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       /                      
	Medical Examiner’s 
Form ME-1 (Annex)
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________________
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________________

Status:
Normal / Urgent
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Part 2 continued

3. Ateyouarelative of the deceased? OYes mNo

1f Yes, please give the nature of your relationship.

4. Have you, so far as you are aware, any pecuniary interestin the OYes mNo
death of the deceased?

If Yes, please give details

5. Were you the deceased's usual medical practitioner? O Yes

1f Yes, please state for how long.

1f No, please give details of your medical role in relation to the deceased
[Coning doctor

< 6. Please state for howlong you atiended the deceased during INA >
their last lness?

7. Please state the number of days and hours before the deceased's death
that you last saw them alive?

Days Hours
INA NA

8. Please state the date and time that you saw the body of the deceased and the
examination that you made of the body.

Date Time

' '

Examination

e
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Death Certification Central Hub Advice:

Completion of the Cremation form 4 by a Medical Practitioner who has not been in attendance in the Deceased’s last illness

The COVID Act makes provision for any medical practitioner can complete form Cremation 4, even if they did not attend the deceased during their last illness, providing the required criteria are met.  Under this new legislation a Qualified Death Certifier (QDC) may undertake this function on behalf of the attending clinician, where the needs of the service dictate it (mortuary storage or limited doctor availability), or after agreement with the responsible Consultant.  In order to complete the cremation from 4 to a reasonable standard you must have: 
· established a cause of death 

· undertaken a review of the current medical records relating to the last illness

· Undertaken a review of the records held on the WCP

· undertaken a discussion with the attending team to verify your thoughts and interpretation 

· Undertaken a discussion with the bereaved where necessary to establish agreement and understanding of the offered cause of death

NB In cases where there is clear documentation regarding discussions and planning with the family this is not required, additionally, in cases where a Form 100A is issued the coroner’s office will undertake this function.  Where necessary, details of their discussion with the family can be established via contact with the coroner’s officer allocated to the case. 

Any review or discussions should be clearly documented in the event that you are later asked to explain your thoughts or rationale on a case. We advise the use of the QDC case record pro-forma on the Death Certification Hub to record case reviews – this will also help form the basis of Question 9 on cremation form 4.
When completing the cremation form 4 the following guidance must be adhered to, failure to do so will result in the cremation form being rejected by the medical referee and may result in delays to a funeral.

· Question 5: ‘Certifying doctor’ is an acceptable medical role in relation to the deceased but the name, GMC number and role of a medical practitioner who attended the deceased should be entered at Question 9, along with the date the medical practitioner attended the deceased.  

· Question 6: ‘Not applicable’ is acceptable.  

· Question 7: ‘Not applicable’ is acceptable.  

· Question 8: ‘Not applicable’ is acceptable. If the form Cremation 4 is being completed on the basis of another medical practitioner having seen the deceased after death, verification of the fact of death is acceptable. The date, time and nature of examination should be recorded at Question 9.  

The form Cremation 4 is an interactive PDF and can be completed and saved before sending, or paper copies can be scanned/photographed and submitted electronically. An electronic signature includes being sent from the secure personal work email account of the person completing the cremation form. 
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Part 2 continued

10.

From your medical notes, and the observations of yourself and others immediately before
and at the time of the deceased's death, please describe the symptoms and ofher
conditions which led o your conclusions about the cause of death

(Do of samision: 2070372020 @ 1532

preseting comptint: e Joneswas dited fom Home wieh pyrexa, T39.4), shotness of breath (Resprtoryrte 0)|
Jsnc o ss 456, He was seen i the £D 25 2 pre aer patient from the amoudance senice.

Preious medical Fistory: He was known t have underying Croric sbsrucive pulmonary diseas, schaemic heart
|ssesce. periphersi vascular dissse. ype 2 disoeces maltus, ryperchalestarolasmia and gout. He ed st home
rdependenty with i vite (now s isolstin) an i reguiar medication included metformin simvastatin,and GTN
Jpray: He was o under reguia follow up i is GPor any OutPatient clics

IDiagnosison Admisson:He was cliricaly iagnosed 3 prisumorta 7COVID on sdmission
[T prosidc: M Jone vas stared on oxygen and Tazocin n the ED aspar the COVID and Sepss & pathvays

|Courseofness during admisson: A chest X.ray showed some evidence of heat e and oedema an isknonn
|COPD. bt no vidence ofpnumaria. e Jonee s transfrd 1 the Figh depancency unt fr sngeing

[ management with CPAP bt it ull activetestment bacame progrecsely hyoe and pseed vy on the ward
Jserthe CoAP hood wasremored. Virology testng was pestve for COVIDIS - Public Health nformed and i faly
hesec.

nformtion povided  famiy / cthe caers regaraing ke expectation o death: e Jones famil were made auare.
o theGisgnosis and is poor prognesis tougout the admision snd ware noifed o he dedsion to withdran
fracmens. s witetoc s s bad a5 she s unabie o be with i,

Jend ofife care (alfaiv medictions, DNACPR et Care plan i lace o withdraw treatment

IDiscussion with the ciical tsam: Clnicl team from HDU i agresment ith the causeof death racorded. Dr John
|Gy - anaesthtiston HDU GIC 23585964 atendd i Jones infe and 1t sau i aive on he 25t March at 2340,
Jan st verfie i st on the 31at Maren 3t 2035

IDiscussion it thebereavec: | havespoken with Mrs Cyriia Jones wh rlsed
[sestn documertac.

If the deceased died in a hospital at which they were an in-patient, hasa [ Yes [@No
hospital post-mortem examination been made or supervised by a registered

medical praciioner of at least five years’standing who s neither a relative

of the deceased nor a relative of yours or a pariner or colleague in the same

practice or clinical team as you?

If Yes, are the resuls of that examination known to you? OYes mNo

Note: ‘Five years' standing’ means a medical practitioner who has been
a fully registered person within the meaning of the Medical Act 1983 for at
least five years and, if paragraph 10 of Schedule 1 1o the Medical Act 1983
(Amendment) Order 2002 (S.1. 2002/3135) has come into force, has held
a licence to practice for at least five years or since the coming into force of
that paragraph.
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