Philadelphia Maternal Mortality Review

Family Interview

Decedent’s Initials: ______





Date of Interview: __________________

Name of Interviewee: ____________________________________

Relationship to Decedent: _______________________________________________________________ 

Tell me what happened/the story of how she died (circumstances leading up to her death):

Medical

Approximate height and pre-pregnancy weight:

Medical conditions (e.g. asthma, heart disease, thyroid disease):

Medications (including asthma inhalers):

Tobacco use (approx. how many cigs/day and for how many years)? 

Did she smoke during her last pregnancy?

Hospitalizations

Surgeries (include approximate year and what for)

Gyn History/Family Planning

Total number of pregnancies:

Total number of miscarriages or abortions:

Total number of children currently alive:

Number of children who have died:


If any, explain circumstances/give approx. dates:

What type of birth control method did she tend to use?

Was her last pregnancy planned, ‘just happened’, or a surprise?

Tell me about her prenatal care (did she want it, was it hard to arrange, did she have trouble keeping appointments):

Any complications in the last pregnancy/delivery?

Housing

Address at the time of her death

Who was living with her at the time of death?

Approximately how long had she lived at this last address?


If less than a year, how many times did she move in the last year?

Any history of living on the streets or in a shelter? 

Any other problems with housing?

Education and Employment

Did she have difficulties in high school (repeat grades, frequent truancy, frequent suspensions, learning disability)?

Did she complete high school?

Did she do any schooling beyond high school? If so, what?

Was she working outside of the home prior to (or after) her last pregnancy? 

If yes, what?

Violence/Abuse

As a child, was she ever a victim of child abuse or neglect?

As a parent/caregiver, was she ever accused of child abuse or neglect?

Was she ever a victim (or perpetrator) of domestic violence?

Behavioral Health

Any disabilities (medical, cognitive or mental)?

Did she ever see a counselor/therapist/psychologist (outpatient)?

Any history of depression? (specify ‘diagnosed’ vs. ‘suspected’)

Any history of bipolar disorder? (specify ‘diagnosed’ vs. ‘suspected’)

Any history of psychosis or schizophrenia? (specify ‘diagnosed’ vs. ‘suspected’)

Any other psychiatric conditions? (specify ‘diagnosed’ vs. ‘suspected’)

Psychiatric medications

Any inpatient psychiatric stays (specify voluntary vs. involuntary)? 

If yes, approximate dates:

Drugs/Alcohol

Which drugs did she use recreationally?

Did she ever have any problems with or abuse of any drugs or alcohol?

Did she ever undergo drug or alcohol treatment (outpatient or inpatient)?


If yes, specify:

Crime/Delinquency

Did she have problems with juvenile delinquency (JJS)?

Was she ever arrested or in prison? If so, explain:

Transportation 

Did she have use of a car?

How did she travel to doctor visits?

Were transportation issues ever a barrier to seeking medical care (e.g. prenatal care)?

Barriers to Care

In your opinion, did she ever experience any (other) barriers to medical care (during her prenatal period, for her children, for her self)?

Poverty

Was she eligible for Medicaid?

Did she receive WIC?

Did she ever receive TANF?

Additional Comments

Is there anything else about decedent’s past or decedent’s death that you feel the MMR team should know (in particular her experiences with the medical system or other social services systems)?

