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The  purpose  of  this  policy is  to  establish  guidelines  by which t he  Division o f  Developmental 
Disabilities  (DDD)  evaluates  all issues  related  to  the  deaths  of   members  it serves. The  
mortality review  process  is  designed  to  identify  issues  and  concerns  that may have  
compromised  the medical,  behavioral,  or overall  care  provided  to persons  served  by  DDD,  
and  to  trigger corrective  action  and  strategies  to mitigate  future  risk.  

Notification 

A.  DDD  receives  notification of  a  member’s  death from  one  of  four  sources:  

1.  Vendor  

2.  Family  member  

3.  Support  Coordinator  

4.  Health  Care  Services  (HCS)  

B.  Whatever  the  source o f  the  notification,  DDD  staff  receiving  the r eport  ensures  that  an 
incident report is  completed  and  entered  in  the  Incident Management System  
(IMS)/Focus.  

Review Procedure 

A.  Triage  Nurses  send  every incident  report involving  a  death  to  the  Chief  Medical  Officer  
(CMO)  or his  or her  delegated  medical  director.  

B.  If  the  CMO  or  designee  determines  the  death  should  be  reviewed  as a  QOC  
concern,  it  is  forwarded  to the  Quality  Management  Unit  (QMU)  for  investigation.  
An  example of  a case  that  would not be   referred is one  involving an  expected 
death where t he p erson had  a  terminal  illness.  

C.  On a   monthly basis,  a  QMU  investigative  nurse  prepares the  monthly mortality 
tracker.  The  monthly mortality t racker  is a  spreadsheet  that  includes  information  
about  every  death  in  the  IMS d atabase  since  the  last reporting  period.  The  
mortality tracker  also  includes  information  collected  by  a  QMU  investigative  nurse  
from  other sources  that are  relevant to  the  death.  These other  sources  may  
include, but  are  not limited  to,  the  deceased  member’s  Service  Plan,  information  
about t he  diagnoses  of  the  deceased  member,  identity  of  the  provider of  services  
at the  time  of death,  location  of  the  death,  any  other  recent  Incident Reports  
involving  the  deceased  member,  and  Support  Coordinator progress  notes.  

D.  Each month the  Mortality Review  Committee  (MRC), which  includes  the  CMO  or 
designee,  the  QMU  Nurse  Administrator,  and  the  QMU  Nurse  Supervisor,  meet  to  
review  and  discuss  the  mortality review  tracker. The  work  of  the  MRC m ay  also 
include  recommendations to  develop and/or  modify policies,  procedures,  
standard  work.  The  MRC m ay  do  the  following:  

6002-M Mortality Review Process 
Page 1 of 2 



Division of Developmental Disabilities 
Operations Manual 

Chapter 6000 
Administrative Operations 

Incident Management 

1.  Determine  that the  death  is  explained,  involved  no  QOC  issue  and  needs  no  
further  investigation.  

a.  Any explanation o f a  death  must be  a  unanimous  decision o f  the  
MRC.  

2.  If  a case  has  not  been  referred  as  a  QOC  concern  and  one  member  of  the 
MRC  thinks  it should  be, the  case  is  immediately referred  to  the  QMU  for 
further  investigation.  

3.  Identify  process  or systemic  issues  surrounding  a death.  

4.  Identify any  cases  involving  one  of the  Fatal Five  conditions considered 
preventable  causes  of  death in   people  with in tellectual and  developmental  
disabilities.  The  MRC  maintains  cumulative  aggregate  data on  deaths  from  
one  of  the  Fatal  Five  as  well  as  deaths  from  COVID-19  during  the  
pandemic.  The  Fatal  Five  include  the  following:  

a.  Aspiration  

b.  Bowel  obstruction  

c.  Gastroesophageal  reflux  (GERD)  

d.  Dehydration  

e.  Seizures  

5.  Any cases  involving  QOC  issues  where  the  investigation is   incomplete  are  
reviewed  at the  next  month’s  MRC  meeting.  

E.  The  minutes  of the  MRC  meetings  are  sent to  the  QM  subcommittee  and  the  
Quality  Management  Program  Improvement  (QMPI)  Committee  for reporting  up  to  
senior management.  The  minutes  include  aggregate  data on  deaths  from  the  Fatal  
Five  and  COVID-19  during  the p andemic.  
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