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THE HOSPITAL FOR SICK CHILDREN Kgr"

FINAL CLINICAL DEATH NOTE % I 16(31889 54 (o
This form must be completed by the physician certifying death. SHPRE, L!S4
This completed form is required on all deaths and must be attached 19p8-10-21
to the patient's chart immediately after death, for use by the 19p7-11 -20 F 98008751
Pathology Department and the Coroner. : WRIGHT, JAMES MD
Responsible Physician. DR.- TANES WRIGHT] iy >

Date death certified: CCTOBER 2, FBrime: 0352 hrs, é';Wax:; (of admission) BA  Ward (at time of death) DA _

Clinical Summary and diagnoses: (Include points that should be conéi&é}ed at autopsy. Be concise, use reverse side if necessary)
If Trauma include Date, Time and place of accident. '
llve § WA HiSTOR? OF PERLEY syermacTic DYSTROPHT  RAGHT (=G
DuE To REVIOVS RIGHT "NBIAL PRACTVES - PREV oL S TRELTED .
Ny AR CTUINDE  GARA BTN CARBAMRZEPINE AND HAD BPIDURALS
m.»b{lkﬁ AMOZPWY I QDM\’%ED o> OeThorREDIC BED ORDER. Q. WRIGHT
B om0 MARAGEIBGT, ANATSTHESIA PRI SERVICE ©oTReWING,

T COIITH ~ARNPIGTE : AN
?Pl;g;\cnbc the patient's Terminal Course: %CSI’Q S, OTHSR- SIS SIS
Include date time and place of any operations, and note any amputations or foreign bodies removed or recovered.

TOULND BY oRTHORRTDIC. STRVICE O ROVNDS rNOF o0 22

O B Cop PALE ) FIXED AnD DILATED PUPILS. OO0z BW
CAUED \MMEDIARTE LY anD (obt TRV RrR) Al D
e g ~ veD T R0

Medication(s) in use at time of death:

MoeP1iINT ded e .
A CSTAWNOPHT Lokt entooc

L YA W L
In my opinion the immediate Cause of death is: RESDIATCY ARQEST

Physicians to be notified (who may wish to attend autopsy)

Is there any reason to consider this a Coroner's case? . 0 No \& Yes  If yes, why? <24 H0S Foom N]\J\\SS\O)J
Was Coroner’s office notified (965-6006)? O No T ‘es Bywhom?_ DR WIGHT
Date Notified:0 { ime: 0820 Coroner's Name: (if available)
Is patient a suitable Organ Donor? B No Q ves Please note that for donation of tissues
If unsuitable state why: Medical (bone, skin, eyes and heart valves), heart

Medico-legal ] beating cadavers are not mandatory. Other
Other =N . organ donations require brain dead donors
: with relatively stable vital signs. Check

State re%onzwmw . with the MORE program for further details.

Has Consent for organ donation been Requested?

8 No Q Yes
If not, please state reasons: .
PO oG o0 LESVSATATION  ~AMSE

Identity of Relative refusing or granting conscnt:

If consent refused, were any reasons given?

Qutcome of request: Consent all organs . 0
Consent with restrictions

Q
Consent refused : ]
Organ retrieval co-ordinators (MORE' 595-3587
notified at hrs.

e Teo 08O ( e 2 g _oF5_BIB-1500

NAME (PLEASE PRINT) ignatur, £ Date / Time Phone Number
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