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Cause of Death Documentation Review

Weapons, firearms & vehicles

What's - )
new With Cremation Authorization Review

What to look out for &

Vital when to take jurisdiction
Records | )

EDRS 2 Demonstration

Roll out late spring/early summer 2023

Coming Attractions

* NEW EDRS 2 rollout scheduled for early summer 2023

* DIY account access management — add/delete staff & reset password
* Online Supplementals with active “pending” record listing
* NO MORE paper supplementals or affidavit of correction

* Will need YOUR input on future development

* Beta version rolling out soon

* Online training modules — possible You Tube channel
* Which would you prefer

* Online document library for reference material

* CDC Coroners manual, FAQ's & Program/grant opportunities




Most Common Issues & Errors

General items:

» Not necessary to add “due to” in COD listing as it's already printed on form

» Pending — Use check box; Not necessary to enter “PENDING” on line A

* Don’t mix natural & accident in COD listings
» Example: Pneumonia due to Fall/Fracture due to Dementia

Determination: Direct cause vs. Contributing factor

They would still have died from the consequences of the fall (pneumonia from immobility)

regardless of the dementia
Add dementia to part 2

Referral to

Coroner

Referral to

Review/| nveﬁ%ner
Accept & Certify

Decline with comment

When a record is referred to the Coroner, it will not
automatically appear in your queue. You will need to search
for the record in order to accept the referral to take
possession and make changes as needed. (accept referral is
under Registration dropdown)

You may want to review the record prior to accepting it,
possibly even follow up with the existing certifier to confirm
information

Records may be declined and allow Physician to amend COD
or stand “as is”; You will need to enter a comment or reason
when declining

Once you accept the record, you become the certifier and
can make whatever changes necessary — including changes
to information that the previous certifier entered.

Please make sure you review the record in its entirety — do
not rely on the accuracy of what others have entered prior
to taking ownership.
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Medical 3 tab
on EDRS

Any injury
information to
report?

1. Injury vs Event: Defined as any external action

Must be filled out on an Overdose — whether accident
or intentional; Any non-natural death

Watch your estimated dates & times — must be equal
to or before date & time entered on med 2

4. Date of injury — may have been 20+ years ago

If injuries sustained were the source of current
cause of death, it must be documented.

w

Example: 2016 death: complications of paraplegia — from
injuries sustained in MVA in 1990; detail of accident must
be documented

What
constitutes
an Injury?

Any action that leads to a
manner of;

*Suicide
e Accident

e Homicide
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Firearms

&
Weapons

Classifications:

1. Handgun/Pistol/Revolver
2. Rifle/Shotgun

General Notes:

* Make & caliber of weapon is not required

* Please include in the “Describe how injury
occurred” section

» Space is limited in this section - please be as
brief as possible

Firearm

27. GAUSE OF DEATH
PART . Enter the chain of events —diseases, injuries, or complicaions-that directly caused the death. DO NOT enter terminal events such as cardiac Approximate Time Interval
arrest, respiratory arrest, or ventricular fibrillation without showing the etiology. DO NOT ABBREVIATE. Enter any one cause on a line: Onset 1o Death

IMMEDIATE CAUSE (Final , _GUNSHOT WOUND OF THE HEAD

disease o condition

resulting in death) DUE TO (or a5 8 consequence of):

Sequensaly list conditions, 1,

if any. leading to e cause DUE TO (or a2 8 consaquence of)
listed on line a. Enter the

UNDERLYING CAUSE -

LAST (disease or injury DUE TO (or a8 & consequence of)
that initiated the events
resulting in death) a
PART I, Enier other significant condil 1o death but not resulling in the Underlying cause given in Part | 283 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PERFORMED? AVAILABLE TO COMPLETE
THE CAUSE OF DEATH?
29. DID TOBACCO USE 30. IF FEMALE (Aged 10-54): OvYes [E@Ne Oves ONe
CONTRIBUTE TO DEATH? ] Not pregnant within past year [ Not pregnant. but pregnant 43 days 31. MANNER OF DEATH
10 1 year before death
[Yes []Probably [ Pregnant at time of death [ Natural [ Hemicide
BN Oun ] Not pregnant, but pregnant [ Unknown if pregnant within the past O Accident [ Pending Investigation
within 42 days of death year [ Suicide [0 Coukd not be determined
32. DATE OF INJURY (MaDay/Yr) 33.TIME OF INJURY 34_PLACE OF INJURY (Decedents hame. farm, s¥eet, construction i, 35.INJURY AT WORK?|
(Spell month) (24he) | nursing home, restaurant, forest, etc.)
February 2, 2021 18:17 DECEDENTS RESIDENCE OYes RN

36. LOCATION OF INJURY:
State |DAHO

Street and Number or Location

Cityl Town o County BOISE, ADA Zip Code 83709

Apartment Number

37. DESCRIBE HOW INJURY OCCURRED. IF TRANSPORTATION INJURY, STATE THE TYPES(S) OF VEHICLE(S) INVOLVED (Automobile, pickup, motorcydle, ATV, bicyde, edc.)

SPECIFY WHICH VEHICLE DECEDENT OCCUPIED, if applicable
DECEDENT SHOT SELF WITH PISTOL

38a. WAS [ DriveriOperator [ Passenger 38b. WHAT SAFETY DEVICES(S) DID DECEDENT USE/EMPLOY?

INJURYONLY | 1 pegestrian [ Other (Specity),

38a. CERTIFIER (Check only one, based on official capacity for this certificate)
[ PHYSICIAN [C] PHYSICIAN ASSISTANT

[[] ADVANCED PRACTICE REGISTERED NURSE
- To e best of my knowledge, death occurred at the time, date, and place, and due 1o the natural cause(s)mannes stated

[ Seat bett [ Chikd safety seat [JHelmet [JAirbag [JNone  [JUnknown
39b. LICENSE NUMBER

Ada County Coroners Office, Death Investigation
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* 23. DATE OF DEATH (Mo/Day/Yr) (Spell month) 24.TIME OF DEATH | 25. DATE PRONQUNCED DEAD (MoDayYr) (Spell month) | 26. TIME PRONQUNCED DEAD

(24h)
Estimated 07/27/2021 - 07/28/2021 Estimated 23:39 - 01:00 July 28, 2021 00:20

CERTIFIER: Complete Within 72 Hours of Death

27. CAUSE OF DEATH
PART |. Enter the ghain of avents ~diseases, injuries, o complicaions--that directly caused the death. DO NOT enfer terminal events such as cardiac
arrest, respiratory arrest, or ventricular fibillation without showing the etiiogy. DO NOT ABBREVIATE. Enter orly one cause on 8 line: Onset 1o Death
IMMEDIATE CAUSE (Firal _ GUNSHOT WOUND OF THE CHEST
disease of coNdiion =

DUE TO (or a5 & consaquence of)

Approximate Time Interval:

resuting in death)
Sequensaly list condiions, 1,
if any. leading 1o the cause DUE TO (or a5 a consequence of)
listed on line a. Enter the
UNDERLYING CAUSE c
LAST (disease or injury DUE TO (or a5 a consequence of)
that initisted the events
resulting in death) d
PART IL. Enter other significant condil to death but not resulling in the Underlying cause given in Part | 283 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PERFORMED? AVAILABLE TO COMPLETE
THE CAUSE OF DEATH?

29. DID TOBACCO USE 30. IF FEMALE (Aged 10-54): Oves [ENe Oves OnNe

CONTRIBUTE TO DEATH? [0 Not pregnant within past year ] Not pregnant, but pregnant 43 days 31. MANNER OF DEATH

10 1 year before death
[QYes []Probably [ Pregnant at time of death [ Natural [ Hemicide
ENo ] Unknown [ Not pregnant, but pregnant  [[] Unknown if pregnant within the past [0 Accident [ Pending Investigation
within 42 days of death year [ Suicide [ Could not be determined

32. DATE OF INJURY (Mo/Day/Yr) 33. TIME OF INJURY 34_ PLACE OF INJURY (Decedents home, farm, steet, construction site, 35.INJURY AT WORK?|
(Spell month) (24hr) | nursing home, restaurant, forest, etc.)

Estimated 23:39 - 01:00 RESIDENCE OYes @Ne
36. LOCATION OF INJURY:

State IDAHO Cityl Town o« County MERIDIAN, ADA Zp Code 83642
Street and Number or Location WT Apartment Number

37. DESCRIBE HOW INJURY OCCURRED. IF TRANSPORTATION INJURY, STATE THE TYPES(S) OF VEHICLE(S) INVOLVED (Automobile, pickup, motorcycle, ATV, bicyde, etc.)
SPECIFY WHICH VEHICLE DECEDENT OCCUPIED, if applicable

SHOT SELF WITH HANDGUN
383 WAS [ DriveriOperat
BRRERY ONLY, [ Pedestrian [ Other (Specify) [ Seat ber [ Chid safety seat [JHelmet [JAirbag [JNone  [JUnknown
38a. CERTIFIER (Check only one, based on official capacity for this certificate) 39b. LICENSE NUMBER

[ Passenger 38b. WHAT SAFETY DEVICES(S) DID DECEDENT USE/EMPLOY?

[CIPHYSICIAN [] PHYSICIAN ASSISTANT ] ADVANCED PRACTICE REGISTERED NURSE
- To the best of my knowledge, death occurred at the time, date, and place, and due (o the natural cause(s)manner stated
[ICORONER 6 DATE SIGNED

Ada County Coroners Office, Death Investigation
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Supplemental
on Pendn’]g COD \originalasacorrection

4 N

Only change or add information that is missing
or requested

Completing a % )

;
Entries on other lines that do not match what is
currently entered on the record will alter the

Important note: Because this is a legal
document, we are not able to “white-out” —

only able to “strike through” the original entry
-

AN

12
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Everything you
ever wanted to

know about
Supplementals

Interested in training for filling out
supplementals? We can do one-on-one
training or a group meeting online
Let me know!!

* Required to complete COD & injury information on
processed records with Pending COD and/or manner of
death

* To assume jurisdiction on an existing record over a medical
certifier when new evidence surfaces that requires
certification by a Coroner (signature on this form must be
notarized)

* Does not need to be typed (unless you choose to) but does
need to be written legibly enough to decipher what it says
to amend the record

* The top half of the form shows how the record is currently
completed for reference — Do not strike through information
in this section

* If there is no change required to a completed field listed in
the top section, leave that field blank in the bottom section.

13

AFFIDAVIT OF
CORRECTION
FORM

(to correct an
existing record)

If you need to make changes to a death certificate that has
already been processed, you will need to use an affidavit of
correction form.

This form must be signed and notarized by the original

Certifier.

If the record being corrected is over 1 year old,
documentation must be provided to support that change -
such as prior medical records or autopsy report from the time
of death.

To amend cause of death (other than pending), please contact
our office to advise the necessary changes and they will
create the affidavit on your behalf. The completed affidavit
will be sent to you for signature and should be sent back using
the return envelope provided. Once received, our office will
amend the record accordingly.

14
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Make sure its correct!

R - . * Can only change a field once

* Any further correction to that
specific field will require a Court

- , order

R B * Document must be notarized

nnnnnnnnn

i StreetAddress

= City. State, ZP

SUPPORTING AFFIDAVIT OF A SECOND PERSON

15
Cremation Authorization Permits
* Are you reviewing these?
e Authorization must be signed prior to cremation
* For any cremation requested, the cause of death on the record must
be reviewed to determine if manner is appropriate or if record should
be reassigned to the Coroner
* |f questionable, Coroners should investigate in a timely manner so
cremation/transport can proceed
* This also includes out-of-state transport of remains (Burial Transit
Permit - BTP)
16
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PLAVE Ur UEAIN {1¥002)

T HOSPITAL:* 86, IF THAN A HOSPITAL:
1R Inpatient 2 [JEROutpatient 3[JDOA | 4 [JHospion facity 5[] Nursing homalLong term care facility 6[]Decedont's home 7T Othar (Speciy),
*20,FACKITY NAME (1 i faily, v st end number) * 21,CITY, TOWN, OR LOCATION OF DEATH, AND 2P CODE 22, COUNTY OF DEATH
ST, LUKE'S MERIDIAN MEDICAL CENTER MERIDIAN, ID 83642 ADA 0 K?
23, DATE OF DEATH 13 Day Y1) (Spel month) 24 TNEOF DEATH |25, TE PRONOUNCED DEADMlDsy i) el ) 24, TME BRONOUNCED DEAD
i @)
August 10, 2022 13:11 August 10, 2022 131
21, CAUSE OF DEATH
PART L Entor o chn of vt -<soases, s, or DONOT enkr ” JISS——— “20FACKITY NAME (I 5 ocity. Give et 6nd ) *21.CITY, TOWN, OR LOCATION OF DEATH, AND 2 CODE 22 COUNTY OF DEATH
ot Y " DONOT ABBREVIATE. | Onsot o Death EDGEWOOD SPRING CREEK EAGLE, ID 83616 ADA
MEDIATE CAUSE (Fral IN CHRONIC HYPOXIC AND HYPERCARBIC RESPIRATORY FAILURE DAYS 25, DATE OF DEATH (305y1v7 Sret o] 24 TWE OF DEATH . 25, DATE 20, 1mE oEAD
950350 0 CONORON » @)
fesiing nceat) BUETO or 32 3 consequance ol July 9, 2022 13:00 July 9, 2022 13:45
5 Seauenly et consitons, |, RECURRENT ASPIRATION MONTHS - PARTL Eror 10 —dasses, ijies, Fancied e ansth DO HOT n Aoprsimate Time Wieret
g ;1 (o lcaldmg ot e DUE TO (or 6 & consequence of) o, tha eology. DO NOT ABBREVIATE. Enter anly one cause on a lie: Onsot to Doath
istod on Ine 8. Enter MMEDIATE CAUSE (Frnal
O UNERLYNG cavse. o . SEVERE COPD MONTHS . R EOIATE CAUSE (Fral -, _ADULT FAILURE TO THRIVE 3 MONTHS
O LAST dsaaso or Iny UE O {or 8 & consequance o) resciong n dlath) BUE 10 -
£ that niiatod the svonts S Sequentialy it conditins,
3 resuling in dseth) B g f sy, lnciog o tho cause 'OUE TO (or 86 & consequance of)
M 5 UNDERLYNG CAUSE  © - !
X PART I Erier glher s 289, WAS AN AUTOPSY 285, WERE AUTOPSY FINDINGS 8 SAST{dwmseo or iy DL TO {or s conbghuence of
© PERFORMED? AVAKABLE T0 COMPLETE 3 [hocamy e \
H THE CAUSE OF DEATH? 2
£ S
29, DID TOBACCO USE 30.IF FEMALE (Aged 10-54): Oves BN Oves  ONe R PART R, Ener Parll  283,WAS AN AUTOPSY 28b, WERE AUTOPSY FINDINGS
% CONTRIBUTE TODEATH? | [] year ] Notprgran, bt 36 P T T £ COPD; DVT; HTN; IDIOPATHIC THROMBOCYTOPENIA o THE CAUSE OF OEATH?
k] o ywar bafors death Z 20,00 TOBAGCO USE 30.1F FEMALE (Aged 10-54) Oves B Oves O
s OvYes [JProbaly [0 Prognant at ime of death (B Natural 0 Homicide G CONTRIBUTE TODEATH? o DOt prograr, b roge 37, MANNER OF DEATR
§ ONo (8 Uniown 0 Not prognant, but pregnant (] Unknow if prognant within the past 0 Accidant 0 Pondng Investigation 2 DOve DOpoey [ Prognant at time of death e o & Natural O Homicide
o within 42 days of doath yoar 0 Sucde (0] Couki rot oo dotermined g One @ unknosn ] Not progrant, but pregnant ] Unknawn f pregriant within the past O Accidant O Pendng Investigation
.. o - vy 3 it 42 days of doath yoar O sucds ] Coult ot o determined
(’S’pzl‘m'l IIURY (UoDay/Y T OF Y | S LAY OF ALY echtir s, el cntreein 34 BUWRY ATWORK? § TEONTEOF RUORY (3077 | 35T OF NUURY_—S& PLACE OF NIURY Decmies oy o st corsurion e, 35 IRV ATWORK
& (ol morit) 240} | raing home, rstauran foro. o)
Oves Ono = June 10,2022 Estimated 12:01 - 14:00 MORNING STAR ALF Oves Eno
36, LOCATION OF INJURY. [FLORATRMOE RIS ate iyt Town or Coun
State City! Town or County 2 Code x Swe IDAHO _ CiviTownorCouy BOISE,ADA 79 Code 83703
_— —_— B — B octand MorbereLocon 5850 N FIVE MILE RD e
Stoetand Numbar e Locaton Apartment Ninbar 37, DESCRIBE HOW BJURY OCCURRED, I TRANSP TATE THE TYPES(S) OF VEHICL Sidup, moreyde, ATV, Bordl,
37, DESCRIBE HOW NJURY OCCURRED, IF TRANSP 'STATE THE TYPES|(S) OF VEMICLE(S) NVOL Sikup, motoryde, ATV, iyde, ok bl L R s L
R R T biycl, PATIENT REACHED DOWN TO GRAB SOMETHING FROM A DRESSER, LOST HER BALANCE, AND GLF
. o ) Passonoer 380, WHAT SAFETY DEWCES/S) OID DEGEDENT USEXENPLOY?
INJURYONLY | [ pagegrian [ Other (Specity) [DSeatbelt  [] Chid sofety sset [ Helmst [JAkbeg [INore [ Unknown
3a D oriverOporator - [] Passanger (38, WHAT SAFETY DEVICES{S) OID DECEDENT USE/EMPLOY? 355, CERTIFIER (Grock orly on, 5ased on oficial capacly fo s corsheato) 305, LICENSE NUWBER
INJURY ONLY Cu T B
Dttt ClOMrfipact)_____ [[%eibok  C)CMsaisyoont [liest CJkbag Chom  [JUnkoun T bt o bk o oo i e e, s e, 3 o SRR o o Ne-1025
CoRONER
D~ On the basis of exammation andior investigation, in my cpinion, death occurred at the time, date, and place, and due 1o the cause(s) 30¢. DATE SiGNED
s e P Riian
» EL LY SIGNED: JEREMY A. BASSE, N.P. 00T
* 39d. NAME, ADDRESS, AND ZIP CODE OF CERTIFIER (Type of print)
OoK?
: JEREMY A. BASSE, 3330 E. LOUISE DRIVE STE 400 MERIDIAN, ID 83642
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Idaho Violent Death Reporting System
(IdVDRS)

Emily M LaFrance, PhD

Principal Research Analyst & Program Manager, IdVDRS
Bureau of Vital Records & Health Statistics | Division of Public Health
Idaho Department of Health & Welfare

Contact: Emily.lafrancel @dhw.ldaho.gov | 208-332-7371

PRENEP
ID&VDRS
o EEENE
%ﬁ : £
Idaho Violent Death Reporting System "*w,“mﬂ,\m@e

18
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mailto:Emily.lafrance1@dhw.Idaho.gov

State Unintentional Drug

Overdose Reporting
System (SUDORS)

Nikki Cooley, Research Analyst/Program Manager
Nikki.Cooley@dhw.ldaho.gov
Phone#: 208-867-5898

19
Provid i ng * Both Programs have the available funds to
help purchase supplies you may be in need
for Your of to do your job
Needs.... * Examples of this would be: Body Bags,
Naloxone Kits, PPE, etc.
* Please feel free to contact us if there is
anything you are in need of
* Or if you have questions about these
programs
20
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New
Software

Development

EDRS I

it it Electronic Death Registry System (EDRS)

Username
pam.mccrary

Remember me

Password

Juswuosiauz Bunsa) sYA3|

Login into your account

Need Help?

21

B owvocons

John Doe
08/15/2022

Summary & PoC

Demographics 2
Demographics 3
Medical
Coroner

Comments

Certificate Requests

History

Generic Landing Page

a

Case Owner

Fred Fiinstone - ACCESS HOME CARE AND HOSPICE

Non-Medical
Status Point of Contact
DATAENTRY Fred Finstona - ACCESS HOME CARE AND HOSPICE
Medical
Status Point of Contact
DATAENTRY JOEL DVE

Validation Issues

Issue

Wednesday, Sep 142022

Case Status

Submitted

Pam McCrar

Case Age

29days

[

Location Severity

Age and DoB/DoD Check Validation Successful
Latitude is not equal to or between 42 and 49
Longitude is not equal o or between -111 and -118
Non-Medical has no PoC assigned

Medical has no PoC assigned

No SSN entered, but not flagged as unkonwin

Medical PoC signed as Proxy but no affdavite attached

Decedents first name is not entered, please verify

Copyrght © idaha Dept of Heslth snd Welfsre 2021 (QUAL ntermsl User)

Demot
Demot
Demot
PoCsummary

Demot ERROR

Medical

Demot

22
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Home.

Fred James Smith
2/15/2022

Demographics 2
Demographics 3

Comments

Attachments
Certificate Requests

History

Medical data entry

Friday, Jan 14th, 2021

(o |

Time of Death Information

Date and Time of Death Date and Time of Pronounced Death

Date of Death Type | Date Pronounced Dead e

Date of Death From | mm/ad/yyyy @ | T mmddlyyyy @ Time Pronounced Death

Time of Death Type |

Time of Death ® T ®
From

Cause of Death
Part1 Cause Of Death Is Pending

ents - diseases, injuries, or complications that directly caused the death. DO NOT

Enter the chain o
enter terminal events such as cardiac arrest, respiratory arrest, or ventricular fibrillation without showing

the etiology.
DO NOT ABBREVIATE. Enter only one cause on a line:

Approximate Time Interval
Onset to Death:

&l

Due To (or as a consequence of)

Part Il - Enter other significant conditions contributing to death but not resulting in the underlying cause given in Part

Did tobacco use contribute to death?  Autopsy Information
Was an Autopsy performed:

If Female (Aged 10-54) Pregnant Manner of Death

Were Autopsy findings available to complete Cause of Death:

Copyright © Iaho Dept of Health and Welfare 2021

Peterso

23

Home

State #:
2022-12345

Fred James Smith
2/15/2022

Summary & PoC

Demographics 3

Demographics 4

Medical

Coroner

Comments

Attachments
Certificate Requests

Hist

Coroner Tab — Injury data entry

Open case # n Friday, Jan 14th, 2021
Injury Information

Date and Time of Injury Place of Injury

Any injury information to report? l:| Place of Injury at work
Injury
Injury Date Type [ Address
Use GPS location
Date of Injury From | mm/dd/yyyy B T mm/ddyyy 5]
Zip State County City

]

Injury Time Type

(CARC] S}

Injury Time From

Describe how injury occurred. If ransportation injury, state the type(s) of vehicles involved:

Date and Time of Injury What safety device(s) did decedent use/employ?

Was injury related to a transportation amdem:’ Seat Belt

Child Safety Belt

9 Helmet

Air Bag

Decedent's role in transportation injury

Specify
None

Unknown

Previous Cancel Save

Copyright © Idaho Dept of Health and Welfare 2021

2/8/23
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EDRS II

aho.gov,

https://vsedrsqual.dhw.i

Juswuosiauz Bunsa) sYA3|

SAVSON OF PULC HEALTY

AW izt Electronic Death Registry §

Login into your account

Username
pam.mccrary

Remember me

Password

Sign Up

> Need Help?

em (EDRS)

25

UserName

Pam.McCrary2

Your new Password must have

At least one lower case letter
At least one upper case letter
At least one special character
At least one number

At least 8 characters length

Pin Number*

Security Questions

First Security Question*
What is the name of the road you grew up on?
Second Security Question*

Where did you go to high school?

Third Security Question*

Where is your favorite place to vacation?

Confirm Password*

Confirm Pin Number*

Answer*
Idaho Street

Answer*
Capital

Answer*

Oregon Coast

26
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https://vsedrsqual.dhw.idaho.gov/

“ IDAHO EDRS .
L]0}

SEARCH PAGE

Friday, Jan 14th, 2021

Case Search

Search Fields @D show Active Cases Only Show ded Records

Decedent Last Name Decedent First Name Decedent Middle Name Date of Birth Date of Death Sex

| Case Search dyy @ wy @ v

e State File Number Funeral Home Case Number  Parent Last Name Point of Contact Funeral Home Status
L L Mathod of Disposition
© Managerwent v

Results

Case Date of
" Status Decedent’s Name Death Funeral Home Method of Disposition Non-Medical PoC

27

Questions?

2/8/23
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