SANILAC COUNTY COMMUNITY MENTAL HEALTH AUTHORITY
CLINICAL POLICY

NUMBER: RR047

NAME: DEATH REPORTS FOR ACTIVE CASES

INITIAL APPROVAL DATE: 07/26/1994 BY: Sanilac CMH Board
STAKEHOLDER REVIEW: 09/17/2024 BY: Recipient Rights Advisory Committee
(LAST) REVISION DATE: 06/16/2020 BY: Recipient Rights Officer
(LAST) REVIEW DATE: 10/17/2024 BY: Policy Committee
DISCONTINUED DATE: NA REPLACED BY: NA
I. PURPOSE
To assure that Sanilac CMH is reviewing all information related to the death of an individual who is
receiving services that had an open, active case at the time of their death and who met the criteria
as outlined in the "Application" section of this policy.
II. APPLICATION
Populations: All
Programs:

e Persons served by CMH living in 24 hour specialized residential settings or Child
Caring Institution;

e Those served living in their own homes receiving ongoing (one or more times per week)
and continuous (6 months or longer) in-home assistance with activities of daily living;
and

e Persons receiving Targeted Case Management; Habilitation Supports Waiver;
Supports Coordination (this would include programs such as Home Based services;
ACT; Wraparound; SED Waiver, or Child Waiver Services.)

III. POLICY
It is the policy of Sanilac County Community Mental Health Authority that a Report of Death be
completed according to the following procedures for individuals receiving services who, at the time
of their death:
A. Was receiving Mental Health services, or
B. Who received an emergent service within the last 30 calendar days and committed
suicide.
IV. DEFINITIONS
None.
V. STANDARDS

A. Any staff receiving information regarding the death of an individual meeting the above criteria
will advise Administration within 24 hours during regularly scheduled working hours, unless the
death occurs on a site for which Sanilac County Community Mental Health Authority has
supervisory or clinical responsibility. In this latter case, Administration should be informed
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immediately by phone and the Incident Report form must be completed before the end of the
workday.

In cases where a Recipient Rights violation is apparent or suspected, the Recipient Rights Officer
is to be notified immediately by the primary staff responsible for the individual receiving services.

B. The Chief Executive Officer, the Executive Administrative Assistant and the
Recipient Rights Officer of Sanilac County Community Mental Health Authority shall
be notified immediately of an individual's death. The Executive Administrative
Assistant will immediately make notation of the death in the individual's electronic
(OASIS) record.

C. The primary staff (therapist, care manager, support coordinator, etc.) responsible for the
individual receiving services is to complete the Report of Death form as soon as
pertinent information (i.e. Manner of Death; Cause of Death; Date of Death) on the
Death Certificate is available, but no later than 60 days from the date of death. The
primary staff will contact the County Clerk, and/or physician performing the autopsy, and/or
other individuals as needed, to complete the report. A copy of the death certificate is not
required but may be requested by Administration for clarification.

D. The Death Report form shall be completed in the individual's electronic record (OASIS). When
all the necessary information is completed on the report, the primary staff will sign the form.
The primary staff will need to specify the Recipient Rights Officer, the appropriate Supervisor,
the Medical Director, the Chief Operating Officer and the Chief Executive Officer before signing
the document. When staff specify the need for these signatures, each Chief and Supervisor will
receive notification that the Death Report has been completed and will need their signature.

E. The Recipient Rights Officer will review all Reports of Death to monitor any corrective action that
may be required and shall record these events in the MDCH/PIHP Event Reporting System
according to guidelines. (See RR012 Event Reporting System)

F. Whenever necessary, appropriate action will be taken by the Chief Executive Officer to correct
any problems or deficiencies discovered through the review process.

VI. ATTACHMENTS
OASIS Death Report Procedure

VII. REFERENCES
Event Reporting System - Policy RR012
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Death Report

The new Death Report replaces the paper version (Death Report Regional from 1033).

To access the Death Report - select the correct individual as the form is located under the Consumer
Chart under Legal/Consents;

Legal | Consents

Advanced Directives

Authorizations for Belease of Information
Consents for Treatment

Consent for Mental Health Senices

Consumer Molices

Disclosure Log
Other | egal Documents

Summary of Seclion 748 of the MH Code

Select “Add Death Report”

E::; gD:Iirth m b | Current Admission | & Chart Documents @ 11 Alerts
et Primary County: 51 Clair County CIH (& EligibilityTnsurance D Diagnasis

Addrese Primary Program: ACT TEAR

5555 Sunmyvile Lane Case Holdern: PCE Dimiriy 5 @ Heaith Info

Imlay City, Ml 25444 () Consurner Calendar

0 Death Reports

(Date | CMH/AMlate

___E“_“l"” Deuth_ Cause of Death |

1. Death Report

2, Medicaions

3. Diagnosis

3 Sk Consumer information
CMH Alliliate Program/Homea
St Clair County Community Mental Hgalh &CT TEAR
Consumer Namea Case#
John Doe 000011
Date of Birth Age Sex Ethnicity
0o 13 M Whita
Death Information
Date of Death Time of Death Clmime afDeath Unknown
oamzo1s @ Am[~]

Place Of Death (Le. home, hospital, or group home)

eharaciers. lef: 254 €1
Undar Program Supanisisn Was death axpected or unaxpaciad?
Yas "'Ho Dgath Expected Ceath Unexpected

Page 3 of 7



[ fack | ieme | “Logout | etp Add Desth Regart

Disability Designation
Devedopmentsl Disabilty SUD
®¥as Mo ® Mo SUD
7 Mok Evaluated for SUD
Mantal Ensss 1 ormare SUD Ox Codas actve of in partisl remission (use within past
®res TNo f"’
armore SUD Dx Godes with all SUD Do codes in full remission (no

_ usefor 1 year)
) Resulls from scresning suggest SUD

Individual received an assessment only, and was found to meed none of be disamities Esiod abowe

Tfes ®ho

Lecation ! Program

24 Hour Care Clews M scrsm Elacr
+ome Based Dlwraparoind [Cwvaiver Floutpatent
Flomer . I .

Vas the parson discharged from a State operated service within 12 manths of death?
D¥es Mo

Lirging Arrangamant

) Spedisiired Residential ' Cwn Apartment ~ Living wilh Farily ' Adult Foster Care ) Ofher
Living ArangementExpiain

characes Wt 255 =

Admizeion Date Last Date of Service
D2mze010 0ROWZE014

Recant Changes in Psychiatric Status

characters s 000 (2]

Moat Recent Hospilaliralion
Date Length of Stay_

Location

characisrs left 255 £1
Commenis

-

characlars Wit 1024 =

Significant Health Faciors: (e.0., chroaic Biness, other predisposing health concems)
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Primary Care Phrysician [Jookip] [clesr |

St John Family Practice

Hame Specialty

[Dr. Darvid Hindy Gameral P ractce
Adidress

1051 St Clair River Dr

Algonac L] 4301

Incitvidual under reatment fram PCP at time of daath?
Zives C'Mo O Uninewn
Explain

charachers left: 5300 =]
Summary of Condition and Services Being Provided to Consumer Preceding Death

charsctery laft 3300 =
Proliminary Cause of Death PRI WA o e o s
NewaiGauses  [7] ~SeleciNawral Cavse ____[+]
" Select Nataral Cause !
Autopsy Acute Bowsl Disease
Autopsy Completad Compietion Date |ASpIrsdonfAs piration Prgumanta |
T¥es T'Ma Cancer |
‘Complication of Treatment
If o autopsy was performed, indicate why it was not co|Disbetes Mellitus |
Endocring Disorders -
Heart Dissase
Ineniion
Infecton, Including AIDS
Liver Diseas efCimhosis
Lung Dissase
Meuralogicsl Disorders
Pneumaoniafnfuznza
LinknpwiiUnigpored
VasoularDisease 0
characisrs BIt S000 =1
Additional Comments or Other Relevant Hi:_l_l:qn- R i
characters el 8000 1]
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Who was notified of the death?

Cramily "] Guardian TIProbate
[ staten ocal Police Flapg Teps
Pl oter MBI it i

e NS

charsciers lsft BO0O [£1
Family Qutreach Provided?

Cives DNo
Explain

characters it 8000 =l
[ Sl Sk |

Record Added Racord Changed
MKEASEL 1010/2014 10:34:44 AM MRMEASEL 1002014 103444 AN

R 1D 005658

| Save and Continue to Uedications. | | Save | [ Canc |

Many fields are pre-filled to save time writing everything out. Medications and Diagnosis are separate
screens with no need to add additional information. The Diagnosis page will pull the more recent
diagnosis, so if this is not correct, use the Diagnosis Update Form to change the diagnosis before filling
out the Death Report.

Indiex

2. Death Heport: Medications

Prescrived Medications
HNumber of |
Madication Dates Proscribed By |g,';mm el 5
Abilify 10mg Tablet Owcher Dt 081452013 |PCE Staff B0 1i] |
o : '
‘Remaining: aiahs |

lnstructians:

Take 1 by meuth Daily every meming
Take 1 by mouth Caily at bedbme
sl B Bl Moo &6 Aesded

—— - T P e e e | =
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The last page is the signature page.

A reminder ta "complete an Incident Report” is shown at the top. Incident Reports are kept separate
from the Consumer Chart but also must be filled out detailing the death details.

4. Death Report: Signatures

|Ik sure to complete an Incident Report for this Recipient. |

Electronic Signatures

Instructions
When the formédooumeant |s completed. Brpe in your password and click Sign and Sawe’. By entering your
password you ang elecironicslly signing this farmddecument. Your signature represents your acceplance and
approval of the racords. Onca signed, any future changes mus! be made via the 'Change Signed Document
oplion.

S1aff Signaturs Required By [Jeokip Enter your password to sign

4 AS s
741067 MICHELLE L MEASEL-MORRIS o

Recipient Rights Officer Signature Required By

Supersisor Signatura [fookop [ Sear

Madical Director Signature [EEk [

Clinical { Program Director Signatare [Cefear]
Executive Directo / Other Signature [Jookup] [(clear’

Record Added Record Changed
MMEASEL 10M10W2014 10:34:44 AN MMEASEL 100102074 10:34:44 AN

Recard - 4035456

Staff will need to specify Recipient Rights Officer, the appropriate Supervisor, Medical

Director, Chief Operating Officer and Chief Executive Officer before signing the document. When staff
specifies the signatures of directors, each director will receive a notification

that the death report was completed.

**The Executive Administrative Assistant must be notified of any deaths.
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