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CONTENT	Key


STEPS:	Points:





1. � FORMTEXT ��Unit Nurse-


Notify the Department Head, or Nursing Supervisor as appropriate.





2.  Notify the duty chaplain.








3.  Notify the OOD.





4.  Notify decedent affairs (the Patient Affairs watch after hours).





5.  The Organ/Tissue/Eye Donation form (see enclosure)is to be completed on all deaths.  Refer to NAVMEDCENPTSVAINST 6300.8A for further guidance concerning organ and tissue donation.





6.  Make appropriate notations on the ward report and 24 Hour Nursing Service Report.





7.  Complete the nursing notes by entering:





    a. Nursing observations.


    b.  Time of death.


    c.  Physician certifying death.


    d.  Name of next of kin present or notified by the MO.





8.  Notify dietary & pharmacy.





9.  Remove name from ward records (diet sheet, etc)








Prepare the body





1.  Screen the body from other patients.





2. Close the eyes.





3. Do not remove tubes and drains; tie a knot or clamp them to secure the tube endings.





4. Bathe the body.





5. Change all soiled dressings.














6. Replace dentures and all other prostheses.





7. Place the body in the supine position with the head slightly raised.





8. Change soiled linen.





9.  Remove excess gear and equipment.





10.  Permit next of kin to view body.  Provide emotional support to family members.











11.  Obtain morgue kit and follow manufacturer’s instructions.





12. Complete 3 ID tags & attach:


    a.  One to the right wrist.


    b.  One to the right great toe.





13.  Place arms to side or cross over chest.





14.  Use the morgue/shroud pack.  Follow the instructions on the pack for wrapping the patient.  


If pack is not available:  place clean sheet diagonally under body.


    a.  Fold corners over head and feet.


    b.  Bring sides over and completely wrap the body.


    c.  Secure with safety pins or ties.





15.  Pin third tag to outside sheet at chest level.





16.  Place body on a gurney and cover with a sheet.








17.  The body should be transported to the morgue within two hours of death.





18.  Call the chemistry lab for entrance into the morgue after normal working hours.








Duties of the resident and staff Physician





1.  Pronounces the patient dead.





2.  Notify the next of kin.



























































3. Complete the death notice (NAVMED 6320/5W (SL/VSL chit)}.





4.  Complete the Computerized Admission/Disposition Form.





5.  Request autopsy.























Patient’s clinical record.  





1.  Complete as for discharge.











2.  Inpatient and outpatient records are forwarded to Inpatient Records.








Valuable and personal effects





1.  Both the patient’s valuables and personal effects must be inventoried by an RN and co-signed by an RN.





2.  Personal effects and valuables go to Decedent Affairs.





3.  Document the disposition of the valuables and personal effects in the nursing notes.
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2.  (S)he suppports significant others and assists them with regard to Patient Affairs.



























































































































































5.  If the patient has been in isolation, any draining lesions or cavities should be dressed or packed well enough to prevent pooling of the drainage on the gurney.






































10.  After viewing the body, refer them to Decedent Affairs during duty hours or the OOD after normal hours.  Viewing of the body in the morgue is not permitted.














12.  ID tags must include the full name, SSN, rank/ rate, diagnosis, ward, date and time of death, and physician certifying death.

















14.  Always follow Universal Precautions in handling body.















































16.  Obtain morgue gurney by calling the morgue during regular hours; calling the lab after hours.















































2.  THIS IS NOT A FUNCTION OF THE NURSING STAFF.  Notify the next of kin in person if at the command.  If not present, make notification by phone.  The OOD authorizes long distance calls.  Next of kin of active duty must be notified in person.





Under no circumstances will an active duty death be handled by phone.  Notification of the next of kin not present on the ward will be handled by Casualty Assistance of the appropriate service and will be arranged by Decedent Affairs.





3.  This must be sent to Decedent Affairs within one hour.














5.  Request permission from the next of kin of non-active duty deaths if one is desired.  DO NOT REQUEST AN AUTOPSY FROM NEXT OF KIN FOR ACTIVE DUTY DEATHS.














1. The disease/infection for which the patient was on isolation should be noted on the front of the chart.





2.  If an autopsy is to be performed the chart will be sent to Pathology ASAP.
































2.  After normal working hours, contact the OOD.








3.  If next of kin is present, have them sign the inventory sheet, place the inventory in the chart, and give the effects to the next of kin.  Record this in the nursing notes.
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