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Maternal Mortality Case Review Report

Version 1 May 2014

Fetal, Infant, Child, and Maternal Mortality Review 
and Prevention Program



CASE NUMBER

Case Type: 

____________________________________/__________________   

Reviewing County                                          / Date of Review

Pregnant within 42 days of death 
Pregnant 43 days to 1 year of 
death 
Pregnant at time of death

Date Team Notified of Death:

A.    MOTHER INFORMATION

1. Mother's name:  First: Middle: Last: U/K

2. Date of birth:   U/K 3. Date of death:   U/K 4. Age: 6. Race,  check all that apply:   U/K 7. Hispanic or

5. Sex:

U/K

Native Hawaiian

Latino origin?White 

Yes

No

Female
mm dd yyyy

U/K

8. Residence address:  U/K 9. Type of residence: 10. New residence

Street: Apt.  Relative home

  Jail/detention

in past 30 days?  Other, specify:

Yes

     City:

 Shelter

No

  State: Zip:   County:

Mother's home 

Licensed group home 

Licensed foster home 

Relative foster home

 Homeless

  U/K U/K

11.  Residence overcrowded? 12. 13.

Yes No  U/K

 Mother ever homeless?

Yes No U/K

 Number of children living with 
mother:   U/K

14. Highest education level:

17. Mother's work status:

15. Did mother have problems in school?

16.

Drop out

 N/A
 Mother's health insurance, 
check all that apply:

HS graduate

 Employed

College Academic Behavioral

Other, specify: Truancy Expulsion

U/K

U/K

Suspensions U/K

 Not workingOther, specify:

None 

Private 

Medicaid 

IHS 

Other, specify:

None

Preschool

Grade K-8

Grade 9-12

Home schooled, K-8 

Home schooled, 9-12

Full time

 Part time

U/K

18. Mother had disability or chronic illness? 19. Mother's mental health (MH): 20. Mother had history of substance abuse?

Yes  No     U/K Mother had received prior MH services?

  If yes, check all that apply:

Physical, specify:

  U/K  

Other, specify:

Mental, specify:

Sensory, specify: U/K

U/K

If yes, was mother receiving Children's  

Special Health Care Needs services? Yes  No   U/K

Yes   No   U/K   If yes, specify:

  Alcohol

       Cocaine

  Marijuana 

  Methamphetamine 

  Opiates

  Prescription drugs 

  Over-the-counter drugs

21. Mother had history of maltreatment?  If yes, check all that apply: 22. 25. Mother had history of intimate 
partner violence?

As Victim       As Perpetrator   As Victim       As Perpetrator

Was there an open CPS case with 
mother at time of death?

Check all that apply:N/A Physical Yes  No  U/K

Yes Neglect 23. Yes, as victim

No Sexual

Was mother ever placed outside of 
the home prior to the death?

Yes, as perpetrator
  U/K Emotional/psychological  Yes  No   U/K

No  If yes, how was history identified: U/K 24.

U/KThrough CPS #  CPS referrals

Were any siblings placed outside of 

the home prior to this death?

Other sources #  Substantiations N/A Yes, # _____  No      U/K

26. Mother had delinquent or criminal history? 28.

Mother spent time in juvenile detention?

 Yes      No  U/K

N/A  Yes     No     U/K

If yes, check all that apply:

29. Mother acutely ill during the two weeks before death?

Assaults Other, specify:

Yes   No       U/K

Robbery

30. Are mother's parents first generation immigrants?

31. What was mother's sexual orientation?
Drugs U/K

Yes   No   U/K

 Heterosexual  

Bisexual

  If yes, country of origin:

Questioning

 Lesbian U/K
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Ascertainment: State Community

Mother was receiving MH services?

Yes No U/K 

Mother on medications for MH illness?

Issues prevented mother from receiving MH services?

 N/A

If yes, check all that apply:

Yes  No         U/K   

If yes, check all that apply:Yes No

U/K  Yes No

N/A Yes No U/K

N/A

N/A

27.

Mother spent time in an adult correctional facility?

N/A  Yes     No     U/K

Mother's Death Certificate Number:

Infant Birth Certificate Number:  

Infant/Fetal Death Certificate Number: 

Active military duty If 
yes, specify branch:

 Homemaker

U/K

8. Martial Status

Never Married
Married But Seperated

Widowed
 Divorced

 Married

U/K

 Domestic Partnership

/ / mm /dd / yyyy Asian, specify:

Pacific Islander, specify:

Am. Indian/ Alaska  Native 

Other, specify:
Black specify:



COMPLETE FOR MOST RECENT DELIVERY
32. Gestational age:   U/K

37.

Infant birth weight and sex:

34. Multiple birth?

38.

Grams

Yes, # ______

  # weeks

  Pounds/ounces

No   U/K

How many pregnancies did 

the birth mother have? # ___

How many live births did the 

birth mother have? # ___

         U/K

33. 35.

    U/K

36.

44.

45. Did mother smoke at any time

Yes If yes, ___ Avg # cigarettes/day

during pregnancy? 

No       (20 cigarettes in pack)

U/K   U/K quantity

47. Mother's height and weight:

Risk factors during most recent pregnancy:48.
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Date of Delivery or Termination:Delivery Outcome:

Live birth

Fetal death 

Ectopic 

Miscarriage

Elective Termination
 Male  Female

Height Pre-pregnancy weight

List any additional infants as an attachment.

  N/A

N/A

Infant  #1

         U/K

Grams

Pounds/ounces

         U/K

U/K

Male Female

N/AInfant  #2

Number of children birth 
mother still has living:  

#______

39. 40. Prenatal care provided during most recent pregnancy: Yes   No     U/K

If yes, number of visits:  #_____   U/K If yes, month of first visit? Specify 1-9   U/K

41. Were there access or compliance issues related to prenatal care? Yes   No   U/K If yes, check all that apply:

Multiple providers, not coordinated

Lack of child care

Lack of family/social support

Services not available

Unwilling to obtain care

Intimate partner would not allow care 

Other, specify:

Lack of money for care

Limitations of health insurance coverage

Multiple health insurance, not coordinated

Lack of transportation

No phone

Cultural differences

Religious objections to care

Language barriers

Referrals not made

Specialist needed, not available Distrust of health care system

46. Did mother use alcohol at any time

Yes If yes, ___ Avg # drinks/week

during pregnancy? 

No

U/K
  U/K quantity

Weight at delivery

Kilograms

Pounds

U/K

Kilograms

Pounds

U/K

Centimeters

Feet/inches

U/K

 Hepatitis C

 Listeria

 Group B Strep

 Parvovirus

 Toxoplasmosis

Pre-exsiting diabetes  

Gestational diabetes 

Prepregnancy hypertension 

Gestational hypertension 

Eclampsia

Previous preterm birth

Infections treated during most recent pregnancy:

U/K

 Gonorrhea

 Syphilis

 Chlamydia

 Hepatitis B  Other, specify:

 None

43. Did mother use any illicit drugs during 
most recent pregnancy?

Yes No U/K 

If yes, list the dose, route, and frequency of each:

Did mother take any medications during 
most recent pregnancy?

If yes, list the dose, route, and frequency of each:

Yes No U/K 

42.

Family physician 

Obstetrician

Lay Midwife        

Certified Nurse Midwife 

Physician Assistant

Nurse Practitioner

None

Other, Specify:

Primary provider for prenatal care:

49.

Pregnancy result from infertility treatment

 Fertility enhancing drugs

Assisted reproductive technology

If yes, check method

 U/K

 Other poor pregnancy outcomes

50.

Family physician 

Obstetrician              

Lay Midwife     

Certified Nurse Midwife

Physician Assistant

Nurse Practitioner

EMS Team

Law Enforcement

Primary provider for labor and delivery:

Student

None

Other, specify:

Stage 1 of labor

Stage 2 of labor

Stage 3 of labor

Scheduled C-section

Cervical Dilation

U/K

Cervical effacement

Delivered

52. Status upon arrival to hospital:

56. Membranes:

57. Membranes ruptured longer 
than 24 hours prior to 
delivery?

58. Presentation:

59. Type of Delivery: 60. Reason for C-Section:

51. Delivery Site:

U/K

Hospital

Other, specify:

U/K N/A

Spontaneously ruptured prior to onset of labor

Artifically ruptured U/K

53. Onset of Labor:

AM PM U/K 

54. Duration of labor:

55. Induction of Labor:

Stage 1

If yes, check medication received

Abnormal

Normal

U/K

Stage 2

Abnormal

Normal

U/K

Stage 3

Abnormal

Normal

U/K

Misoprostil

Cervidil

Prostaglandins

Other, specify:

 Pitocin

Yes No U/K 

U/K
Yes No U/K 

Vertex

Breech

Other, specify:

U/K 

%

cm

Primary C-Section, planned 

Primary C-Section, unplanned

Secondary C-section, planned 

Secondary C-section, unplanned 

Vaginal

Assisted Vaginal, specify:

Repeat

Abruptio

Breech

Congential Anomalies

Cord Prolapse

CPD

Diabetes

Failed induction

Failure to progress/descend

Fetal distress

Herpes

Malpresentation (other than breech)

Placenta previa

Prematurity

Pre-eclampsia

Other, specify:

U/K

Previous cesearian delivery 

None

U/K

Other, specify:

U/K

U/K

mm dd yyyy

IF DECEASED MOTHER DID NOT DELIVER ON MOST RECENT PREGNANCY GO TO SECTION B

N/A



61.

64. Other operative procedure following delivery or termination?

Phenergan

62. Obstetric problems during labor and delivery

65. Did the mother receive any postpartum care?

Yes  No    U/K  

B.   PRIMARY CAREGIVER(S) INFORMATION

1. Primary caregiver(s): Select only one each in columns one and two. 2. Caregiver(s) age in years: 4. Caregiver(s) employment status: 5. Caregiver(s) income:

One Two One Two One Two One Two One Two

  Self, go to Section C Grandparent   # Years  Employed  High

Biological parent Sibling    U/K  Unemployed  Medium

Adoptive parent Other relative 3. Caregiver(s) sex:  On disability  Low

Stepparent Friend One Two  Stay-at-home  U/K

Foster parent Institutional staff Male   Retired

Mother's partner Other, specify: Female  U/K

Father's partner U/K U/K

6. Caregiver(s) education: 7. 8. Caregiver(s) on active 
military duty?

9. Caregiver(s) receive social services in the past twelve months?

One     Two

Do caregiver(s) speak English?

One Two

One Two One Two

< High school

Yes Yes

Yes WIC

High school

No No

No If yes, check TANF

College

U/K U/K

U/K all that apply Medicaid

Post graduate

  If no, language spoken:   If yes, specify branch:

Food stamps

U/K Other, specify:

U/K

Page 4 of 20

Vistaril

Apresoline

Morphine

Demerol

Erythromycin

Cephalosporin Heparin

Lasix

Kanamycin

Mg Sulfate

Oxytocin to 
Stimulate  Delivery

Oxytocin to 
Augment Labor

Penicillin

Erotrate

Other, specify:

Antivirals, specify:

U/K

Medications used during labor and delivery

Yes

Admission to intensive care unit

Unplanned hysterectomy

Ruptured uterus

Third or fourth degree  perineal laceration

Maternal transfusion Other, specify:

U/K

Unplanned operating room procedure 
following delivery 

None

63. Placental Complications

Abruptio

Praevia
If yes, number of visits:  #_____   U/K

Oxytocin After 
Delivery

U/K

None

Accreta

Retained placenta

Other, specify:

Manual removal of placenta

If yes, specify procedure

If yes, specify number of days between termination of 

pregnancy and the procedure

U/K

U/K

No U/K

66. Other factors relating to prenatal care, labor and delivery, or postpartum care not addressed elsewhere?

Poor communication with patient

Failure to seek consultation

Mismanagement

Use of effective treatment

Delay/lack of diagnosis or treatment Poor continunity of care

Incomplete records

EMS Mismanagement

Poor communication with other providers

Lack of risk assessment

Inaccessibility/shortage of care

67. Medical Care Provider Factors contributing to death

Other, specify:

Inadequate response by transport teamInadequately trained personnel 

Inadequate equipment

Unavailable facilities

Communication/coordination problems 

Lack of appropriate referral

Delayed request for transport to tertiary care

U/K

None

68. Health care Facility Factors contributing to death

Other, specify:

None

U/K

 IF DECEASED MOTHER IS ≥ 18 YEARS GO TO SECTION D.

10.  If yes, cause(s):  Check all that apply: 11. Caregiver(s) have history of 
intimate partner violence?

12. Caregiver(s) have delinquent/criminal history?Caregiver(s) have prior
 child deaths? One Two One    Two

One Two One  Two

Yes

No

Yes

No

U/K

U/K  If yes, check all that apply: 

  Yes, as victim

  Yes, as perpetrator

   No

  U/K

Child abuse  # _____

Child neglect  # ______

Accident # ______

Suicide # ______

SIDS  # ______

Other # ______

Other, specify:

U/K

Assaults

Robbery

Drugs

Other, specify:

U/K

 U/K

One Two



13. Caregiver(s) have substance 14. Caregiver(s) ever victim of child 15. Caregiver(s) ever perpetrator of maltreatment? 16. Caregiver(s) have disability or
abuse history?  maltreatment? One Two         chronic illness?

One Two One Two Yes One Two

 Yes  Yes  No  Yes

 No  No           U/K  No

  If yes, check all that apply:  U/K

  If yes, check all that apply:

  U/K

  If yes, check all that apply: Physical   If yes, check all that apply:

Alcohol Physical Neglect Physical, specify:

Cocaine Neglect Sexual Mental, specify:

Marijuana Sexual Emotional/psychological Sensory, specify:

Methamphetamine   Emotional/psychological U/K U/K

Opiates U/K    # CPS referrals      If mental illness, was caregiver 

Prescription drugs   # CPS referrals    # Substantiations      receiving MH services?

Over-the-counter    # Substantiations CPS prevention services Yes

Other, specify: Ever in foster care or Family preservation services No

U/K  adopted Children ever removed U/K

C.   SUPERVISOR INFORMATION

1. Did mother have supervision at time of incident leading to death? 2. 3. Is person a primary caregiver as listed

Yes, answer 2-15

 How long before incident did supervisor 

last see mother? Select one: in previous section?

No, not needed given developmental age or circumstances, go to Sect. D  Yes, caregiver one, go to 15

No, but needed, answer 3-15  Days _____  Yes, caregiver two, go to 15

Unable to determine, try to answer 3-15

Mother in sight of supervisor 

Minutes  _____

Hours  _____  U/K  No

4. Primary person responsible for supervision?  Select only one:

 Biological parent  Foster parent  Grandparent  Friend  Institutional staff, go to 15 Other, specify:

 Adoptive parent  Mother's partner  Sibling   Acquaintance  Babysitter

 Stepparent  Father's partner  Other relative  Hospital staff, go to 15  Licensed child care worker U/K

5. Supervisor's age in years: 6. Supervisor's sex: 7. Does supervisor speak English? 8. Supervisor on active military duty?

U/K Male   Female U/K Yes   No     U/K Yes   No     U/K

If no, language spoken:   If yes, specify branch:

9. Supervisor has substance 10. Supervisor has history of child maltreatment? 11. Supervisor has disability 12. Supervisor has prior child
 abuse history? As Victim  or chronic illness? deaths?

Yes   No     U/K Yes Yes   No     U/K Yes   No     U/K

  If yes, check all that apply: No   If yes, check all that apply:   If yes, check all that apply:

Alcohol U/K Physical, specify: Child abuse  # ______

Cocaine   If yes, check all that apply: Mental, specify: Child neglect  # _____

Marijuana Physical Sensory, specify: Accident #______

Methamphetamine Neglect U/K Suicide # ______

Opiates Sexual SIDS  # ______

Prescription drugs Emotional/psychological Other # ______

Over-the-counter U/K   If mental illness, was supervisor Other, specify:

Other, specify: # CPS referrals   receiving MH services?

# Substantiations Yes

Ever in foster care/adopted No

U/K CPS prevention services U/K U/K

Family preservation services

Children ever removed

          U/K

As Perpetrator
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 IF DECEASED MOTHER IS ≥ 18 YEARS GO TO SECTION D.

13. Supervisor has history of 14. Supervisor has delinquent or criminal history? 15. Yes   No     U/K

  intimate partner violence?   U/K

At time of incident was supervisor impaired?

 If yes, check all that apply:Yes  No

  If yes, check all that apply: Drug impaired

Drugs   U/K Alcohol impairedAssaults

Robbery Other, specify: Asleep

Yes, as victim

Yes, as perpetrator

No

        U/K Distracted

Absent

Impaired by illness, specify:

Impaired by disability, specify:

Other, specify: 



D.   INCIDENT INFORMATION

1. Date of incident event: 2. Approximate time of day that incident occurred? 3. Interval between incident and death: U/K

 Same as date of death AM Minutes Weeks

 If different than date of death:   Hour, specify 1-12 PM Hours Months

 U/K U/K Days Years

4. Place of incident, check all that apply: 5. Type of area:

Sidewalk

Urban

Roadway

Suburban

Driveway

Rural

Frontier

Mother’s home

Relative’s home

Friend’s home

Licensed foster care home 

Relative foster care home

Licensed group home 

 Farm

School

Place of work

Indian reservation

 Military installation 

Jail/detention facility

Other parking area 

State or county park

  Other, specify:

  U/K

U/K

6. Incident state: 7. Incident county: 8.Was 911 or local emergency called? 9.CPR performed before EMS arrived? 10. At time of incident leading to death, had mother used

 N/A   Yes   No   U/K  N/A   Yes   No   U/K  drugs or alcohol?  N/A   Yes        No     U/K

11. EMS to scene? 12. Mother's activity at time of incident, check all that apply: 13. Total number of deaths at incident event:

N/A   Yes No   U/K Sleeping Working Driving/vehicle occupant U/K Children, ages 0-18 U/K

Socializing Eating Other, specify: Adults

E.    INVESTIGATION INFORMATION

1. Death referred to: 2. Person declaring official cause and manner of death: 3. Autopsy performed?   Yes   No   U/K

 Medical examiner Medical examiner Mortician   If yes, conducted by: If no, because parents

Coroner Coroner or Deputy Coroner Other, specify:  Forensic pathologist  Other physician or caregivers objected?

 Not referred Hospital physician  Pediatric pathologist  Other, specify:

 U/K Other physician U/K  General pathologist   Yes   No   U/K

 Unknown pathologist  U/K

4. Yes No U/KToxicology screen? 

 If yes, check all that apply:

Negative  Cocaine Methamphetamine

Other, specify:

Alcohol  Marijuana Opiates Too high over-the-counter drug, specify: U/K
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Sports area

Other recreation area

Hospital

N/A

5.   Yes   No   U/K 6. Describe any significant findings not addressed above:X-rays taken? 
 If yes, were there abnormal results?

Yes   No   U/K If abnormal, describe: 

7. Was there agreement between the cause of death listed on the pathology report and on the death certificate? Yes   No   U/K

If no, describe the differences:

8. Was a death scene investigation performed?  Yes No U/K 9.

If yes, which of the following death scene investigation components were completed?

 Agencies that conducted a scene investigation,
check all that apply:

 Yes     No    U/K        Yes   No Fire investigator

EMS

Child Protective Services

Other, specify:

Medical examiner

Coroner

ME investigator

Coroner investigator

Law enforcement

U/K

Narrative description of circumstances 

Scene photos

Witness interviews

If yes, shared with CDR team?  

If yes, shared with CDR team?   

If yes,  shared with CDR team?

10. Was a CPS record check conducted as a result of death?  Yes  No  U/K

11. Did any investigation find 12. CPS action taken because of death?  N/A  Yes  No  U/K 13.

  U/K If yes, services or actions resulting, check all that apply:

If death occurred in
 licensed setting (see D4),

indicate action taken:

 evidence of prior abuse?

 N/A       Yes      No

If yes, from what source?

 If yes, highest level of action
  taken because of death:

Check all that apply: Report screened out   Court ordered out of home

From x-rays  U/K    placement

  Children removed

         Voluntary services offered

  Voluntary services provided

  Court ordered services provided

  Voluntary out of home placement 

From autopsy

From CPS review

From law enforcement

   and not investigated

Unsubstantiated

Inconclusive

Substantiated

  Parental rights terminated

  U/K

No action

License suspended 

License revoked 

Investigation ongoing 

Other, specify:

N/A

mm dd yyyy/ /

Too high prescription drug, specify:

 U/K



F.   OFFICIAL MANNER AND PRIMARY CAUSE OF DEATH

1. Official manner of death 2.  Primary cause of death: Choose only 1 of the 4 major categories, then a specific cause.  For pending, choose most likely cause.

from the death certificate:  From an injury (external cause).  Select one & Undetermined if injury or U/K

answer 2a: go to G12

Natural

medical cause, go to G12

Accident

Suicide

Homicide

Undetermined

Pending

U/K

Motor vehicle and other transport, go to G1 

Fire, burn, or electrocution, go to G2

Drowning, go to G3

Asphyxia, go to G4

Weapon, including body part, go to G6

Animal bite or attack, go to G7

Fall or crush, go to G8

Poisoning, overdose or acute intoxication,

go to G9

Exposure, go to G10

Undetermined, go to G12

Other cause, go to G12

U/K, go to G12

3. Enter the following information exactly as written on the death certificate:

Immediate Cause (final disease or condition resulting in death):

a.  

Sequentially list any conditions leading to immediate cause of death.   In other words, list underlying disease or injury that initiated events resulting in death:

b.

c.

d.

4. Enter other significant conditions contributing to death but not an underlying cause(s) listed in F3 exactly as written on the death certificate:

5. If external cause in F2, describe how injury occurred exactly as written on the death certificate:
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From a medical cause, 

go to G11

Asthma, go to G11 

Cancer, go to G11 

Cardiovascular, go to G11

HIV/AIDS, go to G11

Influenza, go to G11

Neurological/seizure disorder, go to G11

Animal bite or attack, go to G11

Pneumonia, go to G11

Other infection, go to G11

Other perinatal condition, go to G11

Other medical condition, go to G11

Undetermined, go to G11

U/K, go to G11

1. MOTOR VEHICLE AND OTHER TRANSPORT

a. b. Position of Mother: c. Causes of incident, check all that apply:

Driver

Vehicles involved in incident: 

 Total number of vehicles: ______  

Mother's   Other primary vehicle Passenger If passenger, relationship of driver to mother:

None

Car

Van

Front seat

Back seat

Truck bed

Sport utility vehicle

Truck

Other, specify:

U/K

Semi/tractor trailer

RV

 On bicycle

 Pedestrian

Back/front over

Flipover

Poor sight line

Car changing lanes

Road hazard

Animal in road

Cell phone use while driving

Racing, not authorized

Other driver error, specify:

School bus

Other bus Other, specify:

Motorcycle

Tractor

Walking

Boarding/blading

Other, specify:

U/K

Biological parent

Adoptive parent

Stepparent

Foster parent

Mother's partner

Father's partner

Grandparent

Sibling   

Other relative 

Friend

Other, specify:

Speeding over limit

Unsafe speed for conditions

Recklessness

Ran stop sign or red light

Driver distraction

Driver inexperience

Mechanical failure

Poor tires

Poor weather

Poor visibility

Drugs or alcohol use

Fatigue/sleeping

Medical event, specify: U/K

Other farm vehicle U/K U/K

All terrain vehicle d. Collision type: e. f. Location of incident, check all that apply:

Snowmobile Other event,

 Driving conditions, check all that
apply: City street Driveway

Bicycle

Mother not in/on a vehicle,
but struck by vehicle specify: Normal Inadequate Residential street Parking area

Train Loose gravel  lighting Rural road Off road

Subway

Mother in/on a vehicle, 
struck by other vehicle Muddy Other, Highway RR xing/tracks

Trolley U/K Ice/snow specify: Intersection Other, specify:

Other, specify:

Mother in/on a vehicle 
that struck other vehicle Fog Shoulder

Wet U/K Sidewalk  U/K

U/K

Mother in/on a vehicle 
that struck person/object Construction zone

G.    DETAILED INFORMATION BY CAUSE  OF DEATH:  CHOOSE ONE SECTION ONLY, THAT IS SAME AS THE CAUSE SELECTED ABOVE



g. Drivers involved in incident, check all that apply: Mother as driver     Mother's driver    Driver of other primary vehicle

Mother as driver   Mother's driver    Driver of other primary vehicle Was violating graduated licensing rules:

Age of Driver Age of Driver Nighttime driving curfew

<16 years Passenger restrictions

16 to 18 years old Driving without required supervision

19 to 21 years old Other violations, specify:

22 to 29 years old U/K

30 to 65 years old h.

>65 years old

Total number of occupants in vehicles: 

In mother's vehicle, including mother:

U/K age

Responsible for causing incident

N/A, mother was not in a vehicle

Total number of occupants: _______ U/K

Was alcohol/drug impaired Number of teens, ages 14-21: _______ U/K

Has no license Total number of deaths: _______ U/K

Has a learner's permit Total number of teen deaths: _______ U/K

Has a graduated license In other primary vehicle involved in incident:

Has a full license N/A, incident was a single vehicle crash

Has a full license that has been restricted Total number of occupants: _______ U/K

Has a suspended license Number of teens, ages 14-21: _______ U/K

If recreational vehicle, has driver safety certificate Total number of deaths: _______ U/K

Other, specify: Total number of teen deaths: _______ U/K

i. Not Needed, Present, used Present, used Present,Protective measures for mother,
Select one option per row: Needed none present correctly incorrectly not used U/K

Airbag

Lap belt

Shoulder belt

Helmet

Other, specify:
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2. FIRE, BURN, OR ELECTROCUTION

a. Ignition, heat or electrocution source: b. Type of incident: c. For fire, mother died from:

Matches Heating stove Other explosives Burns

Cigarette lighter Space heater Appliance in water Smoke inhalation

Utility lighter Furnace Other, specify: Other, specify:

Cigarette or cigar Power line

Candles Electrical outlet U/K

Cooking stove Electrical wiring

Lightning

Oxygen tank       

Hot cooking water

Hot bath water

Other hot liquid, specify:

Fireworks U/K

Fire, go to c

Other burn, go to t 

Electrocution, go to r 

Other, specify and go to s 

U/K, go to t

d. Material first ignited: e. Type of building on fire: f. g. Fire started by a person? h. Did anyone attempt to put out fire?

Upholstery N/A

 Building's primary 
construction material: Yes No U/K     Yes No U/K

Mattress Single home Wood i. Did escape or rescue efforts worsen fire? 

Christmas tree Duplex Steel   If yes, person's age Yes No U/K

Clothing Apartment Brick/stone j. Did any factors delay fire department arrival? 

Curtain Trailer/mobile home Aluminum

  Does person have a history of

  setting fires? Yes No U/K

Other, specify: Other, specify: Other, specify: Yes No U/K   If yes, specify: 

U/K U/K U/K

l. Was sprinkler system present?

m. Were smoke detectors present? Yes No U/K

Yes No U/K

  If yes, was it working?

  If not functioning properly, reason:
Missing batteries       Other       U/K   

Yes No  U/K

Yes No U/K

Yes No U/K

Yes No U/K

Removable batteries

Non-removable batteries

Hardwired

U/K Yes No U/K

Other, specify:

  If yes, was there an adequate number present?  Yes  No  U/K

 If yes, functioning properly?  If yes, what type?

k. Were proper working fire extinguishers 
 present?

 Yes  No U/K



n. Were barriers preventing safe exit? o. Was building a rental property?

p. Were building/rental codes violated?

Yes No  U/K Yes No U/K

Yes No  U/K

      If yes, describe in narrative. 

  If yes, check all that apply: 

Locked door

Window grate

Locked window

Blocked stairway

Other, specify:

U/K
q. Suspected arson?

r. For electrocution, what cause: s. Other, describe in detail:

Yes No U/K

Electrical storm 

Faulty wiring

Wire/product in water  

Other, specify:

U/K

3. DROWNING

a. b. c. Was mother forcibly submerged? d. Drowning location:Where was mother last seen before  
drowning?  Check all that apply:

What was mother last seen 
doing  before drowning? Yes No U/K   U/K, go to n

In water In yard Playing Tubing

On shore In bathroom Boating Waterskiing

On dock In house Swimming Sleeping

Poolside Other, specify: Bathing Other, specify:

Fishing

U/K Surfing U/K

 Open water, go to e    

Pool, hot tub, spa, go to i

Well/cistern/septic, go to n  

 Other, specify and go to n

e. For open water, place: f. For open water, contributing g. If  boating, type of boat: h. For boating, was the mother piloting boat?

 Lake  Quarry environmental factors: Sailboat   Commercial Yes No U/K

 River  Gravel pit  Weather  Drop off Jet ski   Other, specify:

 Pond  Canal  Temperature   Rough waves Motorboat

 Creek  U/K  Current  Other, specify: Canoe

 Ocean  Riptide/  U/K Kayak U/K
  undertow Raft

i. For pool, type of pool: j. For pool, mother found: k. For pool, ownership is: l. Length of time owners had pool/hot tub/spa:

 Above ground  In the pool/hot tub/spa  Private  N/A   >1yr

 In-ground  Hot tub, spa  On or under the cover  Public  <6 months   U/K

 Wading  U/K  U/K  U/K  6m-1 yr
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m. Flotation device used? n. What barriers/layers of protection existed

N/A If yes, check all that apply:

Yes   Coast Guard approved   Not Coast Guard approved   U/K

to prevent access to water? 

Check all that apply:

No Jacket Cushion Lifesaving ring None Alarm, go to r

U/K Fence, go to o Cover, go to s

Yes No U/K Gate, go to p U/K

  If jacket:

Correct size?

Worn correctly? Yes No U/K

Swim rings

Inner tube

Air mattress

Other, specify: Door, go to q

o. p. Gate, check all that apply: q. Door, check all that apply: r. Alarm, check all that apply: s. Type of cover:

Patio door Opens to water Door Hard

Screen door Barrier between Window Soft

Fence: 

 Describe type:

 Fence height in ft _____

 Fence surrounds water on: Steel door door and water Pool U/K

Four sides Two or Self-closing U/K Laser

Three sides        less sides

Has self closing latch

Has lock

Is a double gate

Opens to water

U/K Has lock U/K

U/K

t. u. How were layers of protection breached, check all that apply:Local ordinance(s) regulating
access to water? No layers breached Gap in fence Cover left off

Yes No U/K Gate left open Damaged fence Cover not locked

Gate unlocked Fence too short Other, specify:

  If yes, rules violated? Gate latch failed Door left open

Yes No U/K Gap in gate Door unlocked

Climbed fence Door broken

Door screen torn

Door self-closer failed

Window left open

Window screen torn

Alarm not working

Alarm not answered U/K

v. Mother able to swim? w.Warning sign or label posted? x. Lifeguard present?

N/A No N/A  No N/A No

Yes U/K Yes  U/K Yes U/K



y. Rescue attempt made? z. Did rescuer(s) also drown? aa. Appropriate rescue equipment present?

N/A  If yes, who? Check all that apply: N/A No N/A  No

Yes Spouse Bystander Yes U/K Yes U/K

No Other, specify:   If yes, number of rescuers

U/K

Friend 

Lifeguard U/K   that drowned:   _______    

4. ASPHYXIA

a. Type of event: b. If suffocation/asphyxia, action causing event:

Suffocation, go to b  Sleep-related (e.g. bedding, overlay, wedged)   Confined in tight space

Strangulation, go to c  Covered in or fell into object, but not sleep-related

Choking, go to d Plastic bag

Other, specify and go to e Dirt/sand

Refrigerator/freezer  

Automobile

Other, specify:
Trunk

Wedged into tight space, but not sleep-related  

Asphyxia by gas, go to G9h

 Other, specify:

 U/K

U/K, go to e U/K
Other, specify:

U/K

Other, specify:

U/K

c. If strangulation, object causing event: d. If choking, object e. Was asphyxia an autoerotic event? g. History of seizures?

Person, go to G6q causing choking: Yes No U/K Yes No U/K If yes, #_____

Other, specify: Food, specify:    If yes, witnessed? Yes No U/K

U/K f. h. History of apnea?Was mother participating in

'choking game' or  'pass out game'? Yes No U/K If yes, #_____Other, specify:

Yes No U/K   If yes, witnessed? Yes No U/K
U/K i. Was Heimlich Maneuver attempted?

Yes No U/K
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6. WEAPON, INCLUDING PERSON'S BODY PART

a. Type of weapon: b. For firearms, type: c. Firearm licensed? d. Firearm safety features, check all that apply:

Handgun
Yes No  U/K

Shotgun

BB gun

Hunting rifle  

Trigger lock

Personalization device

External safety/drop safety

Loaded chamber indicator

Magazine disconnect

Minimum trigger pull

Other, specify:

U/K

Assault rifle e. Where was firearm stored? f. Firearm stored with 

Air rifle Not stored
ammunition?

Sawed off shotgun Locked cabinet

Under mattress/pillow

Other, specify: Yes  No  U/K

Other, specify: Unlocked cabinet
g. Firearm stored loaded?Glove compartment U/K

Yes No  U/K

Firearm, go to b

Sharp instrument, go to j 

Blunt instrument, go to k 

Person's body part, go to l 

Explosive, go to n       

Rope, go to n

Pipe, go to n

Biological, go to n       

Other, specify and go to n 

U/K, go to n U/K

h. Owner of fatal firearm: i. Sex of fatal j. Type of sharp object: k. Type of blunt object:

U/K, weapon stolen Grandparent Co-worker firearm owner: Kitchen knife Bat

U/K, weapon found Sibling Institutional staff Male  Switchblade Club

Self Spouse Neighbor Female Pocketknife Stick

Biological parent Other relative Rival gang member U/K Razor Hammer

Adoptive parent Friend Stranger Hunting knife Rock

Stepparent Acquaintance Law enforcement Scissors Household item 

Foster parent Child's boyfriend Other, specify: Other, specify: Other, specify:

Mother's partner            or girlfriend

Father's partner Classmate U/K U/K U/K

l. Use of weapon at time, check all that apply:

Intervener assisting crime
victim (Good Samaritan)

Other, specify:

Self injury   

Commission of crime  

Drive-by shooting  

Random violence    

Mother was a bystander

Argument 

Jealousy

Intimate partner violence

Hate crime

Bullying

Hunting

Target shooting

Playing with weapon

Weapon mistaken for toy

Showing gun to others

Russian roulette

Gang-related activity

Self-defense

Cleaning weapon

Loading weapon U/K



m. What did person's body n.  Did person using weapon have p.  Persons handling weapons at time of incident, check all that apply: q. Sex of person(s)
 part do?  Check all that history of weapon-related Fatal and/or Other weapon   Fatal and/or Other weapon handling weapon:

 apply: offenses? Self

Beat, kick or punch  Yes Biological parent   Fatal weapon:

Drop  No Adoptive parent Male  

Push  U/K Stepparent Female

Bite o. Does anyone in mother's family Foster parent U/K

Shake Mother's partner

Strangle Father's partner   Other weapon:

Throw  Yes, describe circumstances: Grandparent Male  

Drown Sibling Female

Burn Spouse U/K

Other, specify:  No Other relative

U/K  U/K

Friend

Acquaintance

Mother's boyfriend or girlfriend 

Classmate

Co-worker

Institutional staff

Neighbor

Rival gang member Stranger

Law enforcement officer 

Other, specify:

U/K

7. ANIMAL BITE OR ATTACK

a. Type of animal: b. Animal access to mother, check all that apply: c. Did mother provoke animal?

Domesticated dog Insect   Animal on leash   Animal escaped from cage or leash  Yes  No U/K

Domesticated cat Other,   Animal caged or inside fence   Animal not caged or leashed   If yes, how?

Snake specify:   U/K

Wild mammal, d. Animal has history of biting or
specify: U/K

Mother reached in

Mother entered animal area 

U/K attacking?

 Yes  No U/K

8. FALL OR CRUSH

a. Type: b. Height of fall: c. Mother fell from:

Fall, go to b   feet Open window Natural elevation Stairs/steps Moving object, specify: Animal, specify:

Crush, go to h   inches Screen Man-made elevation Furniture Bridge
Other, specify:

No screen Playground equipment Bed Overpass

U/K U/K if screen Tree Roof Balcony U/KSc
re

en
?
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have a history of weapon offenses 
or die of weapons-related causes?

d. Surface mother fell onto: e. g. For crush, did mother: h.For crush, object causing crush:

Cement/concrete

Barrier in place:

 Check all that apply: Climb up on object Dirt/sand

Grass Pull object down

Gravel Hide behind object

Wood floor Go behind object

Appliance

Television

Furniture

Walls

Person, answer G6q

Commercial equipment

Farm equipment

Carpeted floor

f.

Fall out of object

Linoleum/vinyl Other, specify:

Marble/tile

Was mother pushed,
dropped or thrown?

Yes No U/K

Other, specify: U/K

Playground equipment Other, specify:

Animal

Tree branch U/K

Boulders/rocks

If yes, go to G6q

U/K

None

Screen

Other window guard

Fence

Railing

Stairway

Gate

Other, specify:

U/K

9. POISONING, OVERDOSE OR ACUTE INTOXICATION

a. Type of substance involved, check all that apply:

  Prescription drug Over-the-counter drug Cleaning substances Other substances      U/K

Bleach

Drain cleaner

Alkaline-based cleaner

Solvent

Other, specify:

Antidepressant

Blood pressure medication

Pain killer (opiate)

Pain killer (non-opiate)

Methadone

Cardiac medication

Other, specify:

Diet pills

Stimulants

Cough medicine

Pain medication

Children’s vitamins

Iron supplement

Other vitamins

Cosmetics/personal care products

Plants 

Alcohol

Street drugs

Pesticide

Antifreeze

Other chemical 

Herbal remedy

Carbon monoxide, go to e 

Other fume/gas/vapor 

Other, specify: 

Other, specify:



b. Where was the substance stored? c. Was the product in its original e. Was the incident the result of? f. Was Poison Control g. For CO poisoning, was a 

Open area  container? Accidental overdose called?  CO detector present?

Open cabinet N/A  No Medical treatment mishap Yes  No  U/K Yes  No  U/K

Closed cabinet, unlocked Yes U/K Adverse effect, but not overdose If yes, who called:

Closed cabinet, locked Deliberate poisoning Self   If yes, how many? 

Other, specify: Acute intoxication Spouse

Other, specify: Other caregiver 

U/K First responder   Functioning properly? d. If prescription, was it mother's?

U/K Medical person  Yes  No  U/KYes No U/K

Other, specify:

   U/K

10. EXPOSURE

a. Circumstances, check all that apply: b. Condition of exposure: c. Number of  hours d. Was mother wearing 

Hyperthermia  exposed: appropriate clothing?

Hypothermia Yes

U/K No

Illegal border crossing 

Other, specify:

U/K

U/K U/K

Abandonment  

Submerged in water 

Injured outdoors

Ambient temp, degrees F 

11. MEDICAL CONDITION

a. How long did the mother have b. Was death expected as a result c. d. Were the prescribed care plans
the medical condition?  of medical condition?

Was mother receiving health 
care  for the medical condition? appropriate for the medical condition?

 In utero  Weeks N/A not previously diagnosed Yes No U/K N/A

 Since birth  Months Yes But at a later date If yes, within 48 hours of the death? Yes

 Hours  Years No Yes No U/K No, specify:

 Days  U/K U/K U/K

e. Was mother/family compliant with the prescribed care plans? f. g. Was medical condition 
 associated with an outbreak?

N/A

Was mother up to date with the 

respective age-appropriate 

immunization schedule? Yes, specify:

Yes N/A No

No

If no, what wasn't compliant? Check all that apply.

Yes U/K

U/K No, specify:
Medical equipment use, specify:

U/K
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Lost outdoors

h. i.  Were there access or compliance issues related to the death? U/K If yes, check all that apply: Was environmental tobacco 
exposure a contributing factor

 in death?

Yes

No

U/K

Decendent's distrust of health care system 

Decendent unskilled in providing care 

Decendent unwilling to provide care 

Decendent's partner would not allow care 

Other, specify:

Lack of money for care

Limitations of health insurance coverage

Multiple health insurance, not coordinated

Lack of transportation

No phone

Cultural differences

Religious objections to care

Yes No 

Language barriers

Referrals not made

Specialist needed, not available 

Multiple providers, not coordinated 

Lack of child care

Lack of family or social support 

Services not available U/K

12. OTHER CAUSE, UNDETERMINED CAUSE OR UNKNOWN CAUSE

Specify cause, describe in detail:

H.    OTHER CIRCUMSTANCES OF INCIDENT- ANSWER RELEVANT SECTIONS

1. WAS DEATH A CONSEQUENCE OF A PROBLEM WITH A CONSUMER PRODUCT? Yes No, go to H2 U/K, go to H2

a. b. Was product used properly? c. Is a recall in place? d. Did product have e.Describe product and 
 circumstances: safety label?

Was Consumer Product Safety 
 Commission (CPSC) notified?

 Yes  No  U/K  Yes No  U/K  Yes  No  U/K Yes U/K

No, call 1-800-638-2772 to file report

2. DID DEATH OCCUR DURING COMMISSION OF ANOTHER CRIME? Yes      No       U/K

a. Type of crime, check all that apply:
Other assault U/K

Gang conflict

Robbery/burglary

Interpersonal violence

Sexual assault Drug trade

Arson

Prostitution

Witness intimidation

Illegal border crossing

Auto theft

Other, specify:

Appointments

Medications, specify:  

Therapies, specify:

Other, specify:

U/K



I.    ACTS OF OMISSION OR COMMISSION INCLUDING POOR SUPERVISION, ABUSE & NEGLECT, ASSAULTS, AND SUICIDE

  TYPE OF ACT

1. Did any act(s) of omission or commission 2. What act(s) caused or contributed to the death?

cause and/or contribute to the death? Check only one per column and describe in narrative.

Yes   Caused          Contributed

No, go to Section J

Probable

U/K, go to Section J

  Check all that apply:

The direct cause of death

The contributing cause of death

Poor/absent supervision, go to 10

Abuse, go to 3

Neglect, go to 8

Other negligence, go to 9

Assault, not abuse, go to 10           

Religious/cultural practices, go to 10 

Suicide, go to 27

Medical misadventure, specify and go to 11 

Other, specify and go to 10

U/K,  go to 10

3. 4. Type of physical abuse, check all that apply: 5. For abusive head trauma, were 7. Events(s) triggering physical abuse,Abuse, type.  Check all that apply  and 
describe in narrative. Abusive head trauma, go to 5  there retinal hemorrhages?  check all that apply:

Physical, go to 4 Chronic Battered Child Syndrome, go to 7  Yes No U/K None

Emotional, specify and go to 10 Beating/kicking, go to 7

Sexual, specify and go to 10 Scalding or burning, go to 7

U/K, go to 10 Munchausen Syndrome by Proxy, go to 7

For abusive head trauma, was  
the mother shaken?

Disobedience

Other, specify and go to 7  Yes No U/K

Domestic argument

U/K, go to 7   If yes, was there impact?

Other, specify:

 Yes No U/K

U/K

8. Child neglect, check all that apply: 9. Other negligence: 10. Was act(s) of omission/commission:

Failure to protect from hazards, Failure to seek/follow treatment, specify:   Vehicular  Caused    Contributed
specify:  Other, specify:

Failure to provide necessities

Food

Emotional neglect, specify: 

 U/K

Chronic with mother 

Pattern in family or with 

perpetrator

Shelter Isolated incident

Other, specify:
U/K 

      U/K

PERSON(S) RESPONSIBLE   IF DECEASED MOTHER IS ≥18 YEARS GOTO SECTION J.
11. Is person the caregiver or supervisor 12. Primary person responsible for action(s) that caused and/or contributed to death:

in previous section?  Select no more than one person for caused and one person for contributed.

  Caused   Contributed   Caused   Contributed   Caused     Contributed   Caused     Contributed

Yes, caregiver one, go to 24 Self, go to 24

Yes, caregiver two, go to 24 Biological parent

Yes, supervisor, go to 25 Adoptive parent

No Stepparent

Foster parent

Medical provider 

Institutional staff 

Mother's partner

Other, specify:

Father's partner

Grandparent

Sibling   

Other relative 

Friend

Acquaintance

Mother's boyfriend/girlfriend  

Stranger

U/K

  If yes/probable, were the act(s) either or both?  
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13. Person's age in years: 14. Person's sex: 15. Does person speak English? 16. Person on active military duty?

  Caused     Contributed Caused     Contributed Caused     Contributed Caused     Contributed

Male      

# Years Female

   U/K U/K

Yes

No

U/K

Yes

No

U/K

  If no, language spoken: If yes, specify branch:

Abandonment, specify:

6.



17. Person have history of 18. Person have history of child 19. Person have history of child maltreatment 20. Person have disability or chronic illness?
substance abuse?  maltreatment as victim? as a perpetrator? 

  Caused     Contributed   Caused     Contributed   Caused     Contributed   Caused     Contributed

Yes Yes Yes Yes

No No No No

U/K U/K U/K U/K

  If yes, check all that apply:   If yes, check all that apply:   If yes, check all that apply:   If yes, check all that apply:

Physical Physical Physical, specify:

Neglect Neglect

Sexual Sexual

Emotional/ Emotional/psychological

Mental, specify:

psychological U/K

  If mental illness, was person receiving 

U/K # CPS referrals

     MH services?

# CPS referrals # Substantiations

Yes

# Substantiations CPS prevention services

No

Alcohol

Cocaine 

Marijuana 

Methamphetamine 

Opiates 

Prescription drugs 

Over-the-counter  

Ever in foster care Family preservation services

U/K

or adopted Children ever removed

21. Person have prior  If yes, check all that apply: 22. Person have history of 23. Person have delinquent/criminal history?

child deaths?   Caused     Contributed intimate partner violence?   Caused     Contributed

  Caused     Contributed Child abuse  # ______   Caused     Contributed Yes

Yes Child neglect  # _______ Yes, as victim No

No Accident # _______ Yes, as perpetrator U/K

U/K Suicide # _______ No   If yes, check all that apply: 

SIDS  # _______ U/K Assaults

Other # _______ Robbery

Other, specify: Drugs

U/K Other, specify:

U/K

24. At time of incident was person impaired? 25. Does person have, check all that apply: 26. Legal outcomes in this death, check all that apply:

  Caused   Contributed   Caused     Contributed   Caused     Contributed
Yes No      U/K Yes  No   U/K Prior history of similar acts No charges filed

If yes, check all that apply: Prior arrests Charges pending       

  Caused     Contributed Prior convictions Charges filed, specify:

Drug impaired Charges dismissed

Alcohol impaired Confession

Asleep Plead, specify:       

Distracted Not guilty verdict

Absent Guilty verdict, specify:

Impaired by illness, specify: Tort charges, specify:
Impaired by disability, specify: U/K
Other, specify: 

 FOR SUICIDE

27. For suicide, select yes, no or u/k for each question.  Describe answers in narrative.

Yes No  U/K Yes No  U/K

Mother had a history of self mutilation   

There is a family history of suicide      

Suicide was part of a murder-suicide  

Suicide was part of a suicide pact       

Suicide was part of a suicide cluster

A note was left

Mother talked about suicide

Prior suicide threats were made   

Prior attempts were made        

Suicide was completely unexpected   

Mother had a history of running away
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Other, specify: 

U/K

 Sensory, specify: 

U/K



28. For suicide, was there a history of acute or cumulative personal crisis that may have contributed to the mother's despondency?  Check all that apply:

None known Suicide by friend or relative Physical abuse/assault Gambling problems

Family discord Other death of friend or relative Rape/sexual abuse Involvement in cult activities

Parents' divorce/separation Bullying as victim Problems with the law Involvement in computer

Argument with parents/caregivers Bullying as perpetrator Drugs/alcohol or video games

Argument with boyfriend/girlfriend School failure Sexual orientation Involvement with the Internet,

Breakup with boyfriend/girlfriend Move/new school Religious/cultural issues specify:

Argument with other friends Other serious school problems Job problems Other, specify: 

Rumor mongering Pregnancy Money problems U/K

J.   SERVICES TO FAMILY AND COMMUNITY AS A RESULT OF DEATH

1. Services: Provided Offered but Offered but Should be Needed but
 Select one option per row: after death refused U/K if used offered not available U/K

  Bereavement counseling

  Debriefing for professionals

  Economic support

  Funeral arrangements

  Emergency shelter

  Mental health services

          Foster care

          Health care

  Legal services

  Family planning

          Other, specify:

K.   PREVENTION INITIATIVES RESULTING FROM THE REVIEW Mark this case to edit/add prevention actions at a later date

1. Could the death have been prevented? Yes, probably No, probably not Team could not determine

2. What specific recommendations and/or initiatives resulted from the review?  Check all that apply: No recommendations made, go to Section L

Recommendation Planning Implementation

Media campaign

School program

Community safety project

Provider education

Parent education

Public forum

Other education

New policy(ies)

Revised policy(ies)

New program

New services

Expanded services

New law/ordinance

Amended law/ordinance

Enforcement of law/ordinance

Modify a consumer product

Recall a consumer product

Modify a public space

Modify a private space(s)

Other, specify:

    Briefly describe the initiatives:

            Type of Action

 Short term    Long term            Local         State       National

CDR review  

led to referral 

Level of ActionCurrent Action Stage

En
vi

ro
nm

en
t

Ed
uc

at
io

n
Ag

en
cy

La
w
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3. Who took responsibility for championing the prevention initiatives?   Check all that apply:

N/A, no strategies Mental health Law enforcement Advocacy organization Other, specify:

No one Schools Medical examiner Local community group  

Health department Hospital Coroner New coalition/task force  

Social services Other health care providers Elected official Youth group U/K

L.   THE REVIEW MEETING PROCESS

4. Agencies at review, check all that apply:

Medical examiner/coroner CPS Other health care Mental health Military

Law enforcement Other social services Fire Substance abuse Others, list:

Prosecutor/district attorney  Physician EMS Court

Public health Hospital Education Child advocate

5. Were the following data sources available at the review? 6. Factors that prevented an effective review,  check all that apply:

  Check all that apply: Confidentiality issues among members prevented full exchange of information

HIPAA regulations prevented access to or exchange of information

Inadequate investigation precluded having enough information for review

Team members did not bring adequate information to the meeting

Necessary team members were absent

Meeting was held too soon after death

Meeting was held too long after death

Records or information were needed from another locality in-state

Records or information were needed from another state

Team disagreement on circumstances

Other factors, specify:

 Birth certificate - full form

Death certificate

Mother's medical records or clinical history, including vaccinations 

Mother's obstetric and prenatal information 

Law enforcement records

Social service records

Child protection agency records

EMS run sheet

Hospital records

Autopsy/pathology reports

Mental health records

School records

Substance abuse treatment records

7. Review meeting outcomes, check all that apply:

Review led to additional investigation Review led to the delivery of services

Team disagreed with official manner of death. What did team believe manner should be? Review led to changes in agency policies or practices

Team disagreed with official cause of death. What did team believe cause should be? Review led to prevention initiatives being implemented

Because of the review, the official cause or manner of death was changed Local State National

8. Describe the factor(s) that directly contributed to this death:

9. Which of the factors that directly contributed to this death are modifiable?

10. List any recommendations to prevent deaths from similar causes or circumstances in the future:

11. What additional information would the team like to know about the death scene investigation?

12. What additional information would the team like to know about the autopsy?

1. Date of first review meeting: 3. Is review complete?            N/A      Yes    No2. Number of review meetings for this case:
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Other, specifiy:



M.   NARRATIVE

Use this space to provide more detail on the circumstances of the death and to describe any other relevant information. 

DO NOT INCLUDE IDENTIFIERS IN THE NARRATIVE.

N.  FORM COMPLETED BY:

PERSON: EMAIL:

TITLE: DATE COMPLETED: 

AGENCY: DATA ENTRY COMPLETED FOR THIS CASE? 

PHONE: For State Program Use Only: 

DATA QUALITY ASSURANCE COMPLETED BY STATE

Continue narrative if necessary on next page
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NOTES
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http://www.dphhs.mt.gov/publichealth/cdrp/index.shtml 
For help, phone: 406-444-3394
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This form is modified from the National Center for the Review and Prevention of Child Deaths 
Case Report 3.0 and used with their permission


	PrintCaseVersion3_091213_Finalpg1-11
	PrintCaseVersion3_091213_Finalp12
	PrintCaseVersion3_091213_Finalpg13t-20
	Untitled

	Child abuse: 
	Child neglect: 
	Accident: 
	Suicide: 
	SIDS: 
	Other: 
	Total number of occupants_2: 
	Number of teens ages 1421_2: 
	Total number of deaths_2: 
	Total number of teen deaths_2: 
	CaseType: Off
	infantBirthCertNum: 
	motherDeathCertNum: 
	fetalDeathCertNum: 
	teamNotifiedDate: 
	reviewingCounty: 
	dateOfReview: 
	ascertainment: Off
	firstName: 
	middleName: 
	lastName: 
	childLivingMother: 
	raceWhite: Off
	raceBlack: Off
	nameUnknown: Off
	ageUnknown: Off
	dobUnknown: Off
	dodUnknown: Off
	addressUnknown: Off
	maritalStatusUnknown: Off
	raceUnknown: Off
	ethnicity: Off
	residenceType: Off
	maritalStatus: Off
	newResidence: Off
	sex: Yes
	overcrowdedResidence: Off
	homeless: Off
	childrenLivingMotherUnknown: Off
	insuranceNone: Off
	insurancePrivate: Off
	insuranceMedicaid: Off
	insuranceIHS: Off
	insuranceOther: Off
	insuranceUnknown: Off
	schoolAcademic: Off
	schoolTruancy: Off
	schoolOther: Off
	schoolBehavioral: Off
	schoolExpulsions: Off
	schoolSuspensions: Off
	education: Off
	workStatus: Off
	employedType: Off
	schoolProblems: Off
	motherDisability: Off
	specialNeeds: Off
	priorMental: Off
	receivingMental: Off
	medicationMental: Off
	issuesMental: Off
	schoolUnknown: Off
	disabilityMental: Off
	disabilitySensory: Off
	disabilityPhysical: Off
	disabilityUnknown: Off
	State: 
	insuranceOtherDetail: 
	employedMilitaryBranch: 
	educationOtherDetail: 
	disabilityPhysicalDetail: 
	disabilityMentalDetail: 
	disabilitySensoryDetail: 
	schoolOtherDetail: 
	substanceOtherDetail: 
	siblingsPlaceedNum: 
	criminalOtherDetail: 
	issuesMentalDetail: 
	immigrantCountyDetail: 
	substance: Off
	substanceCocaine: Off
	substanceETOH: Off
	substanceMeth: Off
	substanceRx: Off
	substanceOTC: Off
	substanceOther: Off
	substanceMarijuana: Off
	substanceUnknown: Off
	maltreatmentVictim: Off
	maltreatmentPerp: Off
	maltreatmentVictimID: Off
	maltreatmentPerpID: Off
	openCPS: Off
	motherPlaced: Off
	siblingsPlaced: Off
	partnerViolenceVictim: Off
	partnerViolencePerp: Off
	partnerViolenceNo: Off
	partnerViolenceUnknown: Off
	criminalHistory: Off
	adultJail: Off
	motherIllness: Off
	immigrant: Off
	orientation: Off
	juvenileJail: Off
	substanceOpiates: Off
	maltreatmentPrepPhysical: Off
	maltreatmentPerpNeglect: Off
	maltreatmentVictimNeglect: Off
	maltreatmentPerpSexual: Off
	maltreatmentVictimSexual: Off
	maltreatmentPerpEmotional: Off
	maltreatmentVictimEmotional: Off
	maltreatmentVictimUnknown: Off
	maltreatmentPerpUnknown: Off
	maltreatmentVictimPhysical: Off
	criminalRobbery: Off
	criminalDrugs: Off
	criminalAssults: Off
	criminalUnknown: Off
	dod: 
	age: 
	residenceTypeTextbox: 
	street1: 
	apartment: 
	street2: 
	city: 
	county: 
	Zip: 
	raceAsianDetail: 
	racePacificDetail: 
	raceIndianDetail: 
	raceOtherDetail: 
	raceOther: Off
	raceHawiian: Off
	raceAIAN: Off
	raceAsian: Off
	racePacific: Off
	dob: 
	deliveryDate: 
	multipleBirthNum: 
	infant1Grams: 
	infant2Grams: 
	infant2Pounds: 
	infant1Ounces: 
	infant1Pounds: 
	infant2Ounces: 
	gestationalWeeks: 
	prenatalVisitNum: 
	childrenLivingNum: 
	totalPregnanciesNum: 
	totalLiveBirthsNum: 
	pncFirstVisitMonth: 
	complicanceOtherDetail: 
	medicationPregDetail: 
	illicitDrugPregDetail: 
	smokedPregNum: 
	etohPregNum: 
	mothersDeliveryWeightKilo: 
	mothersPreWeightKilo: 
	mothersPreWeightPounds: 
	mothersHeightCent: 
	mothersHeightInches: 
	mothersHeightFeet: 
	primaryPNCOtherDetail: 
	infectionsOtherDetail: 
	deliverySiteOtherDetail: 
	inductionOtherDetail: 
	presentationOtherDetail: 
	deliveryTypeOtherDetail: 
	laborProviderOtherDetail: 
	reasonOtherDetail: 
	statusDilationNum: 
	statusEffacementNum: 
	deliveryOutcome: Off
	multipleBirth: Off
	infant1: Off
	infant2: Off
	infant2Weight: Off
	infant2Sex: Off
	infant1Weight: Off
	infant1Sex: Off
	prenatalCare: Off
	compliance: Off
	primaryPNC: Off
	medicationPreg: Off
	illicitDrugPreg: Off
	smokedPreg: Off
	etohPreg: Off
	mothersHeight: Off
	mothersDeliveryWeight: Off
	laborProvider: Off
	deliverySite: Off
	status: Off
	onsetLabor: Off
	induction: Off
	membranes: Off
	durationStage1: Off
	durationStage2: Off
	durationStage3: Off
	membranesRupture: Off
	presentation: Off
	criminalOther: Off
	pncVisitUnknown: Off
	gestationalWeeksUnknown: Off
	childrenLivingUnknown: Off
	prenatalVisit: Off
	complianceMoney: Off
	complianceLimitInsurance: Off
	complianceTransportation: Off
	complianceMultipleInnsurance: Off
	compliancePhone: Off
	complianceCulture: Off
	complianceLanguage: Off
	complianceReferrals: Off
	complianceSpecialist: Off
	complianceMultipleProviders: Off
	complianceLackofProviders: Off
	complianceSocial: Off
	complianceServices: Off
	complianceDistrust: Off
	complianceUnwilling: Off
	compliancePartner: Off
	complianceOther: Off
	complianceReligious: Off
	complianceUnknown: Off
	etohUnknown: Off
	smokeUnknown: Off
	riskPreDiabetes: Off
	riskGestDiabetes: Off
	riskGestHTN: Off
	riskEclampsia: Off
	riskPreterm: Off
	riskPreHTN: Off
	riskFertility: Off
	riskPoorOutcome: Off
	riskFertilityDrugs: Off
	riskART: Off
	riskCesearian: Off
	riskNone: Off
	riskOther: Off
	riskUnknown: Off
	infectionGono: Off
	infectionSyphilis: Off
	infectionChlamydia: Off
	infectionHepB: Off
	infectionHepC: Off
	infectionListeria: Off
	infectionGroupB: Off
	infectionParovirus: Off
	infectionToxo: Off
	infectionNone: Off
	infectionOther: Off
	infectionUnknown: Off
	riskUnknownFertTech: Off
	reasonRepeat: Off
	reasonAbruptio: Off
	reasonBreech: Off
	reasonCongenital: Off
	reasonProlapse: Off
	reasonCPD: Off
	reasonInduction: Off
	reasonDescend: Off
	reasonDistress: Off
	reasonHerpes: Off
	reasonPresentation: Off
	reasonPrevia: Off
	reasonPremature: Off
	reasonEclampsia: Off
	reasonUnknown: Off
	reasonDiabetes: Off
	inductionMisoprotil: Off
	inductionCervidil: Off
	inductionPitocin: Off
	inductionOther: Off
	inductionUK: Off
	inductionProst: Off
	deliveryType: Off
	laborMedsDemerol: Off
	laborMedsMorphine: Off
	laborMedsApresoline: Off
	laborMedsVistaril: Off
	laborMedsPhenergan: Off
	laborMedsCepalosporin: Off
	laborMedsErythromycin: Off
	laborMedsErotate: Off
	laborMedsPCN: Off
	laborMedsOxyDelivery: Off
	laborMedsHeparin: Off
	laborMedsLasix: Off
	laborMedsKanamycin: Off
	laborMedsMgSO4: Off
	laborMedsAntiviral: Off
	laborMedsOther: Off
	laborMedsOxyAfterDelivery: Off
	laborMedsUnk: Off
	obProblemsTransfusion: Off
	obProblemsLaceration: Off
	obProblemsHysterecotomy: Off
	obProblemsICU: Off
	obProblemsOther: Off
	obProblemsNone: Off
	obProblemsUnk: Off
	obProblemsOperation: Off
	obProblemsUterus: Off
	laborMedsOxyLabor: Off
	placentalAbruptio: Off
	placentalPraevia: Off
	placentalAccreta: Off
	placentalRetained: Off
	placentalManual: Off
	placentalNone: Off
	placentalOther: Off
	placentalUnk: Off
	deliveryOpProcedureDaysUnk: Off
	deliveryOpProcedure: Off
	postpartumVisitNumUnk: Off
	medicalFactorsDelay: Off
	medicalFactorsEffective: Off
	medicalFactorsMismanagement: Off
	medicalFactorsConsultation: Off
	medicalFactorsCommunication: Off
	medicalFactorsProvComm: Off
	medicalFactorsCare: Off
	medicalFactorsShortage: Off
	medicalFactorsRiskAssessment: Off
	medicalFactorsEMS: Off
	medicalFactorsOther: Off
	medicalFactorsNone: Off
	medicalFactorsRecords: Off
	medicalFactorsUnk: Off
	facilityFactorsPersonnel: Off
	facilityFactorsEquip: Off
	facilityFactorsFacility: Off
	facilityFactorsCommunication: Off
	facilityFactorsDelay: Off
	facilityFactorsTransport: Off
	facilityFactorsOther: Off
	facilityFactorsNone: Off
	facilityFactorsReferral: Off
	deliveryOp: Off
	postpartum: Off
	deliveryProcedueDaysNum: 
	postpartumVisitsNum: 
	otherFactorsNarrative: 
	primaryCaregiver1: Off
	primaryCaregiver1Col2: Off
	primaryCaregiver2Col2: Off
	caregiverSex1: Off
	caregiverSex2: Off
	caregiverEmployment2: Off
	caregiverEmployment1: Off
	caregiverIncome1: Off
	caregiverIncome2: Off
	caregiverAgeNum1: 
	caregiverAgeNum2: 
	facilityFactorsUnk: Off
	caregiverAgeUnk1: Off
	caregiverEducation1: Off
	caregiverEducation2: Off
	caregiverEnglish1: Off
	caregiverEnglish2: Off
	caregiverEnglishDetail: 
	caregiverMilitary1: Off
	caregiverMilitary2: Off
	caregiverSocial1: Off
	caregiverSocial2: Off
	caregiverDeaths1: Off
	caregiverDeaths2: Off
	caregiverCriminal1: Off
	caregiverCriminal2: Off
	caregiverAgeUnk2: Off
	caregiverSocialTANF1: Off
	caregiverSocialMedicaid1: Off
	caregiverSocialFood1: Off
	caregiverSocialOther1: Off
	caregiverSocialUnk1: Off
	caregiverSocialWic2: Off
	caregiverSocialTANF2: Off
	caregiverSocialMedicaid2: Off
	caregiverSocialFood2: Off
	caregiverSocialOther2: Off
	caregiverSocialUnk2: Off
	caregiverSocialWic1: Off
	caregiverDeathsYes1Abuse: Off
	caregiverDeathsYes1Accident: Off
	caregiverDeathsYes1Suicide: Off
	caregiverDeathsYes1SIDS: Off
	caregiverDeathsYes1Neglect: Off
	caregiverDeathsYes1Other: Off
	caregiverDeathsYes2Abuse: Off
	caregiverDeathsYes2Neglect: Off
	caregiverDeathsYes2Accident: Off
	caregiverDeathsYes2Suicide: Off
	caregiverDeathsYes2SIDS: Off
	caregiverDeathsYes2Other: Off
	caregiverDeathsYes2Unk: Off
	caregiverIntimate1: Off
	caregiverIntimate1Perp: Off
	caregiverIntimate1No: Off
	caregiverIntimate1Unk: Off
	caregiverIntimate2Victim: Off
	caregiverIntimate2Perp: Off
	caregiverIntimate2No: Off
	caregiverIntimate2Unk: Off
	caregiverCriminal1Assults: Off
	caregiverCriminal1Robbery: Off
	caregiverCriminal1Drugs: Off
	caregiverCriminal1Other: Off
	caregiverCriminal1Unk: Off
	caregiverCriminal2Assults: Off
	caregiverCriminal2Robbery: Off
	caregiverCriminal2Drugs: Off
	caregiverCriminal2Other: Off
	caregiverCriminal2Unk: Off
	caregiverAbuseOtherDetail: 
	caregiverCriminalOtherDetail: 
	caregiverMilitaryDetail: 
	caregiverSocialDetail: 
	caregiver2Col2OtherDetail: 
	medicalFactorsOtherDetail: 
	facilityFactorsOtherDetail: 
	deliveryProcedureYesDetail: 
	placentalOtherDetail: 
	medicationsOtherDetail: 
	obProblemsOtherDetail: 
	cpsVicitmReferralNum: 
	cpsVictimSubstantiationNum: 
	cpsPerpReferralNum: 
	cpsPrepSubstantiationNum: 
	mothersPreWeight: Off
	riskOtherDetail: 
	primaryCaregiver2: Off
	caregiverSubstance1: Off
	caregiverSubstance2: Off
	caregiverDeathsYes1Unk: Off
	caregiverSubstance1Cocaine: Off
	caregiverSubstance1Marj: Off
	caregiverSubstance1Meth: Off
	caregiverSubstance1Opiates: Off
	caregiverSubstance1Rx: Off
	caregiverSubstance1OTC: Off
	caregiverSubstance1Other: Off
	caregiverSubstance1Unk: Off
	caregiverSubstance2Alcohol: Off
	caregiverSubstance2Cocaine: Off
	caregiverSubstance2Marj: Off
	caregiverSubstance2Meth: Off
	caregiverSubstance2Opiates: Off
	caregiverSubstance2Rx: Off
	caregiverSubstance2OTC: Off
	caregiverSubstance2Other: Off
	caregiverSubstance2Unk: Off
	caregiverMalVictim2: Off
	caregiverMalVictim1: Off
	caregiverSubstance1Alcohol: Off
	caregiverMalVictim1Physical: Off
	caregiverMalVictim1SubstNum: 
	caregiverMalVictim2SubstNum: 
	caregiverMalVictim2CPSNum: 
	caregiverMalVictim1Neglect: Off
	caregiverMalVictim2Neglect: Off
	caregiverMalVictim2Physical: Off
	caregiverMalVictim1Sexual: Off
	caregiverMalVictim1Emotional: Off
	caregiverMalVictim1Unk: Off
	caregiverMalVictim1Foster: Off
	caregiverMalVictim2Emotional: Off
	caregiverMalVictim2Unk: Off
	caregiverMalVictim2Sexual: Off
	caregiverMalPerp1: Off
	caregiverMalPerp2: Off
	caregiverMalVictim1CPSNum: 
	caregiverSubstanceOtherDetail: 
	caregiverDisabilityPhysicalDetail: 
	caregiverDisabilityMentalDetail: 
	caregiverDisabilitySensoryDetail: 
	caregiverMalVictim2Foster: Off
	caregiverMalPerp1CPSNum: 
	caregiverMalPerp1SubstNum: 
	caregiverMalPerp2CPSNum: 
	caregiverMalPerp2SubstNum: 
	caregiverMalPerp1Physical: Off
	caregiverMalPerp1Neglect: Off
	caregiverMalPerp1Sexual: Off
	caregiverMalPerp1Emotional: Off
	caregiverMalPerp1Unk: Off
	caregiverMalPerp1CPS: Off
	caregiverMalPerp1Family: Off
	caregiverMalPerp1Removed: Off
	caregiverMalPerp2Physical: Off
	caregiverMalPerp2Neglect: Off
	caregiverMalPerp2Sexual: Off
	caregiverMalPerp2Emotional: Off
	caregiverMalPerp2Unk: Off
	caregiverMalPerp2CPS: Off
	caregiverMalPerp2Family: Off
	caregiverDisability1: Off
	caregiverDisability2: Off
	caregiverMalPerp2Removed: Off
	caregiverDisability1Mental: Off
	caregiverDisability1Sensory: Off
	caregiverDisability1Unk: Off
	caregiverDisability1Physical: Off
	caregiverDisability2Physical: Off
	caregiverDisability2Mental: Off
	caregiverDisability2Sensory: Off
	caregiverDisability1MH: Off
	caregiverDisability2MH: Off
	motherSupervision: Off
	motherLastSeen: Off
	motherLastSeenMinutesNum: 
	motherLastSeenHoursNum: 
	caregiverIsSupervisior: Off
	primarySupervisor: Off
	supervisorAge: 
	supervisorAgeUnk: Off
	supervisorSex: Off
	supervisorEnglish: Off
	supervisorMilitary: Off
	motherLastSeenDaysNum: 
	primarySupervisorOtherDetail: 
	supervisorEnglishDetail: 
	supervisorMilitaryDetail: 
	supervisorSubst: Off
	caregiverDisability2Unk: Off
	supervisorMalVictim: Off
	supvisorSubstAlcohol: Off
	supvisorSubstCocaine: Off
	supvisorSubstMarj: Off
	supvisorSubstMeth: Off
	supvisorSubstOpiates: Off
	supvisorSubstRx: Off
	supvisorSubstOTC: Off
	supvisorSubstOther: Off
	supvisorSubstUnk: Off
	supvisorMalVictimFoster: Off
	supervisorMalPerp: Off
	supvisorMalVictimPhysical: Off
	supvisorMalVictimNeglect: Off
	supvisorMalVictimSexual: Off
	supvisorMalVictimEmotional: Off
	supvisorMalVictimUnk: Off
	supvisorMalPerpPhysical: Off
	supvisorMalPerpNeglect: Off
	supvisorMalPerpSexual: Off
	supvisorMalPerpEmotional: Off
	supervisorMalVictimSubstNum: 
	supvisorMalPerpUnk: Off
	supvisorMalPerpCPS: Off
	supvisorMalPerpFamily: Off
	supervisorDisability: Off
	supvisorMalPerpRemoved: Off
	supervisorDisabilityMental: Off
	supervisorDisabilitySensory: Off
	supervisorDisabilityUnk: Off
	supervisorDisabilityMH: Off
	supervisorDisabilityMentalDetail: 
	supervisorDisabilityPhysicalDetail: 
	supervisorDisabilitySensoryDetail: 
	supervisorSubstOtherDetail: 
	supervisorDeaths: Off
	supervisorDisabilityPhysical: Off
	supervisorDeathsAbuse: Off
	supervisorDeathsNeglect: Off
	supervisorDeathsAccident: Off
	supervisorDeathsSuicide: Off
	supervisorDeathsSIDS: Off
	supervisorDeathsUnk: Off
	supervisorDeathsNeglectNum: 
	supervisorDeathsAbuseNum: 
	supervisorDeathsAccidentNum: 
	supervisorDeathsSIDSNum: 
	supervisorDeathsSuicideNum: 
	supervisorDeathsOtherNum: 
	supervisorDeathsOther: Off
	supervisorHistoryPerp: Off
	supervisorHistoryNo: Off
	supervisorHistoryUnk: Off
	supervisorHistoryVictim: Off
	supervisorCriminalAssults: Off
	supervisorCriminalDrugs: Off
	supervisorCriminalRobbery: Off
	supervisorCriminalOther: Off
	supervisorCriminal: Off
	supervisorCriminalUnk: Off
	supervisorImpariedSleep: Off
	supervisorImpariedDistracted: Off
	supervisorImpariedETOH: Off
	supervisorImpariedAbsent: Off
	supervisorImpariedIll: Off
	supervisorImpariedDisability: Off
	supervisorImpariedOther: Off
	supervisorDeathsOtherDetail: 
	supervisorCriminalOtherDetail: 
	supervisorImpairedIllDetail: 
	supervisorImpairedDisabilityDetail: 
	supervisorImpairedOtherDetail: 
	supervisorImpaired: Off
	incidentDate: Off
	incidentDateDetail: 
	incidentTime: Off
	supervisorImpariedDrug: Off
	incidentIntervalMinutes: Off
	incidentIntervalHours: Off
	incidentIntervalDays: Off
	incidentIntervalWeeks: Off
	incidentIntervalMonths: Off
	incidentIntervalUnk: Off
	incidentTimeNum: 
	incidentIntervalMinuteNum: 
	incidentIntervalHoursNum: 
	incidentIntervalDaysNum: 
	incidentIntervalWeeksNum: 
	incidentIntervalMonthsNum: 
	incidentIntervalYears: Off
	incidentPlaceMother: Off
	incidentPlaceRelative: Off
	incidentPlaceFriend: Off
	incidentPlaceFoster: Off
	incidentPlaceRelativeFoster: Off
	incidentPlaceGroup: Off
	incidentPlaceFarm: Off
	incidentPlaceSchool: Off
	incidentPlaceWork: Off
	incidentPlaceIndian: Off
	incidentPlaceMilitary: Off
	incidentPlaceJail: Off
	incidentPlaceSidewalk: Off
	incidentPlaceRoadway: Off
	incidentPlaceDriveway: Off
	incidentPlaceParking: Off
	incidentPlaceStatePark: Off
	incidentPlaceSports: Off
	incidentPlaceOtherRec: Off
	incidentPlaceHospital: Off
	incidentPlaceOther: Off
	incidentAreaType: Off
	incidentIntervalYearsNum: 
	incidentState: 
	incidentCounty: 
	incident911: Off
	incidentCPR: Off
	incidentDrugs: Off
	incidentEMS: Off
	incidentActivitySleeping: Off
	incidentActivitySocializing: Off
	incidentActivityWorking: Off
	incidentActivityEating: Off
	incidentActivityDriving: Off
	incidentActivityOther: Off
	incidentActivityUnk: Off
	incidentDeathsChildrenNum: 
	incidentDeathsAdultsNum: 
	incidentPlaceUnk: Off
	deathReferred: Off
	deathDeclare: Off
	deathAutopsy: Off
	deathAutopsyConducted: Off
	deathAutopsyObjection: Off
	incidentPlaceOtherDetail: 
	incidentActivityOtherDetail: 
	deathDeclareOtherDetail: 
	deathAutopsyOtherDetail: 
	deathToxicRxDetail: 
	deathToxicOtherDetail: 
	deathToxic: Off
	incidentDeathsUnk: Off
	incidentToxicNegative: Off
	incidentToxicETOH: Off
	incidentToxicCocaine: Off
	incidentToxicMarij: Off
	incidentToxicMeth: Off
	incidentToxicRx: Off
	incidentToxicOTC: Off
	incidentToxicOther: Off
	deathToxicOTCDetail: 
	deathSignificantDetail: 
	deathXrayAbnormalDetail: 
	deathSceneOtherDetail: 
	deathXrays: Off
	deathXraysAbnormal: Off
	deathAgreementDetail: 
	deathAgreement: Off
	deathScene: Off
	deathSceneNarrativeShared: Off
	deathScenePhotosShared: Off
	deathSceneWitnessShared: Off
	incidentToxicUnk: Off
	incidentSceneMedical: Off
	incidentSceneCoroner: Off
	incidentSceneME: Off
	incidentSceneCoronerInvest: Off
	incidentSceneLaw: Off
	incidentSceneFire: Off
	incidentSceneEMS: Off
	incidentSceneCPS: Off
	incidentSceneOther: Off
	deathRecordCheck: Off
	deathPriorAbuse: Off
	deathAction: Off
	deathActionLevel: Off
	deathSetting: Off
	incidentSceneUnk: Off
	deathPriorAbuseXrays: Off
	deathPriorAbuseAutopsy: Off
	deathPriorAbuseCPS: Off
	deathPriorAbuseLaw: Off
	deathPriorAbuseUnk: Off
	deathActionLevelOffered: Off
	deathActionLevelProvided: Off
	deathActionLevelCourt: Off
	deathActionLevelVolHome: Off
	deathActionLevelCourtHome: Off
	deathActionLevelRemoved: Off
	deathActionLevelParental: Off
	incidentToxicOpiates: Off
	deathSceneNarrative: Off
	deathScenePhotos: Off
	deathSceneWitness: Off
	manner: Off
	mannerPrimary: Off
	mannerPrimaryInjury: Off
	mannerPrimaryMedical: Off
	deathLicenseOtherDetail: 
	mannerCauseA: 
	mannerCauseB: 
	mannerCauseC: 
	mannerCauseD: 
	mannerOtherConditions: 
	mannerExternalInjury: 
	mvaMotherVehicle: Off
	mvaOtherVehicle: Off
	mvaMotherPosition: Off
	mvaMotherPositionPassenger: Off
	mvaMotherPositionPedestrian: Off
	mvaVehicleNum: 
	mvaMotherPositionPassengerOtherDetail: 
	mvaMotherPositionPedestrianOtherDetail: 
	mvaMotherOtherVehicleOtherDetail: 
	mvaMotherRelationship: Off
	mvaCollisionType: Off
	deathActionLevelUnk: Off
	mvaCauseSpeed: Off
	mvaCauseSpeedCond: Off
	mvaCauseReckless: Off
	mvaCauseStopSign: Off
	mvaCauseDistraction: Off
	mvaCauseInexperience: Off
	mvaCauseMechanical: Off
	mvaCauseTires: Off
	mvaCauseWeather: Off
	mvaCauseDrugs: Off
	mvaCauseFatigue: Off
	mvaCasueMedicalDetail: 
	mvaMotherPositionRelationshipOtherDetail: 
	mvaCauseOtherErrorDetail: 
	mvaCauseMedical: Off
	mvaCauseBackover: Off
	mvaCauseFlipover: Off
	mvaCauseSightline: Off
	mvaCauseLaneChange: Off
	mvaCauseHazard: Off
	mvaCauseAnimal: Off
	mvaCauseCellphone: Off
	mvaCauseRacing: Off
	mvaCauseOtherError: Off
	mvaCauseOther: Off
	mvaCauseUnk: Off
	mvaConditionsNormal: Off
	mvaConditionsGravel: Off
	mvaConditionsMuddy: Off
	mvaConditionsIce: Off
	mvaConditionsFog: Off
	mvaConditionsWet: Off
	mvaConditionsConstruction: Off
	mvaConditionsLighting: Off
	mvaConditionsOther: Off
	mvaConditionsUnk: Off
	mvaLocationCity: Off
	mvaLocationResidental: Off
	mvaLocationRural: Off
	mvaLocationHighway: Off
	mvaLocationIntersection: Off
	mvaLocationShoulder: Off
	mvaLocationSidewalk: Off
	mvaLocationDriveway: Off
	mvaLocationParking: Off
	mvaLocationOffroad: Off
	mvaLocationRailRoad: Off
	mvaLocationOther: Off
	mvaCauseVisability: Off
	mvaCauseOtherDetail: 
	mvaConditionsOtherDetail: 
	mvaCollisionOtherDetail: 
	mvaLocationOtherDetail: 
	mvaDriversOtherDetail: 
	mvaDriversOtherViolationsDetail: 
	fireMotherDeathOtherDetail: 
	fireMaterialOtherDetail: 
	fireBuildingMaterialOtherDetail: 
	fireBuildingTypeOtherDetail: 
	fireDelayOtherDetail: 
	mvaProtectiveOtherDetail: 
	fireIncidentTypeOtherDetail: 
	fireSourceOtherDetail: 
	fireSourceOtherLiquidDetail: 
	mvaLocationUnk: Off
	mvaMothersDriverAge: Off
	mvaOtherDriverAge: Off
	mvaMotherAsDriverResponsible: Off
	mvaMotherAsDriverETOH: Off
	mvaMotherAsDriverNoLicense: Off
	mvaMotherAsDriverLearner: Off
	mvaMotherAsDriverGraduated: Off
	mvaMotherAsDriverFull: Off
	mvaMotherAsDriverFullRestricted: Off
	mvaMotherAsDriverSuspended: Off
	mvaMotherAsDriverOther: Off
	mvaMotherAsDriverViolated: Off
	mvaMotherAsDriverNightTime: Off
	mvaMotherAsDriverPassenger: Off
	mvaMotherAsDriverNoSupervision: Off
	mvaMotherAsDriverOtherViolations: Off
	mvaMotherAsDriverOtherUnk: Off
	mvaMothersDriverResponsible: Off
	mvaMothersDriverETOH: Off
	mvaMothersDriverNoLicense: Off
	mvaMothersDriverLearner: Off
	mvaMothersDriverGraduated: Off
	mvaMothersDriverFull: Off
	mvaMothersDriverFullRestricted: Off
	mvaMothersDriverSuspended: Off
	mvaMothersDriverSaftey: Off
	mvaMothersDriverOther: Off
	mvaMothersDriverViolated: Off
	mvaMothersDriverNightTime: Off
	mvaMothersDriverPassenger: Off
	mvaMothersDriverNoSupervision: Off
	mvaMothersDriverOtherViolations: Off
	mvaMothersDriverUnk: Off
	mvaOtherDriverResponsible: Off
	mvaOtherDriverETOH: Off
	mvaOtherDriverNoLicense: Off
	mvaOtherDriverLearner: Off
	mvaOtherDriverGraduated: Off
	mvaOtherDriverFull: Off
	mvaOtherDriverFullRestricted: Off
	mvaOtherDriverSuspended: Off
	mvaOtherDriverSaftey: Off
	mvaOtherDriverOther: Off
	mvaOtherDriverViolated: Off
	mvaOtherDriverNightTime: Off
	mvaOtherDriverPassenger: Off
	mvaOtherDriverNoSupervision: Off
	mvaOtherDriverOtherViolations: Off
	mvaOtherDriverUnk: Off
	mvaOtherVehicleNA: Off
	mvaMothersVehicleNA: Off
	mvaMothersVehicleTotalNum: 
	mvaMothersVehicleTeensNum: 
	mvaMothersVehicleTotalDeaths: 
	mvaMothersVehicleTeenDeaths: 
	mvaMothersVehicleTotalNumUnk: Off
	mvaOtherVehicleTotalNumUnk: Off
	mvaMothersVehicleTeensNumUnk: Off
	mvaOtherVehicleTeensNumUnk: Off
	mvaMothersVehicleTotalDeathsUnk: Off
	mvaOtherVehicleTotalDeathsUnk: Off
	mvaMothersVehicleTeenDeathsUnk: Off
	mvaOtherVehicleTeenDeathsUnk: Off
	mvaProtectiveAirbag: Off
	mvaProtectiveLapbelt: Off
	mvaProtectiveShoulderBelt: Off
	mvaProtectiveHelmet: Off
	mvaProtectiveOther: Off
	fireSource: Off
	fireIncidentType: Off
	fireMotherDeath: Off
	fireMaterial: Off
	fireBuildingType: Off
	fireBuildingMaterial: Off
	firePersonStarted: Off
	firePersonStartedAgeNum: 
	firePersonStartedHistory: Off
	fireAttemptPutOut: Off
	fireEscapeWorsen: Off
	fireDelay: Off
	fireExtingushers: Off
	fireSprinklers: Off
	fireSprinklersWorking: Off
	fireDetectors: Off
	fireDetectorsAdequate: Off
	fireDetectorsRemovableYes: Off
	fireDetectorsNotRemovableYes: Off
	fireDetectorsHardwiredYes: Off
	fireDetectorsUnkYes: Off
	fireDetectorsRemovable: Off
	fireDetectorsHardwired: Off
	fireDetectorsNonRemovable: Off
	fireDetectorsUnk: Off
	fireDetectorsRemovableUnk: Off
	fireDetectorsRemovableOther: Off
	fireDetectorsNonRemovableOther: Off
	fireDetectorsNonRemovableUnk: Off
	fireDetectorsHardwiredMissing: Off
	fireDetectorsHardwiredOther: Off
	fireDetectorsHardwiredUnk: Off
	fireDetectorsUnkMissing: Off
	fireDetectorsUnkOther: Off
	fireDetectorsUnkUnk: Off
	fireBarriers: Off
	fireRental: Off
	fireCodes: Off
	fireArson: Off
	fireElectrocution: Off
	fireDetectorsRemovableMissing: Off
	fireBarriersLockedDoor: Off
	fireBarriersWindow: Off
	fireBarriersLockedWindow: Off
	fireBarriersBlockedStairs: Off
	fireBarriersOther: Off
	fireDetectorsNotFunctionOtherDetail: 
	fireOtherDetail: 
	fireElectrocutionOtherDetail: 
	drowningLastSeenDoingOtherDetail: 
	drowningLastSeenWhereOtherDetail: 
	drowningBoatingOtherDetail: 
	drowningFenceHeightNum: 
	drowningFenceTypeDetail: 
	fireBarriersUnk: Off
	drowningLastSeenWhereShore: Off
	drowningLastSeenWhereDock: Off
	drowningLastSeenWherePoolside: Off
	drowningLastSeenWhereYard: Off
	drowningLastSeenWhereBathroom: Off
	drowningLastSeenWhereHouse: Off
	drowningLastSeenWhereOther: Off
	drowningLastSeenWhereWater: Off
	drowingLastSeenDoing: Off
	drowingForced: Off
	drowingLocation: Off
	drowingOpenWater: Off
	drowingEnvironmental: Off
	drowningEnvrionmentOtherDetail: 
	drowingBoating: Off
	drowingPilot: Off
	drowingPoolType: Off
	drowingFoundinPool: Off
	drowingPoolOwner: Off
	drowingPoolTime: Off
	drowingFlotation: Off
	drowningLastSeenWhereUnk: Off
	drowningFlotationUSCG: Off
	drowningFlotationNotUSCG: Off
	drowningFlotationNotUSCGSwimRings: Off
	drowningFlotationNotUSCGInnerTube: Off
	drowningFlotationNotUSCGMattress: Off
	drowningFlotationNotUSCGOther: Off
	drowningFlotationNotUSCGOtherDetail: 
	drowningFlotationUSCGJacket: Off
	drowningFlotationUSCGCushion: Off
	drowningFlotationUSCGLifeRing: Off
	drowingFlotationUSCGSize: Off
	drowingFlotationUSCGWorn: Off
	drowningFlotationUSCGUnk: Off
	drowningProtectionNone: Off
	drowningProtectionFence: Off
	drowningProtectionGate: Off
	drowningProtectionDoor: Off
	drowningProtectionAlarm: Off
	drowningProtectionCover: Off
	drowingFence: Off
	drowningProtectionUnk: Off
	drowningFenceSelfClose: Off
	drowningFenceLock: Off
	drowningFenceDoubleGate: Off
	drowningFenceOpenWater: Off
	drowningFenceUnk: Off
	drowningDoorPatio: Off
	drowningDoorScreen: Off
	drowningDoorSteel: Off
	drowningDoorSelfClose: Off
	drowningDoorOpenWater: Off
	drowningDoorBarrier: Off
	drowningDoorLock: Off
	drowningDoorUnk: Off
	drowningAlarmDoor: Off
	drowningAlarmWindow: Off
	drowningAlarmPool: Off
	drowningAlarmLaser: Off
	drowingCoverType: Off
	drowingRegulations: Off
	drowingRegulationsViolated: Off
	drowningAlarmUnk: Off
	drowningBreechedNo: Off
	drowningBreechedGateOpen: Off
	drowningBreechedGatedUnlocked: Off
	drowningBreechedFailedLatch: Off
	drowningBreechedGapGate: Off
	drowningBreechedGapFence: Off
	drowningBreechedDamagedFence: Off
	drowningBreechedFenceShort: Off
	drowningBreechedDoorOpen: Off
	drowningBreechedDoorUnlocked: Off
	drowningBreechedDoorBroken: Off
	drowningBreechedScreenTorn: Off
	drowningBreechedFailedSelf: Off
	drowningBreechedWindowOpen: Off
	drowningBreechedWindowTorn: Off
	drowningBreechedAlarmNotAns: Off
	drowningBreechedCoverOff: Off
	drowningBreechedCoverNotLocked: Off
	drowningBreechedOther: Off
	drowingMotherSwim: Off
	drowingSignPosted: Off
	drowingLifeguard: Off
	drowningBreechedClimbed: Off
	drowningBreechedAlarmFail: Off
	drowingRescue: Off
	drowningBreechedUnk: Off
	drowningRescueSpouse: Off
	drowningRescueFriend: Off
	drowningRescueLifeguard: Off
	drowningRescueBystander: Off
	drowningRescueOther: Off
	drowningProtectionOtherDetail: 
	drowningDeadRescuerNum: 
	drowningRescueOtherDetail: 
	asphyxiaConfinedOtherDetail: 
	asphyxiaCoveredOtherDetail: 
	asphyxiaOtherDetail: 
	asphyxiaStragulationOtherDetail: 
	asphyxiaChokingFoodDetail: 
	asphyxiaChokingOtherDetail: 
	weaponStoredOtherDetail: 
	weaponBluntOtherDetail: 
	weaponSharpOtherDetail: 
	drowingDeadRescuer: Off
	drowingEquipment: Off
	asphyxiaType: Off
	asphyxiaEventType: Off
	asphyxiaCoveredType: Off
	asphyxiaConfinedType: Off
	asphyxiaAutomobileType: Off
	asphyxiaAutomobileTypeOtherDetail: 
	asphyxiaStragulation: Off
	asphyxiaChoking: Off
	asphyxiaErotic: Off
	asphyxiaGame: Off
	asphyxiaSeizures: Off
	asphyxiaSeizuresNum: 
	asphyxiaSeizureWitnessed: Off
	asphyxiaApnea: Off
	asphyxiaApneaNum: 
	asphyxiaHeimlich: Off
	asphyxiaApneaWitnessed: Off
	weaponType: Off
	weaponFirearmType: Off
	weaponFirearmLicense: Off
	drowningRescueunk: Off
	weaponFeaturesTrigger: Off
	weaponFeaturesPersonalized: Off
	weaponFeaturesExternal: Off
	weaponFeaturesChamber: Off
	weaponFeaturesDisconnect: Off
	weaponFeaturesPull: Off
	weaponFeaturesOther: Off
	weaponFeaturesOtherDetail: 
	weaponFirearmStored: Off
	weaponFirearmAmmo: Off
	weaponFirearmLoaded: Off
	weaponFirearmOwnerOtherDetail: 
	weaponFirearmOwner: Off
	weaponFirearmOwnerSex: Off
	weaponSharp: Off
	weaponBlunt: Off
	weaponFeaturesUnk: Off
	weaponUseSelfInjury: Off
	weaponUseCrime: Off
	weaponUseDrive-by: Off
	weaponUseRandom: Off
	weaponUseBystander: Off
	weaponUseArguement: Off
	weaponUseJelousy: Off
	weaponUsePartner: Off
	weaponUseHate: Off
	weaponUseHunting: Off
	weaponUseTarget: Off
	weaponUsePlaying: Off
	weaponUseToy: Off
	weaponUseShowing: Off
	weaponUseRoulette: Off
	weaponUseGang: Off
	weaponUseSelfDefense: Off
	weaponUseCleaning: Off
	weaponUseLoading: Off
	weaponUseGoodSam: Off
	weaponUseOther: Off
	weaponUseBullying: Off
	weaponUseUnk: Off
	weaponBodyBeat: Off
	weaponBodyDrop: Off
	weaponBodyPush: Off
	weaponBodyBite: Off
	weaponBodyShake: Off
	weaponBodyStrangle: Off
	weaponBodyThrow: Off
	weaponBodyDrown: Off
	weaponBodyBurn: Off
	weaponBodyOther: Off
	weaponPersonHistory: Off
	weaponFamilyHistory: Off
	weaponFamilyHistoryDetail: 
	weaponUseOtherDetail: 
	weaponBodyOtherDetail: 
	weaponOtherWeaponOtherDetail: 
	animalOtherDetail: 
	fallHeightInchesNum: 
	fallHeightFeetNum: 
	fallFromAnimalDetail: 
	fallFromOtherDetail: 
	fallSurfaceOtherDetail: 
	fallBarrierOtherDetail: 
	fallCrushMotherOtherDetail: 
	fallCrushObjectOtherDetail: 
	poisoningRxOtherDetail: 
	poisoningCleaningOtherDetail: 
	weaponBodyUnk: Off
	weaponFatalSelf: Off
	weaponFatalBioParent: Off
	weaponFatalAdoptiveParent: Off
	weaponFatalStepparent: Off
	weaponFatalFosterParent: Off
	weaponFatalMothersPartner: Off
	weaponFatalFathersPartner: Off
	weaponFatalGrandparent: Off
	weaponFatalSibling: Off
	weaponFatalSpouse: Off
	weaponFatalOtherRelative: Off
	weaponFatalFriend: Off
	weaponFatalAcquaintance: Off
	weaponFatalBoyfriend: Off
	weaponFatalClassmate: Off
	weaponFatalCoworker: Off
	weaponFatalStaff: Off
	weaponFatalNeighbor: Off
	weaponFatalGang: Off
	weaponFatalStranger: Off
	weaponFatalLaw: Off
	weaponFatalOther: Off
	weaponFatalUnk: Off
	weaponOtherWeaponSelf: Off
	weaponOtherWeaponBioParent: Off
	weaponOtherWeaponAdoptiveParent: Off
	weaponOtherWeaponStepparent: Off
	weaponOtherWeaponFosterParent: Off
	weaponOtherWeaponMothersPartner: Off
	weaponOtherWeaponFathersPartner: Off
	weaponOtherWeaponGrandparent: Off
	weaponOtherWeaponSibling: Off
	weaponOtherWeaponSpouse: Off
	weaponOtherWeaponRelative: Off
	weaponOtherWeaponFriend: Off
	weaponOtherWeaponAcquaintance: Off
	weaponOtherWeaponBoyfriend: Off
	weaponOtherWeaponClassmate: Off
	weaponOtherWeaponCoworker: Off
	weaponOtherWeaponStaff: Off
	weaponOtherWeaponNeighbor: Off
	weaponOtherWeaponGang: Off
	weaponOtherWeaponStranger: Off
	weaponOtherWeaponLaw: Off
	weaponOtherWeaponOther: Off
	weaponFatalSex: Off
	weaponOtherWeaponSex: Off
	animalType: Off
	animalAccessCaged: Off
	weaponOtherWeaponUnk: Off
	animalAccessLeash: Off
	animalAccessFenced: Off
	animalAccessEscaped: Off
	animalAccessNotFenced: Off
	animalProvokeDetail: 
	animalProvoke: Off
	animalBiteHistory: Off
	fallType: Off
	FallHeightUnk: Off
	fallFromType: Off
	fallFromWindow: Off
	fallSurfaceType: Off
	animalAccessUnk: Off
	fallBarrierNone: Off
	fallBarrierScreen: Off
	fallBarrierWindowGuard: Off
	fallBarrierFence: Off
	fallBarrierRailing: Off
	fallBarrierStairway: Off
	fallBarrierGate: Off
	fallBarrierOther: Off
	fallThrow: Off
	fallCrushMother: Off
	fallCrushObject: Off
	fallBarrierUnk: Off
	poisoningRxBPMeds: Off
	poisoningRxOpiates: Off
	poisoningRxNonOpiates: Off
	poisoningRxMethodone: Off
	poisoningRxCardiac: Off
	poisoningRxOther: Off
	poisoningRxAntidepressant: Off
	poisoningOTCCough: Off
	poisoningOTCPainMeds: Off
	poisoningOTCChildren: Off
	poisoningOTCFeSupp: Off
	poisoningOTCOtherVitamins: Off
	poisoningOTCOther: Off
	poisoningOTCCosmetics: Off
	poisoningOTCPills: Off
	poisoningCleaningDrain: Off
	poisoningCleaningAlkaline: Off
	poisoningCleaningSolvent: Off
	poisoningCleaningOther: Off
	poisoningCleaningBleach: Off
	poisoningOtherSubstPlants: Off
	poisoningOtherSubstETOH: Off
	poisoningOtherSubstStreet: Off
	poisoningOtherSubstPesticide: Off
	poisoningOtherSubstAntifreeze: Off
	poisoningOtherSubstOtherChemical: Off
	poisoningOtherSubstHerbal: Off
	poisoningOtherSubstCO: Off
	poisoningOtherSubstOtherGas: Off
	poisoningUnk: Off
	poisoningOTCOtherDetail: 
	poisoningOTCStims: Off
	poisoningOtherSubstOtherDetail: 
	poisoningStorageOtherDetail: 
	poisoningCenterOtherDetail: 
	poisoningCODetectorNum: 
	poisoningCausedOtherDetail: 
	exposureAmbientNum: 
	exposureHoursExposedNum: 
	exposureTypeOtherDetail: 
	medicalCarePlanNoDetail: 
	medicalOutbreakYesDetail: 
	medicalAccessOtherDetail: 
	medicalVaccineNoDetail: 
	medicalComplianceMedsDetail: 
	medicalComplianceEquipDetail: 
	medicalComplianceTherapyDetail: 
	medicalComplianceOtherDetail: 
	otherCausesNarrative: 
	poisoningOtherSubstOther: Off
	poisoningStorage: Off
	poisoningContainer: Off
	poisoningMotherRx: Off
	poisoningCaused: Off
	poisoningCenter: Off
	poisoningCenterCaller: Off
	poisoningCODetector: Off
	poisoningCODetectorFunctioning: Off
	exposureTypeAbandonment: Off
	exposureTypeSubmerged: Off
	exposureTypeOutdoors: Off
	exposureTypeLost: Off
	exposureTypeIllegal: Off
	exposureTypeOther: Off
	exposureCondition: Off
	exposureClothing: Off
	medicalConditionLength: Off
	medicalDeathExpected: Off
	exposureHoursExposedUnk: Off
	medicalDeathExpectedLater: Off
	medicalReceivingCare: Off
	medicalReceivingCareYes: Off
	medicalCarePlan: Off
	medicalCompliant: Off
	exposureTypeUnk: Off
	medicalCompliantMeds: Off
	medicalCompliantTherapies: Off
	medicalCompliantOther: Off
	medicalCompliantUnk: Off
	medicalCompliantEquip: Off
	medicalVaccine: Off
	medicalOutbreak: Off
	medicalTobacco: Off
	medicalCompliantAppt: Off
	medicalAccess: Off
	medicalAccessMoney: Off
	medicalAccessInsurance: Off
	medicalAccessMultiIns: Off
	medicalAccessCultural: Off
	medicalAccessNoPhone: Off
	medicalAccessTransport: Off
	medicalAccessLanguage: Off
	medicalAccessNoReferrals: Off
	medicalAccessNoSpecialist: Off
	medicalAccessMultiprovider: Off
	medicalAccessChildCare: Off
	medicalAccessFamily: Off
	medicalAccessNoServices: Off
	medicalAccessHealthSystem: Off
	medicalAccessUnskilled: Off
	medicalAccessUnwilling: Off
	medicalAccessPartner: Off
	medicalAccessOther: Off
	medicalAccessReligious: Off
	consumerProduct: Off
	crime: Off
	medicalAccessUnk: Off
	crimeTypeRobbery: Off
	crimeTypeInterpersonal: Off
	crimeTypeSexual: Off
	crimeTypeOtherAssualt: Off
	crimeTypeGang: Off
	crimeTypeArson: Off
	crimeTypeProstitution: Off
	crimeTypeWitness: Off
	crimeTypeIllegal: Off
	crimeTypeAuto: Off
	crimeTypeOther: Off
	consumerDetail: 
	crimeTypeDrug: Off
	consumerUsedProperly: Off
	consumerRecall: Off
	consumerLabeled: Off
	consumerCPSC: Off
	crimeTypeUnk: Off
	actsTypeYesDirect: Off
	crimeOtherDetail: 
	actsOtherNegligenceDetail: 
	responsibleCausedOtherDetail: 
	responsibleMilitaryDetail: 
	responsiblePersonAgeYearsContribNum: 
	responsiblePersonAgeYearsCausedNum: 
	actsCausedOtherDetail: 
	actsType: Off
	actsCaused: Off
	actsContributed: Off
	actsTypeYesContribute: Off
	actsAbuseTypePhysical: Off
	actsAbuseTypeEmotional: Off
	actsAbuseTypeSexual: Off
	actsAbuseTypeUnk: Off
	actsPhysicalHead: Off
	actsPhysicalBattered: Off
	actsPhysicalBeating: Off
	actsPhysicalScalding: Off
	actsPhysicalMunchausen: Off
	actsPhysicalOther: Off
	actsTriggerOtherDetail: 
	actsPhysicalOtherDetail: 
	actsPhysicalUnk: Off
	actsRetinal: Off
	actsHeadTrauma: Off
	actsHeadTraumaImpact: Off
	actsTriggerNone: Off
	actsTriggerDisobedience: Off
	actsTriggerDomestic: Off
	actsTriggerOther: Off
	actsTriggerUnk: Off
	actsNeglectHazards: Off
	actsNeglectTreatment: Off
	actsNeglectEmotional: Off
	actsNeglectAbadonment: Off
	actsNeglectNecessities: Off
	actsNeglectNecessitiesFood: Off
	actsNeglectNecessitiesShelter: Off
	actsNeglectNecessitiesOther: Off
	actsOtherNegligence: Off
	actsCommitCaused: Off
	actsCommitContrib: Off
	responsiblePreviousCaused: Off
	responsiblePreviousContributed: Off
	responsibleCaused: Off
	responsibleContributed: Off
	responsibleCausedSex: Off
	responsibleContributedSex: Off
	responsibleCausedEnglish: Off
	responsibleContributedEnglish: Off
	responsibleCausedMilitary: Off
	responsibleContributedMilitary: Off
	actsNeglectUnk: Off
	responsiblePersonContributedUnk: Off
	responsiblePersonCausedUnk: Off
	responsibleLanguageDetail: 
	responsibleDisabilityPhysicalDetail: 
	responsibleDisabilityMentalDetail: 
	responsibleDisabilitySensoryDetail: 
	actsNeglectHazardsDetail: 
	actsNeglectNecessitiesDetail: 
	actsNeglectAbadonmentDetail: 
	actsNeglectEmotionalDetail: 
	actsNeglectTreatmentDetail: 
	responsibleSubstCausedETOH: Off
	responsibleSubstCausedMarij: Off
	responsibleSubstCausedMeth: Off
	responsibleSubstCausedOpiates: Off
	responsibleSubstCausedRx: Off
	responsibleSubstCausedOTC: Off
	responsibleSubstCausedOther: Off
	responsibleSubstCausedUnk: Off
	responsibleSubstContributedETOH: Off
	responsibleSubstContributedCocaine: Off
	responsibleSubstContributedMarij: Off
	responsibleSubstContributedMeth: Off
	responsibleSubstContributedOpiates: Off
	responsibleSubstContributedRx: Off
	responsibleSubstContributedOTC: Off
	responsibleSubstContributedOther: Off
	responsibleSubstContributedUnk: Off
	responsibleVictimContribPhysical: Off
	responsibleSubstCausedCocaine: Off
	responsibleSubstOtherDetail: 
	responsibleVictimCausedFoster: Off
	responsibleVictimContribNeglect: Off
	responsibleVictimContribSexual: Off
	responsibleVictimContribEmotional: Off
	responsibleVictimContribUnk: Off
	responsibleVictimContribFoster: Off
	responsibleVictimCaused: Off
	responsibleVictimContributed: Off
	responsiblePerpCaused: Off
	responsiblePerpContributed: Off
	responsibleDisabillityCaused: Off
	responsibleDisabilityContributed: Off
	responsibleDisabillityMHCaused: Off
	responsibleDisabilityMHContributed: Off
	responsibleVictimCausedPhysical: Off
	responsibleVictimCausedNeglect: Off
	responsibleVictimCausedSexual: Off
	responsibleVictimCausedEmotional: Off
	responsibleVictimCausedUnk: Off
	responsiblePerpCausedNeglect: Off
	responsiblePerpCausedSexual: Off
	responsiblePerpCausedEmotional: Off
	responsiblePerpCausedPhysical: Off
	responsiblePerpCausedUnk: Off
	responsiblePerpCausedFPS: Off
	responsiblePerpCausedCPS: Off
	responsiblePerpContribFPS: Off
	responsiblePerpContribCPS: Off
	responsiblePerpContribPhysical: Off
	responsiblePerpContribNeglect: Off
	responsiblePerpContribSexual: Off
	responsiblePerpContribEmotional: Off
	responsiblePerpContribUnk: Off
	responsibleVictimCausedCPSNum: 
	responsibleVictimCausedSubstNum: 
	responsibleVictimContribCPSNum: 
	responsibleVictimContribSubstNum: 
	responsiblePerpCausedCPSNum: 
	responsiblePerpCausedSubstNum: 
	responsiblePerpContribCPSNum: 
	responsiblePerpContribSubstNum: 
	responsibleDisabilityCausedPhysical: Off
	responsibleDisabilityContribPhysical: Off
	responsibleDisabilityCausedMental: Off
	responsibleDisabilityCausedSensory: Off
	responsibleDisabilityCausedUnk: Off
	responsibleDisabilityContribMental: Off
	responsibleDisabilityContribSensory: Off
	responsibleDisabilityContribUnk: Off
	responsiblePriorDeathsCaused: Off
	responsiblePriorDeathsContributed: Off
	responsiblePerpCausedRemoved: Off
	responsiblePerpContribRemoved: Off
	responsiblePriorDeathsCausedAbuse: Off
	responsiblePriorDeathsCausedNeglect: Off
	responsiblePriorDeathsCausedAccident: Off
	responsiblePriorDeathsCausedSuicide: Off
	responsiblePriorDeathsCausedSIDS: Off
	responsiblePriorDeathsCausedOther: Off
	responsiblePriorDeathsContribNeglect: Off
	responsiblePriorDeathsContribAccident: Off
	responsiblePriorDeathsContribSuicide: Off
	responsiblePriorDeathsContribSIDS: Off
	responsiblePriorDeathsContribOther: Off
	responsiblePriorDeathsContribUnk: Off
	responsiblePriorDeathsAbuseNum: 
	responsiblePriorDeathsNeglectNum: 
	responsiblePriorDeathsAccidentNum: 
	responsiblePriorDeathsSuicideNum: 
	responsiblePriorDeathsSIDSNum: 
	responsiblePriorDeathsOtherNum: 
	responsiblePriorDeathsContribAbuse: Off
	responsibleSubstCaused: Off
	responsibleSubstContributed: Off
	responsibleCriminalCaused: Off
	responsibleCriminalContributed: Off
	responsiblePartnerCausedVictim: Off
	responsiblePartnerCausedPerp: Off
	responsiblePartnerCausedNo: Off
	responsiblePartnerCausedUnk: Off
	responsiblePartnerContribVictim: Off
	responsiblePartnerContribPerp: Off
	responsiblePartnerContribNo: Off
	responsiblePartnerContribUnk: Off
	responsibleCriminalCausedAssaults: Off
	responsibleCriminalCausedRobbery: Off
	responsibleCriminalCausedDrugs: Off
	responsibleCriminalCausedOther: Off
	responsibleCriminalContribAssaults: Off
	responsibleCriminalContribRobbery: Off
	responsibleCriminalContribDrugs: Off
	responsibleCriminalContribOther: Off
	responsiblePriorDeathsOtherDetail: 
	responsibleImpairedlCaused: Off
	responsibleImpairedlContributed: Off
	responsibleCriminalCausedUnk: Off
	responsibleCriminalContribUnk: Off
	responsibleImpairedCausedDrug: Off
	responsibleImpairedContribDrug: Off
	responsibleImpairedContribETOH: Off
	responsibleImpairedContribSleep: Off
	responsibleImpairedContribDistracted: Off
	responsibleImpairedContribAbsent: Off
	responsibleImpairedContribIllness: Off
	responsibleImpairedContribDisability: Off
	responsibleImpairedContribOther: Off
	responsibleImpairedCausedETOH: Off
	responsibleImpairedCausedSleep: Off
	responsibleImpairedCausedDistracted: Off
	responsibleImpairedCausedAbsent: Off
	responsibleImpairedCausedIllness: Off
	responsibleImpairedCausedDisability: Off
	responsibleImpairedCausedOther: Off
	responsibleCriminalOtherDetail: 
	responsibleImpairedDisabilityDetail: 
	responsibleImpairedOtherDetail: 
	responsibleHistoryCausedActs: Off
	responsibleHistoryCausedArrests: Off
	responsibleHistoryCausedConvictions: Off
	responsibleHistoryContribActs: Off
	responsibleLegalCausedFiled: Off
	responsibleLegalCausedPending: Off
	responsibleLegalCausedNotFiled: Off
	responsibleLegalCausedDismissed: Off
	responsibleLegalCausedConfession: Off
	responsibleLegalCausedPlead: Off
	responsibleLegalCausedNotGuilty: Off
	responsibleLegalCausedGuilty: Off
	responsibleLegalCausedTort: Off
	responsibleLegalCausedUnk: Off
	responsibleLegalContribNotFiled: Off
	responsibleLegalContribPending: Off
	responsibleLegalContribFiled: Off
	responsibleLegalContribDismissed: Off
	responsibleLegalContribConfession: Off
	responsibleLegalContribPlead: Off
	responsibleLegalContribNotGuilty: Off
	responsibleLegalContribGuilty: Off
	responsibleLegalContribTort: Off
	responsibleImpairedIllnessDetail: 
	responsibleLawFiledDetail: 
	responsibleLawPleadDetail: 
	responsibleLawGuiltyDetail: 
	suicideNote: Off
	suicideTalked: Off
	suicideThreats: Off
	suicideAttempts: Off
	suicideUnexpected: Off
	suicideRunning: Off
	suicideMutilation: Off
	suicideHistory: Off
	suicideMurder: Off
	suicidePact: Off
	suicideCluster: Off
	responsibleLegalContribUnk: Off
	suicideCrisisDiscord: Off
	suicideCrisisDivorce: Off
	suicideCrisisParents: Off
	suicideCrisisBoyfriend: Off
	suicideCrisisBreakup: Off
	suicideCrisisFriends: Off
	suicideCrisisRumor: Off
	suicideCrisisSuicide: Off
	suicideCrisisDeath: Off
	suicideCrisisBullyingVictim: Off
	suicideCrisisBullyPerp: Off
	suicideCrisisSchool: Off
	suicideCrisisMoved: Off
	suicideCrisisSeriousSchool: Off
	suicideCrisisPregnancy: Off
	suicideCrisisNone: Off
	suicideCrisisPhysical: Off
	suicideCrisisRape: Off
	suicideCrisisLaw: Off
	suicideCrisisETOH: Off
	suicideCrisisOrientation: Off
	suicideCrisisJob: Off
	suicideCrisisGambling: Off
	suicideCrisisCult: Off
	suicideCrisisComputer: Off
	suicideCrisisInternet: Off
	suicideCrisisOther: Off
	suicideCrisisMoney: Off
	suicideCrisisReglious: Off
	responsibleLawTortDetail: 
	suicideInternetDetail: 
	servicesCounseling: Off
	servicesDebriefing: Off
	servicesEconomic: Off
	servicesFuneral: Off
	servicesShelter: Off
	servicesMental: Off
	servicesFoster: Off
	servicesHealth: Off
	servicesLegal: Off
	servicesFamily: Off
	servicesOther: Off
	suicideCrisisUnk: Off
	servicesCounselingReferral: Off
	servicesDebriefingReferral: Off
	servicesEconomicReferral: Off
	servicesFuneralReferral: Off
	servicesShelterReferral: Off
	servicesMentalReferral: Off
	servicesFosterReferral: Off
	servicesHealthReferral: Off
	servicesLegalReferral: Off
	servicesFamilyReferral: Off
	prevention: Off
	preventionEdit: Off
	preventionNoRecomendations: Off
	preventionMedia: Off
	preventionSchool: Off
	preventionCommunity: Off
	preventionProvider: Off
	preventionParent: Off
	preventionPublic: Off
	preventionEducation: Off
	preventionNewPolicy: Off
	preventionRevisedPolicy: Off
	preventionNewServices: Off
	preventionExpandedServices: Off
	preventionNewLaw: Off
	preventionAmendedLaw: Off
	preventionEnforcement: Off
	preventionModifyProduct: Off
	preventionRecallProduct: Off
	preventionPublicSpace: Off
	preventionPrivateSpace: Off
	preventionOther: Off
	servicesOtherReferral: Off
	preventionTypeShortMedia: Off
	preventionTypeShortSchool: Off
	preventionTypeShortCommunity: Off
	preventionTypeShortProvider: Off
	preventionTypeShortParent: Off
	preventionTypeShortEducation: Off
	preventionLevelLocalMedia: Off
	preventionLevelLocalSchool: Off
	preventionLevelLocalCommunity: Off
	preventionLevelLocalProvider: Off
	preventionLevelLocalParent: Off
	preventionLevelStateMedia: Off
	preventionLevelStateSchool: Off
	preventionLevelStateCommunity: Off
	preventionLevelStateProvider: Off
	preventionLevelStateParent: Off
	preventionLevelStateEducation: Off
	preventionLevelNationalMedia: Off
	preventionLevelNationalSchool: Off
	preventionLevelNationalCommunity: Off
	preventionLevelNationalProvider: Off
	preventionLevelNationalParent: Off
	preventionLevelNationalEducation: Off
	preventionTypeShortNewPolicy: Off
	preventionTypeShortRevisedPolicy: Off
	preventionTypeShortNewProgram: Off
	preventionTypeShortNewServices: Off
	preventionTypeLongNewPolicy: Off
	preventionTypeLongRevisedPolicy: Off
	preventionTypeLongNewProgram: Off
	preventionTypeLongNewServices: Off
	preventionTypeLongExpandedServices: Off
	preventionLevelLocalEducation: Off
	preventionLevelLocalNewPolicy: Off
	preventionLevelLocalNewProgram: Off
	preventionLevelLocalNewServices: Off
	preventionLevelLocalExpandedServices: Off
	preventionLevelStateNewPolicy: Off
	preventionLevelStartNewPolicy: Off
	preventionLevelStateNewProgram: Off
	preventionLevelStateNewServices: Off
	preventionLevelStateExpandedServices: Off
	preventionLevelNationalNewPolicy: Off
	preventionLevelNationalNewProgram: Off
	preventionLevelNationalNewServices: Off
	preventionLevelNationalExpandedServices: Off
	preventionTypeShortExpandedServices: Off
	preventionTypeShortNewLaw: Off
	preventionTypeShortAmendedLaw: Off
	preventionTypeLongNewLaw: Off
	preventionTypeLongAmendedLaw: Off
	preventionTypeLongEnforcement: Off
	preventionTypeLocalNewLaw: Off
	preventionTypeLocalAmendedLaw: Off
	preventionTypeLocalEnforcement: Off
	preventionTypeStateNewLaw: Off
	preventionTypeStateAmendedLaw: Off
	preventionTypeStateEnforcement: Off
	preventionTypeNationalNewLaw: Off
	preventionTypeNationalAmendedLaw: Off
	preventionTypeNationalEnforcement: Off
	preventionInitiativesNarrative: 
	preventionTypeLongMedia: Off
	preventionNewProgram: Off
	preventionTypeLongSchool: Off
	preventionTypeLongCommunity: Off
	preventionTypeLongProvider: Off
	suicideOtherDetail: 
	preventionOtherDetail: 
	preventionTypeLongParent: Off
	preventionTypeLongEducation: Off
	preventionTypeShortEnforcement: Off
	preventionTypeShortPublic: Off
	preventionTypeShortModifyProduct: Off
	preventionTypeShortRecallProduct: Off
	preventionTypeShortPrivate: Off
	preventionTypeShortOther: Off
	preventionTypeLongPublic: Off
	preventionTypeLongModifyProduct: Off
	preventionTypeLongRecallProduct: Off
	preventionTypeLongPrivate: Off
	preventionTypeLongOther: Off
	preventionTypeStateModifyProduct: Off
	preventionTypeNationalModifyProduct: Off
	preventionTypeLocalModifyProduct: Off
	preventionTypeStateRecallProduct: Off
	preventionTypeStatePublic: Off
	preventionTypeStatePrivate: Off
	preventionTypeLocalRecallProduct: Off
	preventionTypeLocalPublic: Off
	preventionTypeLocalPrivate: Off
	preventionTypeLocalOther: Off
	preventionTypeNationalRecallProduct: Off
	preventionTypeNationalPublic: Off
	preventionTypeNationalPrivate: Off
	preventionTypeNationalOther: Off
	preventionTypeShortPublicForum: Off
	preventionTypeLongPublicForum: Off
	preventionLevelLocalPublicForum: Off
	preventionLevelStatePublicForum: Off
	preventionLevelNationalPublicForum: Off
	preventionTypeStateOther: Off
	preventionChampNo: Off
	preventionChampNoOne: Off
	preventionChampHealth: Off
	preventionChampSocial: Off
	preventionChampMental: Off
	preventionChampSchool: Off
	preventionChampHospital: Off
	preventionChampExaminer: Off
	preventionChampCoroner: Off
	preventionChampCommunity: Off
	preventionChampTaskForce: Off
	preventionChampYouth: Off
	preventionChampUnk: Off
	reviewExaminer: Off
	reviewLaw: Off
	reviewAttorney: Off
	reviewCPS: Off
	reviewSocial: Off
	reviewPhysician: Off
	reviewOtherProvider: Off
	reviewFire: Off
	reviewEMS: Off
	reviewEducation: Off
	reviewMH: Off
	reviewSubstance: Off
	reviewCourt: Off
	reviewAdvocate: Off
	reviewMilitary: Off
	reviewMeetingNum: 
	reviewOtherDetail: 
	reviewComplete: Off
	reviewDataBirth: Off
	reviewDataDeath: Off
	reviewDataMotherRecords: Off
	reviewDataMothersOBRecords: Off
	reviewDataLaw: Off
	reviewDataSocial: Off
	reviewDataCPS: Off
	reviewDataEMS: Off
	reviewDataHospital: Off
	reviewDataAutopsy: Off
	reviewDataMental: Off
	reviewDataSchool: Off
	reviewFactors: Off
	reviewFactorsOtherDetail: 
	reviewFactorsHIPAA: Off
	reviewFactorsInadequate: Off
	reviewFactorsNoTeamInfo: Off
	reviewFactorsTeamAbsent: Off
	reviewFactorsTooSoon: Off
	reviewFactorsTooLong: Off
	reviewFactorsNoInStateRecords: Off
	reviewFactorsNoOutStateRecords: Off
	reviewFactorsTeamDisagreed: Off
	reviewContributingFactorsDetail: 
	reviewContributingFactorsModifyDetail: 
	reviewFutureRecommendations: 
	reviewAdditionalSceneInformation: 
	reviewFactorsOther: Off
	reviewOther: Off
	reviewOutcomeInvest: Off
	reviewOutcomeManner: Off
	reviewOutcomeCause: Off
	reviewOutcomeChangedDeath: Off
	reviewOutcomeServices: Off
	reviewOutcomePractices: Off
	reviewOutcomeImplemented: Off
	reviewOutcomeImplementationState: Off
	reviewOutcomeImplementationNational: Off
	preventionChampLaw: Off
	preventionChampAdvocacy: Off
	preventionChampOther: Off
	preventionChampOtherProvider: Off
	preventionChampElected: Off
	reviewHealth: Off
	reviewHospital: Off
	reviewAdditionalAutopsyInformation: 
	narrative1: 
	reviewMeetingDate: 
	formCompletedPerson: 
	formCompletedTitle: 
	formCompletedAgency: 
	formCompletedPhone: 
	formCompletedEmail: 
	formCompletedDate: 
	reviewOutcomeImplementationLocal: Off
	narrative2: 
	narrative3: 
	formCompletedDataEntry: Off
	supervisorMalVictimCPSNum: 
	supervisorMalPerpCPSNum: 
	supervisorMalPerpSubstNum: 
	weaponFirearmTypeOtherDetail: 
	weaponTypeOtherDetail: 
	reviewDataSubstance: Off
	reviewChampOtherDetail: 
	reviewDataOtherDetail: 
	reviewDataOther: Off
	mvaMotherAsDriverSafety: Off
	responsiblePriorDeathsCausedUnk: Off
	responsibleHistoryContribArrests: Off
	responsibleHistoryContribConvictions: Off
	preventionLevelLocalRevisedPolicy: Off
	preventionLevelNationalRevisedPolicy: Off
	mothersDeliveryWeightPounds: 
	reasonOther: Off
	reasonN/A: Off


