VRIS M

Completing Delayed Reports of Diagnosis of Death
Tennessee Vital Records 2018

Welcome to the State of Tennessee’s VRISM training for delayed reports of diagnosis of death. In this training
you will learn who can submit delayed diagnosis forms and how to complete them in the VRISM system.
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When is a Delayed Diagnosis
Necessary?

There is no provision in the law for a physician or medical examiner to delay
signing and completing the medical certification of a death certificate. The
signed and completed certificateis due in the local health department
within five (5) days after death.

In the event the cause of death cannot be determined within that time, the
certificate can be submitted with the cause of death as “pending” and will
require more information on a separate form when further investigation has
been completed.
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Who Can Submit?

Once a pending record has been registered with the state, it can
be accessed by the certifying physician or county medical
examiner to complete the Delayed Diagnosis report.

Please note any cause of death other than natural will
automatically require a medical examiner to complete the
report.
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* Once started, the delayed diagnosis form must
be completed in full. There is no way to save
progress, so if it is not completed in the first
attempt, the user will have to start over.
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MAILING . ADDRESS
Tennessee Office of
Vital Records
Andrew Johnson Tower, 1st
Floor
710 James Robertson Parkway
Nashville, TN 37243

PHONE

14855) -VRISMTN

Logging into VRISM

TENNESSEE VRISM

The purpose of the Tennessee VRISM system is to support the registration of
Tennessee vital events for the Tennessee Department of Health and other users
such as funcral directors, attending physicians, medical examiners and birthing
facilities. This system may be used only for the purpose for which it is provided
Any attempt to file frandulent certificates of live birth, death or reports of fetal
death 1s punishable in accordance with Tennessee statutes.

By accessing this system, [ agree to use this system only for the purpose of
registering a Certificate of Live Birth, Certificate of Death or Report of Fetal
Death for events occurring in the State of Tennessee

I understand that failure to adhere to the above agreement will result in loss of
access to the VRISM system. Any unauthorized access, misuse and/or disclosure
of information may result in disciplinary action including, but not limited to,
suspension or loss of individual or facility access privileges, an action for civil
damages, or criminal charges

To begin the process of completing this form, please log into the VRISM system with your unique user
information. We strongly suggest you use Internet Explorer, as this is the browser on which the system was
developed.
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Starting Delayed Diagnosis

Tarsk Descripbion
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Once on the main screen, click death in the dark gray bar below Main. Then click Delayed Diagnosis.
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Search for Record
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From here you will be able to search for registered records with pending causes of death. Enter the applicable
information for the decedent and press Search.
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Record Details

[ "Main - Dwath - Detayed Disgnos

Records List (Showing 1 - 1 of 1 records)
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Physician’s results are limited to cases they originally certified. Medical Examiners can complete any pending
certificate. Once you have selected the correct record from the search results, click “details” to the far right of
the name.



Departme

Health

Record Details

Record Details
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This will take you to the record details. Scroll to the bottom of the screen and press Continue.
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Tab : Decedent

RCOC 3N XD
[ Cecedent] (7 Tecedest Take] [3 Grigiaiace [§ Farasiafitorsast] 5 Dapesiies] tl--nll\---h-.ll"n’q--lM"::i“m.....,u_‘_”““.l..“fm“ =
1, Becadant's Legsl Hams 12, Social Securiry Humbs:
54 aem an rem
v

Cruch e Doaved dagronss g on Tar - - _
Firal SOO0EY VAR e
Mkl ) 4. PlaceiLovation of Death

‘mao Piace of dea [cececanms e~
= [ gy it —
Luntwarr pres 2 bl mamugn me I
s I i County of st b sasceg tase | Coooon

= b g [5ee: =
i — S
P ey o = ;
Dheach g e 3y
ol
:::a..r amare 0 Chack f taciy imc in i in?
o ey [ = -
4. Time o Deash s
T fesas Cowrty ol [ .
Tira: dagraton 1.1 5 Courty [amrerson
& Duste of Birth oyt Iiu
Do oiiemloanaEm Fpe— freae
5 agw Fisty fid [
o Iew C et s [iew oowoon v
M A e
S samm [ Tpcode [z30az
el 8 e
Lo I weat  J[ sletsh ][ comest |

The record will open on Tab 1. Click on tab 7 to begin the delayed diagnosis.
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Tab 7: Time/Autopsy
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Answer any incomplete fields regarding medical examiner contact and autopsy information. The open fields will
appear in white; however, some the way some questions are answered will affect which fields appear open.
When done with tab 7, click next.
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Delayed Diagnosis Demographic
Info
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The next screen is the Delayed Diagnosis Demographic Information screen. Please verify that all information is
correct to the best of your knowledge and adjust accordingly. Please note changing the date of death will
require an amendment. Click next when ready to proceed to the next screen.
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Tab 8:; Cause of Death
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Enter the cause of death on tab 8. Please note only a medical examiner can mark the “could not be
determined” box at the top of the screen. The certifier will need to input part 1, the immediate cause of death
and other conditions leading to the cause, and part 2 if there are any underlying conditions known contributing

to death. Please limit to one cause of death per line and do not abbreviate. Click next when ready to proceed
to the next screen.
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Tab 9: Manner/Details/Injury
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Tab 9 concerns the manner of death, in addition to questions about tobacco use, pregnancy, and injury. Please
note anything besides a natural or pending manner of death will become a medical examiner case. Any injury
contributing to death would negate a natural manner of death, so injury information should only be entered by
medical examiners. Click next when ready to proceed to the next screen.
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Tab 10: Certifier
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Tab 10 pertains to the medical certifier’s information. Please select the appropriate designation and name from

the drop down menus and verify that all information appears as you would like it to on the death certificate. If

any information is incorrect, please contact the VRISM team help desk. Click next when ready to proceed to the
next screen.
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Tab 11: Case Actions
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On the Case Action screen, click certify at the bottom left of the screen. Then click finish.
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Tab 11: Case Actions
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You will then be taken to the Record Modification Confirmation screen. Scroll to the bottom and press
continue.
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Successful Transaction
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Finally, you will see a successful transaction screen with the name of the decedent and the SFN. This completes
the process for a delayed diagnosis of death form.
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Test Environment

https://test.vrism.tn.gov/vrism/do/login

Physician TestLogin:
Username: PhysicianTest
Security Question: last word in the question
Image/Phrase: lion/VRISM
Password: Vrism2018!

Medical Examiner Test Login:
Username: MedicalExaminer
Security Question: last word in the question
Image/Phrase: lion/VRISM
Password: Vrism2018!

If you would like to practice, we have a test environment in which you can become more familiar with the
system. If you need any help getting access to this account, please contact the VRISM helpdesk.
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Thank you

855.874.7686 - health.vrism@tn.gov

We thank you for taking the training today.




