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Appendix 5- Specimen list: Blood

~ [Sample  [Testbottle |Request _ [Sendto |
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Appendix 5: Specimen list- Other

Urine (5-10ml) Universal Urine metabolic screen Biochemistry
container (refridgerate if weekend;
do not freeze

Unlversal Culture & sensitivity Microbiology
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acutely). After 22 cu--.

refrldger e and




dditional samples to be considered

-Skin biopsies for cytogenetics and fibroblast culture (will
outinely at post mortem).
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Specimen sampling
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Post mortem- Aim
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~ Issues
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eOrgan/tissue donation
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- Need to die in hospital
clared brain dead, preferably still ventilated
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B&A Rapid response- Early

24 hours
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Joint home visit
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Registration of death

be done as soon as medical certificate issued or when coroner issue”'
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B&A Rapid response-Later

By 28 days
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Final multi-agency meeting
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Final multi-agency meeting
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*Coroners inquest

ed deaths mostly where cause of death
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*Coroners inquest

rents may be called as a witness and then have to attend
nts can choose if they wish to attend
K questions at the inquest and may be asked questions
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CHILD DEATH OVERVIEW
PANEL

. & analyse info about each childs death
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CDOP
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Immediate response- sources

+Intranet hospital clinical guidelines
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eSUDIC Protocol

- General principles
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Category of Death

1. Deliberately inflicted injury, abuse or neglect
*2. Suicide or deliberate self-inflicted harm
ma & other external factors
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Deaths Sept 2012-Feb 2013




Neonatal deaths- Gender




Neonatal deaths- Ethnicity

- Eastern




Neonatal deaths- Category
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iple congenital anomalies x 2 neonates
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Category 3




Paediatric deaths- Gender




Paediatric deaths-Ethnicity




Paediatric deaths-Age




Paediatric deaths- Expectation




Expected deaths- Category

. Malignancy
Chromos omal etc




Unexpected deaths- category

1. Deliberate injury
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Unexpected deaths-Cause

Vledical reason apparent 3
Multi-organ failure, AVSD repaired, Trisom:
“taral nia, chicken pox, c -




Unexpected death-Cause

\o initial clear medical cause
| these cases had a Rapid Response
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All Paediatric Deaths- Category
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Child Death Review Panel

Child Death Notifications 2008 — 2012

Notifications and reviews April — March:
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CDOP reviews 2008-2013

In last 5 years 435 deaths
sviewed 388 (89%) 2
d of which 62% were <28 ¢




Category 7-
Qongenital anomalies, genetic disease

ategory 7, 33% category 8




Summary

Rapid response process







