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Account Management & Login

Process:

= Each user must have their own profile to use EDRS with
a valid email address. Itis important that each User
keep track of their login information, especially their PIN.

PIN: This 4 digit number will be required when the user wants to
change their Login/Security Information.

ealth ’



VRISM Homepage:

« To Logon to VRISM, go to the following link using Internet
Explorer: https://vrism.tn.gov/vrism

« Once you see this page, click the Login button.

MAILING . ADDRESS Tennessee vital events for the Tennessee Department of Hea
Tennessee Office of such as funeral directors, attending physicians, medical exayni

Vital Records facilities. This system may be used only for the purpose fof which it is provided.
Andrew Johnson Tower, 1st Any attempt to file fraudulent certificates of live birth, dehth or reports of fetal
Floor death is punishable in accordance with Tennessee statutys.
710 James Robertson Parkway
Nashville, TN 37243 By accessing this system, [ agree to use this system onlly for the purpose of
registering a Certificate of Live Birth, Certificate of Peath or Report of Fetal
PHONE Death for events occurring in the State of Tennessegl

1-(855) -VRISMTN

T understand that failure to adhere to the above agfeement will result in loss of
access to the VRISM systen. Any unauthorized Access, misuse and/or disclosure
of information may result in disciplinary actionfincluding, but not limited to,
suspension or loss of individual or facility accy#s privileges, an action for civil
damages, or criminal charges.

N
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https://vrism.tn.gov/vrism

Logging into VRISM:

« Please note, with the exception of your username, all of the
other login information is default and can be changed.

« After clicking the Login button, you will see this screen. Enter
your Username and then click continue.

A wArRNING

This system is for use by authorized parsonnel only. Individuals accessing this system without autharity or in excess of their authority
are in violation of Federal and/or State laws, regulations and policies and may be subject to criminal, civil and/or administrative
actions. Any information, including personal information, on this computer system may be intercepted, recorded, read, copied and
disclosed by and to authorized personnel for administrative purposes, including criminal investigations. Anyone using this system
expressly consents to such monitoring and SHOULD HAVE NO EXPECTATION OF PRIVACY for any information stored or communicated in
or through this system.

Username: | Forgot Username?

[ Continue ] [ Reset ]

« Next the security question screen will come up. Answer the
security question, if you have not set up your own security
questions the answer will be the last word of the sentence.
Then click continue.

A warNInG

This system is for use by authorized personnel only. Individuals accessing this system without authority or in excess of their authority
are in violation of Federal and/or State laws, requlations and policies and may be subject to criminal, civil and/or administrative
actions. Any information, including personal information, on this computer system may be intercepted, recorded, read, copied and
disclosed by and to authorized personnel for administrative purposes, including criminal investigations. Anyone using this system
axpressly consents to such monitoring and SHOULD HAVE NO EXPECTATION OF PRIVACY for any information stored or communicated in
or through this system.

What was your childhood nickname?
Answer. | Forgot Answer?

N
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Logging into VRISM Cont.

¢ The next screen will be the Image & Key Screen; make
sure that they are correct.

A wARNING:

This system is for use by authorized personnel only. Individuals accessing this system without authority or in excess of their authority
are in violation of Federal and/or State laws, requlations and policies and may be subject to criminal, civil and/or administrative
actions, Any information, including personal information, on this computer system may be intercepted, recorded, read, copied and
disclosed by and to authorized personnel for administrative purposes, including criminal investigations, Anyone using this system
expressly consents to such monitoring and SHOULD HAVE NO EXPECTATION OF PRIVACY for any information stored or communicated in
or through this system,

A Please Note
Identify your Image and Key, Press Cancel if they don't match,

Make sure that the Image
and the Key Word is correct.
If it isn't correct, then you
need to return to the
homepage to start over. If
o you haven't set up an Image
] o and Key Word, then you
should see a lion with the
word VRISM.

A waRNING: I’(‘..

This system is for use binquthorized personnel only. Individuals accessing this system without authority or in excess of their authority
are in violation of Federal ahdor State laws, regulations and policies and may ba subject to criminal, civil and /o administrative
actions. Any information, including parsonal information, on this computer system may be intercepted, recorded, read, copied and \

disclosed by and to authorized perdsgnel for administrative purposes, including criminal investigations, Anyone using this system k.
expressly consents to such monitoringaqd SHOULD HAVE NO EXPECTATION OF PRIVACY for any information stored or communicatedin |
or through this system, S — ‘ ﬂ
—_— 1 sl
Ssword. on 4

| logh | | Resel |
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Users assigned to Multiple

Locations:

If a user works at multiple locations, once
they put in their password, they will need to
select a specific location by clicking on it.

Select vour location:

£ FUNERAL HOME THIRTEEN - FUNERAL HOME TWELVE

While logged into the system, you can also
switch locations as needed by clicking the
word ‘change’ in the top left-hand corner.

Logged in as: /
Funeral Thirteen

at FUNERAL HOME THIRTEEN [change]
Unit: FUNERAL HOME THIRTEEN

Main
- WalE
(T
il i}.’ﬁlf b Brpdam

AR S, e
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VRISM Main Page & News Section:

The VRISM Main Screen should look like t
Logged inas: - Version: RLS-4-29-TEST2
Funeral Thirteen 094212047 09: 31 AM
at FUNERAL HOME THIRTEEN [change] Logout | Help
Unit; FUNERAL HOME THIRTEEN
;{l;’li:l!,\.n’;:e'.'\. T
.News "
News Message
|Tr'-ere i5 10 news for Funeral Thirteen
| Missing Demographic Info [1-2 of 2) | | Missing Medical Certification (1) |
Description Event Date MI Finished Action
I_.EST ROBERT 017242017 (212017 M Detzils Process
|T|_| RNER CHANDLER 08/202017 08202017 Y Detzils [ocess

Be sure to check the News section for\

NIS:

general and user specific information that
the State Office of Vital Records may add on

a regular basis!

Health



Changing Your Security

Information:

If you want to change your security/login information, you can click
on the word System and Change Security Information. Simply click
the word change that corresponds with the information that you
wish to change. You may want to click the word change next to
email to ensure that you will receive the email link.

I ) ¥ Y Idton
i

Informations List

Modify an existing Security Information

Security Information Change

Password CHAI\GE

Security Question Answer CHANGE

Image and Key Phrase CHANGE

Pin CHANGE

E-mail CHANGE
Cancel

Health ’



Changing Your Password

Click on the word Change

Modify an existing Security Information

Security Information Change

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

Password CHANGE

|||||||||||||||||||||||

Enter the current information, then the new
information and click continue.

Modify a Password

Current Password

New Password

Retype New Password:

Confinue Cancel

ealth 10



Modify Password - Confirm

Click Continue again.

Eedeelerbeviri  eivioinfeiiim

Modify a Password - Confirm

Confinue Cancel

The User will receive a confirmation that an email has been sent to
the User.

A Please Note

Your new Password has been saved,
An e-mail notification has bean sent to the user's e-mail addrass on file about the password change.

Uepartment of
Health )



Changing your Password - Email

Confirmation

Wait for email and click the link only once.
This link will expire within 24 hours.

TN VRVWeb - Reset Password Request
health.vrism@tn.gov

https:/ /vrism.tn.gov:443/vrism/serviet/fpw/fFF6ZvKQ1IHzwL.8 41 CvEvF]/ fNM

This is an auto generated e-mail in response to your request to reset vour password. Click on the link to reset
your password. If vou can not click on the link then copy and paste the link into vour browser. You will be aked
for your pin before your can reset your password.

Thank you.

Tennessee Department of Health Office of Vital Records

The information transmitted is intended only for the person or entity to which it is addressed and may contain
confidential and/or privileged material. Any review, retransmission, dissemination or other use of, or taking of
any action in reliance upon, this information by persons or entities other than the intended recipient is

prohibited.

If vou received this in error, please notify the VRISM help desk at 1-(866) -TINVRISM, and delete the material
from any computer. Do not reply to this automatically generated e-mail.

N
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Changing your Security Questions

Click on the word Change next to Security Questions
Answers.

T T T L e ey o N T
1IN — & 1 Wi L.Nal i . - I

Modifv an existing Security Informatio

: Sec Informations List

Security Information Change

Password CHANGE
Security Question Answer CHANGE
Image and Key Phrase CHANGE
Pin CHANGE
E-mail CHANGE

Enter your PIN and click Continue.

Modify a User's Security Questions

User's current Pin : |"u

| Continue || Cancel |

ealth "



Changing your Security Questions

- Confirm

Click Continue again.

Modify a User's Security Questions - Confirm

| Continue || Cancel |

Verify successful transaction screen.

Successful Transaction
Your transaction has been saved successfully.

Main Menu i | Repeat Task

ealth "



Changing your Security Questions

- Email

Wait for email and click the link only once.

TN VRVWeb - Reset Security Questions Request

health.vrism@tn.gov
Sent Thu 9/14/2017 4:51 PM

https://vrism.tn.gov:443/vrism/servlet/fpw/mvgCwopTmdelnYeQppvtRGtQxlg

This e-mail is auto-generated in response to vour request to reset vour security questions. Click on the link to
reset your security questions. If vou can not click on the link then copy and paste the link into yvour browser.
You will be aked for to enter your pin before vour can reset your security information.

Thank vou.

Tennessee Department of Health Office of Vital Records

The information transmitted is intended only for the person or entity to which it is addressed and may contain
confidential and/or privileged material. Anv review, retransmission, dissemination or other use of, or taking of
any action in reliance upon, this information by persons or entities other than the intended recipient is

prohibited.

If you received this in error, please notify the VRISM help desk at 1-(866) -TNVRISM, and delete the material
from any computer. Do not reply to this automatically generated e-mail.

N
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Changing your Security Questions

- Enter PIN & Make Selections

Once you have clicked the link, enter your PIN.
_ Enter your Pin below. If you have forgotten the pin then please contact the System Administrator _

Pin: [ ]

‘ Continue H Reset |

Select your questions from the dropdown and enter the answers
into the security answer field then click Continue.

ﬁ Please Mote
Please Update your Security Information.

* Denotes Reguired Field

Security Questicrn 1 | Please choose — e
Security Answer 1: Answer goes here
Securitj,r Question 9- | Please choose - “
Security Answer 2: Answer goes here
Security Question 3: |-- Please choose -- "
Security Answer 3: Answer goes here

| Conmue =n

Health ‘




Changing your Security Questions

- Verity Successful Transaction

Successful Transaction

Your transaction has been saved successiully.

Main Menu ‘ | Repeat Task

ealth "



Changing your Image and Key

Phrase

Click change next to Image and Key Phrase.

T e | I T

ecurlty Informations List

Modifyv an existing Secmih}fbrmaﬁon

Security Information Change
Password CI—L—";N GE
Security Question Answer CHANGE
Image and Eey Phrase CHANGE
Pin CHANGE
E-mail CHANNGE
Enter PIN.

Modify a User's Image & Key

User's current Pin © [ssed]

| Continue || Cancel |

Successful Transaction

Successful Transaction
Your transaction has been saved successfully.

Main Menu | | Repeat Task

ealth '8



Changing your Image and Key

Phrase - Email

Wait for email and click the link only once.

TN VRVWeb - Reset Image and Key Request
health.vrism@tn.gov

Sent: _Thu Si 472017 5:26 PR

https://vrism.tn.gov:443/vrism/servlet/fpw/mvgCwopTmdelnYgQppvtRGtQxlg

This e-mail is an auto-generated e-mail in response to vour request to reset vour security image and key. Click
on the link to reset your security image and kev. If vou can not click on the link then copy and paste the link
into yvour browser. You will be aked to enter vour pin before vour can reset vour security information.

Thank yvou.

Tennessee Department of Health Office of Vital Records

The information transmitted is intended only for the person or entity to which it is addressed and mayv contain
confidential and/or privileged material. Anv review, retransmission, dissemination or other use of, or taking of

any action in reliance upon, this information by persons or entities other than the intended recipient is
prohibited.

If vou received this in error, please notify the VRISM help desk at 1-(866) -TINVRISM, and delete the material
from any computer. Do not reply to this automatically generated e-mail.

Enter Pin.

ﬁ Please Mote
- Enter your Pin below. If you have forgotten the pin then please contact the System Administrator -
o [

Continue | ‘ Reset |

N
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Changing your Image and Key

Phrase

Make your Image selection and enter a phrase then click
Continue.

Security Image: Click on any Image below to choose
<1 of 18>

[ \I' \ — __::
e h-: “If e 1 L o - 5 i " -
3 =N " T
¥ $= ’ LA
W " N
% s 4
o | T 0 oy
o [
Im i s
— o -
1 — e
8 i
L./

=1 of 18=

Key: VRIS

Then click continue again.

ﬁ Please Mote
Your selected Image and Key have been saved.

Go back to Login Page Continue |

Health
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Changing your PIN

Click on the word change, next to PIN.

e e e e N
ain — Sy Lhnanage

 Security

Modifv an existing Securitv Information

Security Information Change

Password CHANGE
Security Question Answer CHANGE
Image and Eey Phrase CHANGE
Pin CHANGE
E-mail CHANGE

Modify a User's Pin

User's current Pin - |

User Forgot Pin (Verify user before selecting): [
| Continue || Cancel

ealth 21



Changing your PIN

CI|ck Continue

Modlfy a User's Pln Confirm

| Continue || Cancel |

Confirm Successful Transaction

Successful Transaction
Your transaction has been saved successfully.

Main Menu ‘ | Repeat Task

S Health 22



Changing PIN - Email

Wait for email and click the link only once.

TN VRVWeb - Reset Pin Request

health.vrism@tn.gov
Thu 9/14/2017 5:45 PM

https://vrism.tn.gov:443/vrism/servlet/fpw/mvgCwopTmdelnYgQppvtRGtQxlg

This e-mail is in response to your request to reset your pin. Click on the link to reset your pin. If vou can not
click on the link then copy and paste the link into your browser. You will be aked for vour temporary pin
provided to you by the Svstem Administrator before vour can reset your password.

Thank vou.

Tennessee Department of Health Office of Vital Records

The information transmitted is intended only for the person or entity to which it is addressed and may contain
confidential and/or privileged material. Any review, retransmission, dissemination or other use of, or taking of
any action in reliance upon, this information bv persons or entities other than the intended recipient is

prohibited.

If vou received this in error, please notify the VRISM help desk at 1-(866) -TINVRISM, and delete the material
from any computer. Do not reply to this automatically generated e-mail.

N
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Changing your PIN

Enter your current PIN.

A Please Mote
l Enter your Pin below. If you have forgotten the pin then please contact the System Administrator I
- [

| Continue || Reset |

Enter your current PIN again, enter your new PIN twice and click
continue.

A Please Note
Please Update your Security Information.

Current Pin:

New Pin (Last 4
digits of SSN
recommended):

Confirm New Pin:

Uepartment of
Health
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Changing your PIN - Successful

Transaction

Successful Transaction

Your transaction has been saved successiully.

Main Menu ‘ | Repeat Task

ealth 2



Changing your Email Address

Click on the word change next to E-mail.

Modifv an existing Security Information

Security Information Change

Password CHANGE

Security Question Answer CHANGE

Image and Key Phrase CHANGE

Pin CHANGE

E-mail CHANGE
__ Cancel |

Enter your PIN and the new email address twice.
Modify a User's E-mail

current.email@website.com

User's current Pin : |

User Forgot Pin (Verify user before selecting): [

New E-mail- |

Retype New E-mail: |

| Continue || Cancel

ealth <6
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Changing your Email Address -

Confirm & Successful Transaction

Click Continue. Modify a User's E-mail - Confirm

| Continue || Cancel |

Confirm Successful Transaction.

Successful Transaction
Your transaction has been saved successfully.

Main Menu | | Repeat Task

ealth 2/



Changing your Email address -

Email link

Wait for email and click the link only once.
TN VRVWeb - Reset E-mail verification

health.vrism@tn.gov
Mon 9/11/2017 9:18 AM
# Tina Wetherbee

https:/ /vrism.tn.gov:443/vrism/servlet/fpw/SLEofYTBHS+hQt /ddxEGDgU4

Click on the link to verifv vour new e-mail address. If vou can not click on the link, then copy the link and paste
into vour browser. If vou requested a new pin because vou forgot your old pin, then vou will be able to reset
your pin once vour e-mail has been verified. When vou are asked for current pin, use the temporary pin assigned
to vou by the System Administrator.

Thank vou.

Tennessee Department of Health Office of Vital Records

The information transmitted is intended only for the person or entity to which it is addressed and may contain
confidential and/or privileged material. Any review, retransmission, dissemination or other use of, or taking of

any action in reliance upon, this information by persons or entities other than the intended recipient is
prohibited.

If you received this in error, please notify the VRISM help desk at 1-(866) -TINVRISM, and delete the material
from any computer. Do not reply to this automatically generated e-mail.

N
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Changing your Email - Verified

After clicking the link, it will take you to the website and confirm
that your new email address has been saved.

A Please Mote
Your e-mail has been verfied
Please continue to Login screen now

Go back to Login Page

Department of
Health )



Resetting Your Login/Security

Information:

If you have forgotten your Login/Security Information, you

can click the Reset Button at any point during the log in
process.

A warRNING:

This system is for use by authorized personne| only. Individuals accessing this system without authority or in excess of their authority
are in violation of Federal and/or State laws, regulations and policies and may be subject to criminal, civil and/or administrative
actions. Any information, including personal info ion, on this computer system may be intercepted, recorded, read, copied and
disclosed by and to authorized personnel for adminisgrative purposes, including criminal investigations. Anyone using this system

expressly consents to such monitoring and SHOULD HAVE NO EXPECTATION OF PRIVACY for any information stored or communicated in
or through this system.

AN
Username: | \

‘ Forgot Usemame?

| Continue | ‘\{ Reset ‘

Once you have clicked Reset, you will need to enter the
following information:

Enter the information below. If it is correct then you will shortly get an e-mail with details about how to retrieve your information.
First Name:
Last Name:
E-mail:

[ Continue H Reset J

ealth
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Starting a Death Record at a

Funeral Home:

Funeral Directors or Funeral Director Staff have the
same path to take when it comes to creating a New
Death record by clicking the words Death>New
Death>Create.

|start Case Information
Decedent's Name Date of Death

First Date of death (MMDD!YYYY]I:I i
Las’£| Decedent's Date of Birth

Decedent's Sex Date of birth (MM/DDAYYY) E
Sex|Selec‘L hd

| Search || Cancel |

Enter the decedents first and last name, sex, death
date and date of birth.

Then Search records to ensure there is not a duplicate
on file.

ealth 31



Records List;

e it O e fownd)

lastame  Frl OueolDesh  ComtyoiDesh  Sec Funenlbome  ICN Sum Reg AcdonlorlC

Thare were o resuls hat makched your search

'. (oo ' | F

If n0 records appear after searching with the
start case infomation userwillclck "Create
New Gase” and start record

Health -



Tab 1. Decedent’s Tab

Social Security Number: Make sure that you enter the Social

Security Number of the Decedent. If you do not know the SSN, you
may enter all 9's. If the Decedent does not have a SSN, check none.
The fields that aren’t yellowed out must be completed. Please keep
in mind that some fields will open up depending on the information

that you enter/select.

1 Decedent| 2 Decedent Info] [3 Origin/Race| [4 Parents/Informant| [5 Dispasition| [6 Funeral Director/ Embalmer| |7 **Time/Autopsy**| [8 **Cause of Death**|[9 #*Manner/Details/Injury**| [10 **Cartifier**| [11 Case Actions|

1. Decedent's Legal Name

U

Fit IDAVID
Midde DEAN
Last IDENIM

Last name prior to first marriage ‘

Suffix

[] Decedent has AKAlias
2. Sex

Sex|MALE V|

3. Date of Death

Dateof death [10/31/2016 [

Date found
4, Time of Death

Time 05:30
Time designaton[AM V|

b. Date of Birth
Date of birth 01/22/2000 E

5. Age

Years ’16—
Monts| s |
Hours ’_ &m\ﬂules’_

TN =
—— Health

12. Social Security Number

SSN 099-09-0999

None

Veriicaton stats | v

§. PlacelLocation of Death
Place of death IDECEDENT'S HOME ﬂ

Specify other
place of death

County of death for selecting faciity v

Hospital

|

Hospice

Nursing home/
long tem care

Check if facility is not in the list

1" ]ﬂ

Country v
State v
County list Select
County
Ciylist Seket V)
City or town ‘Van Buren
Facility name ‘
Street and number ‘111 VAN BUREN ROAD
Apartment number V22
Zip code 37222
| | Next I | Finish I | Cancel |
33



Tab 2. Decedents Information

Death - Last: SENIOR FirstJUMIOR Date of death: (2062017

1 Decedent|| 2 Decedent Info| |3 Origin/Race|[4 Parents/Informant| 5 Disposition| |6 Funeral Director/Embalmer| [7 **Time/ Autopsy**| 8 **Cause of Death™*] 9 **Manner/ Details/ Injury**| |10 **Certifier**] [11 Case Actions|

1. Birthplace

Country |UN\TED STATES

Stae0fce TENNESSEE v
Ciylst  [Sekc v
Cly  |VANBUREN

9. Marital Status
et sts| NEVER VARRIED vl

10. Surviving Spouse

Unknown

v

it |

Nidde |

Last name of spouse prior fo first mamage ‘

Suffix

11. Decedent's Occupation/industry

Usual occupation ‘BN(ER

Kind of business/industry |BAKERY SHOP

TN [S—
— Health

13, Decedent's Residence

Street and number ‘1 122 RODEO DRIVE

Apartment number

Cuty [UNTEDSTATES N

Sapoine  |TENNESSEE v
Conyl skt Y|

Cuy |VAN BUREN

Chy lst v

Clyortown VAN BUREN

Zip code 33221
ety nis? [Yes V|

14.US Armed Forces

Decedent ever in 115 amed forces? | No ﬂ

15. Decedent's Education
Education |BACHELOR'S DEGREE ﬂ

|Previous|| Next || Finish || Cancel |
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Tab 3. Origin/Race

Death - Last: SEMIOR First.JUNIOR Date of death: (20622017

1 Decedent| |2 Decedent Info| |3 0riginIRace [4 Parents/Informant] |5 Disposition] [6 Funeral Director/ Embalmer| |7 **Time/ Autopsy™*| [8 **Cause of Death**| [9 **Manner/Details/ Injury**| |10 **Certifier**| [11 Case Actions|

16. Decedent's Hispanic Origin (Check only one)
No, not SpanishiHispanic/Latin

Yes, Mexican, Mexican American, or Chicano

Yeg, Cuban

Yes, oher SpanishHispanic/Latino

Spectaber Check this if the decedent was Spanish, Hispanic or

Lating, but it is not listed above.

Unknown

Item 16 - Only one check
mark for Hispanic Origin.

Item 17 - Check one or
more races if needed to
indicate what the
decedent considered
himself or herself to be.
Do not leave blank.

N

__nem

17. Decedent's Race (Check all that apply)
(] writ

Black or Afiican American

[ American Indizn or Alaska Naiive

Tite! |

Tibe? |

[ Asian Indian
(] Crinese
(1 Fiipino

[ Japarese
[ Korean

(] Viefnamese

[] Other Asian

Specty 1

Specify 2 |

(] Naive Hawian

(] Guamarian or Chamamo
(] Samoan

(] Other Pacic Islander

Specty 1

Specify 2 |

L] Otherrace

Specify 1 |

Specty2|

Linknown

|Previuus || Next || Finish || Cancel |
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Tab 4. Parents Information

{2 VRISM - Dynamic Screen Engine - Intemet Explorer o @8

m itps:/ et vrism tn.gowfvrism/servlet/dee/process i

Death - Last: TESTER FirstUSTIN Date of death:0224/2017

1 Decedent| [2 Decedent Info| 3 Origin/Race| | 4 Parents/Informant |5 Disposition| [6 Funeral Director/Embalmer] [7 **Time/Autopsy**| [8 **Cause of Death**] [9 **Manner/ Details/Injury**|[10 **Certifier**| [11 Case Actions|

18. Father's Name 20. Informant's Name and Address

Unknown [] Relafionship to decedent | Select ﬂ

it | ey |
Viede | Fis

|
Last | Midde \
|

Sufix Last
19. Mother's Name Prior to First Marriage Suffix

Unkooin ] Ifomants Maiing Address
First | (] Saie as decedert
Midale | Street and nurber ‘

Last | Apariment number

Sufix Country |Se|ec1 ﬂ
State/province I_V
City list I_V
City ortown ’—

Zipcode

|Pre\rious|| Next || Finish || Cancel |

Enter the names of the natural parents, do not enter names of
foster parents or guardian. If decedent was legally adopted, list
adopted parents.

Very important to list all the correct information on the informant
which is on the right side. This is the person that supplied the
personal facts about the decedent and his/her family.

B10%

_
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Tab 5. Disposition of Body

2 VRISM - Dynamic Screen Engine - Intemet Explorer

m hittps://testvrism.tn,gov/vrism/servlet/dse/process

Help

Death - Last: TESTER First:JUSTIN Date of death: 02242017

1 Decedent| |2 Decedent Info] 3 Origin/Race| [4 Parents/Informant| |5 Dl'sposition |6 Funeral Director/Embalmer|[7 **Time Autopsy**] |8 **Cause of Death**] [9 **Manner/Details Tnjury** | [10 **Cartifier**| |11 Case Actions|

21a. Method of Disposition

(] Bura (] Crematon
(] Donation [ Enfombment
(] Removalfiom state (] Other

(Other - specify

21b. Place of Disposition
Couny [seect vl

Statefprovince v
Citylist v
City or town

Name of cametery or other place ‘

If you selected
OTHER for the
method of
disposition, you
must specify the
disposition.

23, Funeral HomelLicense No.

Funerdl I
homes

Funeral home notin lit
Tradecal [

Trade call
funeral home I
list

Name

Sireet and
numper

Aoariment ’7
number
Country | v

Statelprovince v

City list

City orfown

Zip code

’7
Phone ’7
’7

v

Funeral horie
license
number
Prefermed
method of
contact
Contact ‘
information

|Previous || Next || Finish || Cancel |

Note: The hospital, medical school or mortuary school that receives
the body for scientific purposes generally should be responsible for

preparing the death certificate.
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Tab 6. Funeral Director/Embalmer

1 Decedent| |2 Decedent Info| |3 Origin/Race [4 Parents/Informant| 5 Disposition| \ 6 Funeral Director/ Embalmer|
1 **Time/Autopsy™ *| 8 **Cause of Death®*| 9 **Manner/ Details/Injury**| [10 **Certifier**| |11 Case Actions|

21 a,b. Funeral Service Licensee or Agent 22 ¢, d. Embalmer

sty [ v [ Not emiaimed

namé = Embalmers

Lty S Select Vi

lcense |Select v Embaimers

number : Select v
by license —

[ Funeral diractor not i fis g

-
number

Fi Firs

Midde Midd

1
= L2
Suffix S
Previous Next Finish Cancel

If a Funeral Director or Embalmer is selected, these fields are
automatically populated. If not selected, you have to enter the
license # of the Funeral Director or Embalmer.
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Tab 11. Case Actions

[1 Decedent|[2 Decedent Info| [3 Origin/Race| 4 Parents/Informant][5 Disposition| [6 Funeral Director/Embalmer| [7 **Time/Autopsy**| [8 **Cause of Death**][9 **Manner/Details/Injury**|[10 **Certifier**| | 11 Case Actions

Comments Among Users About Case

Comments

Assign to Physician or ME County

This is your
physician
drop down
box.

Select physician |Se\EEI

Physician nt in list
Caunty of occurrence ANDERSON

Select ME caunty ISe\EEt

Case access

Click when assignment is complete
Certify Medical

Check when raady fo certify [ checkit you decline to cartfy

Declined by Certifier
Reason |Select ﬂ

Other reason I

Certifier

PHYSICIAN-To the best of my knowledge, death occurred at the date and place, and due to the cause(s) and manner stated.

Y

Aaron Mark
Freeman 034472
Aasheim Richard
J 010133

Abaray Damon
Michael 042440
Abbate Matthew
John 0235735

+/ MEDICAL EXAMINER-On the basis of examination, and/or investigation, in my opinion, death occured at the date, and

place, and due to the cause(s) and manner stated.

Assign to Funeral Home
Select

funeral  Select
home

Funeral home not in list
Case ’7
access

Click when assignment or transfer is complete
Release Case

Check when ready for review before refeasing

Case Stafus Information
Medical information status Case pending
Personal information stafus Case pending

Registration status Not submitied
Total unknown 3
Case Action History

Check if you decline to complete this record

case to ANDERSON

Previous | |

Finish || Cancel |

0311372017 Record created by user ID: 19 - 031132017 User ID: 19 assigned

Assign your case to a Physician or Medical Examiner. Select
Physician from the list. If Physician is not listed, check the not in
list box. Check the box when assignment is complete. Click the
Finish at bottom of screen. Note: Finish is your Save button!

TN =
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VRISM Warning Page

If any
information
has been
missed, this
page will
inform the
user.
Simply click —7
on the word
and it will

take the

user back to
the
appropriate
section in
order to
enter/select
the
information
required for
that field.

ealth

VRISM Warning

The resond wou & rymg &0 sawe 5 UMFINESHED Allof B dolioweng Bis are naquinad for a FINISHED
recond

ATTH ANERA DRSO R PRG0N AC TING AL BEH - Th downg niormaton sl [ i 1 nomgerty B prtoeli @

City of desath & sequmad
Fasld Group Desoription: Ciy of death o saqurad fyr delayed deait

AT BEDSCR) CTATFER - Thi Keldowtng st il U bioid 1 DoSqietl T Sl ol bt Fim il B e

Canrse of deallh st e Speciind
Fisld Geoup Desoripion: Cause of death must be specSied or Pendng «hecioed

Dud fobacco se ponbrbulie b death mus! be answesed
Field Group Desoripbion: Dud tobacco ise contribulie o desth must be arswesed

Certfer™s [raf Aame fupsd be andarad

Field Group Descripbion: Cortfer's frsl mame must be enlesed

Coertfier's, st name mup! Be erderad
Fisld Group Desoriptian: Certfier's st name must be andansd w
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Funeral Home - Click Save as Pending

to Notify Medical Certifier

VRISM Warning

The record you are frying to save is UNFINISHED. All of the following fields are required for 8 FINISHED record.
ATTH: MEDICAL CERTIFIER - The fellowing Infarmation must be enterad to compiete the madical Information section. Fix all ths following:

Cause of death must be specified
Field Group Description: Cause of death must be specified or Pending checked

Did tobacco use contribute to death must be answered
Field Group Description: Did tobacco use confribute to death must be answerad

Ceriifier's first name must be entered
Field Group Description: Certifier's first name must be entered

Certifier's last name must be entered
Field Group Description: Certifier's last name must be entered

Was medical examiner contacted must be answered
Field Group Description: Was medical examiner contacted must be answered

Cerifier's medical license number must be entered
Field Group Description: Certifier's medical license number must be entered

Manner of death must be =elected
Field Group Description: Manner of death must be selected

Certifier’s tithe must be selected
Field Group Description: Certifier's title must be zelected

Cerifier's address - street and number
Field Group Description: Sireet name and number of the cerifier must be entered

GCertifier's address - state or province
Field Group Description: State or province for the ceddifier's address must be entered

Cerifier's address - city
Field Group Description: City for the cerifier's address must be entered

Certifier's address - zip code
Field Group Description: Zip code for the cerfifier's address must be entered

Autopsy must be answered or select Unknown
Field Group Description: Autopsy must be answered or =elect Unknown

Required to reglzter or complete: If dropped to paper, the State ofMice must complete the Informaticn and regleter the recard. Fix all the following:

Medical Information Section
Field Group Description: Must be cerified or released for registration.

Personal Information Section
Field Group Description: Must be released for regisiration

Save [as Pending)

IN
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Successfully sent to Medical

Certifier

Successful Transaction
Your transaction has been saved successfully.

Record Details

First name CAUSE

Last name PENDING
State file number
Date of death 08/30/2017

Other Options

Following options are available:
i Retum o Recond i

Main Menu | | Repeat Task

ealth 2



Drop-to-Paper

Once you receive a successful transaction page after completing
the electronic portion of the record and determined that the

physician that you are working with is not on VRISM, yet. You will
click on the word Death.

Main - Death - New Death - Create
Successful Transaction
Your ransaction has bean saved succassfully

Record Details

First name DROPTO
Last nama PAPER
Stata fle number
Date of death 06302017

Other Options

Follawng oplions are avalable
RetmioRocord |

Main Menu | Repea Task

ealth “



Drop-to-Paper Records

Next you will click on Print

Department of
Health )



Drop to Paper: Search for the

Record

Next you will come to a search screen, you will need to enter at a
minimum the Decedent’s First and Last Name & the year of Death,
then click search.

|Death Record Search Criteria|

Record Identifiers Date of Death

Event year |201'r’ Date of death ’7
(mm/ddinnny) E

State file number E
From

Certificate indicator : ’7 E
]
ME case number
Month and Year of Death

[?ecedent's Name MunthISeiEC‘L ﬂ
Fiist |BRUCE \ Year

Middlg \ .

I‘ Date of Birth
Last |WAYNE ) R
Suffix (mim/ddfyyyy)

F

[| Soundex on last name i E
Decedent's Sex To E
SeKISElec‘L W Location of Death

Decedent's Social Security Number County] Select ]V
SN Cities [Select| v
oy |

| Search || Ccancel |

TN -
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Drop to Paper: Records List

Once you hit search, a Records List will come up - click on the word
Details...

ST S, A

iy 5:."" i

* Reos s ot e

lighame Frsihame  MiddeMae Deeoflesh  MoberMadeahane  Feberlsthone  Comy  Sete \/

WANE  BRUCE  ORN OODOAT JONES HANNE JUMNER et e Details‘

Cance

Health “



Drop to Paper: Reviewing the

Record Details

Once you click the word details, it allows you to do a quick review of
the record, from here you will click Continue at the bottom of the

Re c:or'dﬁDet::lil-s

[1 Decedent] [ 1A Cacacert B85 [T Deceders

Infol [3 CrigivRace] [4 Farenks/informeni| [ Court Orcer infol [S Dispasition] [5 Funeral Cireceor’Embalmer] [7 = Timey Autasy™ " |

[E acual DatePronouncaContact] [ 10 ==C=rih.

1. Deredent’s Legal Name:
First: JANE

iddle:

Lz=2: FOMDA

Last name prioe fo first maiage:
Suffoc

Deczdent kas AN akas: Mo

2 Bex

Sex FEMALE

3. Do of Desth

Caie of death: (1/DGEOTT

Crmte found: Mo

6. Dt of Birth

Camte of birh: IFIAVIA10S0

S Information

Legal name unknooarm

Fecord Tope 10: D40

Common customer number:
Deczdents dete of death changed:
Lpcation |0 of lzst user to update record: 11119
Cument Record Flag: 1
Cmizfad ceash fmg N
User im medical cenffier or assisa
Phofzician or WME m==igned o case: W
Group that =iarted ca=s: FH
Upd=ie pending flag: N
Stet TWRS: N

Flag ==x mnd causs of daath codes inconsistent - M
Sex urknown:

Cate when carifier fmet updated cees: DUOGR0TT 13:66:61
Cate of death (Mumernic Valusl: 20170106

Age should be known: M

Aga should be hoursh e per DOE and DOO0:
Age should be months/dafe per DOS and DC0O:
Age should be fears per DOE and DO

Aga ertered is not the same a= the calouined age:
Year of death:

Cmte of birth numeric formas: 19400001

DOE wnknown: @

Court ordered danth fag: N

Fecord 10 3004466

S3Aexport flag: 1

B3N unknowan: 1

Courtd code uzad b the stats:

Place of de=th countf locasion I0:

Location 10 of faciitf of death:

Hospice patient:

Timne: af dearth urécnown: 0

Age tips for mxport 1

Age unknown: 0

Use dielafed "stamp” flag:

N

i

®| [Supparting Documents | [11 Case Actans]

12 Socal Seasitf Number
25N 990 .00 o090
Werficztion status: 36 - No SSN werification -
Date when export o 35Ainduded this recond:
Mumber of OWS verffication attempis: 0
Diate of lasz OWS verification attempt:
Irecios OS] EEN verfication: R
55N has been verified flag:

. Placeilncntion of Denth
Fl=ce of ge=in: DECEDENT'S HOME
Speciff othar

place of death

Countf of denth for z=l=cting Faciis’
Check if faciitf i= not in the == Mo
Countf: UNITED STATES
Srate: TEMNESSEE

Hospital code number:
Strest and rumber: Y
Apariment number:

Zip code: 37481
4. Tame of Denth
Time: 1200

Tima desigrationy

Age bfpass verfication status: 0
Calculated age: 77

& dmds:

& mirutes:

9 **MannzrTebaks Injury™>|
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Drop to Paper: Generate & Print

After reviewing the record details and clicking continue, you will
click Generate, and the death certificate will appear populated with
the demographic information that you entered in VRISM. You can
print it from here onto plain white paper. It will already be
formatted in the current state of Tennessee paper format.

Generate Document

Main Menu Repeat Task

Once you have your drop-to-paper record, have the Medical
Certifier complete their portion then email a copy of the record to
certificates.health@tn.gov. You will still need to mail in the original

certificate, but emailing a copy allows for quicker processing time.

-
Health
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mailto:certificates.health@tn.gov

Additional Printing Options for

Funeral Homes

This is the path to print your Funeral Home Copy/Working Copy of
the Certificate; you can also print the following:

Transition/Disposition Permits; Cremation Permits &

Disinterment Permits, as well. You will still need to get to
complete them, per usual.

Department of
Health
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Medically Certifying a Record

from a Funeral Home (Tabs 7-10):

Once a Funeral Director has assigned a record to a Physician, the
Physician will receive an email notification to certify a record in
their queue.

| Main
| 'ﬂ:‘;v'nl--.!-':'-\.u ks I'
LN | Sy
Hawes |
lemw bt tage:
Thaers . 5w for Pisbeocs
| Cemrption Evend Dain At
VER VER LG LiDR oty | L Fugl Duriady Fomay
Cisinds Progess
Cotain Evodsas
[eriady Brogesy
i Progess
Dertady ]
Dirindy Srocses
Cetads ot ]
Cetiady Prodesy
Cortnda ;
Custaay =1

Medical Certifiers simply locate the record that they intend to
medically certify and click on Process, which will take you to Tab 1.
Move forward by clicking on Tab 7 Time/Autopsy.

Health >0



Tab 7. Time/Autopsy

eath — Last CHARMING First PRIVCE Middiesl Date of death: 02072076
[1 Decedent] [2 Decedant Info| [3 Drigin/Race| (3 Parents/Informant] [5 Dispesition] [6 Funeral Director[Embalmer| | 7 ** Time Autopsy®* | [8 **Cacse of Death®*| [§ * *Mannar/ Details [Injury™* | [10 **Cortifiar**

Ei Case Actiony

Case Information ME Contacted
Decadent’s find name [PraNCE Was madical xamior contacted? [ves
Decedents last name |CHARMING 73 Mistopsy
Decedent's daie of birth 101/01/1575 Was 2n autopsy performed? Yes |W
W Angesy fin vl [ il W
| g WALE e Wienk autcgsy findings avatable fo complete the causs of deain? |Yes || r
.I . [
Wexical recond numter | Response to Cremation Request
MIE appeowes cremaion regues! b
3. Date of Death

Date of dect (MMIDOAYYYY) (03072018 R
_| Date foung
4. Time of Death
—_
Tiensz of cecatfs (MM} | 0500

Tiee designahon P )

Previous | | Mext || Finish || cancel |

Tab 7 is the Time/Autopsy. You will see the decedent’s case
information (First and Last name, date of birth, and sex). Below
this on number 3 will be the date of death. Number 4 will have
the time of death. If a funeral home starts a record, they enter a
date and time of death which will populate onto tab 7.

If your findings conclude that their date or time of death are

incorrect, you can change it on tab 7 and this will be the date
and time of death that appears on the death certificate.

Health !



Tab 8. Cause of Death; Not

Pending

[1 Decedent| [2 Decedent Info| [ Origin/Race| [4 Parents /Informant| [5 Disposition| [6 Funeral Directorf Embalmer]| [7 **Time / Autopsy™*

|B #*Cause of Death*#* | [ **Manner/Details/ Injury™=*| [10 **Certifier**| [11 Case Actions]|
23. Cause of Death PART I.
*Enter the chain of events (diseases, injuries, or complications) that directly caused the death. DO NOT enter terminal events such as
cardiac armmest, respiratory amest, or veniricular fibrillation without showing the eficlogy. Enter only one cause on a line. DO NOT
ABBREVIATE ™

i ! Cause of death pending

[ cause could not be determined
APPROXIMATE INTERWVAL:
Onset to death

Due to (or as a conseguence of)

IMMEDIATE CAUSE (Final disease or condition resulting in death)

Sequentially list condiions, if anmy. leading to the cause listed on line a_

Enter the UNDERLYING CAUSE (disease or injuny that ini d the iing in death) LAST.
b. | |
Due to (or as a conseguence of)
c. | ~ |
Due to (or as a consequence of)
d.| ¥ |
28. PART 1.

Enter other significant conditions contributing to death but not resulting in the underlying cause given in PART 1.
Other Significant Conditions confributing to death

Rare Cause Alert

If a rare cause of death waming appeared at the top of this tab the cause(s) listed is considered a Rare and Unusual cause of death and
requires confirmation from National Center for Health Statistics.

Has this cause(s) been confimmed by medical testing? | Select | W

1 Previous 11 MNext 11 Finish 11 Cancel |

Cause of Death on tab 8 will have a few different options. There are two check boxes at the top,
Pending and Could Not Be Determined. If pending is marked after cause of death is found,
certifier will need to complete the delayed diagnosis. Only a Medical Examiner can mark could not
be determined.

If neither of those check boxes are used, certifier will need to input part 1 immediate cause of
death and other conditions leading to the cause. As they also should enter part 2 if there are any
significant conditions contributing to death for this decedent.

Please note here that you can not enter terminal events such as cardiac arrest, respiratory arrest,
or ventricular fibrillation without showing the etiology. You are to only input ONE cause of death
on aline and DO NOT ABBREVIATE.

Also, if an entered cause of death is rare, after the user clicks Next, the system will flag the rare
cause and a warning will appear at the top of tab 8 stating it is a rare cause. At the bottom, the
system will then ask the question, “has this cause(s) been confirmed by medical testing?” You will
be able to answer yes or no.
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Tab 8. Cause of Death: Pending

[1 Decedent| [2 Decedent Info| [2 Origin/Race| [4 Parents /Informant]| [5 Disposition]|[6 Funera | Director/Embalmer|[7 **Time /Autopsy**|
[8 **Cause of Death* #| [6 **Manner/Details/Injury=*| |10 **Cartifier**| [11 Case Actions]|
28. Cause of Death PART I.
=Enter the chain of events (diseases, injuries, or complications) that directly caused the death. DO NOT enter terminal events such as
cardiac amest, respiratory amest, or veniricular fibrillation without showing the efiology. Enter only one cause on a line. DO NOT
ABBREVIATE. ™

i i Cause of death pending
[ cause could not be determined

APPROXIMATE INTERVAL:
Onset to death

a.| - |

Diue to (or as a consequence of)

IMMEDIATE CAUSE (Final disease or condition resulting in death)

Sequentially list condiions, i amy. leading to the cause listed on ine a.
Enter the UNDERLYTNG CALISE (disease or injury that inifated the events resulting in deatin) LAST.

b. | Asce |
Due to {or as a consequence of)

C. | ng |
Diue to (or as a consequence of)

d| = |

28. PART .

Enter other significant conditions contributing to death but not resulting in the undertying cause given in PART 1.
Other Significant Conditions confributing fo death

Rare Cause Alert

If 2 rare cause of death waming appeared at the top of this tab the cause(s) listed is considered a Rare and Unusual cause of death and
requires confimmation fromn Mational Center for Health Statistics.

Has this cause(s) been confimmed by medical testing? | Selact | »

1 Prewvious 11 MNext 11 Finish 11 Cancel |

In this example the cause of death has been marked as
Pending. It will also mark Pending as the manner of death on
tab 9. This locks out all the other fields for entry.

Click Next and it will take you through the remaining tabs to
certify the record.
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Tab 9. Manner/Details/Injury

[1 Decedent| [2 Decedent Info| [2 Origin/Race| [4 Parents /Informant]| [5 Disposition| [6 Funeral Director/Embalmer|
[7 **Time/Autopsy**]| [8 **Cause of Death*¥| |9 **Manner/Details/Injury** | [10 **Ceartifier**| [11 Case Actions]

30. Manner of Death 34 e. Injury - How
Manner of death . Description |
31. Tobacco Use
Did tobacco use contribute fo c!eath?l Select | 34 f. Injury - Where
32. If Female Street and |
It number
S Apartment |

: A Der
S Select il m—
one ntry IbBIE ct

from :

list Statefpmwncelgegect LY
34 a. Injury - Date County list ISelectﬂ
Date of injury (MM/DDMNY YY) ﬁ County |

Eound City list Select| v

34 b. Injury - Time City or town |

Time of injury (HH:NMM) Zip code

Time designation Select b 33. If Transportation Injury

34 c-d. Injury - Place Specify ISelect ﬂ

i I-:: o
Injury at work? Select Other - specifyj

Place of injury - at
home, famm, street, |
factory, office, building,

etc. (Specify)
| Previous | | Next 11 Finish 11 Cancel |

Manner of Death Tobacco Use
Drop-down box: Drop-down box :
Select Yes
Natural No
Accident Probably
Suicide Unknown
Homicide

Pending Investigation
Could not be determined

If Female Drop-down box :

Select

Pregnant

Not Pregnant, but pregnant within 42 days of death

Not Pregnant, but pregnant within 43 days to 1 year before death
Unknown if pregnant within the last year

N
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Tab 10. Certifier: Physician

[1 Detedent] [3 Decedant 1ado] (3 Origin] Race (4 Parents] informast| [3 Gragosstion] | & Funeral eectos; L

AT Cana Ations)
26, Pernon Completing Cawsa of Death (1o, Carifier)
Cartfir designaton |PHYSICIAN b

21, Cartifier's Nama
P | W

MhieSea Ry G

Fonsnsic :»alhﬁa-wlsl b
ot i gt

First name

|
|
Moderame |
|

[E

Salfx

(st ik

1. Contiiar's Addiess

Savea 3nd rumee |

Agartmani o
SuE UMb

Couniry | i
SRR [---r'"- g v

Gty it [ ot T v
2y of krwn

25 Coon htves

#1d. Certifier’s Tithe

'I'F.e'am[_v

™ |

1, Cortifier's Humbar

Beectecal hoinsa rumices |

i 3, ¢ Centification Date
Dt sigraad b cerifiar (MMDCHYY) i

IPruﬂnui Mot I Finksh I Earmull

Tab 10 has all of the certifiers information. If any
information is incorrect, contact the VRISM Team Help
Desk. Information on this tab is what will print on the

registered death certificate.

Note: Make sure on number 26 it has you marked
correctly as a Physician or Medical Examiner

Health
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Tab 11. Case Actions

[1 Decedent| [2 Decedent Info] [3 Origin/Race| [4 Parents/Informant| |5 Disposition| [§ Funeral Director/Embalmer| [7 **Time/Autopsy**] [8 **Cause of Death**|[9 **Manner/Details/Injury** | [10 **Certifier**| | 11 Case Actions

Comments Among Users About Case Assign to Funeral Home
‘ Select
funeral| Select
Comments hofme

Funeral home not in list
Case ’7
access

q ‘ 0q Click when assignment or transfer is complete
Assign to Physician or ME County ! :

Release Case
Select physician |Se\ECI j
Check when ready for review before releasing |~ Check if you decline to complete this record
Physician not in list

County of occurrence ANDERSON | | |

Select ME county |Se\ect j Case Status Information

Case access Medical information stafus Case pending

Persanal information status Case pending

Click when assignment is complete

Registration stafus Not submitted
Certify Medical Toial unknown 3
Check when ready to certify [ Checkit you decline to certify Case Action History
Declined by Certifier 03/1312017 Record created by user ID: 19 - 03/1312017 User ID: 19 assigned
Reason | Select v case 0 ANDERSON
Other reason |
Certifier
PHYSICIAN-To the best of my knowledge, death occurred at the date and place, and due to the cause(s) and manner stated.
+ MEDICAL EXAMINER-On the basis of examination, and/or investigation, in my opinion, death occurred at the date, and
place, and due to the cause(s) and manner stated.
Previous | | | | Finish | | Cancel |

Once you have completed tabs 7-10, on tab 11: Case
Actions click Finish.
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VRISM Warning Screen

VRISM Warning

The record you are trying to save is UNFINISHED. All of the following fields are required
for a FINISHED record.

Required to register: If dropped to paper, the State office must complete the
information and register the record. Fix following:

Personal Information Section
Field Group Description: Must be released for registration

Save (as Pending)

After clicking Finish information is run on the data entered and
you will see the VRISM Warning Screen. This will show if any

medical information is incomplete. If all information is entered,
click Save (as pending) and Return to Record on the next screen.

-
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Successful Transaction Screen

Successful Transaction
Your transaction has been saved successfully.

Record Details

First name PHAEDRA
Last name PATTERSON
State file number
Date of death 04/01/2017

Other Options

Following options are available:

Geturn to Record

e ——

Main Menu Repeat Task

Click Return to Record

Health >



Return to Tab 1. Decedent

1 Dsciiclienl | [7 Daudand Tnfa] |1 Crigin, Rats] |4 Pareals) Tnfarman] 3 Dispasition| B Fanersl Dirattnr) [sthaimer]| 7 2 Fhoa) Autapiy® | (8 ** Cauan ol ealh® ¥ || B Hasmasr] Dedails ] Infury® | (10 **Cartire | |11 Cats Attioas)

'|.[|l|:ﬂl‘|'H'l'|.|qHHl‘li 12, Soclal Security Numbser
o ;
: Hord
Ul 1 Tl 11 16 i i
- Wtcte) st | W
Fesl |
r . PlacefL ocation of Death
Uiy |
Placn o | W
Lt | St i
Lats nama i i frsd e | Pk
Chianity of dinall for Lty Facley W
L
Wotplal | v
Decudord has AADs I_
FR T )
E-m i kA WP i
1, Dt of Diath Ciick  tacity & ol i sl
D of " Counkry | ¥
Dae o e s v
 Tin of Dt Curty bt | v
Tisa [EsTEr |
1ﬂﬁlﬂ#ﬂ[— W oty W
. Dt of Bith iy boah '
———r R e
Ut of bk F acay s
Hq', Elruel ard number oo
A | W
Aoartmisnt numier
™

Returning to the record takes you to tab 1. You are able to review
all information and then certify on tab 11.
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Tab 11. Case Actions: Certiftying

Death — Last: TEST First JOHNNY Dale of death: 7 1042016

[3 Gecadent| [2 Decadent Lnfe] [3 Drigin/ Race] |4 Parents/ Informant] |3 Disposition] |6 Funaral Direcior] Embaimer] [7 ** Tima/ Aulepsy® | (8 **Cause of Daath® *| |8 = Hanner/ Details/Injury* | [10 * *Certiier=* || 11 Case Actions
Comments Among Users About Case Assign to Funeral Home
i L R S = ;
!;ﬂera:[ L]
Comments Roma
Funeral home nol in st
Case [ Wi
acoess!
Chick when assighment o ransfer i compiele
Assign to Physician or ME County ~
Release Case
Sedect physioan [ { |
Chieck 'whien nesady lor review before mdgasing Chici f you decline io compiti ths recor
Physician not in kst
County of ecturrence | X 11 ]
Saiect ME county | B e Case Status Information
Case access | ] Medical informabon stalus Fleady 1o be certbed
Personal information status Case panding
CRCH whan aSSgnment i comphate Rigistrabion status Mot submifted
Cartify Medical Tota uningwn 1
¥ Chack when meady o ooty Check if you deckne 1o ety Case Action History
Declined by Cenifier K06/12/2017 Record created by user 1D. 414 — 05122017 User ID: 414
Reason St v IAssignad case 1o ERIN FUNERAL HOME NASHVILLE
Oithet reasanl
Certifier
| PHYSICIAN-To the best of my knowiedge, Seath occurred 3t e date 3 place, 3nd JUE 10 Ihe CaUSe(s) and manner stated
MEDICAL EXAMINER-On thi bass of cimination, analr investigation, in my opinion, 6ath occumed at the date, and prace, and oub 1o
e causels) and manner stabed
Certify ! |
[ Previous || o (|| Finish |[) cancel |

Check either the ‘check when ready to certify’ or ‘check if you decline to certify’ box. Note
you do have the option to decline certification, but you will have to give a reason as to why
you are not certifying the record then click finish.

If you started the record and need to assign to a funeral home on the top right select your
funeral home and check the assignment is complete button, then click Finish. Note: If you
need to assign to a funeral home, ensure this has been done before certifying the record.

If you click certify then click the Certify button on the bottom left, then click the ‘finish’
button and ‘save as pending'.

The record will then leave your work queue to be registered with the State by the funeral
home.

If you are completing an entire death certificate, on the right side, click the ‘when ready for
review’ box and then click the Release button. Once this is done, clicking Finish will take you
to a successful transaction page and the certificate will be registered with the State.
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End of Certification

VRISM Warning

The record you are trying to save is UNFINISHED. All of the following fields are required
for a FINISHED record.

Required to register: If dropped to paper, the State office must complete the
information and register the record. Fix following:

Personal Information Section
Field Group Description: Must be released for registration

Gve (as Pend@

e ———
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Funeral Home - Releasing the

Record for Registration

Funeral Homes can always view the record in their queue and will
be able to see when those records have been medically certified.

Ty B, o T T
T e i e
i

bt % ek e by
LLen
e

= -

et d T

[ News |
News Meszage |

There = no news 1or Van Bryant i

| Pending P1 (1-0 of 9) | | Pending MI (8) | | Unassigned M1 (5) |
Descriphon EveniDale  Mi Finished Adin |

DENIM DENIM DAVID DaVID 103172018 10312016 N Dbl Procass
TEST TEST JOHNNY JOHNNY 110472016 110472016 N Detaily  Process |
SENICR SENIOR JUNIOR JUNIOR 0210672017 (20672017 L Dty @
DOEDOE DOEDOE JOHN JOHN 02082017 20872017 N Datails -

JOE JOE SAVING SAVING 02132017 IFE PN N Dietails Process
JOSEPH JOSERH JOSERH JOSEPH 0213047 2N 30T N Details  Process

TEST TEST AE AB 021472017 g2nany N Detals  Process
MAN MAN NEW NEW 02202017 022072017 N Detaily  Process
TESTER TESTER JUSTIN JUSTIN 022472017 (2242017 N Details  Process

Find the name of the decedent in the description and Ml
(Medical Information) Finished should have a Y in the column.
Click process to go into the record.
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Release for Registration - After

clicking Process

After selecting process, it will bring you back to Tab 1. Decedent.
You can start reviewing information to make sure everything is
correct. Then Proceed to Tab 11 by simply clicking the tab.

Ueath - Lask JEST FrstJOHMYY Date of deathc 1 TAMZ0TE
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Releasing for Registration

The Funeral Director receives the record back in their work queue
from the Medical Certifier. Go to Tab 11 Case Actions. Release for
registration and your record will now be registered with the State of
TN.

Help
Death — Last: SEN/OR First JUNIOR Date of death: 02062017 Ch e Ck th e b oX

[1 Decedent] [2 Decedent Info| [3 Origin/Race] [4 Parents/Informant| [5 Disposition] [6 Funeral Director/Embalmer|

7 **Time/ Autopsy**| [8 **Cause of Death**| [9 **Manner/Details/Injury**| [10 #*Certifiert*| | 11 C ons When ready
Comments Among Users About Case Rel for review
Check when ready for Check if you decline to (after
review before releasing complete this record . .
BTETS reviewing

[Release | | everything).

Case Status Informati
Medical information status  Certi

If information

Assign to Physician or ME County Personal information status Case pending
Select Registration status Mot submitted is corre Ct,
physician Total unknown 0 Release the
Physici tim list

LRTEEIIB LI Case Action History record for
County of | .\ BUREN . .
occumence Reglstratlon.
Select ME | v
county

Case l—
access

Click when assignment is complete

Certify Medical
| Check when ready to Check if you decline to
certify certify

Assign to Funeral Home
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VRISM - Successful Transaction

Page

Successful Transaction
Your transachon has boen savad succossiully

Record Details

First name JOHNNY
Las! nama TEST
Stata fis numba 123456
Data of death 1110472016
Other Options

Following options are avadable

[ Htusn o Record |

Mo Mer | [ Ropes! Tnsk |

YOUR DEATH CERTIFICATE REGISTRATION PROCESS IS NOW COMPLETE!!!
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Reminders

* You must complete all required fields.

« The VRISM Warning Screen will tell you if any information is
missing from the record which the Funeral Director has to
complete before it can be assigned to the Medical Certifier.

«  When the Medical Certifier sends the record back to the Funeral
Director work queue, you can review the record to make sure

everything is correct. If all information is correct, RELEASE the
record for REGISTRATION.

ealth %0



Frequently Asked Questions:

» "We have a new employee in our office. Can | just let them use my account to
log into the system?”

» No; please have them send in a completed VRISM Access User Request &
Agreement to vrismuser@tdhs.zendesk.com . Once they have been registered,
an email will be sent to their email address with their login information.

» "“When I'm logging in, | get a question | never set up. How do | answer the
question?”

» DO NOT ANSWER the question if you do not recognize it. Simply close the login
window and click Login again on the VRISM Main Page. If this problem persists,
ensure that you are entering your login information correctly; it is case sensitive
(use shift key, not caps lock).

» "“When I'm logging in, | get a question | never set up. How do | answer the
question?”
» You may go in and reset your password by clicking System on the Main Page
once you are logged in. You may also click the reset button when prompted to
enter your username. If you have difficulty, please call the Help Desk.

» "“How can | save my work?”

» Itis important to keep in mind that the ‘Finish’ button is your save button.
The record should still be in your queue. If it is not in your queue, it is because
it was completed/registered with the State. You may search for the record
through the search menu option, but you will no longer be able to make
changes to the record.

» "Can |l use VRISM in Google Chrome, Edge or Mozilla?”

» The VRISM system works best with Internet Explorer 11, which is the preferred
choice. It also works well with Safari.
» "Can | get a copy of the Tennessee Funeral Director’s Handbook?
> Yes; please use this link:
https://www.tn.gov/assets/entities/commerce/attachments/FuneralDirectorsHa
ndbook-2012.pdf
» “If a Physician starts a record and assigns it to a Funeral Home, will the Funeral
Home be able to complete their portion (the demographic portion) of the
record?”
> Yes; the system is set up to support this. The Funeral Director and staff will
always be prevented from touching the Medical Tabs
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VRISM Help Desk:

Please call our VRISM Help Desk number: 1-855-874-7686, if you
need assistance.

Help Desk Hours are from 8:00 AM CST - 4:30 PM CST, Monday
through Friday, at the moment.

Beginning in October, the Help Desk Hours will extend to 8:00 AM -
6:00 PM CST Monday through Thursday to better assist our users.

You may also email the VRISM Team at the following emails:
kathy.seelye@tn.gov

erin.wilson@tn.gov

tina.wetherbee@tn.gov

van.bryant@tn.gov

harriet.fultz@tn.gov

anne.carpenter@tn.gov
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