


Staff should be aware that this guidance is subject to change as developments occur. Every effort will be made to keep this guidance up to date. Bereavement coordinator, mortuary teams and Coroners Offices can be contacted for additional support and guidance (contact details at the end of this document).
DOCUMENT ACTIVE FROM 18/05/2020 (replaces 10/04/2020)


The utmost consideration and care must be given to the safety of other patients, visitors and staff by maintaining infection control procedures at all times.




Important considerations for care immediately before and after death where COVID-19 is suspected or confirmed and for all deaths within Red and Amber Zones     
Non-acute hospitals





Emotional/Spiritual/Religious needs of the deceased and their family/significant other/s
Clear and complete documentation
Open, honest and clear communication with colleagues and the deceased’s family/significant other/s

FLOWCHART 1: BEFORE DEATH




Decisions regarding escalation of treatment will be made on a case by case basis






Update named contact by phone as per discussion guides (Appendix 1).  Record final requests and endeavour to meet these, especially final messages between contact person and the patient. Provide spiritual support by saying prayers or other Acts as requested.







Contact Chaplains through switchboard for advice/support









FLOWCHART 2: VERIFICATION OF DEATH



Inform and support family and/or Next of Kin






Appropriately trained professional completes Verification of Death process in accordance with Trust policy and procedures wearing required PPE and maintaining infection control measures. 








Any equipment used in the Verification of Death process should be either disposed of or fully decontaminated with Actichlor plus solution
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Following completion of the standard process for recording deaths on the NIECR electronic system for those inpatients that had a first positive SARS-CoV-2 specimen result within 28 days of death the PHA COVID-19 Patient Deaths - Reporting Form must be completed and submitted electronically by the appropriate Doctor (Appendix 3)
FLOWCHART 3b: PHA Notification of COVID-19 Patient Death
If referral to HM Coroner is required for another reason, a telephone conversation should take place as soon as possible with HM Coroner’s Office and local guidelines should be followed alongside this guidance.

Where necessary, Dr completes cremation form. 2nd signature no longer required.
 Where COVID-19 is suspected or confirmed, cremation will not be possible where the deceased person has a pacemaker or implantable defibrillator in situ

FLOWCHART 3a: MEDICAL CERTIFICATE OF CAUSE OF DEATH
Covid-19 is an acceptable direct or underlying cause of death for the purposes of completing the Medical Certificate of Cause of Death
Covid-19 is not a reason on its own to refer a death to a coroner under the Coroners and Justice Act 2009.
That Covid-19 is a notifiable disease under the Health Protection (Notification) Regulations 2010 does not mean referral to a coroner is required by virtue of its notifiable status.

Appropriate Doctor completes Medical Certificate of Cause of Death as soon as possible.  Follow instructions on Completing MCCDS (Appendix 2). Summary points: Complete MCCD. Prepare to send via email as outlined in Appendix 3, including name and contact details of next of kin and email to GRO-pandemic@finance-ni.gov.uk and cc’d:  M&M.Feedback@southerntrust.hscni.net a priority we need to get all the actions in last week’s action plan progressed.  At this time perfection is the enemy of speed, therefore we need resources that are good enough to go now that can be amended as different processes come into place.  Can we get the actions below to a good enough place to be of help to staff today?


Emotional/Spiritual/Religious needs of the deceased and their family/significant other/s
Clear and complete documentation
Open, honest and clear communication with colleagues and the deceased’s family/significant other/s
The utmost consideration and care must be given to the safety of other patients, visitors and staff by maintaining infection control procedures at all times.
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Complete bereavement follow up form (Appendix 6) for all patients regardless of cause of death and send to email account as on form. Bereavement team contacts all families as part of the bereavement service. Nurse caring for patient at time of death writes sympathy card.
Deceased’s property should be handled with care by staff using PPE.  All items should be returned unless there is a directive from infection control team that they should be destroyed. Arrange return of belongings/valuables with NoK/nominated person (Appendix 5)
)
Decontaminate the bed and the body bag as per transfer pathway (Appendix 4) and take the deceased person on their bed to the designated area for release to the Funeral Director according to hospital specific procedures.

Contact Funeral directors, ensuring that they are aware of confirmed or suspected Covid-19
Registered nurses to complete Body Transfer Form and place in pocket on body bag as per transfer pathway (Appendix 4). Where there is any concern that a patient may have COVID-19, record that patient is COVID-19 suspect. A negative swab result is not conclusive of the absence of COVID-19 infection. Definitive position will be as per MCCD.
 Definitive position will be as per MCCD. 
[bookmark: _GoBack] Complete last offices. Where there is any concern the person may have COVID-19 place surgical face mask over the deceased’s mouth and nose to minimise the risk of aerosol transmission when the body is moved (Transfer pathway Appendix 4). ET, tracheostomies and airways should remain in and seal with filter.  Wash the body. Leave dentures out and send in a labelled container to the mortuary. Leave lines, catheters, drains etc in situ, capping off devices where necessary. Cover stomas with a clean stoma bag. Take batteries out of hearing aids and return with belongings. Remove watches/jewelry except where there is a record that the patient wished these to remain on them. Dress person in shroud or own clothes where requested and possible, wrap in sheet and place in body bag.
Wear PPE as per Zone specification (including long sleeve waterproof gown)
mask, long-sleeved water-resistant gown and disposable eye protec

FLOWCHART 4: CARE AFTER DEATH
Two nurses complete ID check as per transfer pathway (Appendix 4) and place labels, armbands on deceased as directed. Both nurses sign to confirm ID check has been completed on Body Transfer form.  THIS IS THE LAST TIME THE IDENTIFICATION OF THE PERSON WILL BE CHECKED IF THE PERSON IS COVID SUSPECT/CONFIRMED

NB - ORGAN/TISSUE DONATION IS HIGHLY UNLIKELY TO BE AN OPTION AS PER ANY OTHER ACTIVE SYSTEMIC VIRAL INFECTION

Emotional/Spiritual/Religious needs of the deceased and their family/significant other/s
Clear and complete documentation
Open, honest and clear communication with colleagues and the deceased’s family/significant other/s
The utmost consideration and care must be given to the safety of other patients, visitors and staff by maintaining infection control procedures at all times.
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The utmost consideration and care must be given to the safety of other patients, visitors and staff by maintaining infection control procedures at all times.







FLOWCHART 5: TRANSFER TO FUNERAL DIRECTOR



Clear and complete documentation
Open, honest and clear communication with colleagues and the deceased’s family/significant other/s
Emotional/Spiritual/Religious needs of the deceased and their family/significant other/s

Follow transfer to the mortuary flow transfer pathway (Appendix 4)





Lurgan Hospital: transfer the deceased to the mortuary room 
South Tyrone Hospital: transfer the deceased to the designated area when the Funeral Director has arrived on site.







Registered nurse and Funeral Director confirm the deceased person’s identity from the labels/body transfer form. The body bag must not be opened.






Registered nurse releases the deceased person to the Funeral Director taking account of the DoH guidance for Funeral Directors (See Appendix 7). Both complete the required documents to confirm release has occurred. Release can only take place once MCCD has been completed on NIECR OR where a release proforma has been completed by the Consultant.









Provide Funeral Directors with a copy of the relative information pack and ask to pass to relatives.






Decontaminate the bed and other surfaces that have been used once transfer has taken place and prior to the bed being returned to the ward.
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The utmost consideration and care must be given to the safety of other patients, visitors and staff by maintaining infection control procedures at all times.

Emotional/Spiritual/Religious needs of the deceased and their family/significant other/s
Clear and complete documentation
Open, honest and clear communication with colleagues and the deceased’s family/significant other/s

 Bereavement information packs will be forwarded to the Mortuary to pass to Funeral Director.  Funeral Directors will be asked to deliver packs to family.

FLOWCHART 6: REGISTERING THE DEATH
Bereavement information packs contain a sheet outlining the information the family will need to provide to the Registrar to complete the registration process

Registrar will directly contact families to complete death registration by phone






	Contact details

	Bereavement co-ordinator
	Sharon McCloskey
	028 37 560085
Email: sharon.mccloskey@southerntrust.hscni.net

	Mortuary 
	Edwin McCambley
	028 37 560220

	Coroner’s office
	
	0300 200 7811 (answering machine out of hours)






