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NOTE for FMS Analyst - 
1. a) Every-time there is change in the form, Application Version must be updated in the common section at Common -> ApplicationVersion (Current Ver 2.1 ). 
b) Same Version number must be updated in Submit Process. Refer the snapshot in continuous folder.
2. This form submits to OPSDOCS.
Instructions
This form is to be used by facilities for the mandatory report to a coroner required when a person dies while resident in a long-term care (LTC) home. (Coroners Act, Section 10(2.1))
For the purposes of this reporting requirement, a person is resident in a long-term care home for the duration of their admission, including within 30 days of transfer to hospital. If the resident died in hospital, complete this form based upon their condition when they left the LTC home.
This form must be submitted online.
Part 1 is to be completed by registered staff of the long-term care home on the day of death (or as soon as the home receives notice of the death from a hospital). It is to be submitted to the Office of the Chief Coroner (OCC) immediately upon completion by using the “Submit Part 1” button. The person completing Part 1 will receive a confirmation email including the Part 1 Submission Reference Number. This number along with the form should then be forwarded to the Director of Nursing and Personal Care or the Administrator of the long-term care home.
Part 2 is to be completed by the Director of Nursing and Personal Care or the Administrator of the long-term care home in consultation with other staff as necessary. It is to be submitted by using the “Submit Part 2” button. It should be submitted within 5 days of the death (or within 5 days of receiving notice of the death from a hospital).
Fields marked with an asterisk (*) are mandatory.
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Part 1
Resident Information
Sex *
►
Next of Kin
Medications
Was the resident receiving palliative care?  *
Circumstances of Death
Yes
No
1. Did a recent or remote injury contribute to this death? *
2. Has the resident had a fall that resulted in an injury in the previous 12 months? 
    (eg hip fracture, head injury) *
3. Were unexplained injuries present? *
4. Were there any other concerning findings? *
5. Were there substitute decision maker/family/ friend concerns regarding this death? *
6. Are there institutional/caregiver concerns regarding this death? *
7. Are there concerns that this resident suffered intentional harm or neglect? *
8. Was the death unanticipated given the resident’s medical conditions and medical trajectory? *
Please note: If any questions were answered “Yes”, and the resident did not receive Medical Assistance in Dying (MAiD), notify a coroner by reporting the death to Provincial Dispatch at 416-314-4100 or 1-855-299-4100. If you notify the coroner, ask for the coroner case number and enter it below. (If the resident received MAiD, you are not required to notify a coroner, even if questions were answered “Yes”.)
Did the resident receive MAiD?
Do you have a coroner case number?
Person Completing Form
Must be MD, RN, RPN or NP who provided  care to the resident and in consultation with the personal support worker(s) who provided care to the resident in the period leading up to their death.
Part 2
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Part 2
Person Completing Form
Resident Information
Circumstances of Death
Yes
No
1. Is there any concern about an increase in deaths at your home? *
2. Is there any concern about an increase in the number of transfers to hospital from your home? *
3. Have there been any critical incidents involving this resident in the last 12 months? *
4. Are there concerns that this resident suffered intentional harm or neglect? *
5. Was the death unanticipated given the resident’s medical conditions and medical trajectory? *
Please note: If any questions were answered “Yes”, and the resident did not receive Medical Assistance in Dying (MAiD), and a coroner has not yet been notified of the death, notify a coroner by reporting the death to Provincial Dispatch at 416-314-4100 or 1-855-299-4100. If you notify the coroner, ask for the coroner case number and enter it below. (Check Part 1 of this form to determine if a coroner was already notified. If the resident received MAiD, you are not required to notify a coroner, even if questions were answered “Yes”.)
Did the resident receive MAiD?
Has a coroner already been notified of this death? *
Cause of Death *
Approximate interval between onset & death 
Immediate cause of death
(a)
Antecedent causes, if any
(b)
Antecedent causes, if any
(c)
Antecedent causes, if any
(d)
Other significant conditions
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