Client Death: DMR Responsibilities Checklist
                 Attachment C

NAME of Deceased:

DOD:                                                                                                    *DNR can also be a sudden or unexpected Death (SUD)

	#
	Responsibility
	DNR

or Expected
	SUD
	Who: Normal Bus. Hours
	Who: After Hours
	When
	Completed: Date, Time,

Name

	1.
	Obtain detailed info surrounding death. Clarify status of  911 call and any police involvement.
	(
	(
	
	On-Call
	Immediately
	

	2.
	Notify Regional Director who ensures the following actions have occurred:
	
	
	
	
	
	

	
	a.  Family or guardian were notified
	(
	(
	RD
	On-Call
	Immediately
	

	
	b.  Local or state police (depending on jurisdictions) do  preliminary investigation.  If police do not initiate or decline to conduct investigation, notify DMR-CO Dir. of Investigations (860-418-6171, pager 860-260-7908)
	N/A


	(
	RD


	On-Call
	Immediately
	

	
	d.  Environment is secured (i.e., site, equipment, items associated with death, etc.)
	NA
	(
	RD
	On-Call
	Immediately
	

	
	e.  Individual’s & appropriate agency records and/or   documents are secured.
	NA                                                                    
	(
	RD
	On-Call
	Immediately
	

	3.
	Notify the office of the Chief Medical Examiner (OCME-800-842-8820 or local 860-679-3980). Complete OCME form and distribute copies as noted on form. (see back for reference info)
	NA
	(
	 HSD
	On-Call
	Immediately
	

	4.
	Pursue autopsy consent from next of kin or responsible party should the OCME decline the case. (see back for reference info)
	(
	(
	 HSD
	On-Call
	Immediately
	

	5.
	Sudden Deaths Only – Notify Commissioner (normal business hours); CO On-Call Manager (after hours) (#                                               )
	NA
	(
	RD
	On-Call
	Immediately
	

	6.
	Regional Director & Commissioner or CO On-Call Manager determine if Immediate Safety Assessment visit is required
	NA
	(
	RD
	On-Call


	Immediately
	

	7.
	Notify Regional Director of Health Services 

(#                                                      )
	(
	(
	
	On-Call
	Immediately/ as directed
	

	8.
	Conduct on-site visit if determined necessary  Complete Immediate Safety Assessment and Monitoring form. Distribute copies as noted on form.
	NA
	(
	
	On-Call
	Within

8 hours
	

	9.
	Notify Commissioner (All other deaths – e.g. not sudden/unexpected)
	(
	NA
	
	On-Call
	Next working day
	

	10.
	Notify DMR-CO Special Protections

(860-418-6049/FAX 418-6003) Note: SP notifies OPA
	  (
	(
	
	On-Call
	Next working day
	

	11.
	Notify DMR-CO QA Director

(860-418-6081)
	NA


	(
	
	On-Call
	Next working day
	

	12.
	Notify DMR-CO Dir. Of Health and Clinical Services (860-418-6083)
	NA


	(
	
	On-Call
	Next working day
	

	13.
	Notify DMR-CO Dir. of Investigations

 (860-418-6171, pager 860-260-7908)
	NA


	(
	
	On-Call
	Next working day
	

	14.
	Notify Case Manager

 (#                                           )
	(
	(
	
	On-Call
	
Next working day
	

	15.
	Notify Regional Abuse/Neglect Liaison 

(#                                                )
	NA
	(
	
	On-Call
	
Next working day
	

	16.
	Notify Regional Lead Investigator as appropriate

(#                                                      )
	NA
	(
	
	On-Call
	
Next working day
	

	17.
	Complete DMR Death Report (1/02). 

Distribute copies as noted on form.
	(
	(
	C/M
	On-Call
	
Next working day
	

	18.
	Letter to family/guardian re autopsy results as approp.
	(
	(
	HSD
	On-Call
	Within 5 days
	

	19.
	Letter to family/guardian re Mortality Review Process
	(
	(
	HSD
	On-Call
	Within 5 days
	


#3 and #4 Note: 

Guardianship ceases upon the individual’s death.  If the OCME accepts jurisdiction for the autopsy, the family (who may be the legal guardian) must be informed.  If the OCME does not accept jurisdiction, and the person has no family, the DMR can authorize an autopsy.

If the deceased is in a hospital setting, the hospital will assume responsibility for the remains until a decision regarding the autopsy is determined.  If the deceased has been transported to a funeral home, we must inform the funeral home director that an autopsy is pending.

Consent for autopsy must be obtained from the deceased individual’s next-of-kin (see Autopsy procedure for list).   A legal guardian who is not also next-of-kin, does not have the legal authority to consent to autopsy, therefore, DO NOT ask for his/her consent.

Autopsies are strongly encouraged and should be pursued in the following situations:

· sudden or unexpected death,

· unexplained or unwitnessed deaths,

· deaths involving earlier accidents or trauma;

· deaths involving questionable contributing factors; and

· cases in which the cause of death is not due to a previously diagnosed condition or disease.

An autopsy is not required if the individual was receiving regular medical supervision and death was due to the following: 

· a know terminal illness such as metastatic cancer

· a previously diagnosed as appropriate; a known progressive condition such as severe progressive congestive heart failure, renal or liver failure

· a known degenerative process i.e. a previously diagnosed metabolic disorder with expected deterioration such as mucopolysaccaride disorders.

FORM DISTRIBUTION:


Original:    Individual’s Master File


Copy:
Regional Health Service Director for Mortality Review File


Copy: 
Regional Director

3/8/02     Distribution:  Original:  Individual’s Master File;     Copies: 1) RD  2) HSD for Individual’s Mortality Review File


