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Objectives

ÅDescribe the current and likely situation for 
medical certification of death

ÅDescribe which cases need to be reported to 
the coroner

Å5ƛǎŎǳǎǎ ΨǇǊŜǾŜƴǘŀōƭŜ ŘŜŀǘƘΩ



Case 1

Å8 year old boy with microcephalyis admitted 
with the latest in a long series of recurrent 
chest infections

ÅAfter initially recovering, becomes unwell with 
a hospital acquired pneumonia

ÅEarly warning scores not acted on in a timely 
way

ÅSubsequently dies despite efforts to treat and 
family involved in final decision to limit 
treatment to comfort care



Å Recommendations 275-283
Å It is of considerable importance that independentmedical examiners are 
ƛƴŘŜǇŜƴŘŜƴǘΧ

Å National guidance should set out standardmethodologiesfor approaching 
the certification of the cause of death to ensure, so far as possible, that 
similar approaches are universal.

Å It should be a routine part of an independent medical ŜȄŀƳƛƴŜǊǎΩǎrole to 
seek out and consider any serious untoward incidents or adverse incident 
reports relating to the deceased, to ensure that all circumstances are 
taken into account whether or not referred to in the medical records.

Å Both the bereaved family and the certifying doctor should be asked 
whether they have any concernsabout the death or the circumstances 
surrounding it, and guidance should be given to hospital staff encouraging 
them to raise any concerns they may have with the independent medical 
examiner.

Å There is an urgent need for unequivocal guidance to be given to trusts and 
their legal advisers and those handling disclosure of information to 
coroners, patients and families, as to the priority to be given to openness
over any perceived material interest.
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