Communication of autopsy results

$ir, = We ggree wholeheartedly with the RrRCP
Research Unit (July, p185) that there is a need to

improve the system whereby autopsy reports reach

those concerned but we would place much greater
emphasis o» the function of the family doctor in com-

municating results to relatives of the deceased.

We recently investigated the communication of
autopsy results to general practitioners in our district.
All post-mortems (coroner‘s cases were eXCluded) had
been requested by hospital clinicians and consent had
been given by relatives. General practitioners of the
deceased were interviewed by telephone t° complete =
detailed questionnaire, and were invited to comment
on the standard of communication of results and their
perceptions of the service offered overall.

Communication of autopsy results was poor and
often involved considerable delay. The failure of clini-
cians to provide information was also highlighted. We
re(I:olmmended that, after the GP has been quickly
notified of the patient's death, = summary ©f the hos-
pital admission notes should be forwarded, incorporat-
ing the interim yeport of the pogt-mortem which

to be available within two of the death. This
ought days
might obviate the need routinely to forward to the GP
a full copy of the final report itself although, if discrep—
ancies were found between the clinical and post-
mortem diagnoses, as occurs i 10-20% Of cases [ll 2]’

the final peport would be pocegsary.

Specific histology reports were not always forwarded
to GPs and time consuming 'chasing up' Of results was
sometimes pecessary. Although coroner's cases were
excluded in this small study, GPs complained that the
reports °f Such cases are no longer routinely semt to
them.

Some GPS were most concerned about the difficul-
ties caused by delays o~ absence of detailed informa-
tion when dealing with relatives or friends of the
deceased, and egpecially in bereavement .yunselling

after stillbirths where death might have been pre-
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ventable [3], Lack of knowledge of the events leading
to death can make such responsibilities all the more
onerous and give rise to confusion and dissatisfaction.
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