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the public by providing robust independent scrutiny.
e reported to the coroner.

ality of certificati
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unity for relatives to ask questions and raise concerns.
to the quality assurance systems.

ide general medical advice to the coroners.



ertifying death has changed little since the nineteenth

sually delegated to junior doctors and is often

h
ence that up to ten percent of death certificates are completed

dard.

Recent O ta found that if a certificate is checked by a Medical Examiner
‘he underlying cause of death is recorded differently in 22% cases.
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ight forward and need discussion.
our consultant who may also be unsure.

) cussed w 2 Medical Examiner Officer
al Examiner (ME) or the Coroner’s Officer (CO).

ocated in the bereavement office.
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0 hould be made as soon as possible.
ot by our senior coroner is 4 days.
should be made the same day including the

referrals are made via the online portal.
e Trust web page type Blackpool Coroner
 Blackpool Council Coroner page click make a referral.

only need to complete the fields in red.
The code is HO1 when you get to that bit.
Remember to hit the submit button.



Verification of death

¥

Do | need to ref’ to the coroner?

Don’t know NO

Access coroner portal by Discuss with No Complete summary Summary sheet is 1 or 2 paragraphs

typing in Blackpool coroner ME/MEOQ or coroner o sheet (paper version) or and a proposed.cause of death plus
T e e eI e officer online version and e contact details of doctor who
to coron.er E mail to ME drop box will/can complete the MCCD.

MEO will contact family, initial scrutiny.
ME will look at notes and COD. Agree or
need to discuss

!

Doctor attends to complete
within 2 days.



Mational Exemplar Form
This farm gy be used and evaluated by pilat aress working with the Department of Health 1o improve the proceds of death certificatian.

Draft National Exemplar Form
Thhis form may be used and evalusted by pilat sreas working with the Department of Health ta improwe the process of desth certification.

Summary of Death Certification

The infarmation provided in this form is confidential

This form must be completed by the attending doctor independently to the review by the medical examiner. Section 2 must be completed
so that a record of the attending doctor's view on the primary cause of death ks recorded to ensure transparency of the process.

1. Name of deceased person and the date and time of death

NHS/Hospital No.: _ Reference No.: _ ! S [
{Ta be completed by medicol exarminer’s affice.)

3. Advice from medical examiner, coroner or their respective officers (if applicable)

Marme: Date and time

of death:
(Farénarme) (Family aarme) (Datef [Therret)

2. Synopsis of circumstances, medical history and preliminary view of the cause of death

This information is to provide information to support your proposed couse of death ov referval to the covoner. Please include inf ion regarding oay
roised.

[ continuation sheet

Spoken with: Date and time: at

Notes:

Outcome:

6. Doctor’s decision and action

[1 1 feel able ta complete the MCCD with no need for coroner referral (oniy valid for o doctar thet attended the deceased. |

[ 1 feel this case requires referral to the coroner for further action for the fallowing reason

A Medical Certificate of Cause of Death (MCCD) must not be issued for registration purposes until the
cause of death has been formally confirmed by a medical examiner.

Do you have any concerns about the quality of care this patient received? [ Yes [ Mo If “yes” pleaze detail ohove

Approxirmate interval

(if no prefimingry wiew con be formed make o note of the reasan. |
between onset and desth

1a
1b

1c

7. Medical practitioner’s name and contact details

Full name {print): GMC No.:

Lecation /department:

Persanal phonefbleep No.: Alternativefout-of-hours contact No.:

Signature: Date:

(The dactar providing the infarmation in this form needs to be ovoiloble to respond, if asked, to ony enguiries fram o medicel examiner ar officer.)




BIRTHS AND DEATHS REGISTRATION ACT 1953
TForm presrbod By O Regisiraion of Brsths sed Destvs Regulwion: 1997)

MEDICAL CERTIFICATE OF CAUSE OF DEATH

Name of deceased ..

Date of death as stated 1o me
Place of death

Last scen alive by me ...

1 The certified cause of dezth takes account of information <
obtained from post-mortem. Please ring Seen after death by me
Information from post-mortem may be available later. appropriace Seen after death by another medical practitioner
: but not by me.
Post-maortern not being held. digits} and letser N R g o »
| have reported this death to the Coroner for further action, ot seen after death by a medical practitioner,
[Sev overioar]

These particulars not to be
entered in death register

CAUSE OF DEATH " Approtimate interval

The condition thought w be the “Underlying Cause of Death’ should detween unsel s deatly
uppear in tie Jowest completed line of Part 1.

1{a) Discasc or conditin ducaly
leading to deatht. .. oy
(b) Other disease or condition, if any,
leading o [(a) ...
te) Other disease or conclition, :fany
leadsng 0 Mb).. oo

1 Other ssgmificant conditions
CONTRIBUTING TO THE DEATH but. ... .
not related to the disease o condition
causing iX. ......... asase

Please tick
where applicable

—

The death might have heen duse 1o or contributed to by the erployment followed at some time by the deceased

#Thix does not mean the mode of dying, such as hears fullure, asphyxia, asthenia, efc: it means the di L injiery, or compli which caused death.

1 hereby certify that I was in medical Qualifications as registered
attendance during the ahove mamed  Sjgnature. ; et een e aeenene e by Genveral Medical Council
deceased’s last illness, and that the

particulars and cause of death ahove

written are truc 1o the best of my

knowledge und belicl.

Reswdence...........

Fue deatlis in hospital:  Please give the name of the consultant respansible for the above-samd 85 a paticet
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on-insulin dependent diabetes mellitus



ronic obstructive airways disease

infection and alcoholism (joint causes of death)



the only failure that can go as 1a with no support from 1b



wn origin

aemorrhage. Spontaneous upper gastrointestinal haemorrhage
i

~

Spcﬂ\‘eous intracranial haemorrhage

racranial haemorrhage
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he aim...

unexplained deaths

124

f “public purse” — a demand led service funded by LA
ho? When? Where? How? Cause of death?

out blame [criminal or civil]

oorative

tion to circumstances which might lead to further deaths

" And...provide an important service to the living
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20721 statistics

Narratives — 69
Ave time to conclude — 16 weeks
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A man was rendered quadriplegic as a result of an RTC
in his 20’s. He died in a nursing home aged 40 from
bronchopneumonia brought about by immobility. His
MCCD states.

1a Bronchopneumonia
1b Immobility
2 Quadriplegia
1

Natural or un-natural?

Active lady aged 80 trips over a carpet in her home and
fractures her NOF which is surgically repaired on the
following day. After 5 days she develops respiratory
issues and 2 days later from bronchopneumonia.

A doctor hands the family an MCCD stating -

1(a) bronchopneumonia
2 fractured neck of femur (operated)

Natural or unnatural?

A 65-year-old women collapsed at home with sudden
abdominal pain and is rushed to the local hospital
where they quickly diagnose a ruptured abdominal

aortic aneurysm. She undergoes emergency surgery
but dies on operating table.

Doctor refers to Coroner saying cause of death is:

1 a ruptured AAA (operated).

Natural or unnatural?

A 70-year-old lady with known history of heart disease
who was bed bound was smoking in her bed when she
fell asleep and the bedding caught fire. She was taken

to hospital where she died 2 days later. Cause of death
has been given as

1a burns

Natural or un-natural?



HOW CAN | AVOID EXPLAIN MEDICAL DUTY OF CANDOUR PROVIDE DETAIL
AN INQUEST? TERMS

HOW CAN | GIVE NOT ABOUT BLAME GIVE YOUR OWN VISIT IN ADVANCE
GOOD EVIDENCE IN EVIDENCE
COURT?

CAN MY RECORDS
KEEPING HELP ME?

COMMON THEMES?

FAMILY CONCERNS
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