Investigation into postmortem cardiac device interrogation

Request for Information

To garner a comprehensive understanding of the practices and data surrounding patients with cardiac devices, we kindly request the following information:

	Q1
	How many patients pass through your morgue each year?

	Powys Teaching Health Board (PTHB) does not have a mortuary and manages 4 body stores for our community hospitals.

	Q2
	Approximately what proportion of these have a cardiac implantable device in situ? (PPM, ICD, ILR)
	I can confirm that this information is not available as the body store records do not capture this data.

	Q3
	Does the hospital morgue also take deaths from the community, or is it for inpatients only?
	I can confirm that the hospital morgue only takes deaths for inpatients only. 

	Q4
	Is there a cardiac physiology department on site at your hospital?
	NO
	Q5
	If a patient has a cardiac device in situ, is it routine practice for a device check to be undertaken after death?
	NO
	Q6a

	If yes, is the information regarding rhythm/therapies at the time of death routinely added to the patient’s notes/hospital record?
	NO
	Q6b
	If yes, is the information regarding rhythm/therapies at the time of death routinely passed on to the clinical team?
	NO
	Q7
	If no and this is not routine practice, are there ever exceptions to this, i.e., occasions where a post-death device check is requested by the clinical team?
	NO
	Q8
	If yes, please elaborate (for example, how often or under what circumstances this occurs).
	Not Applicable. 




We welcome any additional information or comments that might help in our investigation.

PTHB body stores are used for community hospitals. The Health Board does not have mortuary services. There are 9 sites with 4 stores and the remaining sites use model where the deceased goes direct to the funeral director from the ward. This is more common in community hospitals. The typical deceased is from our care of the elderly wards. There is no retrieval of any data from any implanted device after death by either our ward team or the community cardiac service or cardiac in reach teams. 

We appreciate your assistance and the time taken to provide this information. Your insights are invaluable.

