HENDRICK MEDICAL CENTER BROWNWOOD
Death Note/Consideration for Autopsy
Date/Time of Death: ________________________________________________________________________________

Pronounced by: ____________________________________________________________________________________

Cause of Death:  ___________________________________________________________________________________

CRITERIA FOR NOTIFICATION OF A JUSTICE OF THE PEACE

1. When a person dies in prison or jail;

2. When a person dies an unnatural death, except a legal execution;

3. When a body is found and the circumstances of death are unknown

4. When circumstances of the death indicate the death may have been caused by unlawful means;

5. When a person commits suicide, or the circumstances suggest suicide;

6. When a person dies without having been attended by a physician.

7. When a child younger than six years old dies, it must be reported immediately to the Justice of the Peace unless the death was the result of a motor vehicle accident.

The Justice of the Peace will hold an inquest if the death is reported as "unexpected" or the result of abuse or neglect.

a. "Unexpected death" includes a death of a child that, before investigation:

(1) appears to have occurred without anticipation or forewarning and

(2) Was caused by trauma, suspicious or obscure circumstances, sudden infant death syndrome, abuse, neglect, or an unknown cause.

b. The Justice of the Peace will not hold an inquest if the child's death is expected and is due to a congenital or neoplastic disease.

c. A death caused by an infectious disease may be considered an "expected death" if:

(1) the disease was not acquired as the result of trauma or poisoning

(2) the infectious organism is identified using standing medical procedures; and

the death is not reportable to TDH as a communicable disease

Patient   DID/DID NOT meet criteria for notification of the Justice of the Peace.

FAMILY CONSENT NOT REQUIRED IF ORDERED BY JUSTICE OF THE PEACE

Justice of the Peace Notification:  __________________________________________

 





Person Contacted/Date/Time

MEDICAL STAFF CRITERIA FOR AUTOPSY
1. Death where the cause is sufficiently obscure to delay completion of the death certificate.

2. Deaths in which autopsy may help to explain unknown and unanticipated medical complications to the attending physician.
OTHER
1. Family request.
Patient DID/DID NOT meet criteria for autopsy.

IF CRITERIA MET:   I HAVE DISCUSSED THE OPTION OF AUTOPSY WITH THE FAMILY AND THEY REQUEST/DECLINE AUTOPSY.       

 _________________________________________                   Patient Sticker:

Physician/Date     
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