivery

18394506 124792 B, Brett Female 123 Jul/19/2018 04:23 AM First

|15394507 124792 B, Female 124 Jul/19/2018 I © Unlink

9. Once you return to the original case, the Child tab will turn green after clicking
Save.
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