Death Review Form for Severe Malnutrition
Some children are so ill that even with the best care they cannot be saved. This form is to help identify any errors or omissions in care, or lack of supplies, that may have contributed to a child’s death, so that these can be discussed and problems identified and solved. The questions below relate to common causes of preventable death in severe malnutrition. If other errors, omissions or problems in care are identified when reviewing patients’ records then these should also be discussed and resolved. If any of the information is not available, discuss how to rectify for the future.  
	CHILD NAME: 


	WARD:  

	RECORD NUMBER: 


	READMISSION:         YES / NO

	STAFF ON DUTY AT TIME OF DEATH: 



	TIME DOCTOR WAS CALLED:                                                  TIME DOCTOR ARRIVED:


	DEATH REVIEW CARRIED OUT BY: 



	DESCRIPTION OF EVENTS PRECEDING DEATH: 
 

	Age (months)

	       

	HIV status 

	

	Oedema grade (0      +        ++         +++)

	

	Was child admitted elsewhere immediately before referral to this hospital? If YES, name of hospital and duration of treatment 
	YES / NO

	Date and time admitted to current ward 
	

	Date and time of death 


	

	Circle when child died 


	<24 hours        Day 2-3          Day 4-7           >7days             

	Circle if child died during night and/or at weekend


	Night shift                   Weekend              

	If child died within 24 hours, answer questions (a)and (b)


	a) Circle time child  spent waiting in OPD

	<2 hours                   > 2 hours 

	b) Was child treated in casualty of current hospital? 

If YES, were IV fluids or rehydration fluids given in casualty? 
	YES / NO

YES / NO

	If child died <24 hours, consider especially delays in treatment and administration of IV fluids (including any given in casualty or at referring hospital) 
For all deaths, consider especially the possibility of hypoglycaemia, hypothermia, heart failure (from fluid overload) and sepsis.   

	If the following statements are true, write YES (to indicate presence of danger sign or an error or omission in care). If the record is incomplete or unclear, write ‘?’. Write ‘ – ’ to show you have checked  and no error or omission was found.
	Enter YES

if true
	COMMENT

	Hypoglycaemia/hypothermia: check waiting time, intake charts, and vital signs chart for evidence of low temperature

	1. Transfer from OPD was slow (> 2 hours)


	
	

	2. F75 (or 10% glucose/sucrose solution) was not given within 30min of arriving on ward
	
	

	3. F75 prescription was incorrect (amount, frequency) (Note: preparation/recipe may also need to be checked)
	
	

	4. Some feeds were missed 

(Note: check especially night feeds: feeds may be charted but not given)
	
	

	5. Child was refusing or eating poorly, but NG tube was not passed


	
	

	6. Child had evidence of low temperature  


	
	

	Heart failure: check for inappropriate treatments, fluids prescribed, monitoring, timing of transition and provision of potassium
(NB fluid overload can be misdiagnosed as pneumonia) 

	1. Child received IV fluids or blood transfusion in last 48 hours

If YES, answer questions (a-f) below
	
	

	a) Child had evidence of gasping, or increased PR (by 25 beats/min) and RR (by 5 breaths/min) (Check especially in  6 hours before death)
	
	

	     b) IV fluids were given but child was not in shock      
  
	
	

	c) IV fluid was wrong type (e.g. N saline), or wrong volume, or given for longer than 2 hours 
	
	

	d) Child’s PR and RR  were not monitored every 10 min during IV  

	
	

	e) Blood transfusion was given for anaemia on Day 1 but Hb was not <4g/dl
	
	

	f) Blood transfusion was given after the first day, or more than one transfusion was given
	
	

	2. Oral rehydration was with standard ORS,  or wrong volume  of ReSoMal was prescribed, or was continued for too long
	
	

	3. Child’s PR and RR  were not monitored at least hourly during rehydration
	
	

	4. Potassium was not provided (either in feeds or separately) 


	
	

	5. Child was going through transition to F100 and transition to F100 was too early (had oedema and/or not hungry),  or amount was too large
	
	

	Sepsis: check antibiotic prescription and nurses’ medicine chart and check vital signs chart for evidence of infection

	1. Child had evidence of severe infection, or raw skin/fissures 

	
	

	2. Antibiotics were not prescribed from Day 1, or wrong choice of drugs,  or doses were missed (check especially for omission of gentamicin)
	
	

	3. Vitamin A was not given on Day 1


	
	

	Weak areas of treatment: (include quality of record keeping and monitoring) 


	Suspected cause of death:


	Agreed Actions

	By Whom
	When

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


