


CLINICAL POST MORTEM PROCEDURE

RESPONSIBILITY WORK PROCESSES

START

Specialist / MO Contact Anatomic Pathologist/MO On-Call for consultation and to
request for CPM.

Specialist / MO
Obtain written consent from the next of kin using the required
*consent form.
Note : Consent for non-citizen deceased shall be obtained through the
respective embassy

Anatomic Pathologist
/ MO

Inform Forensic Department and make an appointment to use the
facility for CPM.

Specialist / MO Write discharge summary in the BHT and related radiological and
laboratory investigations.

Specialist / MO Hand over these documents to Forensic Department prior to
performing the CPM.

Anatomic Pathologist
/ MO

Ensure all related documents (consent, clinical folder with summary)
are complete before starting the CPM.

Anatomic Pathologist
/ MO

Perform the CPM.
Note : Specialist / MO in charge of the case should attend the post-mortem

Anatomic Pathologist
/ MO

Placed tissue sample for HPE in tissue cassette and fixed in 10%
neutral buffered formalin.

Anatomic Pathologist
/ MO Dispatch tissue for HPE and lab request form to Histopathology Unit.

Forensic PPK
Dispatch samples and lab request form if there is any samples for
microbiology, biochemical testing or any special tests to the
respective labs.

SO/MLT Process the specimen according to the routine work processes and
submit for reporting.

Anatomic Pathologist
/ MO Enter the HPE **report findings of the CPM in the LIS.

Anatomic Pathologist
/ MO Keep a copy of full report in the Histopathology unit for archive.

Anatomic Pathologist
/ MO

Dispatch summary of CPM, report draft and certification of cause of
death to the Forensic Department.

Forensic Department Update record and dispatch summary of CPM, report draft and
certification of cause of death to the Medical Record Unit.

END

Remarks:
*Consent form is available at Forensic Department, Histopathology Unit of Pathology Department and HTJ website
(Online version of Lab User Manual)
**HPE report may issued according to LTAT of surgical tissue in Histopathology Unit while complete CPM report may
issued within 3 months after the CPM being performed.



JABATANPATOLOGI
HOSPITAL TUANKU JA’AFAR

BORANG KEIZINAN BEDAH SIASAT KLINIKAL
(CLINICAL POST-MORTEM, CPM)

Nama Si Mati : No. Pendaftaran :
No. K/P : Wad/Unit :
Umur : Tarikh/masa masuk wad :
Jantina : Tarikh/masa mati :
Keturunan :
Agama :
Taraf perkahwinan :

KEIZINAN BEDAH SIASAT KLINIKAL (CLINICAL POST-MORTEM)

Saya (waris) :
No. kad pengenalan :
Alamat :

Dengan ini memberi keizinan atau kebenaran bedah siasat klinikal dijalankan ke atas si mati

Nama si mati :
No. kad pengenalan :

Saya faham bahawa pemeriksaan ini akan melibatkan bedah siasat menyeluruh.
Saya juga faham sebahagian daripada bahagian organ tertentu akan diambil jika perlu pemeriksaan lanjut.

Keadaan dan tujuan bedah siasat telah diterangkan kepada saya oleh Pegawai Perubatan

Nama :
No. kad pengenalan :
Alamat :

Waris: Pakar / Pegawai Perubatan
Yang Memohon CPM: Saksi:

Tandatangan

Nama

No. K/P

Hubungan dengan si mati

HTJS/PK/PAT/HISTO/03/01
No. Keluaran : 01
No. Pindaan : 00
Tarikh Kuatkuasa : 22.08.2024


