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Senat or (s) Nunnel ee To: Public Health and
Vel fare

SENATE BI LL NO. 2410

AN ACT TO AMEND SECTI ONS 41-39-15, 41-61-59 AND 41-61-65,
M SSI SSI PPl CODE OF 1972, TO REVI SE THE PROCEDURES FOR
FACI LI TATI NG ORGAN, TI SSUE AND EYE DONATI ON FROM | NDI VI DUALS WHOSE
DEATH IS UNDER THE JURI SDI CTI ON OF THE MEDI CAL EXAM NER; TO REPEAL
SECTI ON 41-61-71, M SSI SSI PPl CODE OF 1972, WH CH PROVI DES A
PROCEDURE FOR THE MEDI CAL EXAM NER TO REQUEST PERM SSI ON FOR
REMOVAL OF EYE OR OTHER Tl SSUES | N DEATH CASES; AND FOR RELATED
PURPGOSES.

BE I T ENACTED BY THE LEGQ SLATURE OF THE STATE OF M SSI SSI PPI

SECTION 1. Section 41-39-15, M ssissippi Code of 1972, is
amended as foll ows:

41-39-15. (1) For the purposes of this section:

(a) "Potential organ donor" neans a patient with a
severe neurol ogical insult who exhibits | oss of cranial nerve
response or who has a d asgow Coma Scal e score of five (5) or
| ess.

(b) "Potential tissue donor" neans any patient who dies
due to cardiac arrest.

(c) "Organ procurenent organi zati on"” neans the
federal |l y designated agency charged with coordinating the
procurenent of human organs in the State of M ssissippi for the
pur pose of transplantation and research.

(d) "Tissue bank" or "tissue procuremnent organi zation"
means a not-for-profit agency certified by the M ssissippi State
Department of Health to procure tissues, other than solid organs,
in the State of M ssissippi.

(2) Before Novenber 1, 1998, each |licensed acute care
hospital in the state shall develop, with the concurrence of the

hospi tal nedical staff and the organ procurenent organization, a

S. B. No. 2410 *SS26/R757* Gl/ 2
05/ SS26/ R757
PAGE 1



30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62

protocol for identifying all potential organ and tissue donors.
The protocol shall include a procedure for famly consultation.

(3) The protocol shall require each hospital to contact the
organ procurenent organi zation by tel ephone when a patient in the
hospital becones either a potential organ donor or potenti al
ti ssue donor as defined in this section. The organ procurenent
organi zation shall determne the suitability of the patient for
organ or tissue donation after a review of the patient's nedical
hi story and present condition. The organ procurenment organization
representative shall notify the attendi ng physician or desi gnee of
its assessnent. The hospital shall note in the patient's chart
the organ procurenent organi zation's assessnent of suitability for
donation. The organ procurenent organization representative shal
provi de information about donation options to the famly or
persons specified in Section 41-39-35 when consent for donation is
request ed.

(4) If the patient beconmes brain dead and is still suitable
as a potential donor, the organ procurenent organization
representative shall approach the deceased patient's |egal next of
kin or persons specified in Section 41-39-35 for consent to donate
the patient's organs. The organ procurenent organi zation
representative shall initiate the consent process wth reasonable
di scretion and sensitivity to the famly's circunstances, val ues
and beliefs.

To discourage nultiple requests for donation consent, the
organ procurenent organi zation representative shall nake a request
for tissue donation during the organ donati on consent process.
When the possibility of tissue donation alone exists, a tissue
bank representative or their designee may request the donation.

(5) The option of organ and/or tissue donation shall be nade

to the deceased patient's famly upon the occurrence of brain
deat h and whil e nmechanical ventilation of the patient is in
pr ogr ess.
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The protocol shall require that the decision to donate be
noted in the patient's nedical record. The organ procurenent
organi zation shall provide a formto the hospital for the
docunentation. The formshall be signed by the patient's famly
pursuant to Sections 41-39-31 through 41-39-51. The form shal
pl aced in each deceased patient's chart docunenting the famly's

deci si on regardi ng donati on of organs or tissues fromthe patient.

(6) (a) |If the deceased patient is nedically suitable to be

an organ and/or tissue donor, as determ ned by the protocol in

this section, and the donor and/or fam |y have authorized such

donation and transpl antation, the donor's organs and/or tissues

shall be renoved for the purpose of donation and transplantation

by the organ procurenent organization, in accordance with

paragraph (b) of this subsection.

(b) The organ procurenent organi zati on shal

imedi ately notify the appropriate nedical exam ner that the

deceased patient is nedically suitable to be an organ and/ or

ti ssue donor. In the event that the nedical exam ner deternmn nes

t hat exam nation, analysis or autopsy of the organs and/or tissue

is necessary for the nedical exam ner's investigation, the nedical

exam ner nmay be present while the organs and/or tissues are

renoved for the purpose of transplantation. The physician,

surgeon or technician renoving such organs and/or tissues shal

file wwth the nedical exam ner a report detailing the donation,

whi ch shall becone part of the nedical examner's report. Wen

requested by the nedical exam ner, such report shall include a

bi opsy or nedically approved sanple, as specified by the nedi cal

exam ner, fromthe donated organs and/or tissues.

(7) Performance inprovenment record reviews of deceased
patients' nedical records shall be conducted by the organ
procurenent organi zation for each hospital having nore than

ninety-five (95) licensed acute care beds and general surgical

capability. These reviews nust be perforned in the first four (4)
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nont hs of a cal endar year for the previous cal endar year. |If the
organ procurenent organi zation and hospital nutually agree, the
performance i nprovenent record reviews may be perforned nore
frequently. Aggregate data concerning these reviews shall be
subm tted by the organ procurenent organization to the State
Departnent of Health by July 1 of each year for the preceding
year.

(8) No organ or tissue recovered in the State of M ssissipp
may be shi pped out of the state except through an approved organ
sharing network or, at the famly's request, to an approved organ
transpl ant program

(9) Any hospital, adm nistrator, physician, surgeon, nurse,
techni ci an, organ procurenent organi zation, tissue procurenent
organi zati on or donee who acts in good faith to conply with this
section shall not be liable in any civil action to a cl ai mant who
al l eges that his consent for the donation was required.

(10) Nothing in this section shall be construed to supersede
or revoke, by inplication or otherwise, any valid gift of the
entire body to a nedical school.

SECTION 2. Section 41-61-59, M ssissippi Code of 1972, is
amended as foll ows:

41-61-59. (1) A person's death which affects the public
interest as specified in subsection (2) of this section shall be
pronptly reported to the nedi cal exam ner by the physician in
attendance, any hospital enployee, any |aw enforcenent officer
havi ng know edge of the death, the enbal ner or other funeral hone
enpl oyee, any energency nedi cal technician, any relative or any
ot her person present. The appropriate nedi cal exam ner shal
notify the nunicipal or state | aw enforcenment agency or sheriff
and take charge of the body. The appropriate nedi cal exam ner
shall notify the M ssissippi Bureau of Narcotics within
twenty-four (24) hours of receipt of the body in cases of death as

described in subsection (2)(nm or (n) of this section. Wen the
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medi cal exam ner has received notification under Section

41-39-15(6) that the deceased is nedically suitable to be an organ

and/or tissue donor, the nedical examner's authority over the

body shall be subject to the provisions of Section 41-39-15(6).

(2) A death affecting the public interest includes, but is
not limted to, any of the follow ng:

(a) Violent death, including hom cidal, suicidal or
acci dental death.

(b) Death caused by thermal, chem cal, electrical or
radi ation injury.

(c) Death caused by crimnal abortion, including
sel f-induced abortion, or abortion related to or by sexual abuse.

(d) Death related to disease thought to be virulent or
cont agi ous which may constitute a public hazard.

(e) Death that has occurred unexpectedly or from an
unexpl ai ned cause.

(f) Death of a person confined in a prison, jail or
correctional institution.

(g) Death of a person where a physician was not in
attendance wthin thirty-six (36) hours preceding death, or in
predi agnosed term nal or bedfast cases, within thirty (30) days
pr ecedi ng deat h.

(h) Death of a person where the body is not clained by
arelative or a friend.

(i) Death of a person where the identity of the
deceased i s unknown.

(j) Death of a child under the age of two (2) years
where death results from an unknown cause or where the
ci rcunst ances surroundi ng the death indicate that sudden infant
death syndrone may be the cause of death.

(k) \Where a body is brought into this state for

di sposal and there is reason to believe either that the death was
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not investigated properly or that there is not an adequate
certificate of death.

(I') Where a person is presented to a hospital energency
room unconsci ous and/ or unresponsive, wth cardi opul nonary
resuscitative nmeasures being perfornmed, and dies within
twenty-four (24) hours of adm ssion w thout regaining
consci ousness or responsiveness, unless a physician was in
attendance wthin thirty-six (36) hours preceding presentation to
the hospital, or in cases in which the decedent had a predi agnosed
term nal or bedfast condition, unless a physician was in
attendance wthin thirty (30) days preceding presentation to the
hospi t al

(m Death which is caused by drug overdose or which is
believed to be caused by drug overdose.

(n) Wen a stillborn fetus is delivered and the cause
of the demse is nedically believed to be fromthe use by the
not her of any controll ed substance as defined in Section
41-29-105.

(3) The State Medical Examner is enpowered to investigate
deat hs, under the authority hereinafter conferred, in any and al
political subdivisions of the state. The county nedi cal exam ners
and county nedi cal exam ner investigators, while appointed for a
specific county, may serve other counties on a regular basis with
witten authorization by the State Medical Exam ner, or may serve
ot her counties on an as-needed basis upon the request of the
ranki ng officer of the investigating | aw enforcenent agency. The
county nedi cal exam ner or county nedi cal exam ner investigator of
any county which has established a regional nedical exam ner
di strict under subsection (4) of Section 41-61-77 may serve ot her
counties which are parties to the agreenent establishing the
district, in accordance with the terns of the agreenent, and may
contract with counties which are not part of the district to

provi de nmedi cal exam ner services for such counties. |If a death
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affecting the public interest takes place in a county other than
the one where injuries or other substantial causal factors |eading
to the death have occurred, jurisdiction for investigation of the
death may be transferred, by nutual agreenent of the respective
medi cal exam ners of the counties involved, to the county where
such injuries or other substantial causal factors occurred, and
the costs of autopsy or other studies necessary to the further
i nvestigation of the death shall be borne by the county assum ng
jurisdiction.

(4) The chief county nedi cal exam ner or chief county
medi cal exam ner investigator nay receive fromthe county in which
he serves a salary of N ne Hundred Dol lars ($900.00) per nmonth, in
addition to the fees specified in Sections 41-61-69 and 41-61-75,
provided that no county shall pay the chief county nedica
exam ner or chief county nedical exam ner investigator |ess than
One Hundred Dol l ars ($100.00) per nonth as a salary, in addition
to other conpensation provided by law. |In any county having one
or nore deputy nedical exam ners or deputy nedi cal exam ner
i nvestigators, each deputy may receive fromthe county in which he
serves, in the discretion of the board of supervisors, a salary of
not nmore than N ne Hundred Dol lars ($900.00) per nonth, in
addition to the fees specified in Sections 41-61-69 and 41-61-75.
For this salary the chief shall assure twenty-four-hour daily and
readily avail able death investigators for the county, and shal
mai ntai n copies of all nedical exam ner death investigations for
the county for at l|least the previous five (5) years. He shal
coordinate his office and duties and cooperate with the State
Medi cal Exam ner, and the State Medi cal Exam ner shall cooperate
with him

(5) A body conposed of the State Medi cal Exam ner, whet her
appoi nted on a permanent or interimbasis, the Director of the
State Board of Health or his designee, the Attorney Ceneral or his

desi gnee, the President of the M ssissippi Coroners' Association
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(or successor organi zation) or his designee, and a certified

pat hol ogi st appoi nted by the M ssissippi State Medical Association
shal | adopt, pronul gate, anend and repeal rules and regul ations as
may be deenmed necessary by themfromtine to tinme for the proper
enforcenent, interpretation and adm nistration of Sections
41-61-51 through 41-61-79, in accordance with the provisions of
the M ssissippi Adm nistrative Procedures Law, being Section
25-43-1 et seq.

SECTION 3. Section 41-61-65, M ssissippi Code of 1972, is
amended as foll ows:

41-61-65. (1) If, in the opinion of the nedical exam ner
investigating the case, it is advisable and in the public interest
that an autopsy or other study be made for the purpose of
determ ning the primary and/or contributing cause of death, an
aut opsy or other study shall be nade by the State Medi cal Exam ner
or by a conpetent pathol ogi st designated by the State Medi cal
Exam ner. The State Medi cal Exam ner or designated pat hol ogi st
may retain any tissues as needed for further postnortem studies or
docunentation. A conplete autopsy report of findings and
interpretations, prepared on fornms designated for this purpose,
shall be submtted pronptly to the State Medical Exam ner. Copies
of the report shall be furnished to the authorizing nedical
exam ner, district attorney and court clerk. A copy of the report
shall be furnished to one (1) adult nenber of the imrediate famly
of the deceased or the |egal representative or |egal guardi an of
menbers of the imrediate famly of the deceased upon request. In
determ ning the need for an autopsy, the nedical exam ner may
consider the request fromthe district attorney or county
prosecuting attorney, |aw enforcenent or other public officials or
private persons. However, if the death occurred in the manner
specified in subsection (2)(j) of Section 41-61-59, an autopsy
shall be perfornmed by the State Medical Exam ner or his designated

pat hol ogi st, and the report of findings shall be forwarded
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pronmptly to the State Medi cal Exam ner, investigating nedica
exam ner, the State Departnent of Health, the infant's attending
physi cian and the | ocal sudden infant death syndronme coordi nator.

When t he nedi cal exanm ner has received notification under Section

41-39-15(6) that the deceased is nedically suitable to be an organ

and/or tissue donor, the State Medi cal Exam ner or designated

pat hol ogi st, nmay retain any biopsy or nedically approved sanpl e of

such tissue in accordance with the provisions of Section

41- 39- 15(6).

(2) Any nedical exam ner or duly licensed physician
perform ng authorized investigations and/or autopsies as provided
in Sections 41-61-51 through 41-61-79 who, in good faith, conplies
wi th the provisions of Sections 41-61-51 through 41-61-79 in the
determ nation of the cause and/or nmanner of death for the purpose
of certification of that death, shall not be liable for damages on
account thereof, and shall be imune fromany civil liability that
m ght otherw se be incurred or inposed.

(3) Famly nmenbers or others who disagree with the nedica
exam ner's determnation shall be able to petition and present
witten argunent to the State Medi cal Exam ner for further review
If the petitioner still disagrees, he may petition the circuit
court, which may, in its discretion, hold a formal hearing. In
all those proceedings, the State Medical Exam ner and the county
medi cal exam ner or county nedi cal exam ner investigator who
certified the informati on shall be made defendants. All costs of
the petitioning and hearing shall be borne by the petitioner.

SECTION 4. Section 41-61-71, M ssissippi Code of 1972, which
provi des a procedure for the nedical exam ner to request
perm ssion for renoval of eye or other tissues in death cases, is
her eby repeal ed.

SECTION 5. This act shall take effect and be in force from

and after July 1, 2005.
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