
 National Exemplar Form

This form may be used and evaluated by pilot areas working with the Department of Health to improve the process of death certification.


Notified on:  _ _ / _ _ / _ _ _ _ at _ _ _ _ _ _ _ _
  Reference No.: _ _ _ _ _ / _ _ _ _ _ _ / _ _ _ _

(To be completed by medical examiner’s office.)

Required by: _ _ / _ _ / _ _ _ _

Medical Examiner’s Advice and Scrutiny

Form ME-1 (Part B)

The information provided in this form is confidential.

Information in Sections B2, B3, B4, B10 must be recorded by a medical examiner. Other information may be recorded by a medical examiner’s officer (MEO) or another person acting on behalf of a medical examiner.
B1. Name of deceased person and the date and time of death

	
	Name:
	
	_ _ _ _ _ _ _ _ _ _ _ _ _
	
	_ _ _ _ _ _ _ _ _ _ _ _ _ _
	
	
	Date and time
	
	
	_ _ / _ _ / _ _ _ _
	
	_ _ _ _
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	of death:
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	(Forename)
	
	(Family name)
	
	
	
	
	
	(Date)
	
	(Time)
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


B2. Scrutiny of clinical records and other documented information
	Information scrutinised:     FORMCHECKBOX 
 Full clinical record   FORMCHECKBOX 
  Summary clinical record   FORMCHECKBOX 
  Coroner documentation   FORMCHECKBOX 
 Other

	 Notes made by medical examiner during scrutiny:

[image: image1.jpg]






Draft National Exemplar Form
This form may be used and evaluated by pilot areas working with the Department of Health to improve the process of death certification.


    

Reference No.: _ _ _ _ _ / _ _ _ _ _ _ / _ _ _ _

(To be completed by medical examiner’s office. 
B3. Outcome of scrutiny by medical examiner
	Death:  FORMCHECKBOX 
 Unexpected
  FORMCHECKBOX 
 Sudden but not unexpected
 FORMCHECKBOX 
 Expected
 FORMCHECKBOX 
 Individualised end of life care plan

	Case to be referred to HMC    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Reason   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


	Potential learning identified   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Refer to  FORMCHECKBOX 
 Speciality M&M     FORMCHECKBOX 
 Clinical Governance      FORMCHECKBOX 
 Medical team    FORMCHECKBOX 
 Nursing   FORMCHECKBOX 
 Other please specify
Reason for review _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _


	   Structured Judgment Review case  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Reason:

 FORMCHECKBOX 
 Deaths where the bereaved or staff raise significant concerns about the care 

 FORMCHECKBOX 
 Deaths of those with learning disabilities or severe mental illness 

 FORMCHECKBOX 
 Deaths in a specialty, diagnosis or treatment group where an ‘alarm’ has been raised (for example, an elevated mortality rate, concerns from audit, CQC concerns) 

 FORMCHECKBOX 
 Deaths where the patient was not expected to die  ̶ for example, in elective procedures 

 FORMCHECKBOX 
 Deaths where learning will inform the provider’s quality improvement work.
    FORMCHECKBOX 
 Maternal or neonatal deaths



B4. Cause of death established during scrutiny by the medical examiner

	
	

	
	Approximate interval

	
	
	between onset and death

	1a
	_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
	_ _ _ _ _ _ _ _ _ _ _

	1b
	_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
	_ _ _ _ _ _ _ _ _ _ _

	1c
	_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
	_ _ _ _ _ _ _ _ _ _ _

	2
	_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
	_ _ _ _ _ _ _ _ _ _ _

	
	_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
	_ _ _ _ _ _ _ _ _ _ _  

	
	
	


Draft National Exemplar Form

This form may be used and evaluated by pilot areas working with the Department of Health to improve the process of death certification.


Reference No.: _ _ _ _ _ / _ _ _ _ _ _ / _ _ _ _

(To be completed by medical examiner’s office.)

B5. Discussion with qualified attending practitioner (QAP) - if required
(If this discussion takes place before certification and the doctor has not provided in writing a preliminary view of the cause of death – or reason why no such view has been formed – then this information must be obtained and noted below at the outset of the discussion.)

	QAP talked with:Name_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Role_ _ _ _ _ _ _ _ _    Date: _ _ / _ _ / _ _ _ _Time: _ _ _ _
Notes: (If no preliminary view can be formed before requesting advice, make a note of the reason.)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ 
 continuation sheet

	 FORMCHECKBOX 
 Cause of death provided before scrutiny or noted above is accepted without change 

 FORMCHECKBOX 
 Cause established by the medical examiner and documented  is accepted by doctor

 FORMCHECKBOX 
Doctor and medical examiner have agreed the following alternative cause of death

 FORMCHECKBOX 
 Death needs to be discussed with a coroner for reasons noted in B2



	
	

	
	Approximate interval

	
	
	between onset and death

	1a
	_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
	_ _ _ _ _ _ _ _ _ _ _

	1b
	_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
	_ _ _ _ _ _ _ _ _ _ _

	1c
	_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
	_ _ _ _ _ _ _ _ _ _ _

	2
	_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
	_ _ _ _ _ _ _ _ _ _ _

	
	_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
	_ _ _ _ _ _ _ _ _ _ _  

	
	
	


B6. Discussion with coroner/coroner’s office (if required)

	Notes:

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 FORMCHECKBOX 
 Coroner does not need to investigate the death and has agreed to issue a 100A
 FORMCHECKBOX 
 Coroner has agreed to conduct an investigation 



Draft National Exemplar Form

This form may be used and evaluated by pilot areas working with the Department of Health to improve the process of death certification.


Reference No.: _ _ _ _ _ / _ _ _ _ _ _ / _ _ _ _

(To be completed by medical examiner’s office.)

B7. Discussion of cause of death with informant/next of kin or other appropriate person

	Cause of death discussed with: (name) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (relationship) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Cause of death discussed by: (name) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ on(date)_ _ / _ _ / _ _ _ _at(time)_ __ _  _

Notes   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ continuation sheet 
 FORMCHECKBOX 
Cause of death accepted without any concerns being raised (Continue at B8)
 FORMCHECKBOX 
Concerns raised and addressed without requiring discussion with a coroner (Continue at B8)
 FORMCHECKBOX 
Concerns raised that require the death to be discussed with a coroner (Record details in B6)


	
	
	
	


B8. Medical examiner’s details and signature
	I confirm that I have carried out an independent and proportionate scrutiny of this death in a way that complies with the relevant standards and procedures.

Name of medical examiner (print): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _    Office: _ _ _ _ _ _ _ _ _ _ _ 

Signature: _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _   Date: _ _ / _ _ / _ _ _
  (Where the information on this form is provided electronically, the signature may also be electronic.)




Form ME-1 (Part B) Medical Examiner’s Advice and Scrutiny – Draft v2.4 (02-Oct-18)

