	Reference No: 

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

Required:
________________

Status:
Normal / Urgent
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Qualified Death Certifier (QDC) Case Record
To be used to record cases in which the QDC undertakes completion of the MCCD and Cremation form 4 under emergency regulations in the COVID-19 bill

	Section 1 - Patient details

	Forename:      
	Surname:      

	Date & time of death:      /     /2020 @     
Verified by:                                   

Role:                                  GMC Number:      
	Place of death      
Ward:      
Home:  
  Care home:  Hospital: 
Community Hospital:   Other: 

	M          Other    F 
	D.O.B:      /     /     
	Age:      
	NHS / Hospital No:      

	Last seen alive by: (full name)                                        Date:        /     /2020      GMC Number:      

	Name of Funeral Director :                                            Other*  Cremation         Burial       

	GP 
	Where the death will be registered:      

	PQR (name) 

	  Initial contact (date / time) 
	Concerns raised 

	Section 2 – Qualified Death Certifier evidence for determining the cause of death from the medical records

	Date of Admission:      

	Presenting Complaint:      

	Past Medical History: 
 Chronic kidney disease
 Chronic heart disease              Asplenia or Splenic dysfunction                                  
 Chronic liver disease
 Asthma                                    Chronic respiratory disease (excluding asthma)          
  Type 1 diabetes Pregnancy                                Immunosuppression due to disease or treatment      
 Type 2 diabetes
 Neurological conditions           Morbid obesity (BMI>40)                                            
Other:      

	Diagnosis on Admission:      

	Treatment provided:      


	Date of last CXR:                                                                Implants identified:      


	Course of illness during admission:      


	Information provided to family / other carers regarding likely expectation of death:      


	End of life care (palliative medications, DNACPR etc):      


	Discussion with the clinical team:      


	Discussion with the bereaved:      


	Section 3 - Cause of death established by QDC:

	1a      
1b      
1c      
2        


	Section 4 - Checklist Questions
	Yes
	No

	Qualified Death Certifier completed the MCCD 
	
	

	Qualified Death Certifier completed the cremation form 4
	
	

	Potential learning identified    
Yes  ->  Refer to   Stage 2 Review
 Clinical Governance     
Reason for review:      

	
	

	COVID-19 positive
	
	

	PH Wales Notified (on line data collection tool)
	
	

	MCCD transmitted to the Registrar office  
	
	

	Family informed of MCCD completion and transmission to the Registrar
	
	

	Coroner informed of the death 
Reason:      
Outcome:   Form A                     Investigation 
	
	

	Funeral director notified Cremation form 4 ready for collection
	
	

	QDC Name:      
                                                                                                                      Signature:      
      

GMC Number:                                                                                                              Date:      /     /2020


