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NRS 432B.405 Organization of child death review teams.
1.  An agency which provides child welfare services: 

(a) May organize one or more multidisciplinary teams to review the death of a child; and 
(b) Shall organize one or more multidisciplinary teams to review the death of a child 
under any of the following circumstances: 

(1) Upon receiving a written request from an adult related to the child within the 
third degree of consanguinity, if the request is received by the agency within 1 
year after the date of death of the child; 
(2) If the child dies while in the custody of or involved with an agency which 
provides child welfare services, or if the child’s family previously received 
services from such an agency; 
(3) If the death is alleged to be from abuse or neglect of the child; 
(4) If a sibling, household member or daycare provider has been the subject of a 
child abuse and neglect investigation within the previous 12 months, including 
cases in which the report was unsubstantiated or the investigation is currently 
pending; 
(5) If the child was adopted through an agency which provides child welfare 
services; or 
(6) If the child died of Sudden Infant Death Syndrome. 

2.  A review conducted pursuant to subparagraph (2) of paragraph (b) of subsection 1 must occur 
within 3 months after the issuance of a certificate of death. 
(Added to NRS by 1993, 2051; A 2001 Special Session, 47; 2003, 864) 
 
NRS 432B.406 Composition of child death review teams.
1.  A multidisciplinary team to review the death of a child that is organized by an agency which 
provides child welfare services pursuant to NRS 432B.405 must include, insofar as possible: 

(a) A representative of any law enforcement agency that is involved with the case under 
review; 
(b) Medical personnel; 
(c) A representative of the district attorney’s office in the county where the case is under 
review; 
(d) A representative of any school that is involved with the case under review; 
(e) A representative of any agency which provides child welfare services that is involved 
with the case under review; and 
(f) A representative of the coroner’s office. 

 
2.  A multidisciplinary team may include such other representatives of other organizations 
concerned with the death of the child as the agency which provides child welfare services deems 
appropriate for the review. 
 (Added to NRS by 2003, 863) 



NRS 432B.407 Information available to child death review teams; sharing of certain 
information; subpoena to obtain information; confidentiality of information.
1.  A multidisciplinary team to review the death of a child is entitled to access to: 

(a) All investigative information of law enforcement agencies regarding the death; 
(b) Any autopsy and coroner’s investigative records relating to the death; 
(c) Any medical or mental health records of the child; and 
(d) Any records of social and rehabilitative services or of any other social service agency 
which has provided services to the child or the child’s family. 

 
2.  Each organization represented on a multidisciplinary team to review the death of a child shall 
share with other members of the team information in its possession concerning the child who is 
the subject of the review, any siblings of the child, any person who was responsible for the 
welfare of the child and any other information deemed by the organization to be pertinent to the 
review. 
 
3.  A multidisciplinary team to review the death of a child may petition the district court for the 
issuance of, and the district court may issue, a subpoena to compel the production of any books, 
records or papers relevant to the cause of any death being investigated by the team. Any books, 
records or papers received by the team pursuant to the subpoena shall be deemed confidential 
and privileged and not subject to disclosure. 
 
4.  Information acquired by, and the records of, a multidisciplinary team to review the death of a 
child are confidential, must not be disclosed, and are not subject to subpoena, discovery or 
introduction into evidence in any civil or criminal proceeding. 
(Added to NRS by 2003, 863) 
 
NRS 432B.408 Administrative team to review report of child death review team.
1.  The report and recommendations of a multidisciplinary team to review the death of a child 
must be transmitted to an administrative team for review.  
 
2.  An administrative team must consist of administrators of agencies which provide child 
welfare services, and agencies responsible for vital statistics, public health, mental health and 
public safety. 
 
3.  The administrative team shall review the report and recommendations and respond in writing 
to the multidisciplinary team within 90 days after receiving the report. 
(Added to NRS by 2003, 864) 
 
NRS 432B.409 Establishment, composition and duties of Executive Committee to Review 
the Death of Children; creation of and use of money in Review of Death of Children 
Account.
1.  The Administrator of the Division of Child and Family Services shall establish an Executive 
Committee to Review the Death of Children, consisting of representatives from multidisciplinary 
teams formed pursuant to NRS 432B.405 and 432B.406, vital statistics, law enforcement, public 
health and the Office of the Attorney General. 
 



2.  The Executive Committee shall: 
(a) Adopt statewide protocols for the review of the death of a child; 
(b) Designate the members of an administrative team for the purposes of NRS 432B.408; 
(c) Oversee training and development of multidisciplinary teams to review the death of 
children; and 
(d) Compile and distribute a statewide annual report, including statistics and 
recommendations for regulatory and policy changes. 

 
3.  The Review of Death of Children Account is hereby created in the State General Fund. The 
Executive Committee may use money in the Account to carry out the provisions of NRS 
432B.403 to 432B.409, inclusive. 
(Added to NRS by 2003, 864) 
 
 
 


