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POLICY 
Patients determined by the attending physician or hospice medical director to have a prognosis indicative of an anticipated death may be pronounced by a Registered Nurse within the limitation of the State, Federal and local regulations.   It is THA Group’s policy to adhere to these regulations.   Exclusions to this policy are listed below. Further, upon notification of death, a hospice RN will respond with a visit and offer family support.  
PURPOSE 
To establish the procedure to follow when pronouncing a patient’s death.

PROCEDURE

A. A licensed Registered Nurse or Nurse Practitioner may conclude that death has occurred and pronounce the death of a hospice patient when:

1. The patient has been receiving our services under a physician’s plan of care.

2. The death was the result of the terminal illness.

3. The death was anticipated according to the prognosis documented in the record.

4. The patient died at home or in a facility.

5. A doctor’s order to pronounce is not required unless stated in the hospice or facility policy.
B. Responsibilities of the nurse at the home or facility
1. Assess for the absence of respiratory effort; auscultate for the absence of breath sounds and apical pulse.
2. If required by regulation, contact the Coroner’s office and provide required information. In Beaufort County, this is usually both the time that the family first observed the lack of breathing and when the nurse assessed the patient. Obtain permission from the Coroner to release the body for funeral preparations. Otherwise, determine the time of pronouncement.
3. Contact the funeral home, mortician, or cremation society and provide the name of the physician who will complete the death certificate

4. Complete the pronouncement forms:
a. In the state of South Carolina - Advise the Coroner of time/place of death (Impending Natural Death Report should be completed when patient is admitted to hospice.).
b.  In the state of Georgia – complete the Pronouncement of Death Form for the State of GA State Office of Vital Records at the time of patient’s death.
5. Provide, or assist with, post-mortem care. 

6. Provide emotional support to the family and/or facility staff

7. Offer to assist family or care giver to dispose of medications per THA Group policy.
8. Document in the electronic medical record (EMR):
a. the time of pronouncement; 
b. findings from the assessment of the patient that substantiated the conclusion that death has occurred; 
c. notification of the physician, family, and funeral home;
9. Complete the “Management and Disposal of Controlled Substances in the Home” form and signed for including in the EMR.

C. Communication Protocol
1. Send E-mail communication to Hospice Notifications:

Indicate the following:

a. Name of deceased
b. Time 

c. Family concerns

d. The Interdisciplinary Team which will follow for Bereavement
e. Indicate who was contacted (from list below)
2. Contact: 
a. Corner
b.  Medical Director
c.  PCP (if applicable)

d.  DME
e.  Third party payer prescription source i.e.Procare
D. Exclusions
The nurse may not pronounce the patient if the nature of the death requires notification of the medical examiner or designee such as:

1. Death by accident or unintentional injury

2. Death under unusual or suspicious circumstances

3. Death by poison or acute/chronic use of drugs or alcohol

4. Death associated with diagnostic/therapeutic procedure

5. Death within 24 hours of admission to a hospital or nursing home

6. Death of any child under the age of 18 years from any cause

E. Postmortem Care in the Home

1. Wash the body with water and soap if needed, removing tubes and dressings, or replace needed dressings with clean coverings. To show respect for the family and the body by presenting it as the patient would have wished.

2. Place pads under buttocks or wounds. It is important that they absorb urine of feces expelled secondary to sphincter realization.

3. Dress body in a clean gown that family picked out. This gives the bereaved something to do to maintain involvement.

4. Maintain proper alignment. Normal position is supine with arms at side or across abdomen

5. Place pillow under head

6. Close eyes by gently pulling down on eyelash

7. Replace dentures

8. Assist family in removing personal effects

9. Stay with family until mortician comes for the body

10. You can help to guide the mortician to the correct house by telling people in the house to move their cars. In apartment communities it helps to be in the area to direct the hearse.

11. It is nice to put the linens from the bed into the washer for the family if this seems appropriate. You can put clean sheets on the bed if you have time.

F. Special Considerations

1. Know the religious rites and practices of the family and tailor support to the situation.

2. Comply with the family’s wishes regarding the removal of equipment. (Most people want it removed as soon as possible).

3. Notify mortician and DME Co if patient has something communicable.

4. Notify all services, including MD, of patient’s death, according to form for death visit.

5. Fill out permission for burial and release of the body before funeral home arrives

6. Assist in the destruction of narcotics if the family desires and have family member sign that he/she witnessed this action.
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PRONOUNCEMENT OF DEATH

DECEDENT'S NAME - FIRST MIDDLE LAST
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Physician:
Precautions:

DATE OF DEATH (Mo, Day, Yr)

S'I'OCIAL SECURITY NUMBER
3 4.

DATE OF BIRTH _ (Mo, Day, Yn)

P'LACE OF DEATH - NAME, STREET NO., CITY, STATE, ZIP CODE,
COUNTY, AND PHONE NO.

5

TIME OF DEATH

6

NEXT OF KIN ADDRESS

7 8

TELEPHONE NO.
(IF AVAILABLE)
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70, RELATIONSHIP TO DECEASED:

TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME,
DATE, AND PLACE STATED.

11. (Signature)

DATE SIGNED
(Mo, Day, Yr)

12.

PRONOUNCER LICENSE
NO. (If applicable)

PRONOUNCER NAME & TITLE (Print) FIRST  MIDDLE LAST

13. 14.
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N
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18. 19.
CO-MORBIDITIES

20.

THIS FORM IS NOT A CERTIFICATE OF DEATH

When a patient dies in a licensed hospice or a nursing home in the absence of a physician and
under specific circumstances, that person may be pronounced dead as provided by law in Georgia
Code Sections 31-7-16 and 31-7-176.1.

The Pronouncement of Death form should be completed by every person pronouncing the decedent at
the facility and a copy should be given to the person completing the death certificate.
A copy of this form should be given to the Funeral Home, Certifying Physician, and Pronouncer.
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