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Death
Occurs

What's Nexit?e




* The above providers can all fill out and certify/sign a
death certificate, the question is, who does ite

* The first question needs to be, do | need to report this
death to the OCME?

* |n the State of Oklahoma, a certifier who is not employed by
the OCME can only certify a death if the manner of death is
natural.

« OCME jurisdiction is based on standards published by
the National Association of Medical Examiners
(NAME) and Oklahoma State Law.




Forensic Autopsy Standards

Standard A2 Initial Inquiry

Medicolegal death investigators assess each death reported to the office to determine whether it
falls under their jurisdiction as outlined by statutes, rules, and regulations. The categories below
are those which should receive further investigations to protect the public safety and health, and
determine the cause and manner of death.

The forensic pathologist or representative shall investigate all:

A2.1 deaths due to violence.

A2.2 known or suspected non-natural deaths.

A2.3 unexpected or unexplained deaths when in apparent good health.

A2.4 unexpected or unexplained deaths of infants and children.

A2.5 deaths occurring under unusual or suspicious circumstances.

A2.6 deaths of persons in custody.

A2.7 deaths known or suspected to be caused by diseases constituting a threat to public health.

A2.8 deaths of persons not under the care of a physician.




Violent deaths, whether apparently homicidal, suicidal or
accidental including but not limited to deaths due to thermal,
chemical, electrical or radiation injury and deaths due to criminal
abortions, whether self-induced or not.

Deaths under suspicious, unusual, or unnatural means.

Deaths related to disease which might constitute a threat to
public health.

Deaths unattended by a licensed medical or osteopathic
physician for fatal or potentially fatal illiness. Deaths of persons
after unexplained coma.

Deaths that are medically unexpected and that occur during a
therapeutic procedure.

Deaths of any inmate occurring in any place of penal
incarceration.

Deaths of persons whose bodies are to be cremated, buried at
seq, transported out of state or otherwise made ultimately
unavailable for pathological study.

Oklahoma State Statute §63-938° -



OFFICE OF THE CHIEF MEDICAL EXAMINER
BOARD OF MEDICOLEGAL INVESTIGATIONS

If the answer to ANY of the following questions is YES, you are legally obligated to call the Office of the
Chief Medical Examiner pursuant to Oklahoma State Statute §63-938 to report the death,

Is the death related to violence or trauma, including but not limited to assault,
drowning, thermal injury, electrocution, blunt or sharp force trauma, motor vehicle YES /NO
accident, or gunshot wound, regardless of the length of time that has passed
between the injury and death?
Example: Patient dies of status epilepticus. Seizures began after a head
injury several years ago. Death is related to injury even though
injury was several years ago. Death falls under the jurisdiction of the

- Office of the Chief Medical Examiner,
H e | pfu I L | St _ Example: Patient is paraplegic and wheelchair-bound due to gunshot
wound of back received years ago, develops pneumonia and sepsis
T frO m O C M E and expires. Death is related to injury even though injury was

i several years ago. Death falls under the jurisdiction of the Office of

i\:“x Investi gators the Chicf Medical Examiner.

Is the death under suspicious, unusual or unnatural means? YES /NO

Does the decedent have a history of falls with subsequent fractures and/or traumatic YES/NO
intracranial hemorrhage, including subdural hematoma?

Is the death related to an intoxication, overdose, or poisoning? YES/NO
Is the death related to a seizure disorder that is due to a traumatic head injury? YES/NO

Is the death related to suspected disease which might constitute a threat to public YES/NO
health?

Is the death related to complications of paraplegia or quadriplegia resulting from YES/NO
trauma?

Is the death after unexplained coma? YES/NO
Was the death medically unexpected and occurred during a therapeutic procedure?

Is the death of an inmate in the hospital?




 |tis the responsibility of the funeral director to obtain
personal information from the next of kin or the best-
qualified source available. Once that is complete, the
funeral director will provide the record to the
physician to complete the cause of death
information. Once that is complete, the funeral
director has the final responsibility to file the record
with the State Registrar.

« Families receive completed death certificates from
the funeral homes.

hitps://oklahoma.gov/health/services/birth-and-death-
certificates/death-certificates.html




The
Document

Causes, Mechanisms, and

Manners of Death




The natural disease or injurious process which, in a
natural or unbroken sequence, produced death, and
without which death would not have occurred

Hypertensive atherosclerotic cardiovascular disease
Gunshot wound of the head

Cardiac tamponade DUE TO hemopericardium DUE
TO a ruptured dissection of the ascending aorta DUE
TO hypertensive atherosclerotic cardiovascular
disease

Acute bronchopneumonia DUE TO complications of
quadriplegia DUE TO spinal cord laceration DUE TO
blunt force frauma of the torso




Mechanisms of death include terminal events and
nonspecific physiologic derangements that all result from
an underlying cause of death; it is different from and nof
synonymous with a cause of death.

« Cardiopulmonary arrest, asystole, cardiac arrest, respiratory arrest,
acute hypoxic respiratory failure, congestive heart failure,
hyperkalemia, hypoglycemia, exsanguination, efc.

Mechanisms of death cannot be used by themselves as a
cause of death opinion. If used, an underlying DUE TO
statement must be used to refer to an underlying cause of
death

« Exsanguination DUE TO a ruptured aortic aneurysm
« Cardiorespiratory arrest DUE TO a myocardial infarction DUE TO
atherosclerotfic cardiovascular disease




NATURAL

ACCIDENT: Injury or poisoning causes death and there is little
or no evidence that it occurred with intent to harm or cause
death (the fatal unnatural outcome was unintentional)

SUICIDE: Injury or poisoning as a result of an intentional, seli-
inflicted act committed to do self harm or cause the death
of one’s self

HOMICIDE: Death at the hands of another; a volitional act
meant to cause fear, harm, death, or a volitional act
showing a disregard for human life

UNDETERMINED: Relatively equal weight of information
poinfing to more than one possible manner




Proper Completion of a Death Certificate

Part 1 — PROBABLE Cause of Death

* Most immediate cause on Line a

* Underlying causes on successive Lines (if applicable)
* ALL lines do NOT need to be completed

» Time intervals are estimates

Part 2 — Other Significant Conditions that CONTRIBUTED to
death but did not result in the underlying Cause of Death listed

in Part 1

+ All deaths resulting from injury must be reported to the medical
examiner, who decides whether to assume jurisdiction and certify the
cause of death, or allow the attending physician to certify, even if the
injury is listed in Part 2.

+ For example, Grandma falls and breaks her leg and never returns to
baseline. She dies in her nursing home 2 months later. The blunt force
injury with fracture should be listed on the death certificate. This will
make her manner of death NOT NATURAL. Her death should be
reported to the OCME.




Example Death Certificate from the College of
American Pathologists (CAP)

CAUSE OF DEATH (See instructions and examples)
32. PART |. Enter the chain of events—diseases, injuries, or complications—that directly caused the death. DO NOT enter terminal events such as cardiac arrest, | Approximate interval:
respiratory arrest, or ventricular fibrillation without showing the etiology. DO NOT ABBREVIATE. Enter only one cause on a line. Add additional lines if Onset to death
necessary.

IMMEDIATE CAUSE (Final - : .
50880 OrcONMON —mmpp 4. Rupture of myocardium Minutes

resulting in death) ) ) Dug to (or_as a consequence of):

Sequentially it conditions. ~ Acute myocardial mfarction 6 days
if any, leading to the cause Due to (or as a consequence of):

listed on li . Enter th : :
o e & e e ~ Coronary artery thrombosis 5 years
(disease or injury that Due to (or as a consequence of):

initiated th t It . C . .
sy ~ Atherosclerotic coronary artery disease 7 years

PART Il. Enter other significant conditions confributing to death but not resulting in the underying cause given in PART . 33. WAS AN AUTOPSY PERFORMED?
B Yes [ |No

Diabetes, Chronic obstructive pulmonary disease, smoking 4 WERE AUTOPSY FINDINGS AVAILABLE TO

35. DID TOBACCO USE CONTRIBUTE TO 36. IF FEMALE: . MANNER OF DEATH
DEATH? M Not pregnant within past year
(J Pregnant at time of death B Natural ] Homicide
W Yes O Probably (] Not pregnant, but pregnant within 42 days of death [J Accident O Pending Investigation
O No O Unknown O Not pregnant, but pregnant 43 days to 1 year before death O Suicide O Could not be determined
O Unknown if pregnant within the past year




Example Death Certificate from the College of
American Pathologists (CAP)

CAUSE OF DEATH (See instructions and examples)

32. PART L. Enter the chain of events—diseases, injuries, or complications—that directly caused the death. DO NOT enter terminal events such as cardiac arrest, | Approximate interval:
respiratory amrest, or ventricular fibrillation without showing the etiology. DO NOT ABBREVIATE. Enter only one cause on a line. Add additional lines if Onset to death
necessary.

IMMEDIATE CAUSE (Final ‘e
disease or condition —————3pp a. Acute renal failure 5 das

resulting in death) Due to (or as a consequence of):

S - Hyperosmolar nonketotic coma 8 weeks

if any, leading to the cause Due to (or as a consequence of):

B s ~ Diabetes mellitus, noninsulin dependent 15 years
(disease or injury that Due to (or as a consequence of):

initiated the events resulting

in death) LAST

PART II. Enter igni iti ibuti but not resulting in the underlying cause given in PART . 33. WAS ANAUTOPSY PERFORMED?
[[JYes HWNo

34. WERE AUTOPSY FINDINGS AVAILABLE TO
COMPLETE THE CAUSE OF DEATH? [JYes HNo

35. DID TOBACCO USE CONTRIBUTE TO 36. IF FEMALE: 37. MANNER OF DEATH
DEATH? @ Not pregnant within past year
[ Pregnant at time of death W Natural [J Homicide
] Yes [J Probably [J Not pregnant, but pregnant within 42 days of death 0O Accident [J Pending Investigation
W No J Unknown [ Not pregnant, but pregnant 43 days to 1 year before death [J Suicide [J Could not be determined
[0 Unknown if pregnant within the past year




All parts of the Death Certificate are listed below. Most of the
information is not filled out by those giving opinions in regard
to the Cause and Manner of Death

1. Name 2.Sex 3.S.S.number 4. Armed Forces Status

5. Age (note that stillborns have their own death certificate)

6. Date of Birth 7. Birthplace 8. Residence 9. Marital Status
10. Surviving Spouse’s Name 11. Father’'s Name 12. Mother’s
Name 13. Hispanic Origin? 14. Race 15. Education

16-17. Occupation Information 18. Informant Information
19-21. Disposition information 22-24. Funeral Home Information
25-30. Death Information (where and when) 31. Medical Examiner
Contacted? 32-33. Autopsy Performed? 34. Cause of Death
35. Other Significant Conditions 36. Manner of Death 37. If
Female... 38.Tobacco? 39-45. Injury Information 46-49.
Certifier Information 50-52. State Registrar Boxes




State of Oklahoma Death Certlflcate

IF DEATH OCGURRED IN AHOSPITAL:
Py | Inwatient [ ] Emergenicy Room/Outpatient[ | Dead on Arival

26. Farn e e (i not instilution, give streel & number |27, CITY OR TOWN STATE AND ZIP CODE OF LOCATION OF DEATH
29. DATE OF DEATH | 30. TIME OF DEATH | 31. WAS MEDICAL EXAMINER CONTACTED

Wives [ Ino

GCAUSE OF DEATH (See Instructions and Examples)

34. PART 1. Enter the chain.of evants- diseases, injuries, or complications- that dirsclly caused the death. 00 NOT enter
- terminal events such as cardiac arrest of respiratory arest, veniricular fibritlation without showing lhe eliology. DO NOT
Ml ABBREVIATE. Enter orly one cause on a line, Add additiond fines If necessary.

Py IMMEDIATE CAUSE {Final diseass
g o condition resulling in death}

IF DEATH OGCURRED OTHER THAN IN A !-IOSPITAL

I:

Tyow o prinl with blzck, permangnl in

fadical Exam

Approximate
Interval:
Onsello death.

PENDING

Due lo (or as a consequence of):

Undelerminad

g Sequentially list conditions, if any,

leading to immadiate cause isied b.

"’f on line a.

Enler UNDERLYING CAUSE
g’ {Disease or Injury that Initiated
svents restlting in death) LAST.

Due to (or as a consequence of);

]
[ e

I3 1705959
b8 30. MANNER OF DEATH

N st [ Homickte [ | Accident [ suicide

=R /| Ponding tnvestigation {"Jcoutt not e dstemined

Due io (or as a consequence of}.

37. IF FEMALE:

Dm pregnant wilhin pasl year DPmtat fime of death Dﬂm pregnant, bul pregrant within 42 days of dea
Nut pregnanl, bul pregnant 43 days o 1 year before dealh f:[ Usknown if pregnaal wilhin the past year

h
it

PR

3 44, LOCATION QF INJURY:  stals; 2ip Code:

Slreet & Number:

46. CERTIFIER (Check ontv ana):
ATTENDING PHYSICIAN [_]Physiclan in chargs of the patient's care || Physician in atlendance atiime of death only.
To lhe besl of my knowiedge, dealh cccured al lhe llme, dals, and place, and dus lo 1he cause(s) and manser as slaled.

@ MEDIGAL EXAMINER. an the basis of examinalian, andfor invasligalion, (n my opinlon, dsath occeured at the time, date and
place, and dus 10 the cause(s) and manner stated.

Apsriment Numbar:

CAUSE OF DEATH (item 34)

a ]
o

[RER]

Do not sign urless the death ocoured due W & netural diseases Crocess,
Unnaturat deaths are tha responsibiity of the Medical Exammer,

Note to the Attending Physician:

4B. LICENSE NUMBER
Signature of Cartifier:

DHospwaDﬂumma Home or Long Term Care Fi aclﬂly-Dacedanl‘s HormaDOlhsr (Specify}
28, COUNTY OF DEATH

32, WAS AN AUTOPSY PERFORMERN?|33. WERE AUTOPSY FINDINGS AVAILABLE
TO COMPLET
D Yes [:] No |:| Yes

DYGEINGPN”N;DUDMW

45._1F TRANSPORTATION INJURY, E’EGIFT.
Driver/Operalor

[ other spectty)
47. NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING

49,DATE CERTIFIED

50. REGISTRAR'S SIGNATURE (Local) 51.DATE RECEIVED BY LOCAL REGISTRAR 52. DATE RECEIVED BY STATE REGISTRAR =

CAUSE OF DEATH?
No

35. PART Ik Enter olher

Slgnifizant canditions
contribuling to death bul
not resulling in the

underlying cause given in
PART L.

20, DID TOBACCO UBE
CONTRIBUTE YO DEATH?

(.

Passenger I:] Pedesiriar

,::-



Heflls
Scenarios

Is this my problem or the OCME’s

problem?e




A 48-year-old man with an extensive history of coronary
artery disease status post coronary artery bypass surgery(ies)
and Diabetes Mellitus presents to an ED with chest pain.
While in the ED, he suddenly collapses. Cardiopulmonary
resuscitation efforts begin; an ECG shows ventricular
fibrillation and suggests an acute anterior-lateral wall
myocardial infarction. Resuscitative efforts are eventually
successful with a return of spontaneous circulation. However,
he remains encephalopathic (anoxic) and is eventually
made comfort care only and fransferred into hospice care.
There is no history of drug or alcohol abuse. No tfrauma is
noted.

What is your opinion in regard to the cause and manner of
deathe
Do you need to notify the Medical Examinere




A 12-year-old boy died while in hospice care after a 6-
month stay in a hospital. During that hospitalization, he fought
several episodes of hospital-acquired pneumoniaq,
developed multisystem organ failure, and was declared
clinically brain dead, following his initial admission for a
motor vehicle accident. He had been a passenger in the
rear seat of a vehicle that was struck from behind and was
admitted as unresponsive.

Cause of Death2 Manner of Death?
Notify Medical Examinere




A 65-year-old man with an extensive history of hypertension
and coronary artery disease presents fo an ED with chest
pain. A urinary toxicology screen is positive for
amphetamines. While in the ED, he suddenly collapses.
Cardiopulmonary resuscitation begins; an ECG shows
ventricular fibrillation and suggests an acute anterior-lateral
wall myocardial infarction. Resuscitative efforts are
eventually successful with a return of spontaneous
circulation. Although he is able to be weaned off
mechanical ventilation, he remains encephalopathic and is
diagnosed with a persistent vegetative state. He is transferred
info hospice care and dies two months later.

Cause of Death2 Manner of Death?
Noftify Medical Examinere




Three years ago a 34-year-old female was found
unresponsive at home approximately 3 hours after she was
last known alive. Medical history included hypertension and
epilepsy, with frequent seizures since birth, including multiple
hospitalizations for status epilepticus. Her clinical condition
stabilized, but she was unable to perform activities of daily
living. She was transferred to a skilled nursing facility where
she remained for 10 years. Eventually, she was placed into
hospice care for the last 3 months of her life. There is no
history of drug or alcohol abuse. No trauma is noted (acute,
subacute, or remote).

Cause of Death2 Manner of Death?
Notify Medical Examinere




An 84-year-old female is in inpatient hospice care for
dementia. She is mobile by walker and wheelchair. She is
found collapsed by her bed and a mobile x-ray finds a left
femoral neck fracture (left hip fracture). She is evaluated and
conservative management is decided as the best course of
action. She never returns to baseline health status, is
bedbound, and clinically declines over the next several
months until she is pronounced deceased.

Cause of Death2 Manner of Death?
Notify Medical Examinere




A 23-year-old woman died from complications of
pneumonia at home while on hospice care after a long-term
decline. She came from a nursing home where her discharge
diagnosis was anoxic brain injury status post
cardiopulmonary arrest with resuscitation. She had been
found unresponsive at home 3 years ago. No other
information is currently known/available.

Would certifying a Death Certificate as COD: Pneumonia
and MOD: Natural be correcte

What else needs to be known before deciding this and
whether to notify the OCME or note




Death
Certificate
Walk of
SEIE

How NOT to fill out a death

certificate
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& IMMEDIATE CAUSE i Fa"um m:; ;::vu
b. DUE TO OR AS A CONSEQUENCE OF Unrr:gwn
= | Third Egree Bum known
i ¢ DUE TO OR AS A CONSEQUENCE OF L
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Manner of Death — ACCIDENT vs HOMICIDE vs SUICIDE



Truck driver who was killed when his truck wrecked -
presumably he fell asleep?
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Manner of Death - ACCIDENT
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Manner of Death - ACCIDENT
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r COD: End stage renal disease due to diabetes mellitus

OSC: Necrotising faciitis, Osteomyelitis

i



S5 >

C
20
v 5
C QO
O O
= O




	Slide 1: Death Certification
	Slide 2: Forensic Pathologist Forensic Fellowship Director
	Slide 3: Table of Contents
	Slide 4: Death Occurs
	Slide 5: MDs/DOs/PAs/NPs versus Forensic Pathologists
	Slide 6: NAME Standards
	Slide 7: Oklahoma State Law
	Slide 8: Helpful List from OCME Investigators
	Slide 9: When the OCME is Not Needed, Who is Responsible for Filing a Death Certificate?
	Slide 10: The Document
	Slide 11: Causes of Death
	Slide 12: Mechanisms of Death (Not Needed on a Death Certificate)
	Slide 13: Manners of Death
	Slide 14: Proper Completion of a Death Certificate
	Slide 15: Example Death Certificate from the College of American Pathologists (CAP)
	Slide 16: Example Death Certificate from the College of American Pathologists (CAP)
	Slide 17: State of Oklahoma Death Certificate
	Slide 18: State of Oklahoma Death Certificate
	Slide 19: Example Scenarios
	Slide 20: Example Scenario #1
	Slide 21: Example Scenario #2
	Slide 22: Example Scenario #3
	Slide 23: Example Scenario #4
	Slide 24: Example Scenario #5
	Slide 25: Example Scenario #6
	Slide 26: Death Certificate Walk of Shame
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37

