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Document not Subject to Discovery

|:| First Review |:| Second Review
rInmate Name (Last, First M.1.) ADC Number Institution/Facility )
Date of Birth Date and Time of Death Age
. J
Correctional History
f D Single Commitment OR Date Last Committed Date of New Arrival Physical |Date of Last Physical
D Multiple Commitments
Date Assigned to Last Facility Date Admitted to Infirmary Where Death Date Admitted to Hospital Where Death
Occurred Occurred

\

-
Location of Death

[ ] within ADC [ ] outside ADC

|:| Infirmary |:| Hospital

|:| Open Population |:| In Transit

[] Cell Block [] other

|:| Workplace

I:l Other

\.

Category of Death or Reason for Review

|:| Natural

|:| Chronic lliness, normal progression
|:| Chronic lliness, acute exacerbation

|:| Acute lliness, less than 24 hr. duration
|:| Acute lliness, more than 24 hr. duration

|:| Presumptive Cause of Death

|:| Accidental
|:| Homicide

|:| Suicide, without previous suicidal
history

|:| Suicide, with previous suicidal
history

I:l Other (Specify)

Abstracts

-
Medical History

Pertinent Physical/Mental Health Examinations
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-
Medications at Time of Death/Incident

Diagnostic Procedures

Other Procedures, Surgeries

Consultations
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Treatments

Working Diagnosis Before Death/Critical Incident

Events Leading to the Terminal/Critical Event

Diagnosis as Established at Time of this Review
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ph
Community Standards Ratings

|:| Code 0
[] code 1
|:| Code 2

[] Code 3
|:| Code 4

|:| Code 5
I:l Code 6
|:| Code 7

[] Code 8

[] Code 9

Care met community standards without negative findings
Preventive measures not taken

Diagnosis not timely

Diagnosis inaccurate

Treatment not timely

Treatment inappropriate

Complication of diagnostic tests or procedures

Complication of therapies or procedures

Level of care inappropriate for the severity of illness

Unable to care for patient appropriately due to security issue

|:| Code 10 - Possible denial of medical/mental health care

D Code 11 - Other (specify)

The reviewer concludes that this death/critical incident was: |:| Avoidable

|:| Unavoidable

Conclusion, Narrative

Reviewer's Recommendations

Prepared By

Date

J
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