REPORT OF DEATH of LIFEWAYS RECIPIENT
	DATE OF REPORT:


	CASE NO.
	D.O.B.

	NAME:
	RACE:
	SEX:



	LIVING SITUATION: 

 FORMCHECKBOX 
Residential           FORMCHECKBOX 
 Independent      FORMCHECKBOX 
 Nursing Home        FORMCHECKBOX 
 Other:
	DATE/TIME OF DEATH:



	

	PLACE OF DEATH (ADD UNIT OR RESIDENCE):

	LEGAL ADMISSION STATUS:



	
	GUARDIAN (IF APPLICABLE):



	AUTOPSY REQUESTED:





YES

NO

AUTOPSY PERFORMED:





YES

NO

IF NO, EXPLAIN WHY:

PRELIMINARY REPORT ON CAUSE:
	EXPECTED DEATH:
       CRITICALLY ILL

       SERIOUSLY ILL   

       CHRONICALLY ILL  

       OTHER: 




	
	UNEXPECTED DEATH (Explain):


	DIAGNOSIS: (Please Write Out)
AXIS I: 













 
AXIS II: 










  



AXIS III: 


















	


	ANY UNUSUAL CIRCUMSTANCES SURROUNDING DEATH:      Was the resident in restraint or seclusion? 
 
 
  (If accidental death include type of accident and how it occurred, if suicide include indication of need for precautions, precautionary measures taken, and methods used by the resident)



	SUMMARY OF MEDICAL, PSYCHIATRIC AND PSYCHOLOGICAL CONDITION AND TREATMENT IMMEDIATELY PRECEEDING DEATH (Including any life support measures taken).  IF TRANSFERRED TO A GENERAL HOSPITAL INCLUDE DATE AND TIME: 




	MEDICATIONS: (Dose, route, and time administered)

	LAST 30 DAYS:

Prescribed by:
	LAST 24 HOURS:

Prescribed by:


	TENTATIVE CAUSE OF DEATH:




Report of Death - Page 2 

Consumer:





ATTACH ADDITIONAL SHEETS AS NEEDED. SEND ORIGINAL REPORT TO THE RECIPIENT RIGHTS OFFICE AS SOON AS POSSIBLE WITH THE MEDICAL RECORD AND CRITICAL INCIDENT REPORT.  IF ABLE TO OBTAIN A DEATH CERTIFICATE, PLEASE ATTACH TO THIS REPORT.
IF INFORMATION REQUESTED IS “UNKNOWN” AND/OR “UNAVAILABLE”, PLEASE NOTE REASON.
PLEASE FILL OUT THIS FORM IN CONSULTATION WITH THE RECIPIENT’S LIFEWAYS PSYCHIATRIST, IF APPLICABLE.
	Primary Clinician Signature: 


	Date:

	Treating Psychiatrist Signature:


	Date:

	Medical Director Signature:


	Date:


	Clinical Director Signature:

	Date:


	Recipient Rights Director Signature:


	Date:




1/13/2010


