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LIFE EXTINCT - FORM
· This form is not required when a Medical Certificate of Cause of Death Form is completed at the time of death.
· A copy of this form must:

· accompany the body
· be forwarded to the Medical Practitioner (not required for reportable deaths)
· The original form must be retained in the client medical record (scanned into PCIS).
References: Deaths – Overview, Reportable Deaths – Coroners Cases.
​​​​​​​​​​​​​​​​ Please type in boxes provided; cells will expand as text is entered.
	

	Name of Deceased Person:
	
	
	

	
	(surname)
	
	(given name)

	Date of Birth:
	
	Gender:
	
	Female
	
	Male
	HRN:
	

	
	(if known)
	
	(if known)

	Note: If identity is not known, record ‘unknown’ above

	Examination:
	Location:
	
	Date:
	
	Time:
	

	

	
	I have completed the following assessments and there is:

	
	(please tick boxes below identifying clinical determination of death; all boxes must be ticked to confirm death)

	

	
	
	No palpable carotid pulse for a minimum of 2 minutes

	

	
	
	No heart sounds heard for a minimum of 2 minutes

	

	
	
	No breath sounds heard for a minimum of 2 minutes

	

	
	
	No response to centralised stimuli

	

	
	
	Fixed and dilated pupils (no pupil response to light)

	

	
	and

	
	I declare life to be extinct.

	

	Clinician Confirming Death (please print)

	NAME:
	
	Position Title:
	

	

	Signature:
	
	Date:
	

	

	Note: In the absence of a Medical Practitioner, Life Extinct may be confirmed by a Registered Nurse or Aboriginal Health Worker.

	

	· Has a Medical Practitioner been notified of the death?
	Yes
	
	No
	
	
	

	
	
	
	
	
	
	

	· Is a Medical Certificate of Cause of Death Form forthcoming?  
	Yes
	
	No
	
	Uncertain
	

	

	If yes, state name of Medical Practitioner issuing the Medical Certificate of Cause of Death Form:
	

	

	· Was the Death Expected:
	Yes
	
	No
	
	Uncertain
	

	

	· If a Reportable Death / Coroners Case, has it been reported?
	Yes
	
	No
	
	Uncertain
	

	
	

	· Where will the body be stored: (eg community morgue, regional hospital, undertaker, etc)
	

	

	· Has the Manager On-Call been notified of the death?
	Yes
	
	No
	
	

	

	· Have the Police been notified?
	Yes
	
	No
	
	

	


Adapted from Queensland Government Life Extinct Form and information in The ANZICS Statement on Death and Organ Donation 2010. Australian and New Zealand Intensive Care Society (ANZICS).






REMOTE HEALTH








PAGE  
	Form developed by:  Quality & Safety Team

	Page 1

	Form endorsed by:
Remote Executive Leadership Group

	

	Release Date:
July 2011
	Reviewed:   
	Review Due:   July 2014



