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Training Requirement

A This training is required to file Oregon birth records
and to use the Oregon Vital Events Registration
System (OVERS).

A If you are a new Birth Information Specialist (BIS) or
Midwife needing to file Oregon birth records and use
OVERS, this training must be completed before you
can get a login and password to OVERS.

A Certificates of completion must be provided.
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Agenda

d Laws, Policies & Procedures
O An introduction to the worksheets
d A link to a demonstration of OVERS entry

d Birth Information Specialist training from
CDC Train

1 What is needed for an OVERS account

1 Resources and Contacts
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The work you do is of VITAL importance

For the individual:
The birth certificate is the most important
document used to establish an individual’s identity.

For the family:

It allows the parents to establish the child’s
identity and claim a range of benefits like tax credits
and health care.

For public health partners:

It helps identify trends and indicators of
health, which can assist in policy development,
funding and research.
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Laws, policies and procedures
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Highlights of the laws and policies

A All births that occur in Oregon must be filed with the state.

1 Each birth must be submitted to the state within 5 calendar
days after the live birth.

d The hospital or licensed birthing facility where the birth
occurred is responsible for filing the birth record with the
state.

A Births that occur in a hospital or licensed birthing facility
must be filed electronically using OVERS.
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Highlights of the laws and policies

d The hospital or licensed birthing facility must make
voluntary acknowledgment of paternity forms
available to unmarried parents.

[ Once filed and registered with the state, the birth
record becomes the permanent record of the birth.

d Any changes to the birth record after it is registered
must be done through an official amendment process
and the change becomes permanent.
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Oregon Revised Statutes
Chapter 432 (2021 Edition)

432.088 Mandatory submission and
registration of reports of live birth; persons
required to report; rules.

(1) A report of live birth for each live birth that
occurs in this state shall be submitted to the
Center for Health Statistics, or as otherwise
directed by the State Registrar of the Center for
Health Statistics, within five calendar days after
the live birth and shall be registered if the report
has been completed and filed in accordance with
this section.
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Oregon Revised Statutes
Chapter 432 (2021 Edition)

ORS 432.093 Availability of voluntary
acknowledgment of paternity form; responsibility of
health care facility and parents. Any health care facility
as defined in ORS 442.015 shall make available to the
biological parents of any child born live or expected to be
born in the health care facility, a voluntary acknowledgment
of paternity form when the facility has reason to believe that
the mother of the child is unmarried. The responsibility of
the health care facility is limited to providing the form and
submitting the form with the report of live birth to the State
Registrar of the Center for Health Statistics. The biological
parents are responsible for ensuring that the form is
accurately completed. This form shall be as prescribed by
ORS 432.098. [Formerly 432.285]
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In 2022,
39,388 %*
births
occurred in

Oregon
*2022

preliminary data
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of birth records are
electronically registered at
medical facilities and
birthing centers.



How are birth records completed?

1. Birth Information Specialists All within
or Midwives gather
information from parents
and medical record.

2. Information is entered into
OVERS.

3. The birth records will
automatically register and
become the official birth
record once it is certified by
the Birth Information
Specialist or Midwife.
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Worksheets

0 There are two worksheets used to collect the information
for the completing the birth record.

1. Parent worksheet
2. Facility worksheet

0 The worksheets are standardized so that all information is
collected the same way for all births in Oregon.

d The worksheets provided or approved by the Center for
Health Statistics must be used to collect the information.

d Completed worksheets should be filed in a separate file and
are not part of the medical record. They need to be kept for
two years and then shredded.
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Parent Worksheet

Completed by the parent(s)

This is where the parents name the baby and provide
information for their baby’s legal birth certificate.

Please remind parents to:
 Read the cover sheet carefully.
« Write clearly and review the information.
« Provide precise and correct information.

 Answer every question as much as possible, even if
the answer is “don’t want to answer.”

« Sign the worksheet.
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Hézlth Birth Record Prease print neaty

Coies for Healh Emtegcs PARENT WORKSHEET
CHILD Page 1ol 5
SR e el - Parent
2 Dale of Birth 3 e 4. Do 'you want to request 3 50cial Security numider for he chikd?
! ! [ Femaie Omaie | Oves [0 Mo of ves, compiete amached autnorzation b stabilzh
—=% o o | O Undetemmined [ X zocial security numiber at birn)
Fow [ Lt e

&, Your Legal Mame Prior i FIreL Mamiage Yol Legal Mame a BIr L] Check I 5ame 3 Cument Legal Hame
Fre e L |M

il e « Baby’s information

i = - = = -1 .« Parents’ address and
e T R e demographics

“Wﬁﬁ:;?“ﬁﬂf{igw | * Legal relationship of

O HQ‘IBH‘WI:IW‘IENGE] O Bacheiors degres

1?ammd1mm describes your racial or sthnic Identity? Pleass chack ALL that apply. J/
If you select Ofher or American Indian and Alaskan Matve, plezse provide aodiionsl Information In Me space provided P
L e 7 e S Mother’s health
O Cenimal Amercan Aprerican indian Skan iraiian
E&Iﬂﬂmm mm.ﬂmm Chinese I 1 f 1
= EENEITT | B S e  Prenatal information
O %md:wmm& &ﬁ;’mﬂrmm Qm
T [Tt = « Social Security Number
E CamAites of e Mcmnesian Segen Ema Em
an ol Specly_ - -
I I - i B PO authorization
E‘;ﬂ pecty e ——
Ea,::; — Midels EschermiNorth &fioan: Opt out options:
O Cther Whis Midcde Eastem O Dont know
Speay Har Africa [] Dontwant bo answer

Hospital 342 Mo Indhvidual or agency ofer fan the Cenber for Health Safsfics should be provided wih a copy of this completed workshest.
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Facility Worksheet
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Completed by the BIS or designee. The process for
gathering the information may vary among hospitals or
birthing facilities.

Usually from medical record or provided by labor and
delivery nurses at time of birth.

You must use the facility worksheet provided or approved
by the Center for Health Statistics.

Parents do not see this worksheet.

Completed worksheets should be filed in a separate file and
are not part of the medical record. They need to be kept for
two years and then shredded.
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Facility Worksheets

Birth Record

Please print neatly

Center for Health Stafistics FACILITY WORKSHEET
CHILD (Page f of 2)
Name Firt Migde Lazt e
"
« Medical and health P e
/ / e O Female [ Msie
an oo e Oy O uUndetermined [0 X
1 1 MOTHER HEALTH
I I l 0 rI I l a I O I l O r e Did Mother get WIC food for herself during pregnancy? [ Yes [0 Ne [J Unknown | Cigarette Smoking [ check if none
Height Weight Weight 3months before pregnancy # _____ Cigaretes
(Pre-pregnancy) (At delivery) 1% 3months of pregnancy  # Cigarettes
O e r . 23 months of pregnancy  # Cigarsttes
I I I it in Ibe Ibs | 3° 3months of pregnancy  # Cigarsties
Alcohol use during this pregnancy? [ | Yes | ] Mo If yes, average number of drinks per week?
L] L] PLACE OF BIRTH
[ ] P re I l a ta I I l O rI I I a t I 0 I l D At this facility D Home delivery ‘Was home delivery planned? |:| fes D No |:| Unknown
[ other location (specify)
Specify address if not this facility-
Ho & Grees ciy County S zF
 Pregnancy factors —
Mother's Medical Record # (optional); Principal Method of Payment
. T [0 Medicaid/Oregon Health Plan ] ChampusiTricare
Mother's #: O Private insurance O Cther govemment

O Sefpay
[ Indian Health Senices

0O Other:
[0 Unknown

A Date of Last Menses (date of last period): ! i
- Labor and delive ==
r n I V r Prenatal Care [ Check if none

Previous Live Births

Date of 1% visit ! I Total # of visits #now iving, #now dead Date of last five birth !
- - M oo Y el ALY
I I l fo r I I I a t I O I l Other Pregnancy O induced or ectogic preg ¥) Mother tested for HIV?
Combined # of other outcomes Date of last other cutcome I O ¥es [OMNe [J Unknown
i
PREGNANCY FACTORS
Risk Factors O Hypertension — Eclampsia O Pregnancy Resulted From Infertiity Treatment —
[ ] e W O r I l a ‘ 0 rS [J Diabetes — Gestational O Previous Pretemn nms (<37 Completed Whs. Assisted Reproduciive Technology
[J Diabetes - Pre-pregnanc) Gestation) [ Mother Had A Pravious Cesaraan Delivery

[ Hypertznsion — Gestati Fertility-enhancing drugs

¥
O Hypertznsion — Fre-pregnancy (Chvonic) [ Pregnancy Resuled From Infertity Trestment -

HowMany?
O Mane Of The Abows

- - Mother tested for: | Infections Present and/or Treated Obstetric Procedures
o e a rl I l SC re e I l I I l O syphiis 0O Gonomhea O Hepatitis 8 0O chiamydia Extemal cephalic version:
O Group B Strep O Syphils O Hepatits C [ Mone of the above | (] Successful O Failed
LABOR

Characteristics of Labor and Delivery
O Induction of labor

O Augmentation of labor

[ Steroids for fetal lung maturation prior to del
DELIVERY

O Antibiotics during labor

Immunization

labor or matemnal temp. > = 38C

[ Epigural or spinal anesthesia during labor

0O clinical choricamnionitis dngnnssd during [ Unknown

[ None of the above

Method of Delivery

Fetal Pnesanmonamelweq [0 Cephaiic [] Breech [] Other [] Unknown
] agi ps

TnalofLabaAﬁEmmed’ O es [0 Mo

gi [ Cesarean [ Unknown

Hity (check all that apply)
sion O Unplanned hysterectomy

IMPORTANT: e B

[ None of the above
O Unknown at this fime

If yes, name of faciity
If yes, name of faciity

The worksheet 1s designed to flow p=z=eee:

Hospital Staff

with OVERS data entry

Last revised: March 2018

or agency other than the Center for Health Stafistics should be provided with a copy of this completed worksheet.
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Recap: Parent and Facility Worksheets

Birth Record Please print neatly
Center or Health Stasstics PARENT WORKSHEET

CHILD [Page 1 of 2)

Legal Name as you want it to appear on the birth certificats
Fimt Mo | Cther Musde Lt Sumte

Date of Birth Sex Do you want to request a social security number for the
! ! [ Female O male child? escies
[ TSR Undetermined X [Jves []HNo

Y
BIRTH MOTHER (THE FERSON WHO HAD THE BABY)

Vour Current Legal Name
Fina st | - s

“Your Legal Name prior to first mamriage/Your Legal Name at Bith || Check if same as Cument Legal Name
Fint [ | Lt

Date of Birth Social Security Mumber ] Check # none | Birhplace  swe TR
I} FYYY
BIRTH MOTHER'S ADDRESS
Mother's Residence Address - po— cy oty Sn zr
Mother's Mailing Address (F GIferent] ne & sve o Fo b Astnispecs = oty e ar

[ Same as resigence

Residence Inside City Limits? [] Tes ] No Primary Telephane Number

| Secondary Telephone Number

BIRTH MOTHER'S ATTRIBUTES

1) Parent Worksheet:
Completed by the parent(s)

BIRTH MOTHER'S HEALTH

Did you get WIC food for yourself during pregnancy? [J¥es []MNo | Cigarettes Smoked Per Day [ Check if none
Height Weight Weight 3 menins pelore pregnancy & Cigarettes
(Pre-pregnancy) (At delivery) 1= 3 monts or pregnancy ™ Cigarettes
ft in. Ibs. Ibs. Z“3montns of pragnancy  F Cigareties
3 3montns of pregnancy  T— C/garetes

Did you drink alechol during this pregnancy? [ Yes [ Mo If yes, average number of drinks per weel

Did you go into labor planning to deliver at home or at a freestanding birthing center (excludes hospital birthing center)?
Oves[ONa

If yes, the planned primary attendant

type at onset to labor was:

[ Traditional Midwife [ Certified Murse Midwife
[] Maturopathic Doctor [] Medical Doctor
[ Licensed Direct Entry Midwife

OHA 9704 (03/18)
Hospital Staff
Mo individual or agency other than the Center for Health Statistics should be provided with a copy of this completed worksheet.

Please print neatly

Heslth Birth Record

Ay
Center for Health Stabstics FACILITY WORKSHEET
CHILD (Page 1 of 2)
Name Fs [ Lozt S
Date of Birth Time of Birth Sex
/ / G [0 Female ] aie
) oo ey O Mty [ Undetermined [ X

MOTHER HEALTH

Did Mother get WIC food for herself during pregnancy? [ Yes [ No [ Unknown | Cigarette Smoking [0 Check if none
mumpergeroay
Height Weight Weight 3 months before pregnancy & ___ Cigareftes
(Pre-pregnancy) (At delivery) 1% 3 months of pregnancy & Cigarettes
2™ 3 months of pregnancy & Cigareftes
ft in lbs Ibs | 3* 3 months of pregnancy  # Cigarettes

Alcohol use during this pregnancy? [ | Yes [ | Mo If yes, average number of drinks per week?

PLACE OF BIRTH

[ At this facility [J Home delivery ~ Was home delivery planned? (] Yes [JHNo [ Unknown
[] Other location (specify):
Specify address if not this facility-

Ho & Greet AptiUnitSpec: oy County S FI

PREMNATAL

Principal Method of Payment

Mother's Medical Record # {optional): O] Madaid/Oregon Heatts Pran (] ChampusiTrcars
= insurance. o

Mother's icaid #: Other government
Ot
Date of Last Menses (date of last period): ___ [ { H 2o Senvices g er
-

Prenatal Cars [ Check if none Previous Live Births
i

Date of 1# visit i Total £of visits  now lving # now dead Date of astive bith_{

2) Facility Worksheet:
Completed by the facility staff
(BIS, Labor/Delivery Nurse

LI Augmentation of labor LI Clinical chorioamnionitis diagnosed during || Unknown
O Steroigs for fetal lung on prior o defivery __labor or matemal temp. > = 38C O None of the above.

DELIVERY

Method of Delivery

Fetal Presentation at Delivery: [] Cephalic [] Breech [ Other [] Unknown

Final Route and Method of Delivery- [] i O Vagi ps [ vag [ cesarean [ Unknown
¥ Cesarean, was 3 Trial of Labor Attempted? [ Yes [ No

Matemal Morbidity (check all that apply)

[0 Matemal transfusion [0 Unglanned hysterectomy [ Mone of the above
O Third or fourth degrae perineal laceration [ Admission to intensive care unit O Unknown 3t this time:
[0 Ruptured uberus

Mother transfemsd o this facdity prior to delivery? [] Yes [ No If yes, name of facility
Infant transferred from this facility after delivery? [] Yes [J No If yes, name of facility

Hespital Staff Last revised: March 2018
No individual or agency other than the Canter for Health Statistics should be provided with a copy of this completed worksheet.
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Oregon
Health Voluntary Acknowledgment :“"";:‘G‘“’"Cr"‘"”;
. - - ing
Ahoxiy of Paternity Affidavit 555 Bith carfoste

PR

This document establishes paternity under ORS 432.098. Signatures of the parents below establish patemity and create

legally binding duties upon both parents for the child named in this Affidavit, including duty for both parents to financially
enid. Do not sign your ities a5 of ths fo

Complete in ink and do not airer.

Did you know there are
two Acknowledgement
of Paternity (AOP)
forms?

SECTION 1 . I CSP USE ONLY
Crdarame e o |
Date of birth: (mmiddlyyyy) (Bithplace:  City County I

! !
secrionz- cro
Vobarsname: et iase G Err)

o= = = = v
T =

[ I -
SECTION 3 NATURAL FATHER OF CHILD
Faetoname = = )
o T s & = = T

S e o

[ L
secrion s LecmuaTion
Dseoilarage 11
'SECTION & — NOTARIZED SIGH Omgv" B

t Voluntary Acknowledgment of Paternity

kia
certiicate. The Statement of Rights af PUBLIC HEALTH DIVISION THIS IS A LEGAL DOCUMENT

1 acknowiedge the folowing: 1) am This document establishes paternity under ORS 432.098. Do not sign until you understand your legal rights and
the chids concspion,brh, o anyin responsiilies a3 svaned on the back of i form When blh parentscomplet i document and teirSgratures

o by hospital ta, th esablhes palemy fo the chid and creates  egalcut for both parents to
suppm hor chid, which incudes fnancial ppert. Completa i ink and do nat alter

e Choose the right form

ction 1~ Child (as named on birth cemrme)

"HOSPITAL USE ONLY

place (hospital or health care facility name):

——| | Date of birth (mmiddiyyyy): | Chi
This nsvument was acknoweded o

Sex
Child's name: _ First Last  Suffix (Example: Jr or Sr)

e Hospital 45-31 or

idle ast

X Section Z - Natural mother of child
s of ptaral offcer)
FATHER'S NAME AND SIGNAT|

‘Suffx (Example: Jr_or ST

Mother's name: Frst
Tast name before s (Maiden name)-
Famers B e

number

e notarized affidavit 45-217

Signed i the Sie . Date of mn;v (mn;lddtwyy) Birhpiace Siate (7 ol Unfled Stales, name county):

T et seipenec Section 3 ~ Natural father of child

Dayfime telephone number:

X Fathers name: First Middle Last
sturs of notana o]

‘Suffix (Example: Jr. or ST):

e Present addiess: No_and Street City State i

Date of birh Birthplace State (1 not United States, nam:

Section 4 — Witnessed signatures

Dayfime tefephone number.

Acknowledgment of Paterni

child's conception, birth, or anytime in

was not married to anyone at

establishing paternity of the child
o not sign until hospital witness is present.

Read and understand before you sign this document. Do not sign until hospital witness is present.
Itis a Class G felony for any person to make any false statement or supply false information intending that the
information be used in the preparation of any certificate. The Statement of Rights and Responsibilties, which

is on the reverse side of this Acknowledgment, must have been read to you prior to the signing of this Yoluntary

I acknowlede the folowing: )1 am he Lilogicalparent of the chid: the above informaton i trye, 2) the mother
of the child between, or 300 days. pnor|

the birth of |he child; 3’ 1 have nD| mnsenmd to the adupﬁon ofthe. chlld 4) it has not been delelmmed that | ar

ot the biological prent of the i, 1 have not suTendred my parental ighs 2 pubis o pvate chi-carng

agency, and have not had my parental rights terminated; 6) | am signing this Acknowledgment for the purpose of

AOP’s are required to
establish paternity if the

mom is unmarried at

X
Wothers prrisanae =T
x
Fompta winess pradname. omptawiness S Do winez=ed
x
Fathars prred name Fatners sgrate T
X
ame Hospial winess Sgnature Date winessed

printed
Nama of rospitaltaciy:. 3
FOR VITAL RECORDS. Date e o), Paterity
USE ONLY v

er for Health Staistcs.

45-31(01416)

conception, delivery or

PUBLIC HEALTH DIVISION
Center for Health Statistics

within 300 days prior to

delivery. %Lﬁlth
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Use AOP 45-31: Hospital or Birthing Center

:

&

PUBLIC HEALTH DIVISION
Center for Health Statistics

Use AOP 45-31

While the mother is still a
patient at the facility

It must be signed and dated
WITHIN 5 days after the date
of birth

Must be signed and dated IN
FRONT of birth facility witness

Health

19
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..OR

e Send parents home with
the Affidavit 45-21 if the
parents leave without
signing the hospital form

e It must be signed before a
notary

PUBLIC HEALTH DIVISION Oreg()n
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Responsibilities of the Birth
Information Specialist or Midwives
within a Facility:

v' Provide the Voluntary Acknowledgment of Paternity (45-31)

form.

v Ensure parents have heard the Rights and Responsibilities before

completing form. They are found on the back of the form.

v' Check the form for accuracy and completeness before submitting

to the state.
v Make sure parents have signed and dated the form.
v' Make sure the form is witnessed and dated by hospital staff.

v' Make sure the dates the parents sign match the witness dates.

PUBLIC HEALTH DIVISION Oreg()n
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Submitting the AOP form to the State

e The form should be submitted as
soon as possible — do not hold to
mail in batches.

e Order and use white prepaid
envelopes.

e The form must be mailed by the
facility and postmarked within 14
days of the child’s date of birth.

PUBLIC HEALTH DIVISION Oreg()n
Center for Health Statistics e a t

22 Authority




Want more information on
paternity establishment?

FAQ: Establishing Paternity

Paternity Forms and Instructions

PUBLIC HEALTH DIVISION Oregon
Center for Health Statistics e a t
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https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/CHANGEVITALRECORDS/Pages/paternityfaqs.aspx
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/CHANGEVITALRECORDS/Pages/InstructionsPaternity.aspx

Responsibilities of Birth Information
Specialists: Reporting Fetal Deaths

What is a fetal death?

ORS 432.005 (14) “Fetal death” means death prior to the
complete expulsion or extraction from its mother of a product
of human conception, irrespective of the duration of
pregnancy, that is not an induced termination of pregnancy.
The death is indicated by the fact that after such expulsion or
extraction the fetus does not breathe or show any other
evidence of life such as beating of the heart, pulsation of the
umbilical cord or definite movement of the voluntary muscles.

PUBLIC HEALTH DIVISION OT‘t‘g()l'l
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Highlights of the laws and policies
related to fetal deaths

d All fetal deaths that occur in Oregon must be filed with the state.

d Each fetal death of 350 grams or more or if the weight is
unknown, of 20 completed weeks gestation or more, must be

submitted to the state within 5 calendar days after delivery.

d The hospital or licensed birthing facility where the fetal death

occurred is responsible for filing the record with the state.

O Fetal deaths that occur in a hospital or licensed birthing facility

must be filed electronically using OVERS.

d Information is gathered using the fetal death report worksheets.

PUBLIC HEALTH DIVISION Oreg()n
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Responsibilities of Birth Information
Specialist: Fetal Deaths

e 432.143 Mandatory submission and registration of reports
of fetal death; persons required to report; rules. (1)(a) A
report of each fetal death of 350 grams or more or, if the weight is
unknown, of 20 completed weeks gestation or more, calculated
from the date the last normal menstrual period began to the date
of the delivery, that occurs in this state shall be submitted within
five calendar days after the delivery to the Center for Health
Statistics ...

e (2) When fetal death occurs in an institution or on route to an
institution, the person in charge of the institution or an authorized
designee shall obtain all data required by the state registrar,
prepare the report of fetal death, certify by electronic signature
that the information reported is accurate and complete and submit
the report as described in subsection (1) of this section.

PUBLIC HEALTH DIVISION OT‘t‘g()l'l
Center for Health Statistics e a t
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H %xal:[lh FETAL DEATH REPORT e

- FACILITY WORKSHEET

Only use this form to report o Fetal Death
Dcmﬁnnﬁlmu'n‘ﬂﬂl\‘:npartg‘n'me-ymw!mdmnkwhrﬁLngwﬂmafdumn A fetal death & indicated by the foct thot
aftar delivary, the fetus dogs not bregthe or gvidgece of Bg Fafter delfvary the farus chowsd gny evidence of iife, you ars
reguired to complete Bﬂmaﬂmﬁmwn_fim bunﬁ ﬂnddﬂur_ﬁ Aﬁmnl'd'wpmm parmit can only ke used fora fetol decth. A planned
induced termination of pregnarcy is NOT = fetal death.

FETUS

information e = i

Wity B | O Uncetermined

1 1 METHOD OF DISPOSITION |Select one)
S eCI I C O g Tetus for Find DisposSon: hospital must provice a disposiion permit 1o any pary fransporing remains:
p O Hospital redeased fetus to parenis [ Hospital released fetus o funeral home (name)

MOTHER'S HEALTH PRENATAL

Dhd she get WIC food fior hersalf ?
Fetal Death it N N ey
—_— Previous Live Births Date of last Bve birf [ o ot s o e

_ 3 monts before =
Weesght 1* 3 monihs of pregnancy = ‘Cigarettes | £ now lving # now deceasad
DT | TimeegEegen O | NoPrenatd Cael] OR Daeoitewst [/

¥ DO YvYY

- - [0 Disbetes Pre-pregnancy [0 Previows Pretesm Births (<37 Complsted Weeks Gestation)
O [ﬂmﬁaﬂ%{ﬁmlnhﬁwﬂm [ Inferfity Treatment-Fertlity-enhancing drags
Visit our ESERE T SR
DPWHHEM—GEMH(HHH&MH) O Mother Had A Previous Cesarean Delivery: How Many?

DELIVERY

lHnddDei\ay ¥ Cesarean. Matemal Morbidity (check all that apply)

Fetal Presantation at Delivery [ Caphalic [] Breech [ Other Trao e Dmm:é
Fﬁmﬂmﬁmﬂw‘smum Asempled? O Admission to intensive care unit
| O VagrnalForceps [0 VaginalVacuum [0 Cesarean O Yes [ No [0 Mone of the abowe
Moiher Transiermed for malemal o fed ndication pror i delivery [ ] Tes || Mo | yes, name of taciity
FETAL ATTRIBUTES
=T Tibsien: Esomate of Thaaty Ticlwery Urdar
Olbioz [ grams |GEE|I?I (weeks) | (Single, Twn, Triplet, ete ) |E1'. 2nd, 3rd, 4", etc.

CAUSES/ICONDITIONS CONTRIBUTING TO FETAL DEATH
Initiiing Caus='Condifioning (enfer pne condifion or cause only) | Ofher Significant Causa/Condition {enter ofher condifions or causes)
mmﬂm[?eum Matemal ConditionsDisease |

Complications of placenta, or membranes: ‘Comgilications of placenta. or membranes:

[ Faupture of membanes O Profapsed cord O Faupture of membranes O Prolapsed cord

[ Abmuptio placenta O Choncamnionitis ] Abrupiio placenta O Chomoamnionits

[ Pracentsl insufficiency O Ofher [ Placental insufficiency [ Osher

Other cbstetrical or pregnancy complicatons{specy) Other ¢ ical oF pregnancy of . ecify ]

Fetal Anomaly (spedfy) Fetal Anomaly(specify)
Fetal Injury{specify) Fetal Injury{specify)
Fital Inficion (speciy) Fatal Infaciion (speciy)
[ Unknown [ Unknown

Estmated time of fetal death ] Dead ot first assessment. nolsborongoing [ Dead at first assessment. kshor ongoing

[] Died during laber, after first assessment [ Unknown time of fetal death

Autopsy performed [] Yes [] Mo [ Planed  Histological Placental Examination Performed [ Yes [ Mo [ Flanned
Autopsy or Histological Placental Examination wsad in Determining Cause of Fetal Death [ Yes [J Mo [J Mot appiicable
Am=rcant =t oslivery o s - -

Facility fo obtsin ID tag number from funsral homs whers remeains relsassd foo ID TAG HUMBER

Last revised Decamber 2013
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https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/Pages/BirthInformationSpecialist.aspx
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/Pages/BirthInformationSpecialist.aspx

The Oregon Vital Events
Registration System (OVERS)

A brief introduction and live demonstration
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Use the Birth Record Parent Worksheet
to create a record in OVERS
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https://www.cdc.gov/nchs/data/dvs/GuidetoCompleteFacilityWks.pdf

: > Use the Guides for help with definitions.
Click the image to view the guides.

National Center for Health Statistics

~ e -

m Oregon Vital Events P e Y

O Regigﬁrgﬁigﬂnigisﬁﬂr(?r\!ERS) & Guide to Completing
Q e the Facility

E Worksheets for the
- Certificate of Live
~ 9 \ Birth and Report
E S Ex:;lnfsz;::t;:rxs)g;clallst User Guide Py S - Of Fetal Death
m : (2003 revision)

Z o Updated May 2016
(@R

QB Hesalth

m (7] ottt

=
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https://www.cdc.gov/nchs/data/dvs/GuidetoCompleteFacilityWks.pdf
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/OVERS/Documents/BirthFetalUserGuide.pdf

Watch the OVERS Demonstration Tutorial

Learn how to:

« Become familiar with
OVERS

« Enter a birth record

« What to do in case of
errors

« Certify a record

PUBLIC HEALTH DIVISION
Center for Health Statistics
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https://youtu.be/FTVmspfmiEE
https://youtu.be/FTVmspfmiEE

Remember!

d Entries in OVERS create an official birth record.
 Review your entries for errors.
d Amendments are listed on the certificate permanently.

O Worksheets should inform OVERS entry.
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Print your Certificate of Completion

« After completing this © =S NV O
training and watching [ 2

CERTIFICATE of COMPLETION
the OVERS s
Demonstration Tutorial, B
print your Certificate Of Oregon Birth Information Specialist Training 2024
Completion by clicking ~
here e (6721 L
- Enter your name on O RS S 2 O,

the certificate before
printing it.
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https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/Documents/CertificateofCompletion.pdf

Birth Information Specialist

training from CDC Train
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Center for Health Statistics

35



NEXT

Take the required elLearning training and print
the certificate found at the link below:
Applying Best Practices for Reporting
Medical and Health Information on Birth

Certificates*
(Created by CDC Train).

Ar;{p'rv)ingﬂgs;ﬂ"gctifes;°f p B |= *You must create a CDC

eportin edical an vR - -

Health nformationon | ; i | Train account to receive a
' I certificate at the end of

the training.

PUBLIC HEALTH DIVISION OT‘t‘g()l'l
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https://www.train.org/cdctrain/course/1118128/details
https://www.train.org/cdctrain/course/1118128/details
https://www.train.org/cdctrain/course/1118128/details

Login to CDC Train and complete your profile.
* You can find step-by-step instructions by

clicking here.

CDC TRAIN

Create a Fassword

lllllllll
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https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/Documents/Birth/InstForApplyingBestPracticesCourse2024.pdf

Print the certificate for the Applying Best
Practices for Reporting Medical and Health
Information on Birth Certificates course.

« Click on the Certificate button which will appear
when the course is complete.

« Click the download link.

« Print the certificate.

A Applying Best Practices for Reporting Medical and Health
Information on Birth Certificates (Web-based) - WB4312R

< GIHIme @

B - cvifico | Webbased Trining - Seif-snay | 1D 1111551 Sl levek introductory  Th Courss Number WEAT1ZR
= 2 Pubsbsh dte Jun 25, 2023 SO0 PUPOT {2 Expiretion Dt Jun 25, 2035 §:59 P POT

o e o o oy (101)

Continuing Education Star Date Cantinuin g Education End Dty i

Jun 24, 2023 9:00 PM POT Jun 25, 2025 8:59 PM POT
This course offers continuing education (CE). When registering for the course, please select each type of CE you

would like to apply for. To earn CE, you must pass the post-assessment and complete the evaluation by June 25,
2025,

PUBLIC HEALTH DIVISION Oregon
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What is needed for an OVERS account
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To complete your T
FAX: 971-673-1202

S o s St

-
enrollment in OVERS = [E
] T =
ProfessionslTite:  OMp Opo  Qwo Qea Owe Oowm Ciom
Number:
Fax

Fax the following completed
documentation to 971-673-1201:

OVERS Enrollment Form

OVERS Training Certificate of Completion

Applying Best Practices Certificate from

CDC Train.

4. Letter on letterhead from your
supervisor granting you permission to
access the records at your facility.

5. Two pieces of ID

R

Once we receive the documentation, you
will receive your OVERS log in and password
information.

PUBLIC HEALTH DIVISION Oretr()n
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https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/OVERS/Documents/OVERSUserEnrollment.pdf
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/Documents/CertificateofCompletion.pdf

Resources and Contacts
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CHS Resources

Quick Start Guide
Birth Facility User Guide

Instructions and Worksheets *

1. Getting Started
a. Login at: https://or-vitalevents.hr.state or.us/overs
b. To start a new record or locate a record that needs to
be completed go to Life Events > Birth > Start/Edit
New Case

2. Entering Birth Certificate Data

Birth Registration Menu

Parent Information

Mother
Mother Address
Mother Demagraphics

. Mother Disabilty
Mother Health
Marltal Status

Father

Father/2nd Parent Demographics
Father/2nd Paren Disability

[ hips: ERTIFICAT

ALRECOR - @ O ||@ 1 T : Place of Birth

e
Lahor
REGON.GOV  AboutOHA ~  Programs and Services +  Oregon Health Plan ~  Health System Reform +  Licend o
Newborn Factors

Lbtendant/Corifier

Site Navigation

he City of Salem lits its drinking water advisory

Modernizing Oregon's Vital Records Systems

| OVERS

Oregon Vital Events Registration System More Information

Accessing OVERS
OVERS provides a secure Web-based environment that supports convenient, stable and « Biometrics

fiexible operations from the creation of records to the production of certified copies and - Login to OVERS
statistical reporting. « For State Employees

OVERS System Requirements
Biometric Information
SSA Online Verification Service » Latest Updates
« On April 16, 2018, OVERS will update to release 17.3.6.
+ Call our OVERS Help Desk if you experience any unexpected changes in

OVERS Frequently Asked functionalty
Questions

OVERS Implementation

Training
New Sex Designation Functionality

As of version 17.3.6 of OVERS, all user groups will see an updated sex designation
option for birth and death records.

OVERS User Guides

OVERS Information for State
Employees
Change: The OVERS system has new options for sex designation. The selections of
Contact Us Female, Male, Undetermined, and Unknown are the same, but you will also see X. X,
indicating nonbinary, has been added to include individuals who are not exclusively male

PUBLIC HEALTH DIVISION
Center for Health Statistics

OVERS Quick Start Guide for Birth Information Specialists frevised 6/2022)

" [Green check mark] There are no errors on the page.
You may certify the report. (See step 4 below.)

[Yellow circle] Click on the page with the yellow circle next
to it. Carefully read the error message. You may: 1) edit and
save the information, then click Validate Page again, or 2)
confirm your entry is accurate by clicking the Override box,
then click Save Overrides. /t will remain a yellow circle even
after you override the message. This is acceptable.

% [Red X] Go to the page with the red x symbol. You must
edit the item highlighted in red to complete the report.

4. Certify the BirthRecord

a. After all corrections and overrides are complete, the
Certify link will appear below the Attendant/Certifier
link. Click on Certify.

b. Read the affirmation statements. Click P
the check boxes to affirm the statements. pnua

¢. Click Affirm. The page will refresh then  rrcgnancy Factos
show Authentication Successful. Labar

d.  The report is complete. Delvery

Newborn
Newborn Factors

/Cevhﬂev

calth
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https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/OVERS/Documents/CountyOVERSQuickStart.pdf
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/OVERS/Documents/BirthFetalUserGuide.pdf
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/Pages/InstructionsBirth.aspx#instructions
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/Pages/InstructionsBirth.aspx#instructions
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/Pages/InstructionsBirth.aspx

Contacts

Kathy Ellis Karen Rangan

Vital Records Trainer Partner Services Manager
971-673-1353 971-673-1160
Kathy.Ellis@oha.oregon.gov Karen.L.Rangan@oha.oregon.gov
Johanna Collins Marsha Trump

Amendments Manager Systems, Records Management &
Johann.D.Collins@oha.oregon.gov Statistics Manager
971-673-1178 971-673-1191

Marsha.Trump@oha.oregon.gov

OVERS

Help Desk
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mailto:Kathy.Ellis@oha.oregon.gov
mailto:Johann.D.Collins@oha.oregon.gov
mailto:Karen.L.Rangan@dhsoha.state.or.us
mailto:Marsha.Trump@dhaoha.state.or.us
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