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Quick quiz

* Does active HBV count as a hazard in the DH1 section of the
MCCD?

* My patient died from a hypoxic brain injury 2 days after a
suicide attempt, should | issue a death certificate?

* Cerebrovascular accident is allowed to be written on death
certificates?

* TNM staging is encouraged be on the MCCD for cancer deaths?
* Filling in the durations of conditions is optional?

* This patient died in hospital after being transferred from
prison. He was still in custody when he died. Does this need to
go to the Fiscal?



Medical certificate of cause of death (MCCD)

* Statutory legal document, recording the fact of death
* Doctor’s signature attesting to a ‘truthful and accurate account’
*  Permits relatives to formally register the death & plan funeral

* Relatives require ‘Extract of Registration of Death’ to settle
estates.

* Public health purposes:
o Recording of mortality data
o Monitoring the health of the nation
o Formulating public health policy
o Assessing the effectiveness of health services
o Designing healthcare programmes
o Resource allocation & spending priorities

[‘ Healthcare
) Improvement
C~ STEtland <



MCCD - The Basics

* Junior staff - discuss cause of death with senior colleague

*  Write clearly

* Business contact telephone number — not personal mobile number
* Check your spelling

* Do not use abbreviations other than
— HIV
— AIDS
— COVID-19 disease
—  SARS-CoV-2
* Be as specific as you can — types of dementia / site and histology of cancer /
type and site of stroke / site and microbiology of infections etc

* Certainty is not required, but you must certify to the best of your knowledge
and belief

*  You may use qualifiers (presumed, suspected etc)
* Consider if the death is reportable to the Procurator Fiscal
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Time of death

Time of death
(24-hour clock — hh:mm)

* The time of death is the time that to the best of your knowledge and belief you
think the patient died and NOT the time that death was verified

* Give one date and time
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CAUSE OF DEATH / CONTRIBUTORS
Parts | and Il

Approximate interval
between onset and death

Years Months Days

1 disease or condition directly leading to death

(@) CONDITION DIRECTLY CAUSING DEATH;

Most recent
| |

Antecedent causes - Morbid conditions, if any, giving rise to the above cause, stating the

underlying ¢ on last

Due to {or as o consequence of)

®) causeD BY 10 LEADING TO 10

Due to (or as o conseguence of)

() CAUSED BY UNDERLYING CONDITION

Due to (or as a consequence of)

(@) UNDERLYING CONDITION

Oldest

|1 Other significant conditions contributing to the death, but not related to the disease

or condition causing it

CONDITION CONTRIBUTING TO DEATH BUT
NOT PART OF THE ABOVE SERUENCE
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Durations

.. . el . A imate int |
The minimum duration for a condition is 1 day e e death

Years Months Days

l l
. . f h
The approximate interval between the onset of eac Most recent

disease, injury or condition should be used for 1 | |

each line in part 1 and part 2 underlying cflldition last

Only one of the boxes needs to be completed (years,
months or days)

“Old age” and congenital conditions do not require a Oldest
duration 1 1 |

or condition causing it




Examples of reasonable sequences

FLEASE PRINT CLEAFLY IN BLOCK CAPITALS AND DD NOT ABBREVIATE

* 65 year old man with NSTEMI 3 T e eTTow T
H | mlwcadanl caures — WMot s, § A, prer i e oo cein, by B assteripry ot Last
years ago and ongoing ¥ rchemicHener i 3
exertional angina. S
* Also has severe COPD with FEV1 oo s s
. . CHEINIC 0B TRMCIVE  PUL MON ALY n-;ﬂ?e- . 1o
40% predicted, OA, Depression, s
GOUt- 'msww-nmnm—ﬂw.mumwwmvmﬁjﬁmo-ummﬂmwwwmm
 Rang 999 because of chest pain. [ EEEEi e | [
OHZ :"“qumyﬁmunmmmmm L,f
 Paramedics arrived to find him il s e . i -
collapsed and unresponsive. VF _
on ECG. TIPS: Certainty about cause

of death is not required.
You may use qualifiers
(presumed, probable etc)

e CPR sadly unsuccessful.



Examples of reasonable sequences

PART C - CAUSE OF DEATH

Woman Of 72 W|th PM H' PLEASE PRINT GLEARLY IN BLOGK GAPITALS AND DO NOT ABBREVIATE -
* T1DM 17 years Moy Mr.mvo& ZMWM CRREBRAL (NFARLT 9
* Hypertension 12 years .,
" (eeERQovATLULAL  DUERSE 4
. i o for 8.8 ccnaequence off (ot
 Lacunar infarct 4 years e 1 IETEs e st |1

e o (O 8 & CONSRQUEGE of)

SCC oesophagus 4 months ago —

11 other significant condtions conthuting o the death, but nolrelted f the disease or condiden causing i

stented but losing weight. e ot o Oty b
Admitted with dense left o
hemiparesis. CT Brain shows — mimg s
right TACI.

Dies as a result of stroke TIPS - CVA will be rejected by
the reg. Be as specific as you
can - bleed / infarct, site etc



Hazards

PART D - HAZARDS

To the best of your knowledge and belief; N

DH1 | Does the body of the deceased pose a risk to public health: for example, did the
deceased have a notifiable infectious disease or was their body “contaminated”, o
immediately before death?

DH2 | |s there a cardiac pacemaker or any other potentially explosive device currently present P
in the deceased?

DH3 | Is there radioactive material or other hazardous implant currently present in the =

deceased?

Hazards must be entered or it is a reissue

— Use ticks v" not Y or N or crosses %
— May have hazards unrelated to cause of death

A improvers
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Examples — Hazards

(This is by no means an exhaustive list)

DH1 DH2 DH3

® Blood borne viruses e Battery containing ® Brachytherapy seeds
e COVID, SARS, MERS devices e Other radio -
e Viral haemorrhagic e PPM, CRT, ICD pharmaceuticals
fevers e Implantable loop
e Prions recorders
e Some bacteria — eg * Intrathecal pumps
active TB, ¢ Neurostimulators
meningococcal etc e Some VP shunts

¢ Fixion nails
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Examples of reasonable sequences

Woman aged 65 with PMH:

Pancreatic adeno Ca, liver mets
diagnosed 1 month ago and
rapid deterioration since.
Deeply jaundiced.

Had T2DM 16 years, STEMI 8
years ago, Pacemaker for CHB.
Also mild asthma and bipolar
disorder which are well
managed.

Died at home peacefully from
her cancer

PART C - CAUSE OF DEATH

PLEASE PRINT CLEARLY IN BLOCK CAPITALS AND DO NOT ABBREVIATE

| I Disoase or condition directly leading to death *

|“ PROLRESSIVE  LAVEL METAITATES

Antecedent causes ~ Murnla rondillng, ¥ ary, ging rise bo fhe sbowe cause. staing the underlying condilion las!

due ko for a% 8 conmaquen;

“"’Anwommnxwﬂ OF PANLREAS

[ dunfa jor a5 & consequence o
e

e o for e & conseguEnca ofl
i)

Il other conditions contribuling i the dest, but ot raiated to he dissses o condition causing it

TYPE 2 DIAGETE MELLITUS (on INgULIN) | 1k

LSCHAEMIE HEART bitedsE |3

* This doss ol mean mode of dying. such a3 heart o resairstary
oy

G I
s the dissase, injry or campication thal caused death.

PART D - HAZARDS L b
To the best of your knowledge and beBel; & 1 v T W
DHT | Does the body of the deceassd pose aisk topli uiplic nea!m for example, did the
deceased nave & ncifiable infectius disease 6r was thei hody “contaminated”, v
i jeath?
DHZ |Is " oRgy; Mnerbul ntially explosive devies currerdy present | >
i -
DH3 |lsme!e fve mates \u rhat implant currently present in the
| decease a7 ;

TIP: Staging of cancer
should not be included eg
TNM or Gleason score



Doctor who ‘attended’

Attendance on deceased (tick one)

Al | was in attendance upon the deceased during last iliness

A2 I was not In attendance upon the deceased during last illness: the doctor who was is unable to
provide the certificate

A3 Mo doctor was in altendance on the deceased

Doctor who ‘attended’

o Cared for the patient during the illness or condition
that led to death

o Familiar with the patient’s medical history,
investigations and treatment

A3
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Additional information ‘X box’

Extra information for statistical purposes (tick if applicable) :
X | | may be able to supply the Registrar General with additional information

Only tick this if you are waiting for:

* Histology

* Toxicology

*  Microbiology

* Or other results which may add detail to the stated cause of death

National Records Scotland will send a ‘Medical Enquiry’ letter to the named
Consultant or GP in a few weeks time.
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Does the death needs to be reported to the
Procurator Fiscal?

3. Categories of death to be reported

The following deaths must be reported to the Procurator Fiscal (‘'reportable
deaths’):

Unnatural cause of death:

Any death which cannot be entirely attributed to natural causes (whether the
primary cause or a contributing factor) including:

= Suspicious deaths — i.e. where homicide cannot be ruled out

= Drug related deaths - including deaths due to adverse drug reactions
reportable under the Medicines and Healthcare Products Regulatory
Agency (MHRA) (Yellow Card Scheme)

Accidental deaths (including those resulting from falls)

Deaths resulting from an accident in the course of employment
Deaths of children from overlaying or suffocation

Deaths where the circumstances indicate the possibility of suicide

. 8 8 8
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Natural causes which require Procurator Fiscal reporting —

examples
(list not exhaustive)

* Deaths due to neglect (incl self neglect) or fault
* Sudden or unexpected child death or unexplained perinatal death
* Death of a child in care, or on child protection register

* Deaths from industrial illness (mesothelioma, pulmonary fibrosis due to
asbestos, pneumoconiosis etc.)

* Deaths that pose an acute and serious risk to public health (eg certain
notifiable diseases)

* Death of a person under section of Mental Health Act or Community
Treatment Order

* Deaths in legal custody

* Deaths which are likely to be subject to Adverse Event Review, concern
or complaint by relatives or staff



Procurator Fiscal reportable case examples

# CAUSE OF DEATH

Direct Cause: Subdural Haematoma and Subarachnoid Haemarrhage

Antecedent Cause (b): Head Injury
Antecedent Cause (C):
Antecedent Cause (d):

Other Condition Line 1: Congestive Cardiac Failure;

Other Condition Line 2: Severe Mitral Regurgitation
Other Condition Line 3:

* Clearly a death due to an accident

* PF will take a report and decide on whether to investigate —
with a view to health and safety of others
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Procurator Fiscal reportable case examples

A CAUSE OF DEATH

Direct Cause

Antecedent Cause (b)
Antecedent Cause (¢)
Antecedent Cause (d)

Cther Condition Line 1
Other Condition Line 2
Other Condition Line 3

Approximate interval between onset and deaih

Years Monthrs Duys
Bronchopneumonia 21
Antecedent causes - Morbid condions, # any, gving rise 1o the above cause, stating the underlying condiion last
Bronchiectasis 2 3
Pulmonary Fibrosis 2 3
Asbestos Exposure 40

Other significant conditions contributing 1o the death, but not related 1o the dissase or condition causing R
Vascuiar Dementia 2
Ischaemic Heart Disease 23

* This case was reported and proceeded to fiscal PM

&z DCRS



COVID-19 disease / SARS-CoV-2 infection

* COVID-19 disease and SARS-CoV-2 infection are the acceptable
terms.

* |f COVID-19 is believed to have contributed to the death then
it should be included on the MCCD.
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COVID-19 disease - Hazard?

Consider if the body of the deceased poses a hazard
The duration that a person remains infectious is uncertain.

If, in your judgement, there is a hazard to those handling the
body after death from the body then tick the DH1 hazard box

It is advisable to be prudent.

Cevik M, Kuppalli K, Kindrachuk J and Peiris M. Virology, transmission, and pathogenesis of SARS-CoV-2. BMJ
2020;371:m3862.
https://doi.org/10.1136/bmj.m3862
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COVID example

Approximate interval
between onset and
death

Years Month Days

64 year Old woman |IV|ng at 1 disease or condition directly leading to death
home (a) MULTIPLE ORGAN FAILURE 3
. Antecedent causes - Morbid conditions, if any, giving rise to the above cause, staying the underlying
* PMH: Type 2 diabetes on condition last
insulin, hypertension, atrial Due to (or as a consequence of) 4
T . (b) ACUTE RESPIRATORY DISTRESS SYNDROME
fIbrI”atIOI’] Due to (or as a consequence of)
* COVID symptoms 5 days ago (c) COVID-19 DISEASE 9
tested positive on PCR f;; to for as a consequence of)
° Beca me aCUtely ShOI"t Of 11 Other significant conditions contributing to the death, but not related to the disease or condition
breath last night and called causing it
999 HYPERTENSION 13
* Sats 80% air, Pulse 120, RR 30/ TYPE 2 DIABETES MELLITUS 6
min, Temp 38.7
¢ Ta ke n to ITU’ A R DS pICtu re Ti?l:tzt.ot‘ﬁRDs dge and belief; b'd N
. . DH1 Does the body of the deceased pose a risk to public health: for example, did the
° M u |t| p | eo I‘ga n fa | I ure deceased have a notifiable infectious disease or was their body “contaminated”, \/
immedi beft death?
° D|ed 4 d ays afte ra d m | SSIOh IDH2 | 1s |hz‘rjeaz‘aezl:);rdeiatr2a::r;aker or any other potentially explosive device currently present o
in the deceased?
DH3 Is there radioactive material or other hazardous implant currently present in the —
deceased? 54




COVID-19 disease and the Procurator Fiscal

Report to PF if COVID-19 disease / SARS-CoV-2 infection
contributed to death if:

* Deceased was a care home resident when virus contracted

* Reasonable grounds to suspect that virus was contracted in
course of occupation or employment

* Virus contracted in hospital - if fulfils one of the criteria of
section 3e of Procurator Fiscal guidance (e.g. where family or
staff have raised a concern)

Update 19/4/22 — update on this issue - please see recent CMO
guidance regarding reporting Covid deaths to the Procurator
Fiscal at https://www.sehd.scot.nhs.uk/cmo/CMO0O(2022)17.pdf
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https://www.sehd.scot.nhs.uk/cmo/CMO(2022)17.pdf

COVID-19 reportable to Procurator Fiscal

87year old lady in care home
for last 2 years.

Direct Cause: Covid-19 disease

Antecedent Cause (b):

* Main issue is progressive Antecedent Cause (c)
Alzheimer’s Disease. Antecedent Cause (d)
[ AISO haS IHD and Other Condition Line 1:  Alzheimers Dementia

Other Condition Line 2:  lschaemic heart disease

occasional angina

* Qutbreak of COVID-19 in
the care home, PCR
positive and died 6 days
after symptom onset TIP: as COVID was contracted

in care home, this should be
reported to PF

Other Condition Line 3:



Summary

* Run through of how to complete the MCCD
* Reminder of how to certify COVID deaths
* Reminder of what deaths to report to PF

M

(

(s Healthcare
( Y Improvement
' Scotland



Quick quiz

* Does active HBV count as a hazard in DH1 section of the MCCD? YES

* My patient died from a hypoxic brain injury 2 days after a suicide
attempt, should | issue a death certificate? NO — it should be reported
to the PF — unnatural death

* Cerebrovascular accident is allowed to be written on death
certificates? NO- the registrar will reject it

* TNM staging is encouraged be on the MCCD for cancer deaths? NO —
staging is not required, also TNM is an abbreviation

* Filling in the durations of conditions is optional? NO — each line of the
sequence of cause of death should have a duration. Exceptions: Old
age, congenital conditions

* This patient died in hospital after being transferred from prison. He
was still in custody when he died. Does this need to go to the Fiscal?
YES — as it is a death in custody — automatic FAI



Further guidance documents

Chief Medical Officer’s Guidance
https://www.sehd.scot.nhs.uk/cmo/CMO(2018)11.pdf

Reporting Deaths to the Procurator Fiscal : Information and Guidance for Medical
Practitioners
https://www.copfs.gov.uk/investigating-deaths/deaths

UPDATED GUIDANCE TO MEDICAL PRACTITIONERS FOR DEATH CERTIFICATION AND
REPORTING DEATHS TO THE PROCURATOR FISCAL DURING THE COVID-19 PANDEMIC

https://www.sehd.scot.nhs.uk/cmo/CMO(2022)17.pdf

Support Around Death

www.sad.scot.nhs.uk/

NES MCCD Learning e-modules
https://learn.nes.nhs.scot/6462/death-dying-and-bereavement/death-certification

A i

' Scctland



https://www.sehd.scot.nhs.uk/cmo/CMO(2018)11.pdf
https://www.copfs.gov.uk/investigating-deaths/deaths
https://www.sehd.scot.nhs.uk/cmo/CMO(2022)17.pdf
http://www.sad.scot.nhs.uk/
https://learn.nes.nhs.scot/6462/death-dying-and-bereavement/death-certification

Thank you

Contact DCRS

Tel: 0300 123 1898
Email: his.dcrs@nhs.scot
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