
Ilospice: f're-1<.egistration and 1<.eport of Death 
Steele County, Minnesota, Coroner's Office:   Kellyanna J. Moore, MD, Coroner

This form is for hospice patients expected to die in Steele County.

Instructions: Compiele pre-regislration portion of the form upon registering patient with hospice agency. E-mail completed pre-registration to the 
following 3 emails:  kmoore@steele.mn,  jklapperich@steele.mn, and mklapperich-stahl@steele.mn

Registering Hospice Ag ency Name Begislration Co unty 

Steele 

Registration Date 

Pre-Registration 

Pa1ient Name (Last, Full Legal fir.;t. Middle)

8irtt1 Date (Month DD, YYYY) Sex 
             [     ]  Ma!e         [  ] Female 

Attending Physician 

 

Attending Hospital Name Regislration Number 

S1ate Pt10ne (xxx-xY.X-.r»x) 

 

City 

Anticipated Termina l Diagnosis ancl Go-Morbiclities rBespecific)  

[  ] Legal �Jex! ot Kin (If lliere is no living spouse, iist any livin g adult chiidren as lega, next ol kin.) 

□ Legal Person Appointed Under MN Statute 145C (Fax a copy will1 pre-registration form.)
Phone (xxx-xxx-xxo.) Name (La.st. Full Legal Rrst) 

Instructions: Complete death reporting portion of the form within 12 hours ol patient death. Ema:! completed forin to Dr. Moore and Investigator Julie 

Klapperich at kmoore@steele.mn and jklapperich@steele.mn

Death Reporting 

Death Place (e.g, rlecedent residence, assister} living, l;ospice house) Death Date (,Wonth DD, rrrY) 

Address Death Time 1hh:mm) 

City C ounty Slate ZIP Code 

Were a ny ol the foiiowlng conditions present (rega rdless ol time)? 

[J Fal!, injury, or ottier trauma resuiling [J NeglecVAbuse [J Rtiabdomyolysis 
in fracture or neurologic disorder □ Traumatic brain injury [J Gunshot wound 

[J Neurogenic bladder [J Mesotl;eiioma (asbestos or work related [J Suicide altempl 
Pa rap leg la/Quadriplegia exposures) [J Medication error 

[J Choking/Dysphagia due to trauma □ Work related injury [J Suspicious circumstances/Homicide 

If any box is checked you must call to report death and details to triage investigator, Julie Klapperich, at (507) 210-0862  (Or if needed, Megan (712) 470-0393) 
Investigator Contacted 

fl/!C0298-37 




