Welcome to SERV-NV

Registration User Guide

State Emergency Registry of
Volunteers NEVADA (SERV-NV)



Be Prepared!
Get Involved!
Volunteer!

* Nevada has been working on a way to ensure volunteers are
easily accessible during emergencies.

* SERV-NV was developed to collect and maintain volunteers
who are able to provide assistance to an affected area
during a disaster or public health emergency.

* [t is now required that all volunteers register with SERV-NV
prior to deployment.

This presentation will walk you through the registration process!



First Steps:

_ Welcome to SERVNY
Username:

State Emergency Registry of Volunteers Nevada (SERV-NV) is a secure, :

Web-based system used to register, qualify and credential Nevada's Datewil

]

Fargot Usermname or Password?

Register Now

Contact Us

FAQ

Terms of Service

Privacy Policy

Member Login

healthcare professionals before a major public health or medical
emergency. From this site registrants may elect to join local Medical
Reserve Corps, SERV-NV, or both.

SERV-NV is Nevada's registry for Emergency System of Advance
Registration for Volunteer Health Professionals (ESAR-VHP). ESAR-VHP
is a national network of state-based systems, which verifies the identity
and credentials of health professionals so that they can more readily
volunteer for disaster, public health, and medical emergencies. By
registering through our state ESAR-VHP registry (SERV-NV), volunteers
identities, licenses, credentials, accreditations, and hospital privileges are
all verified in advance of a public health and medical disaster or
emergency.
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Not Registered?
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Home | Register Now | ContactUs | FAQ | Terms of Service | Privacy Policy

Type: https://servnv.org in your
browser

From the SERV-NV Log-in /
Registration page:

Click on Register Now

Register Now

Not Registered?



https://servnv.org/

The first thing you will be asked to do is Add an Organization.
Click Add Organizations

Organizations

@ Organizations represent official groups that you have affiliafion with as a SERV-NV user. Click the Add Organizations fink below fo see a complele list of organizafions and select

those you wand fo join

% ¢ Add Organizations

Organization(s):

Next you will see a list of options, check the box(es) of the groups you want to
join, then click Select. *Note: If you click on the groups, a short description of
each organization will display on the right.

r
Organization Selection L=}
: s
A& Medical Reserve Corps of Southern Nevada Statewide Volunteasr Pool [SVP)
| = A% Statewide “Voluntasr Pool (SVWP)
e SVF s Mevada's Stalewide
A& Mental Heallh Crses Counselor WVolunteers (MHCCW) “Woluntesr Pool of Medical
and Non-Meadst al healthcara
A% Washoe County MRC woluniears, SWP voluntaars
are callad into action durnng
s Westarn Mevada MRC ¥  adeclared stalewide,

ragianal or nabonal
emeangency/disaster b» supplement cane in
awvarwhalmad haalihcare faciltias and fiald
treatment areas. SWVP volentasrs are provided
with training opportunities that include ICS,
MHIMS, Psychological First Asd, HIPAA a5 well
as the opporiunity 10 axercsa with the other
SERV-NY programs in preparation for
possible emergencies and disasiers. SWP
wolunieers may be called upon 1o respond
oui-of-stale to disasters within the region
such as those in California and Arizona. st
o mantion a few. Because SVP voluniears
are only activated during a declared
emargency’disaster, members are o




Account Information:

* Add Username and Password and Confirm Password

Keep it secret, keep it safe, @ but if you lose it, no worries, you
can request a password reset by clicking on the ‘Forgot Username
or Password?’ link located on the Home/Sign-in page.)

* Selecta secret question and provide an answer.

Account Information
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© Creating an account is the first step in the State Emergency Registry of Volunfeers Nevada registrafion process. You will use your account username and password each time

you log info the Sfate Emergency Registry of Volunteers Nevada

* lJsername:

* Password xPassword must be 8 characters or longer

) : xPassword must contain a number

x Password must contain a special character
x Password must contain uppercase letter

x Confirmation password must match

* Confirm Password:

* Secret Question: Select v

* Secret Answer;




Terms of Service and Privacy Policy:

Read all Terms of Service, Information Pledge, and Background Check Consent,
then agree by checking the boxes next to each one.

Terms of Service and Privacy Policy

— * Temms of Service: - (] By checking fhis box, | indicate that | agres fo the Tems of

Senvice and have read and understand the Privacy Policy for
this site. My submission of this form will constitute my consent
to the collection and use of this information and the transfer of
this information across the Intemet to processing and storage
facilities supporting this system. | also agree to receive
required administrative and legal notices such as this
electronically.

*Information Pledge - LIBy checking this box, | pledge to provide only correct
information when completing this registration process. | also
give consent to the State Emergency Reqistry of Volunteers
Nevada and their designated agents to collect, use, verify, and
maintain any information that is collected through the use of
this site.

* Background Check Consent — IZrIIEchhackjng this box, | do hereby authorize a background
check

!




Name and Address Information:

Next, enter your Name and Address information.

Name and Address

Prefix ‘

* First Name: ‘
Middle Name ‘
* Last Name: |

Suffix

* Address Line 1: ‘

Address Line 2 |

* City: ' |
* State: ' Nevada v I
* County or Tribe of Residence yCounty () Tribe
mpioyed by ¢ b mant
* Zip Code:

Alternate Address Line 1: ‘
Allernate Address Line 2 l |
City: ‘
State; [ Select W I

Zip Code




Contact Information:

Next, enter in your Contact Information.

Although one (1) is required, you can add up to two (2) email addresses
and five (5) phone numbers. You can also arrange which phone number
you want called as a 1stattempt, 2n4, etc., by using the arrows on the right-
hand side next to each number.

Contact Information

Primary Email Address

* Email Address:

=C ey e S T
* Confirm Email Address:

Contact Method 1

* Contact Method 1: Select W

* Number to Attempt: | 1 | |"_ |




Occupation Information:

Occupation Information

% \What is your occupation type? Select K

Select Medical or Non-Medical, then select your occupation and the current
status. *Note: The occupations list is arranged in alphabetical order, broken
into two occupation types, medical and non-medical.

Occupation Information

* What is your occupation type? Medical v
* Occupation: Select v
if your o afion d appe
ezze select O
* VWhat is your current professional status for this | Select v
occupation? '

Previous ‘ Next !

Click Next




Once you click Next, the “Attention Required” notice show below will appear:

Attention Required
Alert 1 of 1

Congratulations, you are now registered for the State Emergency Registry of

Volunteers Nevada

Your initial registration for the State Emergency Registry of Volunteers Nevada is now complete.
However, additional information is needed in order to make-yeu-eligible for potential deployments. Please

take the time to fill out all of the sections listed in you w

This message will appear each time you return to the Home page until all sections are completed.

If you would like to set your primary Organization, please click here.

Click on Profile Summary to complete your profile.



All of the following pages can be seen in My Profile. Please visit each section to fill
in the required information. At the top of each page there is an Edit Information
button. After you have filled in your information, scroll to the bottom and click
Save Changes, then move on to the next section.

s
sE BE PREFPARED, ORT INVOLVED -
m» VOLUNTEER! m“
WS b T ; Imm‘ Log Oul)
My Profile Mezxsages organizations Accountability

igantity " eployment Prefs Contact Occupations Training Skills & Cedrlifications Medical History Background Check Settings

PRINT VIRV g

[ e el C—

O In order 10 make you ebgible for potential deployrments, all profite informaltion must be complele Please take the time 1o Ml oul each section Delow

©ldentity (incomplete - required fields rnlsslng)

Tour neTe Currect address DRERCel Characiension 8nd s ity 10 CoRrale 8 Loacsed motos ve b e

ODeployment Preferences (lncomplete - requlred flelds missing)
oty

Brd @wteg @

Qcontgcg (incomplete - r.qulr.d fields missing)

AT ALON BRD ST.AGerTy COPBITE MO DU B CeCOyMent

©O0ccupations (mcomplete - must complete occupations)

e proteaseeel e

oﬂnullut.d leu I'.RN] (- ompletie . page not visited.)
. you

POMREE BRd Bre ves fad by the Bystes

©Tralning (Incomplete - page not visited)

Y our COMDIeted Irerng CouTEes

GSKiH' pnq C.r{lficpllon; (complete)

A SR Ty Byt GO GGy el POy

eMedical History (incomplete - pcgo not visited)

Y Our RESTR CORSAonE Thel ey St Sepioy et Shghaty Bnd yowr veor et hstory

©Background Check (incomplete - required fields missing)

f U Bacs o Urd Chach Ay &Mt GO e .G ey

When you have successfully saved your data, you will see the green Success bar at the top.

Edit Informatiomn

uccess
our profile has been updated.




You can use the tabs at the top to visit each section, or you can use the Summary
tab to see the areas you have not yet visited.

loznfity Deployment Prefs Contact Occupations Training Shills & Cerdifications Medical History Backoround Check Seftings

*Note: On the Summary tab, the Skills & Certifications section will already be
indicating it is complete even if no information has been entered. Please be
sure to visit this page as well to add any information you think would be relevant.

*Note: On the Summary tab, the Training and Medical History sections will

turn indicating they are complete once you have visited them, even if
no information has been entered. You can come back anytime to make
changes.

\ )

@Training (complete)

four completed Ireining courses

@Skills and Certifications (complete)

Your experiise to be considered for deployment eligibility and your pricr deployment history.

©Medical History (complete)

Your health conditions that may affect deployment eligibility and your vaccination history.




Also within My Profile is the Settings
section.

Within the Settings tab, you are able to:

Change your Account Status
Change your Username

Change your Password

Change your Security Question
Change your Display Preferences

Home M VAL{-iI-M Messages Organizations Accountability

Summary Identity Deployment Prefs Contact Occupations Training Skills & Certifications Medical History  Background Checi: m



Once you have completed each section, go back to the Summary tab to review.

Home EYNEDEUIPE Messages Organizations | Accountability

Summary | (dentity Deployment P Co Occupations  Training Skilkls & Certifications  Medical History Background Check Seitings

PRINT VIEW

complete)

Wour REME, CUMEn SOdrESS. PhySical Charscserisios. snd sty 10 opEnEbE & hoensed mobor vehioke

@ Deployment Preferences (complate)

Yeur svailability for deployrmants, sctvity praferences lor depleyments, and axisling SMergEncy MEPONES SOMMItMEnts

& Contact (complete)

our contact informeion and smergency contacis for use during & deployment

& Occupations (complete)

Yowr professionsl SEparisncs
i {complete)
Credentels ane e formel quabboatons you POSSESS Bnd Bre verifeed Dy The Sysiem

&Training (complete)

Yeur complited Haining Soursas.

@ 5Skills and Certifications (complete)

Four sxpertise to be conscered for depioyment skgibiity and your pricr deployment history

& Medical History (complete)

Four healh conddions sl may sfect deployment sligiikly and your vaccnasan heatory.

@ Background Check (complete)

Vour background cheok misy 8ffect ceployment elgibility

Your profile should be at 100% complete.



After your profile is complete, the next time you log in, it will take you to the
Home tab. From there you can view any updates or any messages you may have
received since the last time you logged in.

-
IGELTH) My Profile

Messages Organizations Accountability

Updates

You don't have any updates.

Recent Messages

Your profile is:

You don 't have any messages

Registered Nur...
Account Status: Active
Edil Account Stalus

Organizations:

Last Logged In:
6/16/2014




On the Messages tab, you can view all of your messages, and you
can send messages to the organization coordinator/administrator.

ganizations Accountability

REQUIRED (%)

3+ Compose
Inbox ﬁﬁ Inbox | Actions [-la
Senl [[]Check Al = | 00 of 0
Drafts Subject Sender Date w  Delete
Trash
00 of0
Results Per Page: |50




From the Organizations tab, you can view which organization(s) you are apart of
and check your status. From here you can also withdraw from an organization.

Welcome, Division of Public and Behavioral Health (Log Out) il Help

Home My Profile Messages{[=l:ELTHE1TT BN YA ccountability

ns| All Organizations

PRINT VIEW =y

Sort By | Display Filter
| Organization [=] Status: | All [=]
1-1 0f 1
Organization Status Primary
Statewide Volunteer Pool (SVP) 0 pasheoand Pending Withdraw

If you click on All Organizations you will see a list of the organizations that are
available for you to join. Simply click on the title of the Organization, then click
the Join button located above the Organization description on the right.

ges Me=l;-FELIFSLE-LLE Accountability

PRIMNT VIEW -y

i e a

= L& Meodical Ressre Corps of Southern Mavada Maontal Health Crisis Counselor Voluntoeers (MHCCW) o

= A8 Statewide Yalumiesr Poal (SWP)
Email:

# L& Mantal Haalth Crisis Counsalor Voluntaars (MHCCW) 5 servivigghealth nv.gov

# 1% Washos County MRIC Phone Mumber:

i A8 Wastern Nevada MRC TTo-684-5986
Description:
The Nevada Division of Public and
Behavioral Heaith (DPEBH), working in

partnership with and serving Nevada's
communilies, provides Crisis
Counsaling/Psychologic al First Ajd
services 1o cilizens affected or
rraurmalized by disasters through a
network of committed public and private
secior voluniteers




Contact Us

SERVNYV Help Desk servnv@health.nv.gov

SERVNV Program Information:
Rachel Marchetti -
rmarchetti@health.nv.gov

Mental Health Crisis Counselor Volunteers
Psychological First Aid Volunteers
servnv@health.nv.gov

Medical Reserve Corps of Southern Nevada
Deborah Moran - moran@snhd.org

Washoe County Medical Reserve Corps
Raquel DePuy Grafton -
wchdvolunteers@washoecounty.gov

Western Nevada Medical Reserve Corps
Jessica Rapp - jrapp@carson.org
Sydney Gamer - sgamer@carson.org

Battle Born Medical Corps Volunteers
and Statewide Volunteer Pool

Tabatha Hart - thart@health.nv.gov


mailto:servnv@health.nv.gov
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