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Patient sticker
Nursing Record of Death
Record of death must be completed prior to tele-tracking & handed to porters when collecting deceased for 
transfer to the mortuary. All sections must be completed for all adult deaths in the Acute Trust.
	Key information

 (to be completed by registered nurse looking after patient)

	Patient details
Hospital Number: ………………………….
Ward: ……………………………………………

Date of death:  ………………………………….
Time of death: ………………………………….
Religion: …………………………………………….
Date and time death verified:

………………………………………………………………………………….

The date and time recorded on the medical certificate is the date and time the death is verified. Any delays in verification can cause confusion and distress to families if not communicated sensitively.

Who was present at time of death?
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Health care professional           Alone 
Family/Carer’s (NAME:)………………………….
…………………………………………………………………………………….
Who was involved in their last days of life? 

EOLC Team   
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[image: image2]        
Chaplaincy   
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	IMMEDIATE NURSING TASKS:

GP Surgery informed: Date………………….……………  Time: …………………...
Signature……………………………………………… Print Name…………………………………
If Out of Hours, leave message of pt details in the diary for Nurse in charge or ward administrator to contact the GP Surgery the following day. 
Nurse ……………………………… Date …………………. Time …………………… (sign on confirmation of pt sticker in diary)
EOLC nurses: ext. 5190          HPCT: ext. 2364            Lorenzo updated:            
Leave message on answerphone.                     
Nurse caring for patient at time of death: ………………………………………………………….
                                                                   (Please print your name clearly)
Property:  Returned to relatives:  
[image: image5] Name: …………………………………………………… 
Taken to bereavement suite  
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Information card given for recently bereaved. Yes/No
Bereavement card: Send to NOK within 3 days of death. Patient sticker in ward administrator diary as a reminder HANDWRITTEN. ADDRESS on envelope WITH 2nd Class Stamp attached. 
Prior to death, was the patient FOR:

(A) Full Active Treatment CPR    
[image: image7]  (B) For active treatment but DNARCPR    
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(C) For EOLC but Not using PCF  
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	Next of Kin Name and Address.

……………………………………………..          Telephone/Mobile number: …………………………………………….

…………………………………………..…

………………………………………..…              Relationship: Wife          Husband          Daughter            Son                 
POSTCODE ……………………………           Other …………………………………………………………………….
If relatives not present, who was informed:  NAME……………………………………….  Date: ………………………….
Relationship to deceased:    Wife             Husband              Partner          Daughter          Son               Other ……………… 
Time and date informed: …………………………………………

PLEASE INFORM FAMILY TO TELEPHONE THE BEREAVEMENT SUITE: 01722 425150 AFTER 10AM THE NEXT WORKING DAY, LEAVE A MESSAGE AND THE TEAM WILL RING YOU BACK WITH A FEW QUESTIONS AND GUIDANCE OF WHAT TO NEXT. Further information on SFT website to support recently bereaved families www.salisbury.nhs.uk

	Nursing Documentation: 
In the past 24 hours did your patient have: Pain          Agitation          Breathlessness          N and V          
Resp secretions:          Syringe Driver:         

SAFEGUARDING/DOLS/POLICE INVOLVED: Yes/No                       
Summary of shift: -
Signature ……………………………………….         Date………………………….         Time…………………….



Standards of Care after Death Checklist

1. It may be important to the family and/or carers to assist with washing their loved one.  Offering them the opportunity to do so, even if they chose not to, may help with the grieving process. 
2. Placing the deceased in a body bag should be delayed until after the relatives have left.  
3. Always check for religious/cultural needs are met and relative’s needs and requests are addressed.  

4. Patients should be transferred to mortuary within 4 hours of death. Please inform porters if bariatric patient.
5. Please ensure dignity for the deceased by limiting visitor traffic through ward when body transferred.
	Action (to be completed by nursing staff)
	Initials
	Comments/Signature

	· Preparation

Ensure death has been verified and documented in medical notes, PPE: Gloves and aprons should be worn, +/- face mask if infection precautions are required. (Please speak to Nurse in charge if unsure or infection control) Please inform mortuary staff.
Position patient on their back with one pillow, limbs straightened
	
	

	· Mouth care and eye care.
Clean their mouth to remove debris and secretions, use suction if required.

Leave dentures in situ if applicable (use fixative), or keep with patient in a labelled pot *Not to be placed in patients’ property*

Use gentle pressure on eyes for 30 seconds (eg moistened gauze pads)

A rolled-up towel under chin, whilst performing last offices is usually sufficient to close the patient’s mouth.
	
	

	· Patient washed and clothed. 
Choice of clean hospital gown, patient’s own clothes or shroud 

Brush the patient’s hair

Patient shaved (only if clear wishes of relative shaving can cause bruising if carried out whilst patient is still warm, which only appears days after- please sensitively discuss this with family)
	
	

	· Removal of lines, tubes and dressing of wounds
If for post-mortem or any uncertainty keep in place

All open wounds, cannula and drain sites must be covered by a clean absorbent dressing secured with occlusive dressing.
If at risk of leakage, consider use of stoma bags and incontinence sheets. Please inform mortuary staff
	
	

	· Bladder care

Drain patient’s bladder by pressing gently on lower abdomen. 

Remove catheter and apply clean pad and pants
	
	

	· All property and valuables checked with another witness and documented- including any that are returned to relatives.
Leave all jewellery in place if relatives are not present at time of death. Any loose rings should be taped: If jewellery is to be returned to family on ward, use lilac bag.
Anything taken by family must be checked and documented.
Return all medications to pharmacy for disposal
	
	Patient cash and valuables book entry number: 

	· Confirmation of patient identity

Ensure two correct ID bands in place: alternate wrist and ankle.
Complete coroner’s identification form 
	
	

	· Apply body bag (Bariatric body bags available from bereavement suite or ED OOHs)
Ensure head is straight and hands are tucked under buttocks (to prevent skin damage)
Ensure zips are closed at head end.
Attach danger of infection stickers if known infection risk
Insert notice of death card to pocket on body bag (not attached to patient)
	
	Is patient an infection risk?    Yes     No
Infection Type 
……………………………………

	· Following documentation must be given to porters to accompany body to mortuary in an unsealed envelope.
Completed Nursing record of death / Standards of care after death checklist.
Coroner’s identification form
	
	


For any advice or guidance please contact the bereavement suite ext. 2150/2283 or End of life care team 
ext. 5190 or Bleep 1266
Completed by: Name………………………………….   Signature ……………………………….  Band ………… Date & Time ………………….
