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* Prompt and accurate certification of death is
essential as it serves a number of functions ...

* The doctor who attended the deceased in their
\/\/hy iS th e last illness is fulfilling their legal responsibility

* After registering the death, the certified copy of
death the register entry (death certificate) includes an
exact copy of the cause of death information you

certification give

m PO rtant? * Information from death certificates is used to
measure the relative contributions of different
diseases to mortality. Statistical information on
deaths by underlying cause is important for
monitoring the health of the population,

planning for the future and evaluating risks to
health




A reminder
of the
temporary

rules under
emergency
regulations

Any medical practitioner with GMC registration can sign
if ...

The medical practitioner who attended is unable to sign the
MCCD and

The medical practitioner who proposes to sign is able to state the
cause of death to the best of their knowledge and belief and

A medical practitioner has attended the deceased within 28 days
before death (including visual/video consultation) or viewed the
body in person after death (which does not include video
viewings of the body after death or viewings of the body by
nurses, paramedics or other medical professionals)

If no medical practitioner attended the deceased during
their last illness, a medical practitioner can sign the
MCCD if ...

Able to state the cause of death to the best of their knowledge
and belief and

They have obtained agreement from the Coroner that they can
complete it



So what does
a registrar

need from
the MCCD

Legible handwriting!
Acceptable cause(s) of death — Nichola will provide an overview

No abbreviations or symbols to be used (ie CVA/COPDLas these may seem
clear to you in context but won’t be clear to others either now or in the
future — ie RTI — Respiratory Tract Infection to one doctor or Reproductive
Tract Infection to another / MI — Myocardial Infarction or Mitra
Incompetence?

A)complete MCCD with one circle round 1) 2) 3) or 4) and one round a) b)or
C

The date last seen alive by the certifying practitioner (not under emergency
regulations but frequently missed in ‘normal’ times)

The address of the place of death — just entering ‘home’ is not acceptable
as it’s not clear whose home (yours, the deceased’s or the registrar’s?)

Timely submission — currently electronically — as it is a legal requirement
for the death to be registere b?/ a qualified informant within 5 days
follolwirég the date of death (including weekends) unless the Coroner is
involved.

The signature, qualifications as registered with the GMC and the
registration number of the certifying practitioner

Place of residence — not your own address but the address of the surgery
or hospital where you are based

Correct spelling if possible —remember that if you've put ‘Iskemick Hart
Dizeze’ then that is what is recorded in the register and on the death
certificate and it’s your details are shown below as certifying practitioner!



The order of
completion of

the medical
certificate

You are expected to state the cause of death to the best

of your knowledge and belief — you’re not expected to
be infallible!

Without diagnostic proof, if appropriate and to avoid a
delay, circle 2’ in the MCCD or tick Box B on the reverse
ie if the patient had symptoms of Covid, but the test
result not received, give Covid 19 as the cause of death,
tick Box B and share the result when available

The MCCD is set out in two parts — start with the
immediate direct cause of death in 1a) then go back

through the sequence of events or conditions that led to
death in 1b) and 1c).

If there’s more than 3 conditions that directly caused
the death, simply put more than one on each line linked
by ‘due to’ or adding ‘joint causes of death’ in brackets

You should also enter any other diseases, injuries,

conditions or events that contributed to the death but

not part of the direct sequence in part 2 of the

certificate. This does not include conditions such as

;jhardhof hearing’” where there is no contribution to the
eat




Old Age —
acceptable or

not?

If you have personally cared for the deceased over a
long period and

You have observed a gradual decline in your patient’s
health and

* You are not aware of any identifiable disease or injury

and

You are absolutely certain there is no reason that the
death should be reported to the Coroner

And ...
The patient was over the age of 80 years
Then YES! You can!




Natural causes

— Or not

If you don’t refer a death to the Coroner where there
are question marks over the cause of death, the
registration officer is required by law to refer it

The term ‘Natural causes’ alone is not sufficient to allow
the death to be registered without referral to the
Coroner. If you cannot specify a condition which led to
the death, you will need to report it to the Coroner

Organ failures such as ‘Liver Failure’ if the disease or
cogccjition that led to it has not been specified on the
MCCD

Modes of dying such as ‘Cardiac Arrest’, ‘Shock’,
‘Vasovagal Attack’ or ‘Syncope’

Any cause of death that’s shown as ‘Probable’” will need
referral ...

But ‘Unknown’ in the context of, for instance,
‘Metastatic carcinoma with unknown primary’ is
acceptable




* Stroke and cerebrovascular disorders:

e Give as much detail as you can about the nature and site of
the lesion ie whether the cause was haemorrhage,
thrombosis or embolism.

 Remember to include any antecedent conditions such as
atrial fibrillation, artificial heart valves or anticoagulants

SpeCIﬂC * Neoplasms

causes Of « Malignant neoplasms remain a major cause of death.

* Where applicable you should indicate whether a neoplasm
d e at h was benign, malignant or of uncertain behaviour

» Specify the histological type and anatomical site of the
cancer ie ‘Small cell carcinoma of left main bronchus’

 Diabetes Mellitus

» Specify whether it was insulin dependent / Type | or non-
insulin dependent / Type |l

* If diabetes is the underlying cause of death, specify the
complication or consequence that led to death, such as
ketoacidosis




Deaths
Involving
infections and

communicable
diseases

* Mortality Data:

* Important in surveillance of infections diseases as well as
monitoring effectiveness of immunisation and other
preventative programmes

* Notifiable diseases:

* You have a statutory duty to notify the Proper Officer for the
area unless the case has already been notified

* Notifiable to the Proper Officer does not mean that the
death needs to be referred to the Coroner if there is no
other reason to do so: ie ‘Covid 19’ is a notifiable disease but
is on its own an acceptable cause of death

* Pneumonia:

* May follow other infections and be associated with
treatment for disease, injury or poisoning, especially where
ventilator assistance is required. Specify if possible whether
it was lobar or bronchopneumonia and whether primarily
hypostatic or related to aspiration as well as if known the
organism involved



. . * All deaths involving any form of injury or poisoning
| n_] uries an d must be referred to the Coroner.
 If the death is not one that must be referred to the
eXte Ma l Coroner and he/she instructs the medical practitioner
causes to certify, remember to include details as to how the

injury occurred and where it happened




Obtaining
MCCD bOOkS * New books of MCCDs can be obtained from the

Ipswich or Bury St Edmunds registration offices.
Please provide a letter signed by a registered

df d enve | O peS practitioner (including qualifications and GMC
number) requesting the release of a book of
certificates and envelopes

* Email requests are not acceptable!




Other
Important

tasks

e Current guidance for delivery of the MCCD:

Deliver the MCCD electronically to:
registrars.admin@suffolk.gov.uk and post the MCCD directly
to: Ipswich Registration Office, St Peter House, 16 Grimwade
Street, lpswich IP4 1LP

Direct the relatives to our website for information on how to
register the death: www.suffolk.gov.uk/registrars

Remember, these emergency regulations are only in force
until March 2022!

* Return to ‘Business As Usual’

The MCCD will need to be completed in line with the
standard regulations

The MCCD should be handed to the relative in a sealed
envelope showing the register office address or website —
sealed to prevent the MCCD being tampered with

The family should also be handed the tear off strip to remind
them who can register the death as this is a prescribed list
and must be followed


mailto:registrars.admin@suffolk.gov.uk
http://www.suffolk.gov.uk/registrars

Quick
reference
reminder for

BAU
certification

Check the certifying doctor was in attendance during last illness and
saw patient either within 14 days prior to the death or has seen the
body since death (if neither, this is an uncertified death and needs
referral to the Coroner)

Ensure the date last seen alive has been entered — seen by you and
not another doctor. Have you seen them after death? If so, circle a)

Check the death does not reguire any reference to the Coroner (the
cause does not include a mode of dying or or%an failure alone, an
industrial disease or illness, the word ‘probable’, any abbreviation or
medical symbol)

If you make a mistake issue a fresh MCCD or clearly amend and initial
any changes

Check the certificate is signed, the qualifications and GMC number
for the doctor have been added (and print your name underneath)

Use the surgery or hospital address and not your home address

Check for completeness and accuracy with no spelling mistakes or
omissions

Fgaacclieath in hospital, check the name of the Consultant has been
adde



DEATH CERTIFICATES — GUIDANCE FOR COMPLETION
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Please direct the relatives of the deceased to our
website: to find out how
to register the death

Where can |

oo for help?



http://www.suffolk.gov.uk/registrars
https://www.suffolk.gov.uk/births-deaths-and-ceremonies/the-coroner-service/advice-for-gps-about-completing-a-death-certificate/
https://www.gov.uk/government/publications/guidance-notes-for-completing-a-medical-certificate-of-cause-of-death
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Any Questions?

www.suffolk.gov.uk/registrars



http://www.suffolk.gov.uk/registrars

