(Dev. 5-27-05)
ADULT FATALITY REVIEW FORM
Confidential Attorney-Client Privileged Correspondence

If the Adult expired during the course of the investigation and the Director of P&P was consulted regarding the need for Adult Fatality Review on the case, please document that contact here, and the decision reached with rationale.  If it was determined that further Adult Fatality Review would not be required on this case, then complete only this section, place a copy of this form in the file and send a copy to the Director of P&P for tracking purposes.


Person contacted in Central Office:_____________  Date:___________Time:_______


Continue with Adult Fatality Review:  Yes______      No______  Rationale:_________

______________________________________________________________________


______________________________________________________________________


Signature and Title:  ________________________________   Date:_______________

FIRST LEVEL REVIEW (FSOS OR DESIGNEE):

1.  Law enforcement notified:

2.  Collaboration with Law Enforcement and other agencies as 
appropriate: 

3.  Prompt effort was made to interview the Person with Access:
4.  Caregivers were interviewed:

5.  Collaterals were interviewed:

6.  Determination made regarding safety of other potential victims in the household or facility:
7.  Coroner was notified:
8.  Coroner’s Report and Death Certificate obtained: 
9.  Physician of the alleged victim was interviewed:
10.  Pertinent medical records obtained and reviewed: 
11. State Guardianship office notified of investigation if Adult is a Ward of the State: 
12. All media inquiries referred to the Director of P&P, who will make 
the appropriate contact with the Office of Communications:
13. Did a history of substance abuse or mental illness of the alleged victim or the Person with Access play a role in the Adult Fatality?  If yes, explain:
14. Was there a history of Domestic Violence?

15. Was a report by fax or e-mail made to the Director of P&P upon receipt of the referral?
16. Was there previous DCBS involvement with the Adult or the Person with Access?  If so, were all previous reports and referrals reviewed and included in packet?  Were any issues noted with previous reports/referrals in relation to the current investigation?

SUMMARIZE CONCERNS NOTED DURING REVIEW:
DESCRIBE CORRECTIVE ACTIONS TAKEN, IF ANY:

Signature and Title:_____________________________________Date:__________________  
SECOND LEVEL REVIEW (SRA OR DESIGNEE):   
Did workers and supervisors follow policy and procedure?  If no, explain:

Were corrective actions taken by the supervisor, if needed, at the conclusion of First Level Review?

Were any additional concerns noted that were not addressed in the First Level Review?  If yes, describe.

Were any additional corrective actions required?  If yes, describe.

Were any issues noted with prior DCBS involvement that may have had an impact on the Adult Fatality case?  Please describe.
Signature and Title:_____________________________Date:_____________
THIRD LEVEL REVIEW (DIRECTOR OF P&P OR DESIGNEE):
Date Received:

Assignment Overview:

Concerns noted:

Issues noted with Community Partner responses in current case or in previous cases involving Adult Fatality victim or Person with Access:

Recommendations/Comments:

Signature and Title:_____________________________Date:____________
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