
Admin Mortality Checklist

Name of Baby: __________________________________________________________ Date of birth: ___________

Named Consultant for FU:__________________________________________________ Date of death: __________

Initial Post Mortem

Notify clinical team of date to allow attendance

Within 2 weeks

Confirm bereavement counselling date

Communicate date to pathology and neuropathology

Communicate date to nursing staff contacts

Book appropriate area for counselling

Notify MMBRACE coordinator of death

Within 4 weeks

Communicate bereavement counselling date to parents

Within 8 weeks

PM report available to clinical team

Date received ___________

Medical notes for attention of NN Consultant


