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Death Certificate Number:
ME/Coroner Number:
Date Team Notified of Death:

/ / /

State or County/Team Number Year of Review Sequence of Review
Territory

A. DECEDENT INFORMATION

CASE NUMBER A 4 next to a question number indicates the question is a SMRC priority variable.

1. Name: [J Unknown
First: Middle: Last:
Chosen name (if different from above):
42. Date of birth: [JUnknown | *3. Date of death: [J] Unknown | 4. Age: [ Unknown
/ / / / Years
mm  dd yyyy mm ' dd  yyyy
*5. Race, check all that apply: 6. Hispanic or 47. Sex on death certificate:
[ Alaska Native, Tribe: [0 Native Hawaiian Latino/a origin? O Male
[ Pacific Islander, specify: L Yes [0 Female
O American Indian, Tribe: 0 No Unk
[ Unknown ] Unknown
O Asian, specify: 0 White
[J Unknown
[ Black
“8. Relationship or marital status:
[ Married/civil union/domestic partnership [] Divorced O Unknown
[ Never married [ Separated
[ Widowed [ Single, not otherwise specified
9. Residence address: [ Unknown
Street: Apt.:
City: State or Territory: Zip: County:

*10. Military status and service history:
What was decedent’s military status at time of death?
[ Active Duty [ National Guard or Reserve  [] Veteran [ Non-Veteran [] Unknown

If decedent was in the service, time in service (in years)?  If Veteran, character of service:

[ 16-19 years
[ 20 or more years

Unk
[0 Unknown O No [ Yes [ Unknown

O No [ Yes [O Unknown

[ Basic or Advanced training O Honorable
O <2years [ Under honorable conditions (general)
0 2-3 years O Under other than honorable conditions
O 4'2 years O Bad conduct
7-
O years [ Dishonorable
O 10-12 years ]
[ 13-15 years [ Uncharacterized
O Unknown

If Veteran, was decedent enrolled in VHA health care?

If Veteran, did decedent receive VHA health care?
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10. Military Status and Service History (continued):

If Veteran, did the decedent receive VA benefits/services
(not health related)?

O Yes

O No

O Unknown

If decedent was in the service, what was the branch at
time of death?

Army
Air Force
Marines

O Unknown

Navy
Coast Guard
Space Force

OoOoOooOooo

If decedent was Enlisted, what was highest pay grade?

If Veteran, what was the decedent’s VA Service-connected
disability rating?

O 0% O 60% [J Unknown
0 10% O 70%

O 20% O 80%

O 30% 0 90%

O 40% [J 100%

[0 50% O Unemployability

If decedent was in the service, what was highest rank?
[ Enlisted
[ Officer
O Warrant Officer
[0 Unknown

What was the decedent’s era(s) of service? Check all

O EA1 [ E-6

O E-2 O E-7

[ E-3 [1E-8

[ E-4 O E-9

O E-5 O Unknown

If decedent was Officer, what was highest pay grade?
O o1 O o-6 O Unknown
O O-2 O o-7

d o-3 1 0o-8

O o4 O o-9

[ O-5 [ O-10

If decedent was Warrant Officer, what was highest pay
grade?

0 wW-1
O w-2
O w-3
O w-4
O wW-5
[ Unknown

that apply.

O 1950-1959
O 1960-1969
O 1970-1979
[ 1980-1989
O 1990-1999
[ 2000-2019
O 2020-2029
[OJ Unknown

Combat History?

[ Yes
O Yes
O Yes
[ Yes
1 Yes
[ Yes
[ Yes
[ Yes

[ No
O No
[ No
[ No
[ No
[ No
[ No
[ No

[ Unknown
[0 Unknown
[ Unknown
[J Unknown
[ Unknown
[ Unknown
[J Unknown
[ Unknown

11. State/Territory of death:

12. County of death:

*13. Decedent had disability or chronic illness? [ Yes

If yes, check all that apply:

[ Physical/orthopedic, specify:

[ Mental health/substance abuse, specify:
[ Cognitive/intellectual, specify:

[ Sensory, specify:

[J Unknown

[ No [ Unknown

Page 2 of 28




*14. Decedent’s health insurance, check all that apply:

[J None [ Indian Health Service [d Unknown
[ Private O VHA Health care
O Medicaid [ Tricare
[J Medicare [ Other, specify:
[ State plan
*15. When was the decedent’s last contact with the 16. Household income:
health care system (before date of incident)? . _
O] Two weeks O 12 months [ High [ Medium [JLow [ Unknown
[ 30days O More than 12 months
[Od 3 months [J Never
[J Unknown
“17. Decedent have any history of maltreatment as victim (including [ Yes [0 No [0 Unknown
childhood or adulthood)?
If yes, did the maltreatment happen prior to age 18? If yes, did the maltreatment happen on or after age 18?
O Yes [ No [ Unknown [ Yes [ No [J Unknown
If yes prior to age 18, check all that apply: If yes on or after age 18, check all that apply:
[ Physical [ Physical
[ Neglect [ Neglect
[ Sexual [ Sexual
[J Emotional/psychological [0 Emotional/psychological
[J Unknown [ Unknown
How was maltreatment on or after age 18 identified? If through APS:
[ Through APS [ Other sources # APS referrals # Substantiations
18. Decedent’s highest education level: *19. Decedent's work status:
[ 8th grade or less [OJ Employed
[ 9th to 12th grade, no diploma [0 Unemployed
[ High school graduate/GED completed O Student
[0 Some college credit, but no degree [] Disabled
[ Associate’s degree [] Retired
Bachelor’
[ Bachelor’s degree ] Unknown
[0 Master’s degree
[ Doctorate or professional degree
[d Unknown
20. Decedent have problems in school or work? ] Not Applicable [JYes [INo [J Unknown
If yes, check all that apply:
[J Academic [J Expulsion O Unknown
[ Suspensions [ Other, specify:
[ Behavioral
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421. Decedent have history of intimate partner violence?

[ Yes, experienced IPV

Inlast 30 days? [Yes [No [J Unknown [ If IPV experienced or used,
] Yes, used IPV charges/legal involvement
Inlast 30 days? [JYes [No [ Unknown
[ No
[ Unknown

422. Decedent was receiving mental health services in the 90 days before death? OYes [ No [ Unknown
If yes, decedent was (select one):
[0 Actively engaged in mental health services at time of death

[OJ Not actively engaged in mental health services at time of death
O Unknown
If yes, check [ Outpatient [0 Residential

all that apply: . T
[0 Day treatment/partial hospitalization/PRRC O MHICM/ACT

423. Decedent on medications for mental health illness in the 90 days before death?

[ Yes If yes, specify:
0 No
[0 Unknown

424. Decedent had received prior mental health services at any time prior to the 90 days before death?
[OYes [ No [J Unknown

If yes, check [ Outpatient [ Residential
all that apply:
PPy [0 Day treatment/partial hospitalization/PRRC O MHICM/ACT

425. Decedent was on medications for mental health illness at any time prior to the 90 days before death?

[ Yes If yes, specify:
[ No
[J Unknown

426. Decedent had emergency department visit for mental health care within the previous 12 months?
OYes [ONo [ Unknown

If yes, did the decedent have an emergency department visit for mental health care within the previous 90 days?
[dYes [ No [0 Unknown

If yes, did the decedent have a follow-up mental health appointment within 30 days of the emergency department visit?

OdYes [ No O Unknown

427. Decedent hospitalized for mental health care within the previous 12 months?
[dYes [No [J Unknown
If yes, was the decedent hospitalized for mental health care within the previous 90 days?

[ Yes [JNo [J Unknown

If yes, did the decedent have a follow-up mental health appointment within 30 days of discharge from hospital?
O Yes [ONo O Unknown
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28. Issues prevented decedent from receiving mental health services?

OYes [ONo

If yes, specify:

[0 Unknown

£29. Decedent had history of substance use or abuse?

OYes [No [J Unknown
If yes, check all that apply:
[J Alcohol [ Prescription drugs, specify:
[ Cocaine
[ Marijuana [ Over-the-counter drugs, specify:
[ Methamphetamine
[ Opioids [J Tobacco/nicotine, specify type:
[J Unknown

[ Other, specify:

If yes, age at first use: [J Unknown

If yes, did the decedent receive treatment?
dYes [No [J Unknown

If yes, type? Check all that apply:
[ Outpatient
[ Day treatment/partial hospitalization/PRRC
O Inpatient/detox
[ Residential
O MHICM/ACT

“30. Decedent have any interactions with justice system?
[OYes [ONo [J Unknown

If yes, check all that apply:

[ Assault [0 Weapon offense

] Robbery/theft O Other, specify:
[ Drugs/alcohol

[ Misbehavior O Unknown

“31. Decedent serve time in jail/prison/incarceration
(including any military experiences, if applicable)?

[dYes [ No [0 Unknown

“32. Decedent acutely ill in the two weeks before death?

OYes [ONo O Unknown

33. Please note any demographic or social factors not previously captured:
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B. INCIDENT INFORMATION

1. Was the date of the incident the same as the date of
death?

[ Yes, same as date of death

[ No, different then date of death.
Date of incident:

/

2. Approximate time of day that incident occurred?
O AM

O PM
[ Unknown

Hour, specify 1-12:

mm/ dd / yyyy
O Unknown

“3. Place of incident, check all that apply:
[ Decedent's home
[0 Relative’s home
[ Friend’s home

[ Military installation
[ Jail/detention facility

[ Indian reservation/trust lands [ Bridge

[ Other, specify:
[ Other parking area
[ State or county park, other

[0 Farm/ranch O Sidewalk recreation area 0 Unknown
1 Work [0 Roadway [ Hotel/motel
1 School [ Driveway [ Hospital
*4. Type of area:
[J Urban  [JSuburban [Rural [JFrontier [ Unknown

5. Incident state/territory:

6. Incident county:

7. Was the incident witnessed?
O Yes [ No [ Unknown
If yes, by whom?
[ Teacher/coach/trainer
[ Other acquaintance

O Intimate partner
[ Friend/peer

[ Parent/relative [ Health care professional, if

O Caregiver death in hospital setting

8. Was 911 or local emergency
called at the time of incident?

[ Not Applicable

O Stranger
O Other, specify: O Yes
O No
O Unknown

[dYes [No [J Unknown
If yes, check all that apply:
[ Alcohol [ Other, specify:
O Cocaine
[ Marijuana

[OJ Methamphetamine
[ Opioids
[ Prescription drugs

[0 Unknown

[d Over-the-counter drugs

*9. At time of incident leading to death, had decedent used drugs or alcohol?

*10. Total number of deaths at
incident event, including
decedent:

Children, ages 0-18

Adults

[ Unknown
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C. INVESTIGATION INFORMATION

*1. Was a death investigation conducted?
O Yes [0 No [J Unknown
If yes, check all that apply:
[ Medical examiner [] ME investigator []Law enforcement [ EMS []Other, specify:
[ Coroner [ Coroner investigator [ Fire investigator [ Adult Protective Services [] Unknown

If yes, which of the following death investigation components were completed?

Narrative description of circumstances [JYes [0 No [JUnknown Shared with review team? [ Yes []No
Scene photos/information [dYes [ No [Unknown Shared with review team? [] Yes [1No
Witness interviews [dYes [ONo [JUnknown Shared with review team? [ Yes []No

If yes, was a death scene investigation conducted at the place of incident? [ Yes [ No [ Unknown

2. What additional information would the team like to have known about the death scene investigation?

“3. Death referred to: 4. Person declaring official cause and manner of death:
[ Medical examiner [J Not referred [J Medical examiner [] Other physician [] Other, specify:
[ Coroner [ Unknown O Coroner [J Mortician
[0 Hospital physician [J Unknown
*5. Autopsy performed? [0 Yes 0 No [J Unknown If yes, was a specialist consulted during autopsy (cardiac,
If yes, conducted by: neurology, etc.)?
[ Forensic pathologist [ Other physician O Yes [0 No [O Unknown
[ General pathologist [ Other, specify: If yes, specify specialist:
[J Unknown type pathologist 2
[ Unknown If no, why not?

6. Were the following assessed either through the autopsy or through information collected prior to the autopsy? Please
list any abnormalities/significant findings in C10.

Imaging External Exam

X-ray - single [J Yes [ No [J Unknown Exam of general O Yes [ No [ Unknown

X-ray - multiple views O Yes [ No [ Unknown appearance

X-ray - complete skeletal [] Yes [1 No [J] Unknown Other Autopsy Procedures

series Gross examination of [ Yes [ No [ Unknown
Other imaging (includes [ Yes 0 No [J Unknown ©'9ans

MRI, CT scan, photos of Weights of any organs [ Yes [ No [ Unknown
the brain, etc.), specify: taken

7. Were any of these additional tests performed at or prior to the autopsy? Please list any abnormalities/significant
findings in C10.

Cultures for infectious disease [] Yes [J No [] Unknown Vitreous testing [ Yes [ No [ Unknown
Microscopic/histologic exam [ Yes [ No [J Unknown Genetic testing [ Yes [ No [ Unknown
Postmortem metabolic screen [ Yes [ No [ Unknown

“8. Was any toxicology testing performed on the decedent? [J Yes [ No [ Unknown

If yes, what were the results? Check all that apply: [ Unknown
[0 Negative [ Marijuana [ Too high Rx drug, specify:
1 Alcohol [0 Methamphetamine [ Too high OTC drug, specify:
[0 Cocaine [ Opioids [ Other, specify:
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*9. Was the decedent’s medical history reviewed as part of
the autopsy?

[dYes [ No [ Unknown

10. Describe any abnormalities or other significant findings
noted in the autopsy:

11. What additional information would the team like to have known about the autopsy?

12. Was there agreement between the cause of death
listed on the autopsy report and on the death certificate?
[0 Not Applicable [JYes [ No [J Unknown

If no, describe the differences:

“13. Was an Adult Protective Services record check
conducted as a result of death?

[ Yes [ No [ Unknown

“14. Did decedent ever have any injuries that were
suspicious of physical abuse?
[ Yes [ No [ Unknown
If yes, what injuries were found?
[ Skin injury [ Broken bones
[ Mouth injury [] Head injury
[ Burns [J Abdominal injury

[ Unknown

15. Did any investigation find evidence of prior abuse?

[J Not Applicable [ Yes [ No [J Unknown
If yes, from what source?

[ From x-rays

[J From autopsy

[0 From Adult Protective
Services

[ From law enforcement
[0 Unknown

[ Not Applicable [ Yes [ No [J Unknown
If yes, highest level of action taken because of death:
[0 Report screened out, not investigated
[0 Unsubstantiated
O Inconclusive
[ Substantiated

“16. Was Adult Protective Services action taken because of death?

If yes, what actions were taken?

D. OFFICIAL MANNER AND PRIMARY CAUSE OF DEATH

“1. Enter the cause of death code (ICD-10) assigned to this case by Vital Records using a capital letter and
corresponding number (e.g., X60 or X87.1) and include up to one decimal place if applicable:

[0 Unknown

a.

that initiated events resulting in death:
b.

2. Enter the following information exactly as written on the death certificate:

O Unknown

Immediate cause (final disease or condition resulting in death):

Sequentially list any conditions leading to immediate cause of death. In other words, list underlying disease or injury

on the death certificate:

3. Enter other significant conditions contributing to death but not the underlying cause(s) listed in D2 exactly as written

[ Unknown
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4. If injury, describe how injury []Unknown | “5. Official manner of death from the death certificate:

occurred exactly as written on 0 Natural O Unknown

the death certificate: [ Accident O If manner of death was not Natural or Suicide,
[ Suicide check this box if it is possible that the
[J Homicide decedent intended to hurt themselves. If
[0 Undetermined checked, complete the Suicide Section (F2) to
0 Pending note other risk factors in the decedent’s life.

6. Primary cause of death: Choose 1 of the 4 major categories, then a specific cause. For pending, choose most likely
cause.

[OJ From an external cause of injury. Select one:

[OJ Motor vehicle and other transport, go to E1 [ Fall or crush, go to E6
[ Fire, burn, or electrocution, go to E2 [ Poisoning, overdose or acute intoxication, go to E7
[J Drowning, go to E3 [J Undetermined injury, go to F1
[ Asphyxia, go to E4 [ Other cause, go to E8
[J Weapon or bodily force, go to E5 [OJ Unknown, go to F1
[Od From a medical cause. Select one:
O Asthma/respiratory, specify: [ Pneumonia, specify:
[0 Cancer, specify: [ Other infection, specify:
[0 Cardiovascular, specify: [ Other medical condition, specify:
O COovID-19 [0 Undetermined medical cause
[0 Diabetes [J Unknown
O HIV/AIDS
O Influenza 0 Undetermined if injury or medical cause
O Malnutrition/dehydration
O Neurological/seizure disorder 00 Unknown

E. DETAILED INFORMATION BY CAUSE OF DEATH: CHOOSE THE ONE SECTION THAT IS SAME AS THE

CAUSE SELECTED ABOVE
E1. MOTOR VEHICLE AND OTHER TRANSPORT

a. Vehicles involved in incident: Total number of vehicles:

Decedent’s: Other primary vehicle: .
P i Was vehicle autonomous?

Train/subway/trolley
Other, specify:
Unknown

O O None

O O Car Decedent’s vehicle:

O O Van O NotApplicable [1 Yes [0 No [J Unknown
O [J Sport utility vehicle

m [0 Truck Other primary vehicle:

O [0 Semiftractor trailer [0 NotApplicable [ Yes [ No [J Unknown
O O RV/bus/school bus

| O Motorcycle

O [OJ Tractor/farm vehicle

O O All terrain vehicle

O [J Snowmobile

O O Bicycle

O O

O O

O O
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b. Position of decedent:
O Driver
[OJ Passenger

[ Front seat

O Back seat

O Truck bed

O Other, specify:

O Unknown
O On bicycle
[OJ Pedestrian
[ Walking
O Boarding/blading
[0 Other, specify:

If passenger, relationship of driver to decedent:
Intimate partner

Parent

Grandparent

Sibling

Other relative

Friend

Other, specify:

Unknown

O OO0OO0O000

If bicycle, boarding/blading or other, was the decedent

O Unknown riding something electric?
O Unknown O Yes O No O Unknown
c. Did any of the following contribute to the incident? Check all that apply: d. Location of incident, check all that
O None listed below O Poor sight line apply:
0 Speeding over limit 0 Road hazard O City street
[0 Unsafe speed for conditions O Car changing lanes Ll Residential street
OO Recklessness [0 Driver inexperience O Rural road
[0 Carelessness O Electronic use e.g., cell phone, O Highway
O Racing, not authorized smart watch, in-car navigation [ Intersection
O Druguse [0 Driver distraction O Drive.way
O Alcohol use O Ran stop sign/red light 00 Parking area
[ Vehicle ran over decedent [ Other driver error, specify: O Off_ road _
O Vehicle flipped over [0 Railroad crc?ssmg/tracks
O Other, specify:
O Poor weather O Other, specify:
O Poor visibility [0 Unknown [0 Unknown

e. Did driving conditions factor into this incident?
O Yes [ No [OJ Unknown

If yes, check all that apply:
[J Loose gravel

Ice/snow
Wet
Inadequate lighting

Ooo0ooag

Other, specify:
O Unknown

f. Incident type:
[0 Decedent not in/on a vehicle, but struck by vehicle

Decedent in/on a vehicle, struck by the other vehicle
Decedent in/on a vehicle that struck the other vehicle

Decedent in/on a vehicle that struck person/object/ran off the
road

O 000

Other event, specify:

O Unknown

g. Driver who was responsible for the incident. Vehicles include motorized vehicles (cars, SUVs, motorbikes, etc.) but
also bicycles, skates, scooters, and other wheeled conveyances, whether motorized or not.

[] Decedent was responsible as driver of vehicle, including single [] Multiple drivers were responsible, go to j

vehicle incidents

[ Unable to determine driver responsible, go to j

[ Driver of decedent’s vehicle was responsible, including single

vehicle incidents

[ Other, specify:

[] Driver of the other vehicle was responsible, including decedent [] Unknown

as pedestrian hit by vehicle
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h. Age and license type of driver responsible for incident, check all that apply:

Age of Driver (if not decedent): License type/violation:
O <16 years [0 Has no license [OJ Has a full license that has
) been restricted
[d 16 to 18 years old [0 Has alearner’s permit
[0 Has a suspended license
O 19 to 21 years old [0 Has a graduated license
[ Other, specify:
O 22to 29 years old [OJ Has a full license
[Od 30 to 65 years old
[Od =>65 years old ] Unknown
O Unknown
i. Total number of occupants in vehicle responsible for j. Was a restraint or safety measure used by the
incident: decedent?
[ Not Applicable [d Yes [ No [ Unknown
Total number of occupants: [0 Unknown If yes, select the restraint If yes, describe:
or safety measures used:
Number of teens, ages 14-21: O Unknown O] Lap/shoulder belt
[J Helmet
[OJ Unknown

E2. FIRE, BURN, OR ELECTROCUTION

a. Ignition, heat or electrocution source:

[ Matches [ Cooking stove [ Electrical outlet [ Other, specify:

[ Cigarette lighter [ Heating stove [ Electrical wiring

[ Cigarette or cigar [ Space heater [ Lightning

[ Candles [ Power line [ Hot bath water [J Unknown

b. Type of incident: c. Type of building on fire: [0 Trailer/mobile home

[ Fire,gotoc [ Not Applicable O Other, specify:

[ Scald, go to F1 [0 Single home

[ Electrocution, goto o O Row home/townhouse

[ Unknown O Multi-unit (duplex, apartment, condo) [ Unknown

d. Fire started by a person? e. Did any factors delay fire department arrival?
O Yes [ No O Unknown If yes, suspected arson? O Yes [ No O Unknown
If yes, person’s age: O Yes [ No [J Unknown

If yes, specify:
If yes, did person have a history of starting fires?

[ Yes [ No [0 Unknown

f. Were barriers preventing safe exit? [J Yes [ No [ Unknown

[0 Locked/blocked door [0 Trapped above first floor [ Unknown
If yes, check all that apply: [ Window security bars  [1 Smokeffire
[ Locked/blocked window [ Household items/hoarding

[ Blocked stairway [ Other, specify:
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g. Was the decedent found in the same location as where
the fire started?

O Yes

O No O Unknown

h. Was building a rental property?

[ Yes

O No O Unknown

i. Were building/rental codes violated?
O Yes [ No O Unknown

If yes, describe in narrative

j. Were proper working fire extinguishers present?
O Yes O No [d Unknown

k. Was fire sprinkler system present?
O Yes O No O Unknown

I. Was fire sprinkler system required?
O Yes O No O Unknown

m. Were smoke alarms present?
O Yes O No O Unknown

If yes, were they functioning properly?
O Yes O No [0 Unknown

n. Did the decedent or family (check all that apply):

[ None listed below
[0 Have fire escape plan
O Practice a home fire drill

[0 Have two or more possible exits from the location where the
decedent was found

[ Attempt to put out the fire
O Unknown

o. For electrocution, what cause:
[0 Lightning/electrical storm
[0 Faulty wiring

[0 Contact with power line

[0 Wire/product in water

O Unknown

[ Decedent playing with outlet
[ Other, specify:

E3. DROWNING
a. Drowning location: b. For open water, place:
[Od Open water/pond, go to c [0 Lake
[0 Pool, hot tub, spa, go to f O River
[0 Bathtub, go to F1 O Pond
[ Other, specify and go to h O Creek

[0 Unknown, gotoh

c. Was decedent

[ Ocean boating?
O Quarry or gravel pit O Yes
[OJ Canal/drainage ditch O No
[J Unknown [Od Unknown

d. Select all contributing environmental e. For pool, type of pool: f. For pool, ownership is:
factors. Check all that apply: [ Above-ground O Private

L None [ Dropoff [ In-ground O Public

O Weather [J Rough waves O Wading O Unknown

[0 Temperature [ Flash flood O] Hot tub, spa

O Current [ Water clarity [ Unknown

[0 Riptide/undertow [] Unknown

g. Flotation device used at time of incident?

[ Not Applicable

O No O Unknown

O Yes, specify:

h. Did the decedent depend on a life jacket, swim vest or
swim aid while in or around water?
[ Not Applicable O No

O Yes

O Unknown
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i. Did barriers/layers of protection exist to prevent access to water?
If yes, check all that apply:

[ Fence

Was it breached?
[JYes [ No

[OJ Unknown

If yes, check all
that apply:

[ Climbed fence
[ Gap in fence

[0 Damaged fence

[ Fence too short

Fence surrounds
water on:

[ Four sides

[ Three sides

[ Two or one side
[OJ Unknown

O Gate [ Door

Was it breached? Was it breached?
[ Yes [ No [OYes [ No
O Unknown [ Unknown

If yes, check all
that apply:

[ Gate left open
[ Gate unlocked
[ Gate latch failed
[ Gap in gate

If yes, check all
that apply:

[ Door left open
[ Door unlocked
[ Door broken

[ Door screen torn

[ Door self-close

O Yes O No

O Alarm

Was it breached?

[d Yes [ No

[OJ Unknown

If yes, check all

that apply:

[OJ Alarm not working

[ Alarm not
answered

O Unknown

O Cover

Was it breached?
O Yes [ No

[ Unknown

If yes, check all that
apply:

[ Cover left off

[ Cover not locked

failed

j- Local ordinance(s) regulating

access to water?

k. Select all of the decedent's water safety skills
(without assistance or flotation device):

[ Control breathing

[ Return to surface

[ Yes [ No [ Unknown [ None of these
If yes, rules violated? [ Float on their back
O Yes [0 No [ Unknown independently

minute

the water

[ Step/jump into water
over their head
[ Tread water for 1

[ Find a safe exit from

[0 Swim 25 yards

[d Had swimming
lessons

O Unknown

|. Decedent able to swim?
[ Not Applicable [ No
O Yes [ Unknown

m. Warning sign or label
posted?

[ Not Applicable [J No
O Yes [ Unknown

n. Lifeguard present?

[ Not Applicable
[ Yes

[ No

[J Unknown

0. Rescue attempt made? [ Not Applicable [] Yes [J No

If yes, who? Check all that apply:

OoOooOoooaq

O

Parent/relative

Child

Lifeguard

Other adult
EMS/First responder
Bystander

Other, specify:

Unknown

[0 Unknown

If yes, did rescuer(s) also
drown?

O Yes
O No
O Unknown

p. Appropriate rescue
equipment present?

[ Not Applicable
[ Yes

O No
O Unknown

If yes, was it used?
[ Yes [ No
O Unknown

If no, describe:
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E4. ASPHYXIA

a. Was the event:

[OJ Suffocation, gotob

b. If suffocation, was the event:

[0 Strangulation/hanging, go to ¢ [Od Traumatic (e.g., pneumothorax)

[ Environmental (e.g., insufficiency of oxygen)

[ Position/postural (e.g., trunk of body at lower level than rest of body)

c. If strangulation/hanging, object causing event:

O Clothing [d Electrical cord O Car power window/sunroof
O Blind cord [OJ Sheet [d Other, specify:
O Belt O Towel
[d Rope/string [ Curtain
[0 Leash [d Person, go to ESI O Unknown
E5. WEAPON OR BODILY FORCE
*a. Was the death a result of a weapon (e.g.,firearm, *b. Type of weapon:

sharp object, etc.)?
[J Yes,gotob

[OJ No, death due to bodily force, go to |

[J Unknown,gotob

[J Firearm,gotoc

Rope, go to |

Oo0gno

O Unknown, gotol

Knife or sharp instrument, go to |

Other, specify and go to |

c. For firearms, type:

d. Was the firearm “e. Was firearm kept loaded?

considered a smart

[OJ Handgun fiream, 6.g., uses a O Yes [0 No [ Unknown

0l Shotgun fingerprint lock, RFID If no, was the ammunition stored separately from the

O Rifle, specify: watch? firearm?

O Yes O Yes [0 No [ Unknown
[OJ 3D gun 0 No
I Other, specify: If yes ammunition stored separately, was the ammunition
> Spectly: [0 Unknown locked?
O Unknown O Yes [O No [O Unknown
f. Was the firearm kept g. Did the decedent have permission to h. If the decedent had a caregiver/
locked? use the firearm at the time of incident? supervisor at the time of incident, did that
[0 Yes ) person know a firearm was present at time
0N [OJ NotApplicable [J Yes [ No of incident?
0
0 Unknown [0 NotApplicable [] Yes [ No
[OJ Unknown
[Od Unknown

i. Was the person handling the j- Owner of fatal firearm: k. Was the firearm stolen?
i ?
firearm the owner? O Self O] Stranger O Yes

O Yes . :

[ Caregiver [ Other, specify: O No
O No [d Family member [ Unknown
[OJ Unknown

[ Intimate partner

[0 Friend/acquaintance [] Unknown
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I. Use of weapon at time, check all that apply:

m. Type of bodily force used. Check all that apply:

[ Self injury [0 Hate crime [ Beat, kick, punch O Drown
[0 Commission of crime O Bullying O Drop 0 Burn
[ Drug dealing/trading [ Hunting
[ Push [0 Shake
[0 Random violence [0 Russian roulette
[ Bite [ Other, specify:
[ Physical abuse [0 Gang-related activity
O Argument O Other, specify: 0 Shake
[ Jealousy [0 Strangle/choke [d Unknown
O Intimate partner violence  [] Unknown O] Throw
E6. FALL OR CRUSH
a. Type: c. Decedent fell from: [J Natural elevation [ Overpass
O Fall,gotob 0 Open window [OJ Man-made elevation [ Balcony
O Crush, gotof - [] Screen O Playground equipment [ Moving object, specify:
S [ Tree
b. Height of fall: g LI Noscreen . . L
S [0 Unknown if O Stairs/steps O Animal, specify:
) .
feet screen [ Furniture
inches [ Bed [ Other, specify:
[ Roof
[OJ Unknown [ Bridge [ Unknown
d. Surface decedent fell onto: e. Barrier in place, check all that apply:
[0 Cement/concrete [0 None O Stairway O Unknown
[ Grass [0 Screen O Gate
O Gravel [0 Other window guard [ Netting
[J Wood floor [ Fence [ Other, specify:
[0 Carpeted floor [ Railing
O Linoleum/vinyl f. For crush, did decedent:
O I\élarble/nle " [ Climb up on object [ Fall out of object
ther, specify: . .
= pecily [ Pull object down [ Other, specify:
[0 Hide behind object
O Unknown O Go behind object O Unknown

g. For crush, object causing crush:

O Appliance
[ Television
O Furniture
O walls

[ Playground equipment

O Animal
[ Tree branch
[ Boulders/rocks

[ Dirt/sand

[ Person, go to E5I

[0 Commercial equipment
[OJ Farm equipment

[ Other, specify:

O Unknown
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E7. POISONING, OVERDOSE OR ACUTE INTOXICATION

*a. Type of substance involved, check all that apply and note source, storage, and route of O Unknown
administration of substance:
Source of Substance Stored in locked How substance was
1 = Bought from dealer or stranger (Prescription or illicit) cabinet? taken
2 = Bought from friend or relative
3 = From friend or relative for free Y = Yes 1 = Orally
4 = Took from friend or relative without asking N = No 2 = Nasally/inhaled
5 = Own prescription (Prescription only) U = Unknown 3 = Intravenously
6 = Bought from store/pharmacy (OTC or other substances 4 = Through skin
only) 9 = Unknown
7 = Other
9 = Unknown
Prescription drug Source Stored Taken | Over-the-counter drug Source Stored Taken
Y NU Y NU
[0 Antidepressant/antianxiety Y N [0 Antihistamine Y NU
[0 Anticonvulsant Y NU [0 Cold medicine Y NU
[ Antipsychotic Y NU [0 Pain medication Y NU
[0 Benzodiazepines Y NU [0 Other OTC, specify: Y NU
[0 Medications for substance Y NU
use disorder (e.g.
Methadone, buprenorphine,
naltrexone)
[0 Non-opioid pain medication Y
[0 Opioid pain medication Y NU
(including fentanyl)
[ Stimulants Y NU
] Other Rx, specify: Y NU Other substances Source f(,to'r\ledLJ Taken
O Alcohol Y NU
Was it decedent’s [0 Yes [ No [ Unknown
prescription? [ Battery U
lllicit drugs Source Stored Taken [0 Carbon monoxide
Y NU
[0 Cocaine Y NU [0 Other fume/gas/vapor Y NU
O Heroin Y NU O Sodium nitrate/nitrite Y NU
O lllicitly manufactured Y NU [0 Other, specify: Y NU
fentanyl/fentanyl analogs
O Marijuana/THC Y U
[0 Methamphetamine If carbon monoxide, c{escnbe
source (e.g. automobile, oven, etc.)
[0 Other, specify: Y NU
“*b. Did the decedent have a prescription for a controlled “c. Did decedent have a non-fatal overdose within the
substance within the previous 24 months? previous 12 months?
[0 Yes [ No [ Unknown O Yes [ No [J Unknown
d. Was Poison Control contacted? e. For CO poisoning, was a CO alarm present?
[0 Yes [ No [ Unknown [0 Yes [0 No [J Unknown
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E8. OTHER KNOWN INJURY CAUSE
Specify cause, describe in detail:

F. OTHER CIRCUMSTANCES OF INCIDENT - ANSWER RELEVANT SECTIONS

[0 Yes [ No,gotoF2

F1. DID DEATH OCCUR DURING COMMISSION OF ANOTHER CRIME ] Unknown, go to F2

a. Type of crime, [OJ Robbery/burglary O Drug trade O Auto theft
check all that apply: Interpersonal violence Arson [Od Homicide
Sexual assault Sex work [ Other, specify:

O O
O O
[ Other assault O Witness intimidation
O O

Gang conflict lllegal border crossing [OJ Unknown

F2. SUICIDE

*a. History of head injury: [0 Yes [0 No [ Unknown | “c. At the time of death (does not need to contribute to the
death), did the decedent have the following: Select all that

If yes, select all that apply: apply:
Falls [ Yes [ No [ Unknown | Depressed mood O Yes [ No [ Unknown
Sports-related O Yes [ No [ Unknown | Mental lliness O Yes [ No [ Unknown
Vehicle-related O Yes [ No [0 Unknown | Mental health treatment [J Yes [ No [J Unknown
Assaults/violence O Yes [ No [0 Unknown | Substance use disorder [J Yes [ No [J Unknown
Explosions/blasts [0 Yes [ No [ Unknown | Substance use treatment [] Yes [ No [ Unknown

History of concussions O Yes 00 No [J Unknown “*d. Did decedent have a suicide safety plan (a document

Diagnosis of TBI [ Yes [ No [J Unknown that helps individuals when experiencing thoughts of
suicide to help them avoid intense suicidal crisis) in the
Unknown origin O Yes [ No [J Unknown | previous 12 months before death?

[ Yes [ No [ Unknown
If yes, how long ago?
If yes, was the plan created or updated in the 90 days

O <1mo O 3-5mo O >=1yr before death?
O 1-2mo [ 6mo-1yr [ Unknown [0 Yes [0 No [ Unknown
“b. History of chronic pain: “e. Did the decedent have any previous suicide attempts?
[ Yes [ No [J Unknown O Yes O No [O Unknown
If yes, select all that apply: If yes, check all suicidal behaviors/attempts that ever applied
Neurologic O Yes [ No [J Unknown | and indicate number of attempts:
Physical [0 Yes [0 No [JUnknown | O Preparatory behavior # [ Interrupted attempt #
Somatic O Yes [0 No [ Unknown | [ Aborted attempt # [OJ Non-fatal attempt #
Unknown type 01 Yes L1 No L1 Unknown “f. Did the decedent communicate any suicidal thoughts,
If yes, was chronic pain  [J Yes [ No [J Unknown | actions or intent?
relevant to death? [0 Yes [1No [J Unknown
If yes, to whom? If yes, in what manner?

If yes, further describe in narrative.
If yes, was the communication in the 90 days before death?

O Yes [ No [ Unknown
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*g. Was there evidence the death was planned or

premeditated?

O Yes [0 No [ Unknown

If yes, was a suicide note present?

[0 Yes [0 No [ Unknown

If yes, did the decedent engage in any rehearsal
behaviors?

O Yes [0 No [ Unknown

O Yes [O No

“h. Did the death occur under circumstances where it
would likely be observed and intervened by others?

O Unknown

O Yes [ No

If yes, check all that apply:
[0 Reported to others

[J Noted on autopsy

O Unknown

[ Other, specify:

“i. Did the decedent ever have a history of non-suicidal
self-harm, such as cutting or burning oneself?

*j. Warning signs within 90 days of death. A more detailed list of life stressors is included in next section.

Check all that apply:

[ None listed below

[0 Talked about or made plans for suicide
[0 Expressed hopelessness about the future

[J Displayed severe/overwhelming emotional

pain or distress

k. Did the decedent experience a known crisis within 2 weeks of death?

If yes, check all that apply:
Mental health

Alcohol

Substance abuse

Other addiction

Physical health

Intimate partner

Family relationship stress

Other relationship stress

[Yes
[Yes
[Yes
[Yes
[Yes
[Yes
[Yes

[ Yes

[ No
[ No
O No
[ No
O No
[ No
[ No

[ No

[0 Expressed perceived burden on others
[0 Showed worrisome behavioral cues
or marked changes in behavior
[0 Gave possessions away
[OJ Unknown
O Yes [O No [O Unknown

[ Unknown  Financial problem [ Yes [0 No [0 Unknown
[ Unknown  Job problem [ Yes [ No [J Unknown
[J Unknown  Eviction/loss of home [ Yes [0 No [ Unknown
[ Unknown  School problem [ Yes [ No [ Unknown
[J Unknown Death of friend/family member [] Yes [ No [ Unknown
[J Unknown  Suicide friend/family member [] Yes [ No [J Unknown
[ Unknown  Criminal legal problem [ Yes [ No [ Unknown
[ Unknown  Non criminal legal problem [ Yes [0 No [ Unknown

“1. Suicide was part of: Check all that apply.

[ None listed below

[ Acluster

[ A contagion, copy-cat or imitation

[J A suicide pact

[ A murder-suicide

F3. LIFE STRESSORS/RISK FACTORS AND PROTECTIVE FACTORS

*a. Had the decedent ever experienced:

Discrimination

If yes, in 90 days before death?

Poverty

If yes, in 90 days before death?

O Yes
O Yes

O Yes
O Yes

O No
O No

O No
O No

Socialleconomic

O Unknown If yes, did it contribute to the death?
O Unknown O Yes O No O Unknown
O Unknown If yes, did it contribute to the death?
O Unknown O Yes O No O Unknown
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Socialleconomic continued
Neighborhood discord
If yes, in 90 days before death?

Job problems

If yes, in 90 days before death?

Financial problems

If yes, in 90 days before death?

Food insecurity

If yes, in 90 days before death?

No phone
If yes, in 90 days before death?

Eviction/loss of home

If yes, in 90 days before death?

Witnessed violence

If yes, in 90 days before death?

Tobacco exposure

If yes, in 90 days before death?

Lack of transportation

If yes, in 90 days before death?

Cultural differences

If yes, in 90 days before death?

Language barriers

If yes, in 90 days before death?

Lack of child care

If yes, in 90 days before death?

Pregnancy

If yes, in 90 days before death?

Pregnancy scare

If yes, in 90 days before death?

Other addiction (e.g., gaming, gambling,

sex)
If yes, in 90 days before death?

Criminal legal problem

If yes, in 90 days before death?

Incarceration

If yes, in 90 days before death?

[ Yes
O Yes

[ Yes
[ Yes

[ Yes
[ Yes

[ Yes
[ Yes

[ Yes
[ Yes
[ Yes
[ Yes

[ Yes
[ Yes

[ Yes
[ Yes

[ Yes
[ Yes

[ Yes
[ Yes

[ Yes
[ Yes

[ Yes
[ Yes

[ Yes
[ Yes

[ Yes
[ Yes

[ Yes

[ Yes

[ Yes
[ Yes

[ Yes
[ Yes

[INo
O No

[ No
[INo

[INo
[ No
[ No
[ No
[ No
[INo
[ No
[ No

[ No
[ No

[ No
[INo

[INo
[ No

[ No
[ No

[ No
[INo

[INo
[ No

[ No
[ No

[ No
[INo

[INo

[ No

[ No
[ No

[ No
[ No

[J Unknown
O Unknown

[ Unknown
[0 Unknown

[J Unknown
[ Unknown

[0 Unknown
[ Unknown

[ Unknown
[J Unknown

[ Unknown
[ Unknown

[ Unknown
[ Unknown

[ Unknown
[J Unknown

[J Unknown
[ Unknown

[ Unknown
[ Unknown

[ Unknown
[J Unknown

[J Unknown
[ Unknown

[ Unknown
[ Unknown

[ Unknown
[0 Unknown

[J Unknown

[ Unknown

[ Unknown
[ Unknown

[0 Unknown
[0 Unknown

If yes, did it contribute to the death?
O Yes ONo O Unknown

If yes, did it contribute to the death?
[ Yes O No [JUnknown

If yes, did it contribute to the death?
[ Yes [ONo [JUnknown

If yes, did it contribute to the death?
[ Yes [ONo [JUnknown

If yes, did it contribute to the death?
[ Yes [ONo [JUnknown

If yes, did it contribute to the death?
[ Yes [ONo [Unknown

If yes, did it contribute to the death?
[ Yes [ONo [JUnknown

If yes, did it contribute to the death?
[ Yes [ONo [ Unknown

If yes, did it contribute to the death?
[ Yes [ONo [Unknown
If yes, did it contribute to the death?
[ Yes [ONo [Unknown
If yes, did it contribute to the death?
[ Yes [ONo [JUnknown
If yes, did it contribute to the death?
[ Yes [ONo [Unknown
If yes, did it contribute to the death?
[J Yes [ONo [JUnknown

If yes, did it contribute to the death?
[ Yes O No [ Unknown

If yes, did it contribute to the death?
[ Yes [ONo []Unknown

If yes, did it contribute to the death?
[ Yes [ONo [JUnknown

If yes, did it contribute to the death?
[ Yes [ONo [Unknown
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Non-criminal legal problem O Yes ONo [Unknown If yes, did it contribute to the death?
If yes, in 90 days before death? [JYes [ONo [JUnknown O Yes [ONo [JUnknown
Easy access to lethal means [JYes [ONo [JUnknown If yes, did it contribute to the death?
If yes, in 90 days before death? [OYes [ONo [dUnknown O Yes ONo [JUnknown
“b. Had the decedent ever experienced: Medical

Lack of family/social support for care [ Yes [O0No [JUnknown If yes, did it contribute to the death?
If yes, in 90 days before death? [ Yes [ONo [JUnknown OYes [ONo [JUnknown
Distrust of health care systems [dYes [ONo [OUnknown If yes, did it contribute to the death?
If yes, in 90 days before death? O Yes ONo [OUnknown O Yes ONo [Unknown
Caregiver unskilled in providing care [ Yes [ONo [JUnknown If yes, did it contribute to the death?
If yes, in 90 days before death? [ Yes [ONo [OUnknown [ Yes [ONo [JUnknown
Lack of money for care [dYes [ONo [JUnknown If yes, did it contribute to the death?
If yes, in 90 days before death? O Yes ONo [OUnknown O Yes ONo [JUnknown
Services or healthcare not available [ Yes [ONo [JUnknown If yes, did it contribute to the death?
If yes, in 90 days before death? [ Yes [ONo [OUnknown [ Yes [ONo [JUnknown
Multiple providers, not coordinated [ Yes [ONo [Unknown If yes, did it contribute to the death?
If yes, in 90 days before death? O Yes ONo [OUnknown O Yes ONo [JUnknown
Limitations of health insurance [ Yes [ONo [JUnknown If yes, did it contribute to the death?
If yes, in 90 days before death? [ Yes [ONo [JUnknown [ Yes [ONo [JUnknown
Provider bias [dYes [ONo [JUnknown If yes, did it contribute to the death?
If yes, in 90 days before death? [JYes [ONo [JUnknown [JYes [ONo [JUnknown
Felt dismissed by provider [ Yes [ONo [Unknown If yes, did it contribute to the death?
If yes, in 90 days before death? [dYes [ONo [JUnknown [dYes ONo [JUnknown
Lack of provider-family compatibility [OdYes [ONo [Unknown If yes, did it contribute to the death?
If yes, in 90 days before death? [OdYes [ONo [Unknown [ Yes [ONo [JUnknown
Physical health problem [dYes [ONo [Unknown If yes, did it contribute to the death?
If yes, in 90 days before death? [dYes [ONo [JUnknown [JYes [ONo [JUnknown
Sleep disturbances dYes [ONo [Unknown If yes, did it contribute to the death?
If yes, in 90 days before death? [OdYes [ONo [Unknown [dYes ONo [JUnknown
“c. Had the decedent ever experienced: Relationships

Family relationship stress O Yes CONo [Unknown If yes, did it contribute to the death?
If yes, in 90 days before death? [dYes [ONo [JUnknown [dYes [ONo [JUnknown
Divorce/separation [dYes [ONo [Unknown If yes, did it contribute to the death?
If yes, in 90 days before death? dYes [ONo [Unknown O Yes ONo [JUnknown
Intimate partner problem [dYes [ONo [Unknown If yes, did it contribute to the death?
If yes, in 90 days before death? [dYes [ONo [Unknown [dYes [ONo [JUnknown
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Relationships continued

Other relationship problem OYes [ONo [Unknown If yes, did it contribute to the death?
If yes, in 90 days before death? [OdYes [ONo [Unknown [ Yes [ONo [JUnknown
Social isolation [ Yes ONo [Unknown If yes, did it contribute to the death?
If yes, in 90 days before death? [dYes [ONo [JUnknown [JYes [ONo [J Unknown
Bullying as victim [ Yes [ONo [Unknown If yes, did it contribute to the death?
If yes, in 90 days before death? [dYes ONo [JUnknown [ Yes [ONo [J Unknown
Bullying as perpetrator [dYes [ONo [JUnknown If yes, did it contribute to the death?
If yes, in 90 days before death? [dYes [ONo [JUnknown [JYes [ONo [J Unknown
Cyberbullying as victim [dYes ONo [JUnknown If yes, did it contribute to the death?
If yes, in 90 days before death? [dYes ONo [JUnknown [ Yes [ONo [J Unknown
Cyberbullying as perpetrator [ Yes ONo [JUnknown If yes, did it contribute to the death?
If yes, in 90 days before death? [dYes [ONo [JUnknown [JYes [ONo [J Unknown
Peer violence as a victim [dYes [ONo [JUnknown If yes, did it contribute to the death?
If yes, in 90 days before death? [dYes ONo [JUnknown [OdYes [ONo [J Unknown
Peer violence as a perpetrator [dYes [ONo [JUnknown If yes, did it contribute to the death?
If yes, in 90 days before death? [ Yes [ONo [JUnknown [JYes [ONo [J Unknown
Abuse/neglect of child [dYes [ONo [JUnknown If yes, did it contribute to the death?
If yes, in 90 days before death? [dYes ONo [JUnknown [dYes [ONo [J Unknown
Death of friend/family member [ Yes [ONo [JUnknown If yes, did it contribute to the death?
If yes, in 90 days before death? [dYes [ONo [JUnknown [JYes [ONo [J Unknown
Suicide of friend/family member [ Yes [ONo [JUnknown If yes, did it contribute to the death?
If yes, in 90 days before death? [dYes [ONo [JUnknown [ Yes [ONo [J Unknown
“d. Had the decedent ever experienced: School

School problem [ Yes [ONo [JUnknown If yes, did it contribute to the death?
If yes, in 90 days before death? [ Yes [ONo [JUnknown [JYes [ONo [J Unknown
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“e. Had the decedent ever engaged in: Technology

Electronic gaming [dYes ONo [JUnknown If yes, did it contribute to the death?
If yes, in 90 days before death? [dYes [ONo [JUnknown [dYes [ONo [J Unknown
Texting [dYes [ONo [JUnknown If yes, did it contribute to the death?
If yes, in 90 days before death? [ Yes ONo [OUnknown [Yes [ONo [ Unknown
Restriction of technology [dYes [ONo [JUnknown If yes, did it contribute to the death?
If yes, in 90 days before death? [dYes [ONo [JUnknown [dYes [ONo [ Unknown
Social media [ Yes CONo [Unknown If yes, did it contribute to the death?
If yes, in 90 days before death? [dYes [ONo [JUnknown [d Yes [ONo [Unknown
“f. Had the decedent ever experienced: Transitions

Discharge from hospital [0 Yes [ONo [JUnknown If yes, did it contribute to the death?
If yes, in 90 days before death? [d Yes [ONo [JUnknown [ Yes [ONo [JUnknown
Transition from any level of mental [ Yes [ONo [JUnknown If yes, did it contribute to the death?
health center

If yes, in 90 days before death? [ Yes [ONo [JUnknown [ Yes [ONo [OJUnknown
Release from justice facility [ Yes [ONo [JUnknown If yes, did it contribute to the death?
If yes, in 90 days before death? [ Yes [ONo [JUnknown [ Yes [ No [JUnknown
End of school year/school break [ Yes [ONo [JUnknown If yes, did it contribute to the death?
If yes, in 90 days before death? [ Yes [ONo [OJUnknown O Yes O No [Unknown
Transition to/from welfare system [ Yes [ONo [JUnknown If yes, did it contribute to the death?
If yes, in 90 days before death? [0 Yes [ONo [JUnknown [ Yes O No [JUnknown
Release from immigrant detention center [ Yes [JNo [JUnknown If yes, did it contribute to the death?
If yes, in 90 days before death? [ Yes [ONo [JUnknown [ Yes O No [JUnknown
Transition from military service [ Yes [ONo [OJUnknown If yes, did it contribute to the death?
If yes, in 90 days before death? [0 Yes [ONo [JUnknown [d Yes [ONo [JUnknown
Ag. Had the decedent ever experienced: Trauma

Rape/sexual assault [0 Yes [ONo [JUnknown If yes, did it contribute to the death?
If yes, in 90 days before death? [0 Yes [ONo [JUnknown [ Yes O No [JUnknown
Previous abuse (emotional/physical) [ Yes [ONo [JUnknown If yes, did it contribute to the death?
If yes, in 90 days before death? [ Yes ONo [OJUnknown O Yes O No [Unknown
Family/domestic violence [ Yes [ONo [JUnknown If yes, did it contribute to the death?
If yes, in 90 days before death? [ Yes [ONo [JUnknown [ Yes [ No [JUnknown
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“h. Life stressors - Describe any other life stressors:

If yes, in 90 days before death?

If yes, did it contribute to the death?

O Yes ONo [Unknown

[ Yes ONo [ Unknown

O Yes ONo [OUnknown

“i. Protective Factors.

Had the decedent ever experienced any of the following protective factors in the 90 days before death:

Positive social support

Feeling connected to others

Sense of responsibility to family
Safe and stable environment
Positive therapeutic relationships
Positive therapeutic beliefs

Access to services and healthcare
Medical compliance

How to access support

Hope for future

Sense of purpose, self-worth, self-esteem
Positive coping skills

Positive problem solving
Reduction/restriction of lethal means
Fear of death/suicide

Cultural or religious beliefs that discourage
suicidal behavior

[ Yes
[ Yes
[ Yes
[ Yes
[ Yes
[ Yes
[ Yes
[ Yes
O Yes
[ Yes
O Yes
O Yes
[ Yes
[ Yes
[ Yes

O Yes

O No
O No
[ No
O No
[ No
O No
[ No
O No
O No
O No
O No
O No
O No
O No
O No
O No

[J Unknown
[J Unknown
[OJ Unknown
[J Unknown
O Unknown
[J Unknown
[0 Unknown
[J Unknown
O Unknown
[J Unknown
O Unknown
[J Unknown
[0 Unknown
[J Unknown
[J Unknown

O Unknown
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G. SERVICES TO FAMILY AND COMMUNITY AS ARESULT OF THE DEATH

[ Yes [ No [ Unknown

1. Were new or revised services recommended or implemented as a result of the death?

If yes, select one option per row:

Bereavement counseling

[0 Referred for service [1 Review led [0 Referral needed,

before review

to referral not available

Debriefing for professionals/treatment providers

[ Referred for service
before review

Economic support

[0 Referred for service
before review

Funeral arrangements

[ Referred for service
before review

Emergency shelter

[0 Referred for service
before review

Mental health services

[ Referred for service
before review

Foster care

[0 Referred for service
before review

Health services

[0 Referred for service
before review

Legal services

[0 Referred for service
before review

Home visiting

[0 Referred for service
before review

Substance abuse

[0 Referred for service
before review

[0 Review led [0 Referral needed,

to referral not available

Review led [0 Referral needed,
to referral not available

Review led [0 Referral needed,
to referral not available

Review led [0 Referral needed,
to referral not available

Review led [0 Referral needed,
to referral not available

Review led [0 Referral needed,
to referral not available

Review led [0 Referral needed,
to referral not available

Review led [ Referral needed,
to referral not available

Review led [0 Referral needed,
to referral not available

Review led [0 Referral needed,
to referral not available

Not Applicable

Not Applicable

Not Applicable

Not Applicable

Not Applicable

Not Applicable

Not Applicable

Not Applicable

Not Applicable

Not Applicable

Not Applicable

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown
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Suicide postvention

O Referred for service [] Review led [0 Referral needed, O NotApplicable [ Unknown
before review to referral not available

Other, specify:

[0 Referred for service [] Review led [0 Referral needed, [0 NotApplicable [ Unknown
before review to referral not available

H. FINDINGS IDENTIFIED DURING REVIEW B Mark this case to edit/add findings at a later date

1. Describe any significant challenges faced by the decedent, the family, the systems with which they interacted, or the
response to the incident. These could be related to demographics, overt or inadvertent actions, the way systems
functioned, or other environmental characteristics. (See Data Dictionary for examples.)

2. Describe any notable positive elements in this case. They could be demographic, behavioral, or environmental
characteristics that may have promoted resiliency in the decedent or family, the systems with which they interacted or
the response to the incident. (See Data Dictionary for examples).
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“3. List any recommendations and/or initiatives that could be implemented to prevent deaths from similar causes or
circumstances in the future - Up to 5 recommendations and/or initiatives can be listed below:

a.

4. Were new or revised agency services, policies or practices recommended or implemented as a result of the review?

O Yes [0 No [ Unknown

If yes, select all that apply and describe:

[0 Welfare Describe:
[ Law enforcement Describe:
[ Public health Describe:
[0 Coroner/medical examiner Describe:
O Courts Describe:
[ Health care systems Describe:
[OJ Education Describe:
[0 Mental health Describe:
[0 EMS Describe:
[0 Substance abuse Describe:
[ Other, specify: Describe:
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I. THE REVIEW MEETING PROCESS

1. Date of first review meeting: 2. Number of review meetings for this case:

3. Is review complete? [0 NotApplicable [ Yes [1 No

*4. Agencies and individuals at review meeting, check all that apply:

[OJ Medical examiner/coroner/pathologist [ Faith based organization

[ Death investigator O Education

O Law enforcement [ Mental health

[ Prosecutor/district attorney [O Suicidologist

[ Public health [ Substance abuse

[0 Adult Protective Services [ Indian Health Services/Tribal Health

[ Other social services [ Home visiting

[ Physician O Court

[J Nurse [ Military

[J Hospital [ Veterans Affairs

[ Other health care [ Domestic violence

[ Fire [ Others, list:

O EMS

5. Were the following data sources available at the review meeting? Check all that apply:

Vital statistics Investigation records

[ Death certificate [ Autopsy/pathology reports

Health records [ Law enforcement records

[0 Decedent’'s medical records or clinical history, [ Social service records
including vaccinations 0 Adult protection agency records

[0 Hospital records [1 EMS run sheet

[ Mental health records Other

[0 Substance abuse treatment records [0 Home visiting

[0 School records
[J Military discharge/service documentation

6. Did any of the following factors reduce meeting effectiveness, check all that apply:

1 None [d Meeting was held too long after death

O Confidentiality issues among members prevented full [ Records or information were needed from another
exchange of information locality in-state/territory

[d HIPAA regulations prevented access to or exchange [ Records or information were needed from another
of information state/territory

O Inadequate investigation precluded having enough [ Records or information were needed from a federal
information for review entity

[0 Team members did not bring adequate information to O Team disagreement on circumstances
the meeting

[0 Necessary team members were absent [ Other factors, specify:

[0 Meeting was held too soon after death
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7. Was the official manner or cause of death amended as a result of the review?
O Yes [0 No [ Unknown

J. NARRATIVE

Use this space to provide more detail on the circumstances of the death and to describe any other relevant information.
DO NOT INCLUDE IDENTIFIERS IN THE NARRATIVE such as names, dates, addresses, and specific service
providers. Consider the following questions: What was the decedent doing? Where did it happen? How did it happen?
What went wrong? What was the injury cause of death? The Narrative is included in de-identified downloads, and per
MPHI/NCFRP’s data use agreement with your state, HIPAA identifying information should not be recorded in this field.

K. FORM COMPLETED BY:

Person: Email:

Title: Date completed:

Agency: “Data entry completed for this case? O
Phone:

For State/Territory Program Use Only:
Data quality assurance completed by state/territory? [

NATIONAL

" B
Sa
-=--£“:

Center for Fatality Review & Prevention

Data Entry: https://smrc.fatality.ncfrp.org

www.ncfrp.org  smrc@ncfrp.org
1-800-656-2434

Page 28 of 28


https://smrc.fatality.ncfrp.org
https://ncfrp.org
mailto://smrc@ncfrp.org

	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28

	Death Certificate Number: 
	ME/Coroner Number: 
	Date Team Notified of Death: 
	State/Territory: 
	County/Team Number: 
	Year of Review: 
	Sequence of Review: 
	First Name: 
	Middle Name: 
	Last Name: 
	Name - Unknown: Off
	Chosen Name if different: 
	Date of birth - Unknown: Off
	Date of Death - Unknown: Off
	Date of Birth - Month: 
	Date of Death - Month: 
	Date of Birth - Day: 
	Date of Death - Day: 
	Date of Birth - Year: 
	Date of Death - Year: 
	Age: 
	Age - Unknown: Off
	Race - Alaska Native: Off
	Race - Alaskan Native Tribe: 
	Race - Native Hawaiian: Off
	Race - American Indian: Off
	Race - American Indian Tribe: 
	Race - Pacific Islander: Off
	Race - Pacific Islander, specify: 
	Race - Asian: Off
	Race - Asian, specify: 
	Race - White: Off
	Race - Black: Off
	Race - Unknown: Off
	Hispanic or Latino/a origin: Off
	Sex on death certificate: Off
	Residence address - Unknown: Off
	Residence - Street Address: 
	Residence - City: 
	Residence - State: 
	Residence - ZIP: 
	Residence - County: 
	Residence - Apartment/Unit: 
	Relationship or marital status: Off
	Military status at time of death: Off
	Time in Military Service: Off
	Receieved VHA health care: Off
	Enrolled in VHA health care: Off
	Veteran's character of service: Off
	Highest rank in service: Off
	Highest pay grade - Enlisted: Off
	Highest pay grade - Warrant Officer: Off
	Highest pay grade - Officer: Off
	Era of service - 1950-1959: Off
	Era of service - 1970-1979: Off
	Era of service - 1960-1969: Off
	Era of service - 1980-1989: Off
	Era of service - 1990-1999: Off
	Era of service - 2000-2019: Off
	Era of service - 2020-2029: Off
	Era of service - Unknown: Off
	Era of service - 1950-1959 Combat History: Off
	Era of service - 1960-1969 Combat History: Off
	Era of service - 1970 - 1979 Combat History: Off
	Era of service - 1980 - 1989 Combat History: Off
	Era of service - 1990 - 1999 Combat History: Off
	Era of service - 2000 - 2019 Combat History: Off
	Era of service - 2020 - 2029 Combat History: Off
	Era of service - Unknown - Combat History: Off
	State/Territory of Death: 
	County of death: 
	Disability or chronic illness: Off
	Disability or chronic illness - Physical/orthopedic: Off
	Specify Physical/orthopedic: 
	Disability or chronic illness - Mental health/substance abuse: Off
	Specify mental health/substance abuse: 
	Disability or chronic illness - Cognitive/intellectual: Off
	Specify cognitive/intellectual: 
	Disability or chronic illness - Sensory: Off
	Specify sensory: 
	Disability or chronic illness - Unknown: Off
	What branch at time of death: Off
	VA Service-connected disability rating: Off
	Receieved VA benefits/services: Off
	Health insurance - None: Off
	Health insurance - VHA Health Care: Off
	Health insurance - Private: Off
	Health insurance - Tricare: Off
	Health insurance - Medicaid: Off
	Health insurance - Medicare: Off
	Health insurance - Other: Off
	Specify other health insurance: 
	Health insurance - State Plan: Off
	Health insurance - Indian Health Service: Off
	Health insurance - Unknown: Off
	When was last contact with health care system: Off
	Household income: Off
	History of maltreatment: Off
	Did abuse happen prior to age 18: Off
	If maltreatment on or after 18, how was history identified: Off
	Number of APS referrals: 
	Number of Substantiations: 
	Abuse type prior to age 18 - Physical: Off
	Abuse type on or after age 18 - Physical: Off
	Abuse type prior to age 18 - Sexual: Off
	Abuse type on or after age 18 - Sexual: Off
	Abuse type prior to age 18 - Neglect: Off
	Abuse type on or after age 18 - Neglect: Off
	Abuse type prior to age 18 - Emotional/Psychoclogical: Off
	Abuse type on or after age 18 - Emotional/Psychoclogical: Off
	Abuse type prior to age 18 - Unknown: Off
	Abuse type on or after age 18 - Unknown: Off
	Did abuse happen on or after age 18: Off
	Highest education level: Off
	Work status: Off
	Have problems in school or work: Off
	Problems at work and school - Academic: Off
	Problems at work and school - Expulsion: Off
	Problems at work and school - Suspensions: Off
	Problems at work and school - Other: Off
	Specify other problems at work or school: 
	Problems at work and school - Behavioral: Off
	Problems at work and school - Unknown: Off
	History of intimate partner violence - Unknown: Off
	History of intimate partner violence - No: Off
	History of intimate partner violence - Yes experienced IPV: Off
	History of intimate partner violence - charges/legal involvement: Off
	History of intimate partner violence - Yes used IPV: Off
	Experienced intimate partner violence in last 30 days: Off
	Used intimate partner violence in last 30 days: Off
	Specify mental health medications decedent was taking: 
	Decedent had received prior mental health services in the 90 days before death: Off
	Receiving mental health services in 90 days before death: Off
	Decedent had emergency department visit for mental health care within the previous 12 months: Off
	Hospitalized for mental health care in previous 12 months: Off
	Hospitalized for mental health care in previous 90 days: Off
	Follow-up mental health appointment 30 days from hopsital discharge: Off
	Have emergency department visit for mental health within previous 90 days: Off
	Have follow-up mental health appointment within 30 days of emergency department visit: Off
	Decedent on medications for mental health illness in the 90 days before death: Off
	Receieved prior mental health services - Outpatient: Off
	Receiving mental health services - Outpatient: Off
	Receieved prior mental health services - Day treatment or partial hospitalization or PRRC: Off
	Receiving mental health services - Day treatment or partial hospitalization or PRRC: Off
	Receieved prior mental health services - Residential: Off
	Receieved prior mental health services -MHICM/ACT: Off
	Receiving mental health services - Residential: Off
	Receiving mental health services - MHICM/ACT: Off
	Decedent's engagement with mental health services: Off
	Specify mental health medications decedent was taking 2: 
	Decedent had previously been on medications for mental health illness any time prior: Off
	History of substance use or abuse: Off
	Receieved treatment for substance use/abuse: Off
	Issues prevented decedent from receiving mental health services: Off
	Age of first use/abuse of substance - unknown: Off
	Substance use/abuse - Outpatient treatment: Off
	Substance use/abuse - Day treatment/partial hospitalization: Off
	Substance use/abuse - Inpatient/detox: Off
	Substance use/abuse - Residential: Off
	Substance use/abuse - Residential 1: Off
	Specify issues preventing receiving mental health issues: 
	History of substance use/abuse - Alcohol: Off
	History of substance use/abuse - Cocaine: Off
	History of substance use/abuse - Marijuana: Off
	History of substance use/abuse - Methamphetamine: Off
	History of substance use/abuse - Opioids: Off
	History of substance use/abuse - Unknown substance: Off
	History of substance use/abuse - Prescription drugs: Off
	Specify prescription drugs used/abused: 
	History of substance use/abuse - Over the counter drugs: Off
	Specify over the counter drugs used/abused: 
	History of substance use/abuse - Tobacco/nicotine: Off
	Specify tobacco/nicotine used/abused: 
	Specify other substance used: 
	History of substance use/abuse - Other: Off
	Age of first use/abuse of substance: 
	Have any interactions with justice system: Off
	Interactions with justice system - Assault: Off
	Interactions with justice system - Weapon Offense: Off
	Specify other interactions with justice system: 
	Interactions with justice system - Other: Off
	Interactions with justice system - Unknown: Off
	Interactions with justice system - Robbery/Theft: Off
	Interactions with justice system - Drugs/Alcohol: Off
	Interactions with justice system - Misbehavior: Off
	Spent time in jail/prison incarceration including any military experiences: Off
	Acutely ill two weeks before death: Off
	Note any other demographic or social factors: 
	Was 911 or local emergency services called: Off
	Was incident witnessed: Off
	Decedent used drugs or alohol at time of incident: Off
	Date of incident same as date of death: Off
	Date of incident - Month: 
	Date of incident - Day: 
	Date of incident - Year: 
	Hour, specify 1-12: 
	Time of day incident occured: Off
	Place of incident - Decedents home: Off
	Place of incident - Indian reservation/trust lands: Off
	Place of incident - Bridge: Off
	Place of incident - Other, specify: Off
	Place of incident - Relative's home: Off
	Place of incident - Military installation: Off
	Place of incident - Other parking area: Off
	Place of incident - Unknown: Off
	Place of incident - Friend's home: Off
	Place of incident - Jail/detention facility: Off
	Place of incident - State or county park, other recreation area: Off
	Place of incident - Farm/ranch: Off
	Place of incident - Sidewalk: Off
	Place of incident - Work: Off
	Place of incident - Roadway: Off
	Place of incident - Hotel/motel: Off
	Place of incident - School: Off
	Place of incident - Driveway: Off
	Place of incident - Hospital: Off
	Incident State/territory: 
	Incident County: 
	Type of Area: Off
	Witness - Intimate partner: Off
	Witness - Friend/Peer: Off
	Witness - Parent/Relative: Off
	Witness - Caregiver: Off
	Witness - Teacher/coach/trainer: Off
	Witness - Other acquaintance: Off
	Witness - Stranger: Off
	Witness - Other: Off
	Specify other witness: 
	Witness - Health care professional: Off
	Decendent used - Alcohol: Off
	Decendent used - Other drug/substance: Off
	Specify other drug/substance: 
	Decendent used - Unknown drugs/substances: Off
	Decendent used - Cocaine: Off
	Decendent used - Marijuana: Off
	Decendent used - Methamphetamine: Off
	Decendent used - Opioids: Off
	Decendent used - Prescription drugs: Off
	Decendent used - Over-the-counter drugs: Off
	Total number of children deaths (ages 0-18) at incident: 
	Total number of Adult deaths at incident: 
	Unknown number of deaths at incident: Off
	Was death scene investigation conducted: Off
	Narrative description of circumstances: Off
	Single X-ray: Off
	Toxicology testing performed on decedent: Off
	Exam of general appearance: Off
	Gross examination of organs: Off
	Weights of any organs taken: Off
	Complete skeletal series X-ray: Off
	Other imaging: Off
	Multiple views X-ray: Off
	Autopsy performed: Off
	was a death scene investigation conducted at the place of incident: Off
	Was specialist consulted during autopsy: Off
	Scene photos/information: Off
	Witness interviews: Off
	Narrative description shared with review team: Off
	Scene photos/information shared with review team: Off
	Witness interviews shared with review team: Off
	Death scene investigation conducted by - Medical examiner: Off
	Death scene investigation conducted by - Coroner: Off
	Death scene investigation conducted by - Coroner investigator: Off
	Death scene investigation conducted by - ME investigator: Off
	Death scene investigation conducted by - Law enforcement: Off
	Death scene investigation conducted by - Fire investigator: Off
	Death scene investigation conducted by - Adult Protective Services: Off
	Death scene investigation conducted by - EMS: Off
	Death scene investigation conducted by - Unknown: Off
	Death scene investigation conducted by - Other, specify: Off
	Specify other individual/role participating in death investigation: 
	What additional information would the team like to have known about the death scene investigation: 
	Death referred to: Off
	Person declaring official cause and manner of death: Off
	Specify other person declaring official casue and manner of death: 
	Specify specialist that was consulted during autopsy: 
	If no specialist consulted for autopsy, why not?: 
	Vitreous testing: Off
	Microscopic/histologic exam: Off
	Genetic testing: Off
	Specify other imaging used: 
	Toxicology results - Negative: Off
	Toxicology results - Marijuana: Off
	Specify too high Rx drug: 
	Toxicology results - Too high Rx drug: Off
	Toxicology results - Alcohol: Off
	Toxicology results - Methamphetamine: Off
	Specify too high OTC drug: 
	Toxicology results - Too high OTC drug: Off
	Toxicology results - Cocaine: Off
	Toxicology results - Opioids: Off
	Specify other substances in toxicology results: 
	Toxicology results - Other: Off
	Toxicology testing results - Unknown: Off
	Autopsy conducted by: Off
	Specify other that conducted autopsy: 
	Cultures for infectious disease: Off
	Postmortem metabolic screen: Off
	Describe any abnormalities or other significant findings noted in the autopsy: 
	Agreement between the cause of death 
listed on the autopsy report and on the death certificate: Off
	Was Adult Protective Services record chack conducted: Off
	Have injuries that were suspicious of physical abuse: Off
	Investigation found evidence of prior abuse: Off
	Adult Protective Services action taken because of death: Off
	Injury found - Unknown: Off
	Vital records ICD-10 code - Unknown: Off
	Information from death certificate is unknown: Off
	Source of evidence of prior abuse - Unknown: Off
	What additional information would the team like to have known about the autopsy: 
	Describe differences between cause of death listed on autopsy and death certificate: 
	Injury found - Skin injury: Off
	Source of evidence of prior abuse - X-rays: Off
	Injury found - Broken bones: Off
	Source of evidence of prior abuse - Law enforcement: Off
	Injury found - Mouth injury: Off
	Source of evidence of prior abuse - Autopsy: Off
	Injury found - Head injury: Off
	Injury found - Burns: Off
	Source of evidence of prior abuse - Adult protective services: Off
	Injury found - Abdominal Injury: Off
	Describe what APS actions were taken: 
	Highest level of action taken by APS: Off
	Enter cause of death code (ICD-10): 
	Describe immediate cause of death: 
	B Sequentially list any conditions leading to immediate cause of death: 
	C Sequentially list any conditions leading to immediate cause of death: 
	D Sequentially list any conditions leading to immediate cause of death: 
	Enter other significant conditions contributing to death: 
	Other significant conditions contributing to death - Unknown: Off
	Was decedent's medical histoyr reviewed as part of autopsy: Off
	Describe how injury occurred as written on death certificate: 
	Describe how injury occurred - Unknown: Off
	Official manner of death from death certificate: Off
	If not natural or suicide, check this if possible decedent intended to hurt themselves: Off
	Primary cause of death categories: Off
	External cause of injury: Off
	Total number of vehicles: 
	Dcedent vehicles involved in incident: Off
	Other primary vehicle involved in incident: Off
	Specify other vehicle: 
	Decedent's vehicle was autonomous: Off
	Other primary vehicle involved was autonomous: Off
	Medical cause of death: Off
	Specify asthma/respitory condition: 
	Specify cancer: 
	Specify cardiovascular: 
	Specify pneumonia: 
	Specify other infection: 
	Specify other medical condition: 
	Position of decedent: Off
	Decedent as pedestrian: Off
	Specify other pedestrian activity: 
	Position as passenger: Off
	If passenger, decedent's relationship to driver: Off
	Other, specify decedent's relationship: 
	If bicycle, boarding/blading or other, was decedent riding something electric: Off
	Driving conditions factor into incident: Off
	Loose gravel: Off
	Vehicle incident type: Off
	Ice/Snow: Off
	Wet: Off
	Inadequate lighting: Off
	Specify other driving condition: 
	Other driving condition factor, specify: Off
	Other driving condition factor, unknown: Off
	Passenger in vehicle, specify other position: 
	None below contributed to incident: Off
	Poor sight line: Off
	Location - City street: Off
	Location - Residential street: Off
	Location - Rural road: Off
	Location - Highway: Off
	Location - Intersection: Off
	Location - Driveway: Off
	Location - Parking area: Off
	Location - Off road: Off
	Location - Railroad crossing/tracks: Off
	Location - Other, specify: Off
	Specify other location of incident: 
	Location of incident - Unknown: Off
	Speeding over limit: Off
	Road hazard: Off
	Unsafe speed for conditions: Off
	Car changing lanes: Off
	Recklessness: Off
	Driver inexperience: Off
	Carelessness: Off
	Electronic use: Off
	Racing, not authorized: Off
	Drug use: Off
	Driver distraction: Off
	Alcohol use: Off
	Ran stop sign/red light: Off
	Vehicle ran over decedent: Off
	Other driver error, specify: Off
	Specify other driver error: 
	Vehicle flipped over: Off
	Poor weather: Off
	Specify other contribution: 
	Other, specify: Off
	Poor visibility: Off
	Vehicle incident type - specify other event: 
	Driver responsible for incident: Off
	Specify other driver responsible for incident: 
	Age of Driver if not decedent: Off
	Has no license: Off
	Has a learner’s permit: Off
	Has a graduated license: Off
	Has a full license: Off
	Has a suspended license: Off
	Other license type/violation: Off
	Specify other license type/violation: 
	License type/violation unknown: Off
	Has a full license that has been restricted: Off
	Total number of occupants in vehicle responsible - Not Applicable: Off
	Was a restraint/safety measure used by the decedent: Off
	Fire started by a person: Off
	Did any factors delay fire department arrival: Off
	Were barriers preventing safe exit: Off
	Locked/blocked door: Off
	Blocked stairway: Off
	Household items/hoarding: Off
	Window security bars: Off
	Trapped above first floor: Off
	Locked/blocked window: Off
	Smoke/fire: Off
	Did person have a history of starting fires: Off
	Was fire suspected arson: Off
	Unknown barriers: Off
	Total number of occupants - Unknown: Off
	Number of teens, ages 14-21 - Unknown: Off
	Total number of occupants: 
	Total number of teens, ages 14-21: 
	Describe restraints/safety measures used: 
	Lap/shoulder belt: Off
	Helmet: Off
	Safety measure used - Unknown: Off
	Ignition, heat, or electrocution source: Off
	Specify other ignition, heat or electrocution source: 
	Type of fire, burn or electrocution incident: Off
	Type of building on fire: Off
	Specify other building type on fire: 
	Age of person who started fire: 
	Specify factors that delayed fire department arrival: 
	Specify other barriers to safe exit: 
	Other barriers, specify: Off
	Was the decedent found in the same location as where the fire started: Off
	Was building a rental property: Off
	Were building/rental codes violated: Off
	Were proper working fire extinguishers present: Off
	Was fire sprinkler present: Off
	Was fire sprinkler required: Off
	Were smoke alarms present: Off
	None listed below: Off
	Have fire escape plan: Off
	Practice a home fire drill: Off
	Have two or more possible exits: Off
	Attempt to put out fire: Off
	Unknown: Off
	Were smoke alarms functioning properly: Off
	Was decedent boating: Off
	For exlectrocution, what cause: Off
	No environmental factors for drowning: Off
	Type of pool: Off
	Flotation device used at time of incident: Off
	Depended on swimming aids: Off
	Specify other flotation device used at time of incident: 
	Dropoff contributed to drowning: Off
	Weather contributed to dorwning: Off
	Rough waves contributed to drowning: Off
	Temperature contributed to drowning: Off
	Pool ownership: Off
	Flash flood contributed to drowning: Off
	Current contributed to drowning: Off
	Water clarity contributed to drowning: Off
	Riptide/undertow contributed to drowning: Off
	Unknown factor contributed to factor: Off
	Open water location: Off
	Drowning location: Off
	Specify other drowning location: 
	Specify other cause of electrocution: 
	Did barriers/layers of protection prevent access to water: Off
	Was fence breached: Off
	Local ordinances regulated access to water: Off
	Decedent able to swim: Off
	Warning sign/label posted: Off
	Appropriate rescue equipment present: Off
	Water safety skills - None of these: Off
	Control breathing: Off
	Return to surface: Off
	Swim 25 yards: Off
	Water safety skills - Unknown: Off
	Had swimming 
lessons: Off
	Tread water for 1 minute: Off
	Find a safe exit from the water: Off
	Float on their back 
independently: Off
	Step/jump into water over their head: Off
	Local ordinances for water access violated: Off
	Was gate breached: Off
	Door breached: Off
	Alarm breached: Off
	Cover breached: Off
	Fence: Off
	Gate: Off
	Door: Off
	Alarm: Off
	Cover: Off
	Was rescue equipment used: Off
	Climbed fence: Off
	Fence surrounds water on - Four sides: Off
	Gate left open: Off
	Door left open: Off
	Cover left off: Off
	Cover not locked: Off
	Alarm not working: Off
	Alarm not answered: Off
	Gap in fence: Off
	Fence surrounds water on: Off
	Gate unlocked: Off
	Door unlocked: Off
	Damaged fence: Off
	Gate latch failed: Off
	Door broken: Off
	Fence too short: Off
	Gap in gate: Off
	Door screen torn: Off
	Door self-close failed: Off
	Describe why rescue equipment not used: 
	Lifeguard present: Off
	Rescue attempt made: Off
	Did rescuer(s) also drown: Off
	Parent/relative attempted rescue: Off
	Lifeguard attempted rescue: Off
	EMS/First responder attempted rescue: Off
	Bystander attempted rescue: Off
	Other, specify, attempted rescue: Off
	Specify other individual who attempted rescue: 
	Unknown attempted rescue: Off
	Child attempted rescue: Off
	Other adult attempted rescue: Off
	Was firearm stolen: Off
	Owner of fatal firearm: Off
	Specify other owener of fatal firearm: 
	Was the person handling the firearm the owner: Off
	Caregiver/supervisor knew firearm was present: Off
	Did shooter have permission to use firearm: Off
	Was firearm kept locked: Off
	Was firearm kept loaded: Off
	Was ammunition stored separately from the firearm: Off
	If ammunition stored seperately, was ammunition locked: Off
	Firearm 
considered a smart 
firearm: Off
	Firearm type: Off
	Specify rifle type: 
	Specify other firearm type: 
	Type of weapon: Off
	Specify other type of weapon: 
	Was death a result of a weapon: Off
	Object causing strangulation/hanging event: Off
	Specify object used in strangulation/hanging event: 
	Suffocation event type: Off
	Event was suffocation/strangulation: Off
	Self injury: Off
	Beat, kick, punch: Off
	Throw: Off
	Drop: Off
	Drown: Off
	Push: Off
	Burn: Off
	Other bodily harm, specify: Off
	Specify other bodily force used: 
	Bite: Off
	Shake: Off
	Strangle/choke: Off
	Unknown bodily force: Off
	Hunting: Off
	Commission of crime: Off
	Drug dealing/trading: Off
	Random violence: Off
	Russian roulette
: Off
	Physical abuse: Off
	Gang-related activity: Off
	Argument: Off
	Jealousy: Off
	Intimate partner violence: Off
	Other use of weapon: Off
	Specify other use of weapon: 
	Hate crime: Off
	Bullying: Off
	Use of weapon - Unknown: Off
	Decedent fell from: Off
	Specify moving object decedent fell from: 
	Specify animal decedent fell from: 
	Specify other thing decedent fell from: 
	Did window have screen: Off
	Fall or crush type: Off
	Height of fall - feet: 
	Height of fall - inches: 
	Height of fall - Unknown: Off
	Surface decedent fell onto: Off
	No barrier in place: Off
	Screen barrier in place: Off
	Other window guard in place: Off
	Fence barrier in place: Off
	Railing barrier in place: Off
	Stairway barrier in place: Off
	Gate barrier in place: Off
	Netting barrier in place: Off
	Other barrier in place: Off
	Specify other barrier in place: 
	Unknown if barrier was in place: Off
	Specify other surface decedent fell onto: 
	For cursh did decedent: Off
	Specify other reason decedent was crushed: 
	Object causing crush: Off
	Specify other object causing crush: 
	Poisoning, overdose, or accute intoxication - Unknown: Off
	Did the decedent have a prescription for a controlled 
substance within the previous 24 months: Off
	Was poison Control contacted: Off
	For CO poisoning, was a CO alarm present: Off
	Did decedent have a non-fatal overdose within the 
previous 12 months: Off
	Antidepressant/antianxiety: Off
	Antidepressant/antianxiety source: 
	Antidepressant/antianxiety storage: Off
	Antidepressant/antianxiety taken: 
	Cocaine source: 
	Cocaine stored: Off
	Cocaine taken: 
	Cocaine: Off
	Heroin source: 
	Heroin stored: Off
	Heroin taken: 
	Heroin: Off
	Marijuana/THC: Off
	Marijuana/THC source: 
	Marijuana/THC stored: Off
	Marijuana/THC taken: 
	Methamphetamine taken: 
	Methamphetamine 
stored: Off
	Methamphetamine source: 
	Methamphetamine: Off
	Other illicit drug source: 
	Other illicit drugs stored: Off
	Other illicit drug taken: 
	Specify other illicit drugs: 
	Other illicit drugs: Off
	Illicitly manufactured 
fentanyl: Off
	Illicitly manufactured 
fentanyl source: 
	Illicitly manufactured 
fentanyl stored: Off
	Illicitly manufactured 
fentanyl taken: 
	Antihistamine stored: Off
	Antihistamine: Off
	Antihistamine source: 
	Antihistamine source taken: 
	Cold medicine: Off
	Cold medicine source: 
	Cold medicine stored: Off
	Cold medicine source taken: 
	Pain Medication: Off
	Pain medication source: 
	Pain medication stored: Off
	Pain medication taken: 
	Other OTC: Off
	Specify OTC: 
	Other OTC source: 
	Other OTC stored: Off
	Other OTC taken: 
	Alcohol: Off
	Alcohol source: 
	Alcohol stored: Off
	Alcohol taken: 
	Battery: Off
	Battery source: 
	Battery stored: Off
	Carbon Monoxide: Off
	Describe carbon monoxide source: 
	Other fumes/gas/vapor: Off
	Other fume/gas/vapor source: 
	Other fumes/gas/vapor stored: Off
	Sodium nitrate/nitrite: Off
	Sodium nitrate/nitrite source: 
	Sodium nitrate/nitrite stored: Off
	Sodium nitrate/nitrite taken: 
	Other substances: Off
	Other substances source: 
	Other substances stored: Off
	Other substances taken: 
	Specify other substances: 
	Anticonvulsant: Off
	Anticonvulsant source: 
	Anticonvulsant storage: Off
	Anticonvulsant taken: 
	Antipsychotic: Off
	Antipsychotic source: 
	Antipsychotic storage: Off
	Antipsychotic taken: 
	Benzodiazepines: Off
	Benzodiazepines source: 
	Benzodiazepines storage: Off
	Benzodiazepines taken: 
	Non-opioid pain medication storage: Off
	Non-opioid pain medication: Off
	Non-opioid pain medication source: 
	Non-opioid pain medication taken: 
	Stimulants: Off
	Stimulants source: 
	Stimulants storage: Off
	Stimulants taken: 
	Specify other Rx: 
	Other Rx: Off
	Other Rx source: 
	Other Rx storage: Off
	Other Rx taken: 
	Opioid pain medication: Off
	Opioid pain medication 
source: 
	Opioid pain medication storage: Off
	 Opioid pain medication taken: 
	Medications for substance use disorder: Off
	Medications for substance use disorder source: 
	Medications for substance use disorder storage: Off
	Medications for substance use disorder taken: 
	Was it decedents prescription: Off
	Robbery/burglary: Off
	Gang conflict
: Off
	Interpersonal violence: Off
	Arson: Off
	Homicide: Off
	Sexual assault: Off
	Sex work: Off
	Other crime: Off
	Specify other crime: 
	Witness intimidation
: Off
	Illegal border crossing
: Off
	Crime unknown: Off
	Other assault: Off
	Drug trade: Off
	Auto theft: Off
	Specify cause of other known injury: 
	Did death occur during commission of another crime: Off
	History of head injury: Off
	History of head injuries - Falls: Off
	Depressed mood: Off
	Mental illness: Off
	Mental health treatment: Off
	Substance use disorder: Off
	Substance use treatment: Off
	History of head injuries - Sports-related: Off
	History of head injury - Vehicle-related: Off
	History of head injury - Assaults/violence: Off
	History of head injury - Explosions/blasts: Off
	History of head injury - History of concussions: Off
	History of head injury - Diagnosis of TBI: Off
	History of head injury - Unknown origin: Off
	History of chronic pain: Off
	Number of preparatory behavior attempts: 
	Preparatory behavior attempts: Off
	Number of Aborted attempts: 
	Aborted attempts: Off
	Number of Interrupted attempts: 
	Interrupted attempts: Off
	Number of non-fatel attempts: 
	Non-fatal attempts: Off
	Neurologic chronic pain: Off
	Physical chronic pain: Off
	Somatic chronic pain: Off
	Unknown type of chronic pain: Off
	Was chronic pain relevant to death: Off
	Did the decedent communicate any suicidal thoughts, actions or intent: Off
	Did decedent have a suicide safety plan: Off
	Was suicide plan updated in the 90 day before death: Off
	Did the decedent have any previous suicide attempts : Off
	How long ago was latest head injury: Off
	Was the communication in the 90 days before death: Off
	Who did decedent communicate suicidal thoughts, actions, or intent: 
	What manner were the decedent's suicidal thoughts, actions, or intent communicated: 
	Was there evidence the death was planned or 
premeditated: Off
	Did the death occur under circumstances where it
would likely be observed and intervened: Off
	Did the decedent ever have a history of non-suicidal 
self-harm: Off
	Did the decedent experience a known crisis within 2 weeks of death: Off
	Non-Suicidal self-harm reported to others: Off
	Non-suicidal self-harm noted on autopsy: Off
	Non-suicidal self-harm reported in other way: Off
	Specify other history of non-suicidal history: 
	Was a suicide note present: Off
	Did the decedent engage in any rehearsal 
behaviors: Off
	Experienced poverty 90 days before death: Off
	Did experiencing poverty contribute to death: Off
	Warning signs within 90 days of death - Unknown: Off
	Warning signs within 90 days of death - none listed below: Off
	Warning signs within 90 days of death - Expressed perceived burden on others: Off
	Warning signs within 90 days of death - Marked changes in behavior: Off
	Warning signs within 90 days of death - Gave possessions away: Off
	Warning signs within 90 days of death - Talked about or made plans: Off
	Warning signs within 90 days of death - Expressed hopelessness about the future: Off
	Warning signs within 90 days of death - Displayed severe emotional distress: Off
	Suicide was part of - None listed: Off
	Suicide was part of - A suicide pact: Off
	Suicide was part of - A cluster: Off
	Suicide was part of - A murder-suicide: Off
	Suicide was part of - A contagion, copy-cat, or imitation: Off
	Experienced mental health crisis: Off
	Experienced financial problem crisis: Off
	Experienced alcohol crisis: Off
	Experienced job problem crisis: Off
	Experienced substance abuse crisis: Off
	Experienced eviction or loss of home crisis: Off
	Experienced other addiction crisis: Off
	Experienced school problem crisis: Off
	Experienced physical health crisis: Off
	Experienced death of friend or family member crisis: Off
	Experienced intimate partner crisis: Off
	Experienced suicide of friend or family member crisis: Off
	Experienced family relationship stress crisis: Off
	Experienced criminal legal problem crisis: Off
	Experienced other relationship stress crisis: Off
	Experienced non criminal legal problem crisis: Off
	Experienced neighborhood discord: Off
	Experienced job problems: Off
	Experienced financial problems: Off
	Experienced food insecurity: Off
	Experienced no phone: Off
	Experienced eviction/loss of housing: Off
	Witnessed violence: Off
	Experienced tobacco exposure: Off
	Experienced lack of transportation: Off
	Experienced cultural differences: Off
	Experienced language barriers: Off
	Experienced lack of child care: Off
	Experienced pregnancy: Off
	Experienced pregnancy scare: Off
	Experienced criminal legal problem/issue: Off
	Experienced other addiction: Off
	Experienced job problems 90 days before death: Off
	Experienced financial problems 90 days before death: Off
	Experienced food insecurity 90 days before death: Off
	Experienced no phone 90 days before death: Off
	Experienced eviction/loss of housing 90 days before death: Off
	Witnessed violence 90 days before death: Off
	Experienced tobacco exposure 90 days before death: Off
	Experienced lack of transportation 90 days before death: Off
	Experienced cultural differences 90 days before death: Off
	Experienced language barriers 90 days before death: Off
	Experienced lack of child care 90 days before death: Off
	Experienced pregnancy 90 days before death: Off
	Experienced pregnancy scare 90 days before death: Off
	Experienced criminal legal problem 90 days before death: Off
	Experienced other addiction 90 days before death: Off
	Did experiencing job problems contribute to death: Off
	Did experiencing financial problems contribute to death: Off
	Did experiencing food insecurity contribute to death: Off
	Did experiencing no phone contribute to death: Off
	Did experiencing eviction/loss of housing contribute to death: Off
	Witnessing violence contributed to death: Off
	Experienced tobacco exposure contributed to death: Off
	Experienced lack of transportation contributed to death: Off
	Experienced cultural differences contributed to death: Off
	Experienced language barriers contributed to death: Off
	Experienced lack of child care contributed to death: Off
	Experienced pregnancy contributed to death: Off
	Experienced pregnancy scare contributed to death: Off
	Experienced criminal legal problem contributed to death: Off
	Experienced other addiction contributed to death: Off
	Experienced incarceration: Off
	Experienced incarceration in 90 days before death: Off
	Experienced incarceration contributed to death: Off
	Experienced lack of family/social support for care: Off
	Experienced caregiver unskilled in providing care
: Off
	Experienced lack of money for care: Off
	Experienced services or healthcare not available: Off
	Experienced multiple providers, not coordinated: Off
	Experienced limitations of health insurance: Off
	Experienced provider bias: Off
	Experienced felt dismissed by provider: Off
	Experienced lack of provider-family compatibility
: Off
	Experienced physical health problem: Off
	Experienced sleep disturbances: Off
	Experienced family relationship stress factor: Off
	Experienced divorce/seperation: Off
	Experienced intimate partner problem: Off
	Experienced distrust of health care systems: Off
	Experienced provider bias 90 days before death: Off
	Experienced felt dismissed by provider 90 days before death: Off
	Experienced lack of provider-family compatibility
 90 days before death: Off
	Experienced physical health problem
 90 days before death: Off
	Experienced sleep disturbances 90 days before death: Off
	Experienced family relationship stress 90 days before death: Off
	Experienced divorce/seperation 90 days before death: Off
	Experienced intimate partner problem 90 days before death: Off
	Experienced lack of family/social support for care contribute to death: Off
	Experienced caregiver unskilled in providing care contributed to death: Off
	Experienced lack of money for care contributed to death: Off
	Experienced services or healthcare not available contributed to death: Off
	Experienced multiple providers, not coordinated contributed to death: Off
	Experienced limitations of health insurance contributed to death: Off
	Experienced provider bias contributed to death: Off
	Experienced felt dismissed by provider contributed to death: Off
	Experienced lack of provider-family compatibility
 contributed to death: Off
	Experienced physical health problem contributed to death: Off
	Experienced sleep disturbances contributed to death: Off
	Experienced family relationship stress contributed to death: Off
	Experienced divorce/seperation contributed to death: Off
	Experienced intimate partner problem contributed to death: Off
	Experienced distrust of health care systems contributed to death: Off
	Experienced caregiver unskilled in providing care 90 days before death: Off
	Experienced lack of money for care 90 days before death: Off
	Experienced services or healthcare not available 90 days before death: Off
	Experienced multiple providers, not coordinated 90 days before death: Off
	Experienced limitations of health insurance 90 days before death: Off
	Experienced distrust of health care systems 90 days before death: Off
	Experienced lack of family/social support for care 90 days before death: Off
	Experienced non-criminal legal problem: Off
	Experienced non-criminal legal problem 90 days before death: Off
	Experienced easy access to lethal means: Off
	Experienced easy access to lethal means 90 days before death: Off
	Experienced non-criminal legal problem contributed to death: Off
	Experienced easy access to lethal means contributed to death: Off
	Experienced other relationship problem: Off
	Experienced other relationship problem 90 days before death: Off
	Experienced other relationship problem contributed to death: Off
	Experienced social isolation: Off
	Experienced bullying as victim: Off
	Experienced bullying as perpetrator: Off
	Experienced cyberbullying as victim: Off
	Experienced cyberbullying as perpetrator: Off
	Experienced peer violence as victim: Off
	Experienced peer violence as perpetrator: Off
	Experienced abuse/neglect of child: Off
	Experienced death of friend/family: Off
	Experienced suicide of friend/family: Off
	Experienced bullying as victim 90 days before death: Off
	Experienced bullying as perpetrator 90 days before death: Off
	Experienced cyberbullying as victim 90 days before death: Off
	Experienced cyberbullying as perpetrator 90 days before death: Off
	Experienced peer violence as victim 90 days before death: Off
	Experienced peer violence as perpetrator 90 days before death: Off
	Experienced death of friend/family 90 days before death: Off
	Experienced suicide of friend/family 90 days before death: Off
	Experienced social isolation contributed to death: Off
	Experienced bullying as victim contributed to death: Off
	Experienced bullying as perpetrator contributed to death: Off
	Experienced cyberbullying as victim contributed to death: Off
	Experienced cyberbullying as perpetrator contributed to death: Off
	Experienced peer violence as victim contributed to death: Off
	Experienced peer violence as perpetrator contributed to death: Off
	Experienced abuse/neglect of child contributed to death: Off
	Experienced death of friend/family contributed to death: Off
	Experienced suicide of friend/family contributed to death: Off
	Experienced social isolation 90 days before death: Off
	Experienced abuse/neglect of child 90 days before death: Off
	Experienced school problems: Off
	Experienced school problems 90 days before death: Off
	Experienced school problems contributed to death: Off
	Experienced social media contributed to death: Off
	Experienced social media: Off
	Experienced social media 90 days before death: Off
	Experienced discharge from hospital: Off
	Experienced release from justice facility: Off
	Experienced end of school year/break: Off
	Experienced welfare system transition: Off
	Experienced transition from military: Off
	Experienced rape/sexual assault: Off
	Experienced previous abuse: Off
	Experienced family/domestic violence: Off
	Experienced discharge from hospital 90 days before death: Off
	Experienced release from justice facility 90 days before death: Off
	Experienced end of school year/break 90 days before death: Off
	Experienced welfare system transition 90 days before death: Off
	Experienced transition from military 90 days before death: Off
	Experienced rape/sexual assault 90 days before death: Off
	Experienced previous abuse 90 days before death: Off
	Experienced family/domestic violence 90 days before death: Off
	Experienced transition to mental health center 90 days before death: Off
	Experienced release from justice facility contributed to death: Off
	Experienced release from immigrant detention center 90 days before death: Off
	Experienced release from immigrant detention center: Off
	Experienced discharge from hospital contributed to death: Off
	Experienced transition to mental health center contributed to death: Off
	Experienced end of school year/break contributed to death: Off
	Experienced welfare system transition contributed to death: Off
	Experienced transition from military contributed to death: Off
	Experienced rape/sexual assault contributed to death: Off
	Experienced previous abuse contributed to death: Off
	Experienced family/domestic violence contributed to death: Off
	Experienced release from immigrant detention center contributed to death: Off
	Experienced transition to mental health center: Off
	Engaged in electronic gaming: Off
	Engaged in texting: Off
	Experienced restriction of technology: Off
	Engaged in texting 90 days before death: Off
	Experienced restriction of technology 90 days before death: Off
	Engaged in electronic gaming contributed to death: Off
	Engaged in texting contributed to death: Off
	Experienced restriction of technology contributed to death: Off
	Experienced other life stressors 90 days before death: Off
	Experienced other life stressors: Off
	Describe other life stressors: 
	Experienced other life stressors contributed to death: Off
	Positive social support: Off
	Feeling connected to others: Off
	Sense of responsibility to family: Off
	Safe and stable environment: Off
	Positive therapeutic relationships: Off
	Positive therapeutic beliefs: Off
	Access to services and healthcare: Off
	Medical compliance: Off
	How to access support: Off
	Hope for future: Off
	Sense of purpose, self-worth, self-esteem: Off
	Positive coping skills: Off
	Positive problem solving: Off
	Reduction/restriction of lethal means: Off
	Fear of death/suicide: Off
	Cultural or religious beliefs that discourage suicidal behavior: Off
	Were new or revised services recommended or implemented as a result of the death: Off
	Breavement counseling: Off
	Debriefing for professionals/treatment providers: Off
	Economic support
: Off
	Funeral arrangements
: Off
	Emergency shelter
: Off
	Mental health services
: Off
	Foster care
: Off
	Health services
: Off
	Legal services
: Off
	Home visiting
: Off
	Substance abuse
: Off
	Suicide postvention
: Off
	Other services referred: Off
	Specify other services/programs referred: 
	Mark case to edit/add findings at a later date: Off
	Describe any significant challenges faced by the decedent: 
	Describe any notable positive elements in this case: 
	A - Recommendations and/or initiatives: 
	B - Recommendations and/or initiatives: 
	C - Recommendations and/or initiatives: 
	D - Recommendations and/or initiatives: 
	E - Recommendations and/or initiatives: 
	Were new or revised agency services, policies or practices recommended or implemented: Off
	Welfare improvements recommended: Off
	Describe welfare improvements recommended: 
	Law enforcement improvements recommended: Off
	Describe law enforcement improvements recommended: 
	Public health improvements recommended: Off
	Describe public health improvements recommended: 
	Coroner/medical examiner improvements recommended: Off
	Describe coroner/medical examiner improvements recommended: 
	Courts improvements recommended: Off
	Describe courts improvements recommended: 
	Health care improvements recommended: Off
	Describe health care improvements recommended: 
	Education improvements recommended: Off
	Describe education improvements recommended: 
	Mental health improvements recommended: Off
	Describe mental health improvements recommended: 
	EMS improvements recommended: Off
	Describe EMS improvements recommended: 
	Substance abuse improvements recommended: Off
	Describe substance abuse improvements recommended: 
	Other improvements, specify, recommended: Off
	Specify other recommended improvement: 
	Describe other improvements recommended: 
	Is review complete: Off
	Date of first meeting: 
	Number of review meetings for this case: 
	Agencies/individuals at meeting - Medical examiner/coroner/pathologist: Off
	Agencies/individuals at meeting - Death investigator: Off
	Agencies/individuals at meeting - Law enforcement: Off
	Agencies/individuals at meeting - Prosecutor/district attorney: Off
	Agencies/individuals at meeting - Public health: Off
	Agencies/individuals at meeting - Adult Protective Services: Off
	Agencies/individuals at meeting - Other social services: Off
	Agencies/individuals at meeting - Physician: Off
	Agencies/individuals at meeting - Nurse: Off
	Agencies/individuals at meeting - Domestic violence: Off
	Agencies/individuals at meeting - Hospital: Off
	Agencies/individuals at meeting - Others: Off
	List other organizations, agencies, or individuals at review meeting: 
	Agencies/individuals at meeting - Other health care: Off
	Agencies/individuals at meeting - Fire: Off
	Following data sources available - Death certificate: Off
	Following data sources available - Hospital records : Off
	Following data sources available - Mental health records: Off
	Following data sources available - Substance abuse treatment records: Off
	Following data sources available - Autopsy/pathology reports: Off
	Following data sources available - Law enforcement records: Off
	Following data sources available - Social service records: Off
	Following data sources available - Adult protection agency records: Off
	Following data sources available - Home visiting: Off
	Following data sources available - EMS run sheet: Off
	Following data sources available - School records: Off
	Following data sources available - Military discharge/service docuemntation: Off
	Following data sources available - Medical records or clinical history: Off
	Agencies/individuals at meeting - EMS: Off
	Agencies/individuals at meeting - Education: Off
	Agencies/individuals at meeting - Mental health: Off
	Agencies/individuals at meeting - Suicidologist: Off
	Agencies/individuals at meeting - Substance abuse: Off
	Agencies/individuals at meeting - Indian Health Services/Tribal Health: Off
	Agencies/individuals at meeting - Home visiting: Off
	Agencies/individuals at meeting - Court: Off
	Agencies/individuals at meeting - Military: Off
	Agencies/individuals at meeting - Faith based organization: Off
	Agencies/individuals at meeting - Veterans Affairs: Off
	Reduced meeting effectiveness - None: Off
	Reduced meeting effectiveness - Confidentiality issues: Off
	Reduced meeting effectiveness - HIPAA regulations: Off
	Reduced meeting effectiveness - Inadequate investigation: Off
	Reduced meeting effectiveness - Team members did not bring adequate information: Off
	Reduced meeting effectiveness - Necessary team members absent: Off
	Reduced meeting effectiveness - Meeting was held too long after death: Off
	Reduced meeting effectiveness - Information needed from fedral entity: Off
	Reduced meeting effectiveness - Team disagreement on circumstances: Off
	Reduced meeting effectiveness - Other factors: Off
	Specidy other factors that reduced meeting effectiveness: 
	Reduced meeting effectiveness - Information needed from another state/territory: Off
	Reduced meeting effectiveness - Information needed from another locality in-state/territory: Off
	Reduced meeting effectiveness - Meeting was held too soon after death: Off
	Provide more detail on circumstances of death and any relevant information: 
	Name of person filling out form: 
	Title of person filling out form: 
	Agency/organization person filling out form is associated with: 
	Phone number: 
	Email: 
	Date form completed: 
	Data entry completed for this case: Off
	Data quality assurance completed by state/territory: Off
	Was official manner or cause of death ammended: Off
	Experienced discrimination 90 days before death: Off
	Experienced poverty: Off
	Experienced discrimination: Off
	Did experiencing discrimation contribute to death: Off


