









































L. THE REVIEW MEETING PROCESS

1. Date of first review meeting: 2. Number of review meetings for this case: 3. Is review complete? ONo Oves

4. Agencies at review, check all that apply:

[ Medical examiner/coroner O cps O other health care O Mental health O otners, list:
O Law enforcement O oOther social services O Fire [J Substance abuse
O Prosecutor/district attorney O Physician O ems O court
O Public health O Hospital O Education O child advocate
5. Factors that prevented an effective review, check all that apply: 6. Review meeting outcomes, check all that apply:
[ Confidentiality issues among members prevented full exchange of information. [ Review led to additional investigation.
[J HIPAA regulations prevented access to or exchange of information. O Team disagreed with official manner of death.
O Inadequate investigation precluded having enough information for review. What did team believe manner should be?
[0 Team members did not bring adequate information to the meeting.
[0 Necessary team members were absent. O Team disagreed with official cause of death.
[0 Meeting was held too soon after death. What did team believe cause should be?
[0 Meeting was held too long after death.
O Records or information were needed from another locality in-state. [ Because of the review, the official cause or manner of death was changed.
O Records or information were needed from another state. [ Review led to the delivery of services.
[ Team disagreement on circumstances. [ Review led to changes in agency policies or practices.
[ Other factors, specify: O Review led to prevention initiatives being implemented.
O Local O state [J National

M. NARRATIVE

Use this space to provide more detail on the circumstances of the death, and to describe any other relevant information.
Try not to include identifiers in the narrative.

Continue narrative if necessary on back page

N. FORM COMPLETED BY:

PERSON: EMAIL:

TITLE: DATE COMPLETED:

AGENCY: DATA ENTRY COMPLETED FOR THIS CASE? U
PHONE:
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NOTES

The development of this report tool was supported, in part, by Grant No. 1 U93 MC 00225-01
from the Maternal and Child Health Bureau (Title V, Social Security Act),
Health Resources and Services Administration, Department of Health and Human Services

NA TI ONA [ C E N TE R F OR Data E.ntry: https:,.flcdrdata.urg
__L‘HILD DE ATH R E VIE W www.childdeathreview.org

email: info@childdeathreview.org

KEEPING - KI'DS: ALTV.E 1-800-656-2434
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