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This guidance aims to clarify the distinction between conﬁrmmg and cemfyn—';; d;ﬁn in reladon to GPe™ s e
obligations.
English law:
. does not require a doctor to contirm death has occurred or that “life is extinct™;
. does not require a doctor te view the body of a deceased person:
.o does not require a doctor to report the fact that death has occurred:
. does require the doctor who attended the deceased during the last iliness to issue a certificate
detailing the cause of death.
(i) Expected deaths of patients
If the death occurs in the patient’s own home, it is wise (o visit as soon as the urgent needs of
living patients permit.
{f the death occurs in a residential or nursing home and.the GP who attended the patient during
the last illness is available. it is sensible for him/her to attend when practicable and issue 1 death
cernificate.
If an “on-call” doctor is on duty, whether in or out of hours. it is unlikely that any useful purpose
will be served by that doctor attending. [n such cases we recommend that the GP advises the
nome to contact the undertaker if they wish the body to be removed and ensures that the GP with
whom the patient was registered is notfied as soon as practicable.
- [ b A
— G Unexpected (“'sudden’”) deaths -

If death occurs in the patient’s home, or in a residentiai or nursing home. we recommend 2 visit
by the GP with whom the patient was registered, to examine the bady aad confirm death.
“although this is not a statutory requicement. The GP should then report the death to the coroner
(usually through the local police).

[n any other circumstances. the reguest to attend is likely to have come from the police or

ambulance service. Itis usually wise, and especially in the case of an “on-call™ doctor. to deciine
to attend and advise that the services of a retained police surgeon be obtained by the caller.

2. Legal requirements
The law requices a doctor to notify the cause of deuth of any patient whom he/she has atiended dunng

that patient’s ast illness to the Registrar of Births and Deaths. The doctor is required to noufy the cause
of death as u centificate. on a torm prescnbed. stating to the best of his/her knowledge and betict. the
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cause of death. It should be noted that the sinict interpretation of the law is that the doctor shall noury
the cause of death. not the fact. Thus, a doctor does not certify that death has occurred. only what in

his/her opintion was the cause. assuming that death has waken plage. Arising out of this interpretation
there is no abligation on the doctor even 1o see. let alone examine the body before issuing the certificate.
The Brodecick repont recomumended that a doctor should be required 10 inspect the body of a decensed

W g sRmp e wew Sy 4

person before ummg the cemﬁm but this recommendation has never been implemented. Thus. there
R k.{or.3.ggneral pr uonu'ormy omerreglsteted medical pmcnnoner

Genenlpmmmuawdywomdmmswm&n&mkmmmma&ghsh
law to avoid anending upon an apparently deceased patient for whom the GP is responsible. However,
the fact that there is no legal obligation upon a GP to attend 2 corpse shouid be remembered and. if
necessary. quoied when organisations such as the emergency services ask general practiioners. either
in or out of hours, to attend a corpse as a mauter of urgency. If a patient is declared to be dead by a
relative, 2 member of staff in a nursing home, ambulance personnel or the police. GPs wouid be quite
right to explain that the needs of the living must take priority over the requirements of the dead.

., Onaparailel basis. case law exists to confirm that 2 NHS general practidoner does not kave a congracrual

' obhgnuonmmnduponmebodyofapauemdedaredmbednd. Onee again the fact that a conractual
obhganondoanotexm should never be used by GPs to avoid the ethical and moral responsibility 1o
make the expecience of bereavement as geatle and easy as possible for relatives and friends.

3. Sudden or unexpected deaths
Thesc fall into two main catzgories:

(i deaths where there is prima facie evidence of violence or other unnatural causes, including
deaths in road traffic accidents. falls from high places. suicides arid those apparently involving
criminal violence:

and

(ii) sudden or unexpecied death where there is no prima facie evidence of violence or unnawral
causes.

- GPs are advised to be cautious in making or attempting to make this distinction unless they are
forensically trained and experienced in clinical forensic medicine. It is too easy 1o wrongly classify a
sudden or unexpected death.

As 2 citizen. a doctor has an obligation o inform the police if he/she becomes aware of a serious crime
but English taw, contrary to popular belief. does NOT place an obligation upon a doctor to report all
sudden deaths to the coroner. In practice, the wise practitioner will report a sudden death to the coroner.
normally through the agency of the iocal police.

The most likely circumstances in which GPs may be rcquesied to attend upon the body of a victim of
sudden death are:

{i) A call from a relative or a nursing or residential home, about 1 regtstered patient who has been
found to be dead. unexpectedly, but apparently in circumstances which are not suspicious.
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 their tivi i it. On amvalthe
pond ickly us the urgent needs of their living patients permi .

i mﬁﬁgmﬁ an a:’c:::e exarhination ta confirm death and then consider whether the uc::nner
d:c“:;sbe informed. In all but very exceptional circumsiances, even where ;hm zpbe:: © O:.
Suspici circumstances, the doctor would be wise to notify the coroner. The GP shou ] mmdﬁu_n
. Suspicious diswsass.shis.miay saute 1o relatives and friends and explain why the police will azend
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and the likely course of ¢vents subseq
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e Servi found in a public
i ; th lice.ormbumwemczdm:hnGmeupongbody .
W ;:md :vfiolding or as the resuit of a road or other form of accident or other simation,

In these circumstances there is no obligation upon the GP to agend. Underpamm!ph «l)ghu:(ui):;i?
erms. f ice. 3 NHS GP is required to provide treaament 1o persons not ra';mered req :
maned; s‘Znu:mm due to an accident oc other emergency only if “he is avnlablg 1o provxcll: bs::
:mmcdla:: If the request is to attend upon a dead person or persons Lhef'e is no question of a G g
“.re:n;:::d ;o provide treatment, therefore there is no obligation to attend.

' ident it may be that the GP, whether the
' 'swancndtomapenonasarugltof?.naccxdenum}ay _
if gl ies":.‘qf:rk“ing hours or out of working hours. is available and considers it w?“u;dthnot ?ed:g: :::
;::her patients for whom hefshe is responsible to artend lhg emergency. It wo _mw
reasonable for the doctor to attend. However, if the docu?r is on cnltl1 _;md dealing ‘;ns es:xm caui( i:
. duty for a co-operative or dealing with patients atending a surge
:n\:mﬂo gi?e a reply which indicates that the doctor is not available to provide such westment.

i less that doctor is wained and experienced in
If the palice request a GP to atend a sudden death. un . :
clinica.lpoforensic medicine and the police offer the appropriate fee for tk?e service, mgn the QP would be
weil advised to refuse to attend and advise the police 1o obtain the services of 2 relmnsd police surgeon.
If the request comes from the ambulance service then the response shou!d be to at.!vrse the ambulance
service that 3 doctor is not available and suggest that they ask the police to enlist the services of a
retained police surgeon.

Expected deaths at home or in nursing or resider_\tiai homes

{i) Calls during normal working hours

A doctor who has been treating the paient during their current iliness should indicate that hedshe
will attend as soon as the urgent needs of any living patients have been satisfiecd. The doctor
should then anend to confirm death and issue the appropriace death certificate. If the doctor who
has been treating the patient is noc immediately available. 3 cotleague should attend and then
ensure that the doctor of the deceased patient is informed of the death as soon as possible.

(i) Calis out of hours

The likeiihood is that the doctoronc
person during their last illness, and ¢
the death is in a nursing or residential
by 2 duty doctor dttending duning the
whether the person is dead.

all is not the doctor who has been attending the deceased
annot therefore nitiate the death centification process. Ir
home it is uniikely that any useful purpose can be serveq
out of hours period unless there is 2 genuine doubt 3 to

The obligation upon the on-call doctor or

the cao-operative, in those ¢
that the deceuseq's registered GP s noyifi

ircumstances, is to ensure
ed 3t the first possible opp

OrIUNILY in the next period
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of normal working hours. [t is then the responsibility of the doctor with whom the deceased was
registered to deal with the death centificanion procedure. If the home so requests. normaily
undertakers will remove bodies under these circumstances.

The circumstances are simular if the person has died at home but, on those occasions. it may weil

pe thut there is a distressed relative or friend who reasonably requires the acention of the doctor.
e 1y VS MRS AANAL I SN AFTUAGeS - Aeitivamn-un : PRI PO

attending. then there is certainly no aeed for a duty doctor to attend.

8. Problem situations

It is inevitable that on occasion expected deaths will occur at times when the general practitioner who
has been treating the patient during the last illaess is not availabie at the time or during the next period
of normal working hours. Whilst parters sometimes take what they deem to be the kindest action to deal
with the situation and issue a death certificate. the proper course of action and very much the wisest is
for the .partner or colleague of the absent practitioner to notify the coroner personally in those
circumstances. Coroners are undersianding of the doctor’s position and sympathetic to the relfatives’
situation and will, normally, issue appropriate insructions [o allow the funeral arrangements to proceed
without unnecessary bureaucratic delay.
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