MEDICAL EXAMINER
JURISDICTION, CAUSE
AND MANNER OF
DEATH, AND DEATH
CERTIFICATION




Accuracy and Timeliness in Death
Certification

The death certificate must be completed before final disposition of the

body; delay in completing and signing may interfere with funeral
arrangements

Significant implications in death benefits paid to families (for example,

workers' compensation claims; double indemnity payments in cases of
accidental death)

« The death certificate is the source of information for regional, state, and

national mortality data, which in turn is used for funding and directing
research and public health efforts



Jurisdiction: Who Should Complete and
Sign the Death Certificate?

* In most natural deaths, a treating physician is responsible for the
medical certification of death, including deaths which occur outside of
health care facilities or in which the physician is not physically present

« The medical certification of death is to be completed within 48 hours of
death

« The medical examiner may assume jurisdiction only under certain
circumstances

* Non-medical examiner cases will be signed by “the physician in charge
of the patient’s care for the illness or condition that resulted in death...In
the absence of the physician, the certificate may be completed and
signed by another physician designated by the physician” (TCA 68-3-502)

« Certifier immune from civil suit if completed in good faith; failure to do
so may result in discipline of medical license




Medical Examiner Certification of Death

* The county medical examiner for the county in which the death
occurred should be notified in “any case involving a homicide, a

suspected homicide, a suicide, or a violent, unnatural, or suspicious
death” (TCA 38-7-106)

« Examplesinclude:

=]

m]

=]

=]

o

Deaths due or related to acute overdose of legal or illegal drugs and/or
alcohol

Deaths due to drowning
Deaths due to thermal or chemical burns, or smoke inhalation

Death by disease, injury, or toxicity resulting from employment
Deaths due to hypo- or hyperthermia

* Insuch cases, the county medical examiner “shall investigate and certify
the death certificate” (TCA 68-3-502-d)



Medical Examiner Certification of Death:
Delayed Non-natural Deaths

« If any external force or entity is related in any way to death, the manner
of death cannot be considered natural
« All non-natural deaths fall under medical examiner jurisdiction
= Jurisdiction is based on the county in which death was pronounced
« The interval of time elapsed between injury and death is irrelevant
« Examples of delayed deaths include:

= An elderly person who dies months after becoming bedridden after a fall;

= A person who dies of pneumonia due to paraplegia resulting from a car
accident years before;

= A person who dies a week after an anoxic brain injury caused by choking on
food



Other Deaths Which Should Be Reported
to the Medical Examiner

« Deaths of prisoners or those in state custody
« Sudden, unexpected deaths of infants and children

« Deaths of adults lacking a medical diagnosis which could reasonably
result in death

« Deaths due to hypo- or hyperthermia

« Death of a fetus greater than 20 weeks gestation or weighing at least
350 grams resulting from maternal trauma or acute drug use

« Deaths due to suspected abuse or neglect of residents of long-term care
facilities
« Unidentified human remains
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Deaths Which Must Be Reported to the County
Medical Examiner

Deaths due to or related to any type of violence or trauma

Deaths due or related to acute overdose of legal or illegal drugs and/or alcohol
Sudden, unexpected deaths of infants and children

Deaths of adults lacking a medical diagnosis which could reasonably result in death
Deaths due to drowning

Deaths due to thermal or chemical burns, or smoke inhalation

Death by disease, injury, or toxicity resulting from employment

Deaths of prisoners

Deaths due to hypo— or hyperthermia

Death of a fetus greater than 20 weeks gestation or weighing at least 350 grams resulting from

maternal trauma or acute drug use

Deaths due or related to any of the above or any other non-natural event, regardless of the time
elapsed between the injury and death. If death is related in any way to a discrete injury or
poisoning event, the period of time between the non-natural event and the death is irrelevant.
Examples of delayed deaths include:

+ An elderly person who dies months after becoming bedridden from a fall
+ A person who dies of urosepsis due to paraplegia following a car crash years before

+ A person who develops pneumonia as the result of anoxic brain injury after choking on food



Physician Certifiers

« One of the responsibilities of a primary care physician is to
provide death certification for his or her patients who die of
natural, diagnosed causes, even if the physician was not present
at the time of death

If the patient has not been seen by the physician in the four months leading

up to death, the physician may still certify the death, or may refer case to the
county medical examiner

« Other physicians knowledgeable with patient history may also
certify deaths

Examples: cardiologist, oncologist, emergency room physician
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When and Where Death Occurs

« T.C.A.68-3-501 (Uniform Determination of Death Act): death occurs
when either:

= |rreversible cessation of cardiac and respiratory systems occurs; or
= |rreversible cessation of function of entire brain occurs

« T.C.A.68-3-502: when a body is discovered dead, the place, date, and
time of death are when and where the body was found
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26. CERTIFIER (Check only one).

CERTIFIER 26a D PHYSICIAN -To the best of my knowledge, death occumed atf the date and place, and due to the cause(s) and manner stated
o 26b D MEDICAL EXAMINER - On the basis of examinafion, and‘or investigation, in vy opinion, death occumed at the date, and place, and due to the cause(s) and manner stated
H.-'IE‘E:NHC.-\L 3Ta SIGNATURE OF CERTIFIER 27k LICENSE NUMBER 27c. DATE SIGNED (Month, Day, Year)
EXAUNER
T By 27d. NAWE AND ADDRESS
DEATH MUST
COMPLETE - —
AN S4GN 28 PART |. Enter the chain of events (diseases, INUNEs, of complicanons) that drectly caused the death. 00 NOT enter tenminal events such as cardiac amest, Approximate interval.
WH;I:-':,:N::;H respiratory amest, or ventricular fibrillation without showing the eficlogy. 1=nter only one cause on aline. Onset to death
IMMEDIATE CALSE
[Final disease or condition L)
MEDICAL resulting in death) DU to (of 35 8 CONSEqUEnce of)
CERTIFICATION

Sequentially list conditions, )
it Ing to the causs - -
Tany D'n‘?f:;e %T%n':zrfhisp Due o (or as 2 CONSEqUENCE o)
UNDERLYING CAUSE
[disease or injury that
initiated the events resulting
in death) LAST
PART Il. Cther significant conditiens contributing 1o death but not resulting in the underlying cause given in PART |. 2%3. WAS AN AUTOPSY PERFORMED?

ves [no
290, WERE AUTOPSY FINDINGS AVAILABLE: T
COMPLETE THE CAUSE OF DEATH? ves [ gNo

Diue te (or as a consequence o).

0 MANNER OF DEATH 31 DID TOBACCO USE 32.IF FEMALE.
Oratwra JHomicide CONTRIBUTE TO DIZATH? ] wot pregnant within past year 0 ot pregnant, but pregnant 43 tays to

Dﬂ..cmnent DF'EMJIFIQI Investigation DYES u Probably D Fregnant at tme of deatn ! yearbefore deain
DSuu:u:e DCwld not be determined D No D Lnknawn D NOT pregnant, but pregnant Within 42 days of death

33 IF TRANSPORTATION 34a DATE OF INJURY b TIME OF |3dc INJURY AT WORH? | 34d. PLACE OF INJURY —ai home, fam, street, factory, office, building, ete
INJURY, SPECIFY- iMonth, Day, Year) INJURY (Spedily)
O oriveroperator Oves Ot

[ Passenger
D Pedestrian
|| Other (Specify)

D Uninown if pregnant within the past year

34e DESCRIBE HOW INJURY OCCURRED 341 LOCATION OF INJURY (Sireel and Mumber, City or Town, Siale)
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TENNESSEE VRISM

The purpose of the Tennessee VRISM system 1s to support the registration of
MAILING . ADDRESS Tennessee vital events for the Tennessee Department of Health and other users
Tennessee Office of such as funeral directors. attending phvsicians. medical examiners and birthing
Vital Records facilities. This system may be used only for the purpose for which 1t is provided.
Andrew Johnson Tower, 1st Floo Any attempt to file fraudulent certificates of live birth. death or reports of fetal
710 James Robertson Parkway death 1s punishable in accordance with Tennessce statutes.
Nashville, TN 37243
By accessing this system, [ agrec to usc this system only for the purpose of
PHONE registering a Certificate of Live Birth, Certificate of Death or Report of Fetal
1=(855) -VRISMTN Death for cvents occurring 1n the State of Tennessee.

I understand that failure to adhere to the above agreement will result in loss of
access to the VRISM system. Any unauthorized access. misuse and/or disclosure
of information may result in disciplinary action including. but not limited to,
suspenston or loss of individual or facility access privileges, an action for civil

damages, or criminal charges.




Part I: Cause of Death Statement

APPROXIMATE INTERVAL:

IMMEDIATE CALUSE (Final disease or condition resulting in death) Onsat i dealh

a. v
Due fo (or as a conseguence of)

Sequentially list conditions, if any, leading to the @use listed on line a.
Enter the UNDERLYING CAUSE (disease or injury that initiated the events resulting in death) LAST.

b. -
Due to (or as 2 conseguence of)

C. "5
Due to (or as 2 conseguence of)

d 2

« All lines do not have to be used

« List, in sequential order, conditions responsible for death:
ONE CONDITION per line
= AVOID ABBREVIATIONS

= I[IMMEDIATE CAUSE OF DEATH FIRST, UNDERLYING CAUSE OF DEATH
LAST: THE BOTTOM LINE IS THE BOTTOM LINE







