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Ctrl + Tor [c] + [T]
Ctrl + Tand [7] or [
Tab or |fab

1st Letter of a Word

Space Bar or
Arrow Keys or [<]| or[>]

Down Arrow or !

Escape or esc
Ctrl + Sor cr| +[5]
State Abbreviations

?orE

Enters current date in any date field.

Enters the current date and you can populate a day before or after.
Moves forward from one box/field to another box/field.

Moves backward from one box/field to another box/field.

Activates the next button on the page.

Enters selection from pick list of a dropdown list. Scroll through that letter.
Selects a radio button or check box.

Moves from one radio button to the next. Right to Left or Left to Right.
Opens a dropdown list.

Closes a dropdown list.

Saves the current record.

Selects the associated State by typing the first letter.

Saves the current record.



Diacritical Marks

TxXEVER will allow the use of Diacritical Marks. To insert a diacritical mark within
a name, Press and Hold the “"ALT"” key and type the 3 digit code. Release the
“ALT"” key and the respective diacritical mark will appear. Example: ALT+128 = C

ALT Code ALT Code

128  C Diacritical Mark 212 E Diacritical Mark
142 A Diacritical Mark 214 I Diacritical Mark
144  E Diacritical Mark 216 I Diacritical Mark
153 O Diacritical Mark 222 I Diacritical Mark

154 U Diacritical Mark 224 O Diacritical Mark
165 N Diacritical Mark 227 O Diacritical Mark
181 A Diacritical Mark 229 O Diacritical Mark
182 A Diacritical Mark 233 U Diacritical Mark
183 A Diacritical Mark 235 U Diacritical Mark
199 A Diacritical Mark 237 Y Diacritical Mark

211 E Diacritical Mark



LIBRARY MAINTENANCE

Log into TXEVER via the web https://txever.dshs.texas.qov/TxEverUl

Texas Department of State CEV
Health Services

Q"i-, TEXAS
& /' Health and Human
©  Services

Welcome to the Texas Department of State Health Services!

Click here to open the
TxEVER log in page

What about the Library Maintenance?

This section is a guide for local facility administrator
and state administrator.

. . yy -
LOG IN to TXEVER

Th is Section is a step_ by_step wa I k th roug h g u ide i ras developed for Texas Department of State Health Services (DSHS), State Office of
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Texas Department of State Health Services
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Vital Events Registration System - - 8:00 AM - 4:30 PM M-F Austin, TX 78756
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Vital Records - Customer Service - - 8:00 AM - 4:30 PM M-F Ph.(512) 776-7111
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https://txever.dshs.texas.gov/TxEverUI/Welcome.htm

Library Maintenance
Common Navigation Buttons

E : SEARCH for : UNDO last
: : a specific - :
. . . entry

|
L . .
: CLEAR ' DELETE
all fieldin - .
. : current
: entry : : entry : :

: : : EDIT : : :
. . : . : SAVE : .
: Start a NEW : : currently : : : :

. . . . . : current : .
entry « display : : C : current entry :
. : entry . . .
entry : : : : form :

Navigation Buttons
These buttons are common throughout the Library Maintenance in Birth and Death Modules



DEATH MODULE

Texas Department of State
Health Services FUNCTION .

& / Health and Human
& Services

STATE USER3 , welcome to the Texas Departmen

0 TEXAS

REPORTS -

TOOLS .
Library Maintenance p
Utilities 3
Imports b
Extract 3

Place Of Death
Place Of Disposition

Physicians

Physicians Offices/Practices
JP/ME OFFICE
JP/MEDICAL EXAMINER

Funeral Homes

CONFIGURATION »  HELP . 7

Euneral Directors




LIBRARY MAINTENANCE IN DEATH MODULE

THIS SECTION IS FOR MEDICAL CERTIFIER LocAL ADMIN AT Medical
Certifiers LOCATIONS.

The process discuss in this section refers to the steps a local
administrator or system administrator needs to take for adding
users to library tables containing user information incorporated in
a certificate of death.

This section is a step-by-step walk through guide.



Physicians Library Table

Step 1: Select "DEATH"”
Module Tab to access the

User Maintenance
A

t.dshs.texas.gov/TxEVERUI/Death/Home.aspx /

ipto main content GLOBAL BIRTH DEATH FETALDEATH ITOP FEE MARRIAGE ADOPTION REGISTRY IMAGING ¢ | & |ﬁ | Lot

"'.'dﬂn::?‘\ﬁ;-, XA =
0:“ E;E:th and%uman Texas Department of State CE:E
",s Services Health Services FUNCTION » TOOLS . REPORTS + CONFIGURATION » HELP « \__;‘;

Library Maintenance p ||: Place Of Death
Utilities b Place Of Disposition
Imports b Physicians

Extract [

Physicians Offices/Practices

JP/ME OFFICE

JP/MEDICAL EXAMINER

Funeral Homes

Step 2: Click the dropdown arrow
next to "TOOLS"” to be taken to the
— “Library Maintenance”

Funeral Directors

Step 3: Select “"Physicians”




eruat.dshs.texas.gov/TxEVERUI/Death/GUI/LM/Physicians.aspx

Skip to main content GLOBAL BIRTH

@ TEXAS

Step 5: Fill in all
available fields and
select a value from

dropdown lists

Type: *
Title/Degree: *
Prefix:

First Name: *
Middle Name:
Last Name: *
Suffix:

Street Address: *
Apt/Suite:
State/Country: *
County: *
City/Town: *

Zip: *

Step 4: Click on the
“New” button

E MARRIAGE ADOPTION REGISTRY IMAGING 9 & | ) Logout

CERTIFYING PHYSICTAN

Texas Department
Health Services

PRONOUNCING AND CERTIFYING PH...
ADVANCED PRACTICE REGISTERED N...
PHYSICIAN'S ASSISTANT

FUNCTIONS - RECORD . TOOLS .

7, c 4
7 PHYSICIAN
7’ /
x ndi(?tes a mandatory field ~
|| |v /7 Physician Office/Practice: * _-Select a value—- v ﬂ =~ ~ ~
~
License Number: * ~
N\

—Select a value— bed NPI: S \

TO Email: \
N\

CC Email: \
Method Of Contact: * E-MAIL v

~-Select a value-- v Display in List: * ALWAYS v

e

User: --Select a value-- w7

TEXAS N

—-Select a value— e

celect 2 valuer = Step 6: Click the green

EXT: search icon.
~Selecta value: v = This will permit the search
[ New ] [ Edit ] [ Save ] [ Clear ] [ Delete ] [ Search ] [ Undo ] of an office/practice
Select a physician office to filter the grid below: LINCOLN PHYSICIAN OFFICE v E
Select a physician type to filter the grid below: --Select a value-- v

Helpful Tip: fields marked with a red

asterisk (*) are mandatory

EE NN NN NN NN NN NN NN NN NN NN NN NN NN NEEEEEEEENEEEEEEEEEEEEEEEEEEEe”




eruat.dshs.texas.gov/TxEVERUI/Death/GUI/LM/Physicians.aspx

Skip to main content

@ TEXAS

Step 7: Enter a value
in the search field

Title/Degree:
Prefix:

First Name: *
Middle Name:
Last Name: *
Suffix:

Street Address: *
Apt/Suite:
State/Country: *
County: *
City/Town: *

Zip: *

GLOBAL BIRTH DEATH EFETALDEATH ITOP FEE MARRIAGE ADOPTIONREGISTRY IMAGING Q | & ft | LogOut
Texas Department of State
Health Services FUNCTIONS - RECORD - TOOLS -

PHYSICIAN

* Indicates a mandatory field

Physician Office/Practice: * —Select a value-—- v a

! K

License Number: *

NPI:

TO Email:

Find Facility

Please enter the facility name(Please enter at least three characters).

CLOSE

--Select a value-- b

--Select a value-- bt

—Select a value v | EXT:

Step 8: Click the “"OK"”

I New ] I Edit ] I Save ] I Clear ] I Delete ] I Search ] I Undo ] button
Select a physician office to filter the grid below: LINCOLN PHYSICIAN OFFICE v *
Select a physician type to filter the grid below: --Select a value-- v

Helpful Tip: fields marked with a red
asterisk (*) are mandatory

EE NN NN NN NN NN NN NN NN NN NN NN NN NN NEEEEEEEENEEEEEEEEEEEEEEEEEEEe”



veruat.dshs.texas.gov/T«EVERUI/Death/GUI/LIM/Physicians.aspx

Skip to main content GLOBAL BIRTH DEATH

FETAL DEATH

ITOP EEE

MARRIAGE

2

Bu) TEXAS
d‘,‘? Health and Human
4 Services

Texas
Heal

Step 9: Select a value
from the dropdown
list

AUSTIN REGIOMA

ADOPTION REGISTRY IMAGING 9 | & | M| Logout
\
RECORD . TOOLS .
L CLINIC-ALIST... \

Step 12: Click on the “SAVE"”
button. The new facility has
been created.

N\
s \
~
PHYSICIAN N \
\
* Indicates a mandatory field
Type: * || |v Physician Office/Practice: T | _gaject 3 value— v B
Title/Degree: * License Number: *
Prefix: __Select NPI:
First Name: * TO Email:
Step 10: Select from
Middle Name: dropdown list “E-MAIL"” CC Email:
Last Name: * E-MAIL v
Suffix: Tl 3 oElE— - Display in List: * ALWAYS v
Street Address: * User: * --Select a value-—- %
Apt/Suite:
State/Country: * TEXAS -
County: * --Select a value-—- v St 11: Select f
ep : oelect from
City/Town: * a
Y ~Select a value-- hd dropdown list "ALWAYS”
Zip: * NEREEE T o EXT: so that the facility
become available
[ New [ Edit [ Save [ Clear ] [ Delete ] [ Search ] [ Undo ] throughout the system
ysician office to filter the grid below: LINCOLN PHYSICIAN OFFICE v ﬂ
Select a physician type to filter the grid below: _-Select a value-— w

Helpful Tip: fields marked with a red
asterisk (*) are mandatory

EE NN NN NN NN NN NN NN NN NN NN NN NN NN NEEEEEEEENEEEEEEEEEEEEEEEEEEEe”




Method 1

Search/Update Medical Certifiers Details
in Library Table

PHYSICIAN

* Indicates a

4

mandatory field

Physician Office/Practice: *  [EITSS TS (a5 e

memee” [ e
s C Totmt
oo [ cem I
ame R weassorconscs” T
e = F i x
Street Address: * esToR User: * Step 1b: Click the green
e R EEE T
State/Country: * _ This will permit the search
) Y of an office/practice
comy: e
o oo ———
e =l
it.| [sae] [cear] [ Deete)] [.Search. [ undo]
~
Selact a physician office to filter the grid below: —elect 3 value— - SN
~
Select a physician type to filter the grid below: —Selact a valua— — ~ ~
\
Fhysician Office Mame | Type | Title | Prefix | First Mame | Middle Meme | Last Mame = | Suffix | Street Address \{Aptrsurte
.
\
\
Helpful Tip: fields marked with a red
1 |of1]| & .
(| Pogelt Jof1] Rt asterisk (*) are mandatory

b
EEEEEEEEEEEEESEEEEEEEEEESEEESEESEEEEEEESEEEESEEEEEEESEEEEEEEE -



Step 2b: Enter a value
in the search field

Physician Office Mame | Type

Find Facility

PHYSICIAN

* Indicates a mandatory field
Physician OfficePractice: ™

:

OFFICE L

=1

License Mumber: * 17312313

NPI: 1231731731

:
:
’

TO Email: kevin@licphy.com

CC Email:

Methed OFf Contact:

:

=z
£

£

£

Display in List: * ALWAYS

User: *

Please enter the facility name(Please enter at least three characters).

[ ok | cos

Select a physician office to filter the grid below: -<alact 2 v

Select a physician type to filter the grid below: —Selact a valua—

Step 3b: Click the “"OK”

| Title | Prefix | First Mame | Middle Meme | Last Mame = | Suffix | Street Addred

| | Pagelt Jof1| .

button

Helpful Tip: fields marked with a red

asterisk (*) are mandatory

pessssnnnnnnn
S esssmsmmmmmny



PHYSICIAN

* Indicates a mandatory field

Type: * —Salect a value— ¥ Physician OfficePractice: * | _salact 3 value— b
Title/Degree: * License Number: *
Prefix: et 3 vk = NPI:
First Name: * TO Email:
Middle Namee: CC Email:
Last Name: * E-MAIL v
Step 4b: Select a
Suffic —Select a value—- v value from the ALWAYS 4
Street Addrass: ™ dropdown list -
Apt/Suite: |
State/Country: * TEXAS w
County: * --Salect & value— w
City/Town: © --Gelect a value-—- W
Zip: * --Salect a:ah + BT P s P 7’
~ o td
% | Trem L [ it | [ save | [ clear | Dltte | Search [Lunde ] e
-~ 7
CERTIFYING PHYSICIAN B ~ g’
PRONOUNCING AND CERTIFYING PH... Select a physician office to filter the grid below: |__5dm - |v
ADVANCED PRACTICE REGISTERED N... =~
PHYSICIAN'S ASSISTANT Select a physician type to filter the grid below: —select a value— v
Physician Office NEITPAT}I‘FIE Title Prefix First Mame Middle Mame | Last Mame = | Suffix Street Address AptiSuite State/C
Step 5b: Select a SN EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
value from dropdown . . .
list P Helpful Tip: fields marked with a red

asterisk (*) are mandatory

pEsssEEEEmmEn
S esssmsmmmmmny

MNo Records



PHYSICIAN

* Indicates a mandatory field

e — ropssmoneprce: - [T
Title/Degree: * Step 7b: Click
Prefix: “Edit” button to update details for the selected
user and proceed as to step 5 above shown,
First Name: ¥ or
Middle Name: click “"Delete” button to delete the user from
the table
Last Name: *
Suffixc: P
Street Address: * 300 WEST 43TH STREET
Apt/Suite:
State/Country: *
County: *
LT L3
Step 6b: In the list
belov_v, seIeCt_c_me [ Save ] [ Clear ] [ Deleta ] [ — [ Undo ]
medical certifier
Select a physician office to filter the grid below: AUSTIN REGIOMAL CLINIC-AUSTIN —
Select a physician type to filter the grid below: NOUNCING AND CERTIFYING PHYSICIAN |~
Physiciar! Office Mame| Type | Title | Prefix | First Hame | Middle Mame | Last Mame = | Suffic | Street Address | AptiSuite | State/C
LAUSTIN BECIONAL ClL PRONOUNCING AND DOCTOR DE MEDICAL TEXAS

DOCTOREC
AUSTIM REGICMAL Cf FR 1AJOR

AUSTIN REGIOMAL Cl PROMOUNCING AND | PHYSICIAN DR. WEMNDY WESTFALLS

<

| I Pageft Jof1| b ) I g

o Jor  fwaor |  [wwor | |

4456 MEDICAL DRIVE

4545 AIRPORT BOULE TEXAS

Helpful Tip: fields marked with a red

asterisk (*) are mandatory

EE NN NN NN NN NN NN NN NN NN NN NN NN NN NEEEEEEEENEEEEEEEEEEEEEEEEEEEe”



Search/Update Medical Certifiers Details
in Library Table

* Indicates a mandatory field

I P e
e [ e

Method 2

Step 1c: Enter the medical
certifiers name and click
the “"Find” button

Type:

Prefix:
First Name:
Hrst Name: Wuddle Name: Last Name: Licensa:
Middle Name:
I MAJOR I
# .
Last Name: Find | Clear |
Sufffixz .. . 2
Physician Office Mame | Type Title Prefix First Mame Middle Mame | Last Name
Apt/Suite:
State/Country: *
County: *
City/Town: *
#
Zip: L4 >
e
\_lo S Displaying Records 1 -1 of 1

Step 2c: Select the medical cdrtifers
in the list, then click the —
“OK"” button ”

oK TI CLOSE

P Prefix First Mame Middle Mame | Last Mame =« | Suffix Sireet Address AptSuite State/C

Page of 1 ':::-



PHYSICIAN

* Indicates a mandatory field

e e O N s o cncus I
TitleDegree: Step 5c: Click
Prefix: “Edit” button to update details for the selected
user and proceed as to step 5 above shown,
First Name: ¥ or
Middle Name: click “"Delete” button to delete the user from
the table
Last Name: *
Suffix: *
Street Address: * 300 WEST 43TH STREET
Apt/Suite:
State/Country: *
County: *
LT L3
Step 3c: In the list
below, assure the .
correct medical [ Save ] [ Clear ] [ Delete ] [ Search [ Undo ]
certifier is selected
Select a physician office to filter the grid below: AUSTIN REGIOMAL CLINIC-AUSTIN —
Select a physician type to filter the grid below: NOUNCING AND CERTIFYING PHYSICIAN |~
Physiciar! Office Mame| Type | Title | Prefix | First Hame | Middle Mame | Last Mame = | Suffic | Street Address | AptiSuite | State/C
LAUSTIN BEGIONAL ClL ERONOUNCING AND | DOCTOR DR MEDICAL JEXAS

DOCTOREC
AUSTIM REGICMAL Cf FR 1AJOR

AUSTIN REGIOMAL Cl PROMOUNCING AND | PHYSICIAN DR. WEMNDY WESTFALLS

<

| I Pageft Jof1| b ) I g

o Jor  fwaor |  [wwor | |

4456 MEDICAL DRIVE

4545 AIRPORT BOULE TEXAS

Helpful Tip: fields marked with a red

asterisk (*) are mandatory

EE NN NN NN NN NN NN NN NN NN NN NN NN NN NEEEEEEEENEEEEEEEEEEEEEEEEEEEe”





