[bookmark: _Toc508357873]Proforma for History and Physical Examination of the Child 
(Adapted from ‘Sudden unexpected death in infancy and childhood: multi-agency guidelines for care and investigation. Royal College of Pathologists, 2nd edition, November 2016’)

To be completed by the Consultant Paediatrician (or doctor with appropriate training and competence examining the child and retained as part of the health record).


	History Proforma

	Identification Data
	Details

	Name of Child
	


	Male or Female
	


	Ethnicity
	


	Date of Birth
	


	Date of Death
	


	Address
	



	Postcode
	


	Name of Father
	


	Date of Birth of Father
	


	Address of Father
(If different from child)
	



	Name of Mother
	


	Date of Birth Mother
	


	Address of Mother 
(If different from child)
	



	Name of Partner 
(If relevant)
	


	Date of Birth of Partner
	


	Address of Partner 
(If different from child)
	



	Consanguinity 
(Degree of relatives)
	





	General Practitioner
	


	General Practitioner Address
	



	Consultant/s
	


	Police Lead Investigator
	


	Social Worker
	


	HM Coroner / HM Coroner’s Officer
	


	Other Professionals
(Please provide full details)
	








	Details of Transport of Child to Hospital

	Place of Death?
Home address as above?
Another location? (Please specify)
Hospital?  (Please specify)
	

	Time Found?
	


	Time arrived in Emergency Department?
	

	Resuscitation carried out?
Yes or No (Please specify)
	

	At scene of death?
Ambulance?
Emergency Department?
	

	By whom? (Please specify)
Carers?
General Practitioner?
Ambulance Crew?
Hospital Staff?
Others?
	

	Confirmation of Death Time
	


	Confirmation of Death Date
	


	

	History

	Taken in Emergency Department by?
	

	Taken at Home Visit by?
	


	History given by?
	


	Relationship to child:
	


	

	Events Surrounding Death

	Who found the child?
	

	Where and when?
	

	Appearance of the child when found?
	

	Who called the Emergency Services?
	

	When child was last seen alive and by whom?
	

	Details of any resuscitation at home, by Ambulance Crew and in Hospital?
	

	
For accidental/traumatic deaths, details of circumstances around the death and witnesses?
	




	Detailed Narrative Account of Last 24 to 48 hours

	To include details of activities and carers during last 24 to 48 hours.

	Details: 



	Any alcohol or drugs consumed by child or carers?

	Details: 



	For Sudden Unexpected Death in Infancy (SUDI), include details of last sleep, where and how put down, where and how found, any changes?  Details of feeding and care given?

	Details: 



	When last seen by a Doctor or other professional and why?

	Details: 



	Further details of previous 2 to 4 weeks, including child’s health, any changes to routine? 

	Details: 







	Family History

	Details of all family and household members, including names, dates of birth, health, any previous or current illnesses including mental health, any medications and current occupation?

	Details: 



	Maternal parity and obstetric history?

	Details: 



	Parental relationships?

	Details: 



	Children, including children by previous partners?

	Details: 



	Household composition?

	Details: 



	Any previous childhood deaths in the family?

	Details: 



	

	Past Medical History

	Of the child, to include pregnancy and delivery, perinatal history, feeding, growth and development?

	Details: 


	Health and any previous or current illnesses, hospital admissions and any medication?

	Details: 


	Routine checks and immunisation?

	Details: 


	Systems Review?

	Details: 


	Behavioural and educational history if appropriate?

	Details: 





	Social History

	Type and nature of housing?
	

	Any major life events?
	

	Any travel abroad?
	

	Wider family support networks?
	

	

	Any other Relevant History

	May vary according to the age of the child and nature of death

	Details: 


	

	Information Retrieved From Record

	Hospital, GP, Health Visitor, NHS Direct, etc. (Include family-held records such as the Personal Child Health Record (Red Book)
	

	Ambulance Crew
	

	Social Services, Databases, Case Records, Child Protection Register, etc.
	

	Police Intelligence, Police ASSIST, Police National Computer, Domestic Violence, etc. 
	

	Any other information?

	Details:  








	Please use this space for any further comments.



































































































































	Physical Examination Proforma
Examination to be carried out by the Consultant Paediatrician (or doctor with appropriate training and competence)

(Police Investigator should be present)


	Identification Data
	Details

	Name of Child
	


	Male or Female
	


	Ethnicity
	


	Date of Birth
	


	Date of Death
	


	Address
	



	Postcode
	


	Physical Examination carried out by: (Please print full name and title)
	

	Others present at the Examination?  
(Please print full name/s and title/s)
	

	Date of Physical Examination
	

	Time of Physical Examination
	

	Interval since death
	

	

	For infants and children under 24 months include full growth measurements

	Centile
	

	Length (cm)
	cm: 
	Centile:  

	Head circumference (cm)
	cm: 
	Centile: 

	Weight (g)
	g: 
	Centile: 

	
	

	For all children 0-18 years
	

	Retinal examination
	

	Rectal temperature
	

	State of nutrition
	

	State of hygiene
	

	Marks, livido, bruises or evidence of injury.  Include any medical puncture sites and failed attempts (should be drawn on body chart)
	

	Note:  Check genitalia
	

	Note:  Check back
	

	Note:  Check mouth
Is the fraenum of lips/tongue intact?
	




	Further details, observations and comments

	List all drugs given at the Hospital and any interventions carried out at resuscitation.
	

	Document direct observations of the position of the endotracheal tube prior to removal.
	

	Document any cannulae, nasogastric tubes and any other medical intervention prior to removal.
	

	Date:
	

	Time:
	

	Signature of person who undertook the physical examination
	

	Date:
	

	Time:
	

	Signature/s of others present at the examination.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           
	




	Insert Body Chart

	


































