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	UNDER FIVE DEATHS IN MALAYSIA

MINISTRY OF HEALTH MALAYSIA
	Office use:

Centre:
	

	HOSPITAL DEATH FORM



	A. Reporting Centre:
	……………………………………………………………………………………………………
	B. Date of Form Filled:

	………………………………………………………………………………………………………………………………………
	
	
	/
	
	
	/
	
	

	
	
	
	
	
	
	
	


	1.Name:
	

	2. MyKid No/ Other ID No:
	(Please fill in the MyKid number.If there is no MyKid no.,fill in new or old IC of mother or father or guardian or any other identification document number. Please tick (√) the ID document for the ID no given.)
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	[image: image3.wmf]Other ID document



	
	
	[image: image4.wmf]Mother's IC


	No,specify: (eg.passport)

	
	
	[image: image5.wmf]Father's IC


	………………………………
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	3.RN No.
	

	4.Residence:
	a.State:
	
	b.District:
	
	c.City/Town:
	

	5. Ethnicity:

( Tick (√) one)
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	[image: image9.wmf]Other Malaysian,specify:

……………………
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	[image: image11.wmf]Bumiputra Sabah,specify:
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	[image: image12.wmf]Non Citizen,specify:

…………………………..
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	[image: image14.wmf]Bumiputra Sarawak,specify:
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	6. Gender: ( Tick (√) one)
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	[image: image17.wmf]Female
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	[image: image19.wmf]Unknown



	7. Date of Birth: (dd/mm/yy)
	/

/



	8.Date and Time of Admission
	a.Date (dd/mm/yy)
	/

/


	b.Time:
	:


	AM/PM



	9. Date and time of Death:
	a.Date (dd/mm/yy)
	/

/


	b.Time:
	:


	AM/PM

	10.Place of Death: 

( Tick (√) one)
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	[image: image25.wmf]Paed Surgical Ward,specify

…………………………
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	11.Hospital treatment:

( Tick (√) one)
	a.Highest level Care Received: 
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………………………….
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……………………………….

	
	b.Highest level of Person Managing:
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	12a.Symptom(s) of current illness leading to death:
( Tick (√) one or more boxes)

Duration (day(s) OR hours(s) if less than a day):

Duration (day(s) OR hours(s) if less than a day):
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Fever
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Lethargy
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Cough
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Unconsciousness
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Difficult breathing
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Not able to drink/feed
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Diarrhoea
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Others, specify
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Convulsion
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	12b.Pre Admission Treatment(s) received For The Current Illness Leading to Death:
	( Tick (√) one)
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	Place of Treatment: ( Tick (√) one or more boxes)
No of times:
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a.Hospital
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Government
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University
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Private
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Others,specify……………………..
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Private
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Others,specify……………………..
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c.Unknown
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	Reason(s): ( Tick (√) one or more boxes)
[image: image62.wmf]Self-medication


[image: image63.wmf]Traditional/complementary 
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[image: image65.wmf]Unaware child is seriuosly ill
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	13.Co-Morbid Condition
	If Yes, state condition(s):      ( Tick (√) one or more boxes below)

	( Tick (√) one)

[image: image69.wmf]Yes
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	Celebral Palsy
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	Chronic Lung Disease
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	Malnutrition
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	Congenital Anomaly, specify: ………………………………………………
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	Cardiac Disease, specify: ……………………………………………………..
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	Malignancy, specify: …………………………………………………………..
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	Condition from perinatal period, specify: ………………………………
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	Immunodeficiency, specify: ……………………………………………………
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	Others, specify: ……………………………………………………………………..

	14.Cause of Death:
	a.IMMEDIATE CAUSE (final disease or condition resulting in death)

	
	……………………………………………………………………………………………………………………………………………………………………………………………

	
	b.Sequentially list conditions if any leading to the cause listed in a. Enter the UNDERLYING CAUSE (disease or injury that initiated the events resulting in death) LAST

	
	

	15.ICD Classification of Cause of Death:
( Tick (√) one)
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Infection & parasitic disease, specify:
Specify Details:
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Neoplasm, specify:
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Respiratory, specify:
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Gastro-intestinal, specify:
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Genitourinary tract, specify:
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Condition from perinatal period, specify:
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Injuries & external causes, specify:
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Symptoms, signs & abnormal findings not elsewhere classified, specify:
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	16. Is Death Preventable?
	If Yes, state reason(s): ( Tick (√) one or more boxes)
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Patient and family factor
Specify Details:
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Peripheral/Referral Centre, specify detail
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Transport problem, specify detail
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Department/Treatment problem, specify detail
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Other, specify detail


	( Tick (√) one)
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	16.Comments:


	



	Reported by:
	Name(in BLOCK LETTERS)
	

	
	Designation: …………………………………………………………………………………………………………………………………………………………………………………………………………
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SECTION 1 : PATIENT  DETAILS





SECTION 2 : PATIENT ‘S DEATH DETAILS





Please complete (10b) below ONLY IF you check (√) one or more boxes in 10(a) (Except Not Applicable)
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