Reporting Deaths to the Coroner

Leicester City & South Leicestershire

Guidance for GPs
From H.M. Senior Coroner.

Step 1:  Are you entitled to certify death?
To complete a medical certificate of the cause of death (MCCD) you must be a doctor (with a GMC licence to practise medicine) and you must have “been in attendance during the deceased’s last illness”. It is unimportant when (within the last 14 days of life) the doctor was involved, just that the doctor has attended upon the deceased for the illness that caused the death. “Attended” means that the doctor was in some way involved in the care, such that they had familiarity with the deceased’s medical condition and preferably would have looked at the notes.  Merely attending an unsuccessful cardiopulmonary resuscitation should NOT be regarded as having attended during life.

If you are entitled to certify death then you actually have a duty to certify death, unless you know that another doctor will be doing it.  It is not optional.
Step 2. Inform the coroner if:
· the cause of death is unknown

· the deceased, although treated by the certifying doctor in their last illness, was not seen by the certifying doctor within 14 days before death or seen the body of the deceased after death
· the death was violent or suspicious

· the death was unnatural

· the death may be due to an accident (whenever it occurred)

· the death may be due to neglect by others (neglect is a serious failure to provide basic care to a person in a dependant position) or self-neglect (but not merely due to ‘lifestyle choices’)

· the death may be due to an industrial disease or related to the deceased’s employment
· the death occurred as a result of a notifiable accident, poisoning or disease
· the death may be due to an abortion

· the death occurred during an operation or before recovery from the effects of an anaesthetic

· the death may be a suicide

· the death occurred during or shortly after detention in police or prison custody

The following deaths are also to be reported:

· is related to any treatment or procedure of a medical or similar nature;

· the identity of the deceased is unknown.

Rather than trying to remember this somewhat disparate list, another way of looking at whether or not to involve the Coroner is as follows:

· any death that was not the result of a disease process running its full course; or

· was there something “iffy” about the death or it has concerning features; or

· are the family likely to raise concerns about lack of treatment etc.? 

There is no longer any need to report the following:

· Child deaths (unless the SUDI / SUDIC protocols apply)

· DoLs deaths (Deprivation of Liberty)

· Deaths occurring within 24 hours of admission to hospital (this should not be a matter for GPs)
It is always quicker and less complicated for a doctor to issue a Certificate for a death than it is to involve the Coroner in a death, but there are reasons when involvement the Coroner cannot be avoided. In England and Wales a body cannot be buried without either a doctor producing a Medical Certificate as to Cause of Death (MCCD, usually referred to as a "death certificate") or a coroner producing the equivalent.  The doctor has to certify various particulars on the MCCD and provide a medical cause of death equivalent to a diagnosis. This is no light matter and before now doctors who have falsified "death certificates" have ended up going to prison
. If there are ‘reasonable grounds to suspect’ that a death might be unnatural or otherwise of interest to the coroner, you should let the coroner decide.  

However, involvement of the Coroner should only occur where there is potentially something to investigate. Unnecessary involvement of the Coroner is distressing for families.

When a death is referred to the coroner, it is imperative that all relevant information is shared. The reporting doctor should be familiar with the patient’s medical history, investigations and treatment and should have access to the records at the time of reporting.

Step 3.  Deaths not involving the Coroner: Decide how to complete the MCCD.
Doctors are used to working with high probabilities and certainty; that is entirely appropriate in the field of medical diagnosis and treatment. However, this is most certainly not the standard here.

The test applied to a MCCD is of a much lower order, so referral to the coroner because ‘the cause of death is unknown’ should be unusual. The death should not be referred simply because a doctor isn't sure as to which malfunctioning organ system caused the death. 
Doctors can issue a MCCD for a natural disease process running its full course if they can state what the disease was "to the best of his/her knowledge and belief", which is usually interpreted as "so far as she/he is aware". The test is a low-level test to pass as it relies on the existing knowledge and whether or not the doctor believes in the cause of death they're proposing.  Another way of putting this is taking into account the information of which the doctor is aware, what do they believe the cause of death to be.  Doctors frequently will have the test explained to them and then proceed to start the next sentence with "Well, I'm not sure…………".  This is a doctor who has not understood the test that needs to be applied.  
To avoid the registrar rejecting the MCCD and sending it to the coroner, doctors should ensure:

· the correct spelling of the deceased's full name;

· the correct date of birth, age and usual address is given

· the cause of death has within it a diagnosis and not only a mode of dying (anything with the word “failure” in it is mode of dying).

· The cause of death avoids terms that might be due to unnatural causes (e.g. haemorrhage, perforation) unless it specifies a natural cause for that process (e.g. spontaneous haemorrhage).

To explain further; ‘left ventricular failure’ tells you the left ventricle is failing but not the cause of the failure.  Coronary artery atheroma, myocardiopathy, previous myocardial infarction, would all, if included beneath a mode of dying, cure the problem.  “Sepsis/malignancy of unknown origin” is not acceptable as this form of words occurs on the Registrar’s “unacceptable terms” list.  Sepsis/malignancy of occult origin” does not appear within this list.  
“Old Age” may be given as the cause of death when the doctor caring for the patient has observed a gradual decline in general health and functioning, the patient is more than 80 years old and no other disease process can be specified as causing death. 

If you are providing urgent ‘out of hours’ certification of a natural death please take extra care.
Mrs Catherine E. Mason
HM Senior Coroner, Leicester City and South Leicestershire
� Births and Deaths Registration Act 1953, section 37 and Perjury Act 1911 section 4 (b)
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