CT- Vitals Quick Guide

Primary Care Providers: Completing a Death Case

There are two primary workflows for Primary Care Providers:

NOTE: In both workflows the PCP should login to
their Primary Care facility:

The State of Connecticut -
Department of Public Health

CT - VITALS ***Staging***

Select your Office:

Workflow 1: Where a PCP is starting a death case for a home death.

e For this Workflow, after logging in to the proper Office/Faciity the PCP should
continue with Step 1 on the next page.

Workflow 2: Where a PCP has received an alert that a medical certification request has
been sent to them. The PCP will receive both an email and an internal message indicating

the request:

Email Example
Fromi! norephy-civitals@ ol gov <noreply-civital @ ot gove
Semtz Monday, Jurse 5, 2013 1:04 PM
Subject: Cave id 17817 - Medical Certification Beguested

Lm Doctor Pleade complete the medicsl certification for: Case bd: 12817 - Test Cane, Date of
Dwath: JUN-01:20F 3 kedical Facility: Mortheast Medical Group [PCP). Case, Test

ik “Wital 0

Internal Message Example

Frofm Subject Message
Back Doctor Case id 12817 - Madical Please complete the medical certification for: Case k- 128717 - Test
Certification Requested Cage, Date of Death: JUN-01-2023 Medical Facility: Mortheast Medical

Group (PCF). Case, Test

e After logging in to the proper Office/Facility the PCP should open the case by
either selecting the decedent’s name in the Internal message or by selecting
Death Locate Case and entering the Case ID from the message.
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1. Select Death Start/Edit New Case from

the home page or select

o Life Events > Death > Start/Edit New 4 g::g‘ Start/Edit New

Case.

AN

/ 2. Enter the four required data elements for the Decedent’s Information and click Search.
(Required fields are marked with a red arrow and red boxes.)

Death Start/Edit New Case

Decedent's Information

First: » : Last: » : Date of Death: » S
Sex:  » SSN: Date of Birth: [:
Case Id: [:] ME Case Number: [:] Medical Record Number: :]
Place of Death Location Type: Place of Death: :]

N/
AN

3. If there is a case matching the data you entered, click on the decedent’s name link to
open the case. If not, select Start New Case.

Selecting Start New Case will save a new case to
the system that cannot be deleted. If a duplicate
case is created, contact the Helpdesk (the number

=+ Start New Case JJ M New Search
is at the top of each page) to have the case
‘abandoned’.

AN

/ Decedent's Legal Name

4. Decedent page: E;..“]..:. E—r
e Data will populate based on what you entered
in the Start/Edit New Case page “JL
e Click Next to move to the Pronouncement Page Pl T I
o Click Validate Page to check for errors m..“ ) 50 TS o St
Click Next et o EE

Ever in US Armed Foreas?

71\ DO NOT validate the Decedent page. This page is primarily for
Funeral Directors to complete. Selecting Next saves the data entered /
so far, and navigates to the next page for data entry.
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/5. Pronouncement page:

e Enter the pronouncement information

e Pronouncer Name may populate based
on the user’s log in. If the Pronouncer’s
information does not populate auto-
matically, enter the appropriate infor-
mation.

e Click Validate Page to check for errors

\. Click Next

Pronouncement

Date of Deathr“JU'\HN"ZDZ3 ‘ Time of Death |EH§‘ ‘ AM V‘
MMM-dd-yyyy —

Date Pronounced Dead ‘hmﬂ‘ Time Pronounced Dead \EH£| AM

~

v
Yyyy

Pronouncer Name a a

License Number

|1234567 |

First Middle Last Suffix

[Lm | | | | Doctor | |

Title Other Specify

v)|

Doctor of Medicine

6 Place of Death page:
e Enter the detailed information for place of

death
e Click Validate Page to check for errors
e Click Next

\_

Type of place of death | Hoapital - Inpatient ¥ | Othar Spacify

Facility Name | Hartford Hoapital

Address
Fra Strest
Street Number Directional Street Name or PO Bor, Rural Route, ste.  Designator
an Li Siyrnour =
Zip Code City or Town County State Couniry
06106 Hasthard Haatfard Corned titut United

Madical Record Mumber | 12345

'Was decedent incarcenated or institutionalized at the time of death?
Mo v

Post Apl#,
Darectional Suite #@tc

/7. Cause of Death page:

e Enter specific Cause of Death

e Use Check Spelling for possible spelling
errors

¢ Select Validate Page to check for errors

e Click Next

Cause of Death
NCHS Recommendations for Entry of Cause of Death

Enter the chain of events- di injuries, or

ications- that directly caused the death. DO NOT enter terminal events such as cardiac

arrest, respiratory arrest or ventricular fibrillation without showing the etiology. DO NOT ABBREVIATE. DO NOT ENTER OLD AGE. Enter only

one cause on a line. Add additional lines if necessary.

Sequentially list conditions, if any, leading to the cause listed on line a. Enter the UNDERLYING CAUSE (disease or injury that initiated the

events resulting in death) LAST.

Cause of Death

Immediate Cause (Final disease or condition resulting in death)

PART |
Line a

Lung Cancer

]‘&

Approximate Interval
Onset to Death

Years

Due to specific federal regulations, accurate and

\ detailed information is required and monitored.

Duetoorasa of

/8. Other Factors page:

e Enter the required data

e If you select a Manner of Death other
than Natural, you will receive an error
message that this case must be reviewed
by the Medical Examiner

e Click Validate Page to check for errors

k Select Next

Other Factors
Autopsy Performed No v
Autopsy findings available to complete cause of death v
If decedent was female, was decedent pregnant within the last year? | Not Applicable
Did tobacco use contribute to death es

Manner of Death Natural

Was ME Contacted? ME Case Number | 1234567
Did Decedent have a communicable disease at time of death?

@ Validate Page

<
<
<
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/9. Injury page: \

e This page will only be completed by the Medical v Place of Death
Examiner if they are reviewing the case + Cause of Death

e Click Next v Other Factors

\_ /

/0 Certlﬁer page Certifier Type Péﬂﬁiéﬁqawmmm""ysm-" - \
Curtifier Mame
Enter the required data Lot
e The certifier name and address will prepopulate o pacde il
. Title Other Specify
based on the user log in Dkl _ '
o Click Validate Page to check for errors o
Edn Certifier Address
) Street Number ::r?r:hona Street Name, Rural Ricute, ete E::;na'.el :n:l:lloﬂal 23[::'-(.:
/1. Do Not attempt to enter the Date Signed. This o) (ome == 7| [
- Zip Code ity of Town tate ountry
is auto populated when the case is certified. o100 1) | s TS

Date Signed

11. Certify page:
¢ When the Medical Certification data is complete and all

have b dd d, the Certify opti ill
errors have been addressed, the Certify option wi v Pronouncement

v Place of Death
o Select Certify from the Medical Certification menu « Cause of Death
« Other Factors
v Certifier

[Certify]

appear in the Death Registration Menu.

e Check the affirmation statement and select Affirm.

Affirmations

Affirm the following:

I certify, to the best of my knowledge, death occurred at the time, date, and place, and due to the cause(s)
and manner stated. (60)
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