NCRPCD Case Reporting System
SDY Module

H. OTHER CIRCUMSTAMNCES OF INCIDENT - ANSWER RELEVANT SECTIONS

1. SUDDEN AND UNEXPECTED DEATH IN THE YOUNG
a. Was this death a homicide. suicide, overdose, injury with the external cause as the only and cbvious cause of death or a death which was expected within & months
due to terminal ilness? Cives ONo Cuk If yes, go to Section H2

b. Did the child have a history of any of the following acute conditions or symptoms within 72 hours prior to death? c. At any time more than 72 hours preceding death did the

] W/ for all child have a personal history of any of the following
chronic conditions or symptoms? [ WK for all

Symptom Present wiin 72 hours of death Present wiin 72 hours of deathl Symptom Present more than 72 hours of death
Cardiac ¥es Mo UK Yes Mo WK Cardiac Yes Mo LUK
Chest pain ] ] ) Other Acute Symptoms Chest pain [ ] cl
Dizzinesslightheadedness () o 0O Fever ') o O Dizzinessllightheadedness () o O
Fainting [ O 9 Heat exhaustionheat stroke( ) > @] Fainting O o o
Palpitations [ 0O 9 Muscle aches/cramping (O 0 O Palpitations O 0 0
Neurologic Slurred speech (e 3 [ Neurclogic
Concussion ] ] o Vormiting ] i [ Concussion i O ]
Confusion 8] o O Other, specify: ') Confusion o oo
Convulsions/seizure O o 0O Convulsions/ssizure - o 0O
Headache C O O Headache - o 0O
Head injury o O O Head injury o o O
Psychiatric symptoms o 9] ) Respiratory
Paralysis (acute) 'S O O Difficulty breathing o o0
Respiratory DOther
Asthma [ O @ Slurred speech [ O O
Pneumonia ') o O Other, specify: 2
Difficulty breathing (] O O




d. Dk the anlld have any priof 5eMows Injunes (2.0 near drowning, car aceident, train injury)?

Coyee Ono Oum If yas, Sascrina:
&. Hadl the child sver baen dlagnosad by a medical professional for the folowing? O vk for =l
Conditlon Magnosed Condition Dagnosed
Blood diseass ¥es Mo UK Haurologle Yes Mo UK
Slckle cell disease - o0 Eplepsy/scizure dsorer ] DI
Sickle cell tralt O o Q Febrile selzure o o0
Thrombophiia {coting dsordsr) - o0 Maslal temporal sciensls i o O
Cardiac Meurodegenerative diseass ] [
Abnomal electrocardiogram - o O Stroke/mini stroke’ o T
(EKG or ECG) TIA-Translent Ischemic Attack
Aneurysm or aortic dilatation O o O Caniral nervous system Infection 0 [ I
Amhythmiaarhythmia syndrome o o O {meningltis or ancephaltis)
Cardlomyogathy o o o Respiratory
Commotic cordis o O O Apnea o o o
Congenital heart disease o o 0 Asthma ] O o
Coronary arery abnormalty O o0 Pumonary emibolksm o [ T
Caronary amary disease o o0 Pulmonary hiemormags O o o
{athermsckarosls) Respiratory armast - [ I
Endocardis o o 0 Cither
Hear! fallure o o O Connective tssue diseass [T T
Hi=art mumur O 3 0 Diabstes O [@) .
High cholesiesol o O O Endocrine disonder, oiher; oD O
Hypertenslon o o O thyrald, adrenal, pituttary
Myocarditis (heart Infection) o o o Hearing probiems or teafness o o o
Pumonary hypertension o o O Kldney disease o o o
Sudden cardiac amest oo o Mental iness/peychlainc disease o o o
Nsurologlc Metaboiic disease O o O
Anouic braln Injury o0 o Muscle disorder o muscliar o o o
Traumatic brain Injury/ O o0 dysirophy
hiad Injunyconcission Oncoinglc disease freated by o T
Brain tumar o o O chemotherapy of radiation
Brain aneurysm - o O Prematurity ] o O
Brain hemonmage oD 0 Congenltal disordes/ oD 0
Developmental braln disordsr ) o O genstic syndrome
Oither, spasty; ]
If 3 more spacific Sagnoss |5 known, provide any agdiional Information:
if any candias conditions above are seloctad, what cardiac Meaiments i the child Nave? Cneck all that appiy: m
O Cardac ablation [0 Heart surgery Heart transplant
[0 Carmac device placement [0 intsrventional cardiac Other, speaty:
{Impianted carmioventer efbmlator (1CT) cathatertzation K

or pacamaker of Veniricuiar Assist Devics (VAD))

1. Did the child have any blood relatives (brothers, slsters, parents, aunts, undies, cousins, grandparents or other more distant relatives)
wiih the follming Misaases, condiions or symplomsT

¥ N LK Dsaths

(2 3 O Sudden unexpecied death befons age 50
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{23 OO Hean condiionMear attack or siroke befone age S0
2 O O Aortic aneurysm or aorie rupturs

F
L

!
ot

-
P
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(& (O Armytnmia (Tast o imeguiar heart rhythm)
(O O cardiomyopathy
(22 O congenital heart diseass

Haurologlc Dissass

{3 () Epliepsy or convulsionsisalzure
3 (D other newrclogl: disease

Qoo
Q00
Qoo
D00
D00
.

Symptoma
Febrle selzures

Unexplained falnting
Other Dlagnosss
Congenltal deatniess
Connecilve bssue disease
Mibochondrial disease

Musgie disorder or muscular dystrophy

Thromboghilla (iotting disorder)
Ciher diseasss that are g!l'll!-ﬂl: ar
run In familles, spacify:

if sudgen unexpect=d death bafore age 50, describe (for example, SIDS, drowning, relafive who ded in singie andior
unExXplained motor venice acsisent (dnver of can);

g. Has any blood rzlative (siiings,
parents, aunts, UNckes, COUSING,

grandparents) had geneilc basting?

Cdves O Mo O UK

It yes, describe what 1est andior
Tor wnat disease and resuits:

Was a gene mutaton found?

Oves O Ho O UK




In.
Cives OHe Ous

In the T2 howrs prior o deat was the child t3king any prescibed mediebon(s)?

Check all that apphy:
] Ower e counter medicine
[] Recent'shorn term prescripiions

Hyes, descrbe:

L WIIn 2 weeks prior to desth had the chik: HiA
Taken exira doses of presoribed medications [
Mssed soses of prescrived madcations o
Chaniged prescribed medications, desoribs: -

A Yes No WK

o
o

o

] Energy drnks

OIS ] caflene
0 [0 Performance enhancars
o 0 [ Diet assistng medications

|. Was the child complant with thelr prescrived medications?
Cinie Oves QMo QUK
If not compliant, describe why and how ofien;

If yes to any ftems above, describs:

k. Was the child t3king any of the foliowing SUbStances) winin 24 hours of gaath?

Ll Supplements

O Tobacen

] Alconod

O 1kegal drugs

[ Legalzed marjuana
[ other, specty:

O wk

I D the child exparience amy of the following sdmwl a1 tme of Incident or within 24 hours of the Incident?

WK for 3 at tme of Incigent

If compedtitive, did the chikd participate In the & manths prior to death?

At Incisent Within 24 hrs of Incident L LK for 3l within 24 hours of Incident
Stimull Yes Mo UK Yes Mo LK
Physical actvity SIS o O If yes 1o physical acivity, deserbe fyps of actvey:
Sieep deprivaton b O O (e o0 At Incident WIthin 24 hours of Incident
Driing [ T T o o O 0
Wisual stimul o O O o o Q0
Wideo game somul o D O o O O
Ematonal stmull O O 0 I O I
Audiory stimullistarie ) ) (O O 0O O
Physlcal rauma o 0 0 o o 0 Odher spacify.
Odher e e At Incident Within 22 hours of Incident
m. Was the chid an amlee? Omea Oves OMo O um
Ifyes, typeof sport O Compettve  (JRecreational (JUnknown

O yves Two O Wk

within 24 howrs afier physieal ackvity? Check 3l that appiy:

] Chest pain [l Headache

[] Confusion [] Papitatiors
[ convulskins/setzura

[ Dizzinessiightheadedness [ Other, spacify:
[ Fainting Oux

n. Did the child ever have any of the following uncharacteristic symptoms during or

[ Shostness of breathédMeuty breathing

If yes o amy Hem, gesciioe type of physical activiy and exient of Symoboms:

If Y&
\Was H dona within a year prior b death?

If yes, specly resirictions:

Did the exam lead to resirictions for spoarts or ohersise?

0. I chlld age 12 or oider, did the chiid recelve a pre-pariizpation exam for a spor?
Owue Oves O Mo O ok

Oves O oo Oux

Cives (Mo O UK

Guestions p throwgh v: Answer if “Epilepsy/Seizure Disorder” is answered Yes in question e abowve (Diagnosed for a medical condition)

|o. How nid was the cnid whan diagnosad with epllepsyisatmure
disordar?

Age D (infant) through 20 years:
1w

q. What were the undariying cause(s) of the chid's setures?
Check 3l at appty:
Ll Brain Injury/rauma, specify:
Ll Brain tuemor ] Genetcichromasomal
O Mesial iemporal scisrosis

O] idiapamic or cryptogenic

] Cersbrovascular

[ Central nervous system
Infection

[ Deganerative process other than eplizpsy

[l Developmantal brain disorder [ Oiher, speciy:
O inbom emor of metsbolsm ) UK

O] Ciher acute liness ar Injury

r. What typa(s) of seizures did fie chiid have? Check al that apoly:
[ mMon-comvulsive
[ Convulsiie (grand mal selzure o
generalzed tonic-clonic: selzure )
O oceur when exposad to strobe Bghts,
viden game, of fllckening light (refex selzune)

O w

t How many setoures did the child have
In the year preceding deam?

) wnever O 2 O pore than 3
£ a3 O ux

1 Diid treatment for seiFes Incuds
ant-epliapiic drgs?
Cives Oine Oum

5. Descrbe Me chids eplepsyiselzmes. Check al that apphy:
[ Lastless than 30 minwies
[ Last more than 30 minutes (stahes epliepicus)
[0 Ocour in e presence of fever (febike salzure)
[ occurin e ansence of fevar

O oceur when exposed to stroae Bghis, vidao
game, or fickenng light jreflex seizurs)

I7'yes, how many differsnt types of ant-
epilepsy drgs (AED) di the child take?

[ D4 O Morethan s
Q2 05 Oux
D3 Os

V. Was night survelliance used?
Oivas Owo O oum




M. SLID AND SDY CASE REGISTRY

2 ¥es Mo

1. Is this an SO or SUID case?

If no, go o Section M

2. Did this case go to Advance Review for the S0 Gase Reglstry?
O O ores Ono

I yes, date of fret Agvance Review mesting:

3. Modes from Advance Review meeting:

4. If autopsy performed, did the MEfcomnerpathoiogist use the SDY Autopsy Guldance or Summary™

Cves Owo

Ok

5. Was 3 specimen sent 1o the S0 Cass Registry Dio-repostony T

6. Did the famiy consent to ihe SDY Case Regstry?

Onw Oves O Mo O oux Dwa Oves O Ne O wk
7. Catagorization for SOY Case ReglsTy (choose only onel
{_) Excluded from SOV Case Reglstry () Explained cardac ) Euplaned other 2 Unexplained, SUDEP
) Mo autnpsy or death scene Invessgation () Explained neurslogica O Unexplained, possibie cardlae () Unexpiaingd Infant death (undar age 1)
) incompiets case Information () Explaned Infant sufocation ) Unexplaines, possibie cardac ) Unexpiained child death (age 1 and over|
junder age 1) and SUDEP

3. Categanzation for SUID Case Registry (choose only ona):
() Exzludied [other explained causes, not suifocation)

o0

(_} Un=xplained: Mo autopsy or death scene investigation

J

-

4 Urexplained: Incomplete case Information

2

/ Unexplaned: Mo unsats sieep factors
Unexplaned: Unsate siesp facions

o0

) Unexplained: Possibie suffocation with unsafe slkep (3010

1
ot

Explained: Suffocation with unsafe sieep factors

If possibie suffocaton or explained suffocation, select he primary mechanismis)

Ieading 1o the death, check all that apply.
[ Soft bedding
[] Wedgng
[ overay
[ otner. spadity:




