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CARE AFTER THE DEATH OF A RESIDENT


Introduction

The nurses and carers role at the end of life extends beyond death to provide care for the deceased person and support to their family and carers. 
The person who provides the care after death takes part in a significant process which requires sensitive and skilled communication, addressing the needs of family members, and respecting the integrity of the person who has died. It is a very difficult time for those who have suffered a bereavement and it can be an emotionally challenging time for nurses and carers. 
Aims

Each resident is entitled to the highest quality of care, during their life and this extends to care after death. It is an area of care which allows the nurse and carer to show the upmost respect, dignity and care towards the deceased. 

Principles
The principles which should be followed are:

· To honour the spiritual or cultural wishes of the deceased person and their family while ensuring legal obligations are met;
· To prepare the body for transfer to the funeral directors;
· To offer the family and carers present the opportunity to participate in the process and to support them;
· To ensure that the privacy and dignity of the deceased is maintained;
· To ensure that the health and safety of everyone who comes into contact with the body is protected;
· To return the deceased’s personal possessions to the family;
Management prior to death

The Care Home should try to identify and document in advance any spiritual, cultural or practical wishes the dying person and their family may have for the time of death or afterwards, particularly regarding urgent release of the deceased for burial or cremation. 
The resident, if this is possible and appropriate, should be asked who they wish to be present at the time of their death. If this is not possible, try to find out this information from the family, as well as details as to how they wish the news of the death to be communicated to them if they are not present.

Record any relevant contact details and ensure they are readily accessible by all appropriate staff. 


Care at the time of death 

If present at the time of death, the registered nurse, doctor, ambulance personnel or appropriately trained healthcare worker needs to record the time, who was present, the nature of the death, and details of any relevant devices used, such as cardiac defibrillators, as well as their own name and contact details in the nursing, medical, or ambulance documentation. If relatives have any concerns about the death these should also be documented. 
When death occurs the Care Home will contact the resident’s General Practitioner and ask when he or she will be able to attend the Care Home to certify the death. The Care Home will ascertain from information already noted or from the relative if the deceased is to be buried or cremated, as the General Practitioner will require this information.
Once the death has been verified, or where possible certified, the funeral director will be contacted by a member of staff or relative, to arrange removal of the deceased to the funeral home.

If a NHS 111 doctor attends to certify death he or she may not issue a death certificate. If this is the case a nurse or the person in charge must notify the resident’s own GP practice of the death the following morning when the surgery opens.  
The name of the General Practitioner who certified death must be noted in the resident’s care notes.  The cause of death, if given, must also be documented.
It is best practice for certifying doctors to see and identify the person before completing the MCCD, but it is essential that prior to cremation a second doctor has viewed and examined the deceased and completed the relevant cremation paperwork. The certifying medical practitioner has overall responsibility for identifying and communicating the presence of any implanted devices or radioactive substances to the funeral directors. 
There needs to be clear communication with the funeral directors regarding any risk of infection and the presence of implantable devices. 

If the relatives or carers are not present at the time of death they need to be informed by a professional with appropriate communication skills and offered support. The Care Home will contact the relative to come to the Care Home. The relative should not be informed over the telephone of the death of their relative, except in the case where the relative is unable to come to the Care Home. 

It is good practice to ensure that, when the death need not be referred to the coroner or procurator fiscal, as the case may be, the MCCD is issued within one working day so burial or cremation arrangements are not unduly delayed. 
Cultural or religious practices may require it to be completed on the same day, so organisational processes need to address this wherever possible. If cremation is preferred the appropriate forms and procedures must be completed within two working days. 

Personal care after death

It is important that the behaviour and manner that all nurses and carers adopt is extremely respectful, particularly as bereaved families and relatives can experience high levels of anxiety disbelief and grief. 
It is important to carry out the personal care within two to four hours of the resident dying to preserve their appearance, condition and dignity. 

All personal care of the body after death should be carried out in accordance with safe manual handling guidance. 

The deceased resident should be positioned on their back, with their limbs straightened, if possible, and their arms lying by their sides.
One pillow should be placed under the resident’s head as it supports alignment and helps the mouth stay closed. If it is not possible to lay the body flat due to a medical condition then inform the funeral director. 


Close the resident’s eyes by applying light pressure for 30 seconds. If this fails then explain sensitively to the family or carers that the funeral director will resolve the issue. 

Provide mouth care, removing debris. If the deceased has dentures remove them and clean with a toothbrush and toothpaste and place back in the mouth. If they cannot be replaced send them with the body in a clearly identified receptacle. 
Tidy the hair as soon as possible after death and arrange it into the preferred style to guide the funeral director for final presentation. 

Shaving a deceased person when they are still warm can cause bruising and marking which only appears days later. Usually the funeral director will do this. If the family/ carers request it earlier then sensitively discuss the consequences and document this in the notes. Be aware that some faith groups prohibit shaving. 

Support the jaw by placing a pillow or rolled up towel underneath removing it before the family view the resident. 

Remove mechanical aids, such as syringe drivers, apply gauze and tape to syringe driver sites and document the disposal of the medication. 
Spigot any urinary catheter. Pads and pants can be used to absorb any leakage of fluid from the urethra, vagina or rectum. 
Contain leakages from the oral cavity or tracheostomy sites by suctioning and positioning. Suction and spigot naso-gastric tubes. Cover exuding wounds or unhealed surgical incisions with a clean, absorbent dressing and secure with an occlusive dressing. Leave stitches and clips intact. 
Where a stoma is present this should be covered with a clean bag. Clamp any drains, pad around wounds and seal with an occlusive dressing. Avoid waterproof, strongly adhesive tape as this can be difficult to remove at the funeral directors and can leave a permanent mark. 
Cap intravenous lines and leave them in situ. If the body is leaking profusely then take time before the transfer to the mortuary or funeral director, to address the problem. Be aware that, where there is no referral to the coroner or procurator fiscal, as the case may be, tubes and lines may be removed in the Care Home. 
Remove jewellery, apart from the wedding ring, in the presence of another member of staff, unless specifically requested by the family to do otherwise, A record must be kept of any jewellery or valuable items left on the deceased and of any jewellery or valuable items removed which should be stored safely until delivered to the resident’s relatives, who should be asked to sign a receipt.
Be aware of any religious ornaments that need to remain with the deceased. 
Transfer of the deceased person 
The privacy and dignity of the deceased on transfer from the place of death is paramount. Each organisation involved is responsible for ensuring that the procedures adopted to transfer bodies respect the values of personal dignity and that these are incorporated in the design of the concealment trolley and the way the body is covered. Place the body in an appropriate container to avoid causing distress to others. 

Record all aspects of care after death in nursing and medical documentation and identify the professionals involved. Update and organise the medical and nursing records as quickly as possible so they are available to other interested professionals.

The Care Home should provide information which may be helpful to the relatives at this time with regard to what they should do next, such as registering the death.

The Notification of Death form should be completed and submitted to the Care Inspectorate by the Manager or person in charge.

If the Care Home is unable to contact next of kin or relatives of the deceased the local police should be contacted, and they will contact the relatives and inform them of the death. 
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