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Risk management * PROFESSIONAL PRACTICE

Should | report the death
to the Coroner?

Sara Bird, MBBS, MFM (clin), FRACGDP, is Medicolegal Adviser, MDA National. sbird@mdanational.com.au

Case histories are based on actual medical negligence claims, however certain facts have been
omitted or changed by the author to ensure the anonymity of the parties involved.

The aim of this article is to outline the circumstances in which a general practitioner should

report a patient’s death to the Coroner.

Case history

Medicolegal issues

The patient’s general practitioner was
contacted by a resident medical officer
(RMO) at the local hospital and informed of
the circumstances of the patient’s death.
The RMO was seeking information about the
patient's past medical history and clarification
as to whether the GP could complete a death
certificate. The GP felt that the most likely
cause of death was pulmonary embolism (PE).
However, he did not feel ‘comfortably satisfied’
that this was the probable cause of death. In
any event, the GP believed that even if he was
confident that the death was the result of PE,
the death should be reported to the Coroner
because it was related to the knee injury. The
GP advised the RMO that he was unable to
complete a death certificate and the Coroner’s
office was notified of the patient’s death by
the RMO. A subsequent autopsy confirmed a
finding of a DVT and saddle PE.

Discussion and risk
management strategies

Completing a death certificate and reporting
a death to the Coroner are mutually exclusive
exercises. A lack of training about legal
obligations regarding reportable deaths and
infrequency in certifying deaths can cause
anxiety and uncertainty about when to
complete a death certificate and when to

report a death to the Coroner. Recent reports
have suggested that there may be ‘under
reporting’ of deaths to the Coroner.'?2

The Coroner is mainly concerned with
investigating deaths which occur in a number
of unexplained circumstances. The primary
role of the Coroner is to determine:
e the identity of the person who died
¢ the date and place of death, and
¢ the manner and cause of death.
The legislative provisions for death certification
and reporting to the Coroner vary from
state to state and are summarised in Table
1. If a GP is not ‘comfortably satisfied’
as to the probable cause of death, or any
of the other circumstances listed in
Table 1 are present, a death certificate
cannot be written and the death should be
reported to the office of the Coroner or
local police. If a GP is unsure about their
obligations in a certain situation, the GP
can seek advice from the office of the Coroner.
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