Southern Nevada Health District

Death Certification

Training



What is a death ¢
*An official statem
signed by a physician, o
the cause, date, and

place of a person’s death.

*Permanent legal
document stating the
fact(s) of death
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What are Vital Records?

Permanent legal records of vital events:
Births
Deaths
Fetal deaths
Marriages
Divorces
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Major Uses of Vital Records

Public health Legal and
statistics/research administrative
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Source of St
— Used to unders ase and mortality
— Used to prioritize and allocate research funding

— Education and awareness

— Prevention



Settling estate

Establishing certain facts about decedent:
= Cause and circumstances of death
= Death and place of interment
= Evidence of age, gender, and race
u Parentage
= Citizenship




e Adea e of
death m by the
Southern N Vital Statistics
Registrar before the family can move forward
with burial, cremation or removal of the body
from Nevada.




evidenc
440.070.

= Death Certificate



DEATH REGISTRATION WORK FLOW

FD INITIATES
DEATH DEATH
CERTIFICATE

FD=Funeral Director

CCOCME=Clark County Coroner/ME
MD=Physician

SNHD=Southern Nevada Health District

RETURN TO MD

|

INCOMPLETE OR
ILLOGICAL?

ISTHIS A
CORONER
CASE?

FD SENDS
CERTIFICATE TO MD

v

FD SENDS CERTIFICATE
TO CORONER

MD CERTIFIES CAUSE
AND MANNER WITHIN
48HRS OF
PRESENTATION

CCOCME DETERMINES
CAUSE AND MANNER OF
DEATH

v

SNHD REVIEWS
CERTIFICATE

NO

CCOCME CERTIFIES
DEATH CERTIFICATE

T

UNNATURAL DEATH?

SNHD ISSUES BURIAL
PERMIT AND REGISTERS
DEATH CERTIFICATE

DEATH IS
REPORTED TO
NCHS




attending
> Coroner.

= Legal and ethical obligs
= Should be completed within 48 hours after presentation of the
record.

= Cause of death portion should reflect his/her best medical
opinion. This may vary between physicians.




f you arein

» |f the Coroner/ME accepts jurisdiction, you will
not sign the death certificate.



Death caused
Death that has o
Death of a person co
Unattended deaths
Death of a person where the identity of he deceased is unknown

Without exception, all deaths of person under the age of 18 years

Death causes by drug overdose or which is believed to be caused by drug overdose

When a stillborn fetus is delivered and the cause of he demise is medically believed
to be from the use by the mother of any controlled substance

Deaths known or suspected as resulting in whole or in part from or related to
accident or injury occurring within one year

Deaths under such circumstances as to afford a reasonable ground to suspect that
the death was caused by the criminal act of another, medical misadventure or any
death reported by other persons having knowledge of death for inquiry

All hospice related deaths are to be reviewed by the Clark County Coroner’s Office.



Burn
Choking

Drug or alco
alcohol abuse

Epidural (hematoma
Exsanguinations

Fall

Fracture

Hematoma
Hemorrhage
Hematuria

Motor Vehicle Accident

ernal fixation

eizures/seizure disorder
Subarachnoid (hemorrhage)
Subdural (hematoma)
Surgery

Trauma/traumatic
Thermal/chemical burns



"= Do
" Do no Or Cross
outs.

= Completeall r
= Provide clear and concise information

= Avoid using mechanisms of death
(e.g., cardiopulmonary arrest, respiratory failure)
= Use time intervals

NAC 440.165, NRS 440.120, 44.380, 440.410



"\When comple
information shoulc jte the same essential
information that a case history would.

"A properly completed cause of death section,
provides an etiologic explanation of the order, type,
and association of events resulting in death.
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CAUSE C

Cause == Produces ®

The mode or mechanism of
dying (effect), should not be
reported as the immediate
cause of death without
showing the underlying cause
of death (cause).

nnnn

lnvestigating the precise causes of effects



— Should no

— Examples
e Cardiac arrest

Cardiopulmonary arrest

Pulmonary arrest

* Respiratory arrest

Renal Failure

Multiorgan Failure

ause of death



25. Immediate Cause
Intervals

(a)

Due to (or as a consequence of)

Ventilator dependent respiratory
failure

Underlying
Cause

Renal failure




Diabetes
* Obesity
e Liver disease

* Septic shock

* Surgery



Mo

Atrial fibr
*Ventricular fik
*Pneumonia
*Aspiration pneumonia
*Myocardial Infarction
*Multiorgan Failure
*Intracranial hemorrhage

eLiver failure

*Renal failure or E/S renal failure
*Sepsis/Bacteremia

*Adult Respiratory Distress Syndrome (ARDS)



Example of cer
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When not completed properly, missing information in the
cause of death section may result in the reader not knowing
why the condition entered on the lowest line developed.
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25. Immediate Cause

Intervals

Effect> (a) 12 days

Due to (or as a consequence of)

Cardiac Arrest

Underlying

Cause—

SUSPECTED/PRESUMED

Coronary Artery Disease




. ing

 The circu produced

the fatal injury.



25. Immediate Cause
Intervals

(a)

Due to (or as a consequence of)

Underlying
Cause->




25, IMMERIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND {g).) interval bahuaen onset and daalh

1
PART!  1g n\uwmn En\ﬂ :
ETO,UORASAC b OF: I interval balween onset and deaih

B} I
DUE TC, OR AS A CONSEQUENCE OF: I

! Inkervat batween onsat and dealh
H
L]

25, INMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a) (bl AND (e} o . bnterval betwaen ongst and deaih
paart . Respiratory failure secondary to pneumonia (O

DUE TO, OR AS A CONSEQUENCE OF:

X tntaival behwaen onzel and death
Metastatic breast cancer

frtarval belwean onsel end death




25. Immediate Cause
(one cause per line) Intervals

Effect (a)

*

Due to (or as a consequence of)

Produces

. | Metastatic Breast Cancer

Cause - 2ears
Metastatic Breast Cancer




25. Immediate Cause Intervals

Effe Ct (a) Immedia

Due to (or as a consequence of)

Pneumonia

Cause Acute myocardial infarction

Part lI- OSC: Quadriplegia, renal failure




Death certificate queried:

What caused the quadriplegia?



25. Immediate Cause
Intervals

Effe ct A. 2 weeks

Due to (or as a consequence of)

Cause > Gunshot wound of the neck







