[Institution Letterhead]
[Insert LAR name and address here]
Dear [insert name of LAR],
I want to extend my deepest condolences to you and your family over the death of [insert subject’s name]. I understand that this is a difficult time for you, but I would like to give you some additional information about the care that [insert subject’s name] received before he/she died.
When [Prefix Last Name] arrived at [participating hospital] with prolonged seizures that wouldn’t stop [Prefix last name] was entered into the KESETT Study. The purpose of the KESETT Study is to  learnto learn if giving two existing anti-seizure medicines together will stop seizures better than just the medicine most commonly used. [Prefix last name] was enrolled without their consent because they were in a life-threatening, emergent situation where it was not possible to obtain their or a family member’s permission. More information about this special type of research without consent can be found in the enclosed KESETT brochure.	Comment by Advarra-HB: Added information regarding no consent.
Short seizures are frightening but are not usually dangerous. Prolonged seizures that continue despite benzodiazepine medications (like Valium) are dangerous. No one knows the best treatment for people with prolonged seizures like this. In the KESETT study, everyone gets medicine for their seizure. Some get only the most common anti-seizure treatment, a medicine called levetiracetam (Keppra). Others get a combination of levetiracetam and another anti-seizure medicine called ketamine. Please refer to the enclosed KESETT brochure for further information about the KESETT study.
This study is being conducted at hospitals around the country. The study has been reviewed and approved by the FDA and by the Institutional Review Board at Advarra. By being part of this study, [Prefix, First Name Last Name] helped to improve our knowledge about how to best care for people with prolonged seizures in the emergency department in the future.  
All information obtained from this study that can be identified with a patient name will remain confidential but may be used by the research team, admitting hospital, the FDA, and the National Institutes of Health.  There is no payment or cost for participating in this study, but medical care that was not done for research purposes may be the responsibility of [Prefix Last Name’s] legal representative or insurance company.
This letter is intended to tell about the KESTT study and to let you know that [Prefix Last Name] was a part of it. You don’t need to do anything. If you have any questions about this research or want to discuss the care [Prefix Last name] received related to the research study, please contact me by phone [telephone number] or by mail at the address below.
Sincerely,

[PI Name]
[Contact Information]

