Champlain

CCac Casc

Community Centre d'accés
Care Access aux soins
Centre communautaires

de Champlain

Expected Death in the Home Protocol

EDITH

Guidelines for Implementation

Hospice Palliative Care Teams for Champlain

Champlain Community Care Access Centre
Centre d’accés aux soins communautaires de Champlain

8:7 Ontario



Expected Death in the Home Protocol

Table of Contents

1. [0 ST V1S S 3
2. Legislation oo e 3
3. Process 4

a. Completion of the Expected Death in the Home Planning Form

(APPENAIX ) .ottt r e e 4
b. Checklist for Expected Death in the Home (Appendix 4)................. 5
C. When Death OCCUIS: ... 5
d. Pronouncement of Death bytheNurse ... 5
e. Certifying Death and Signing the Death Certificate......................... 6
Appendix 1 — Do Not Resuscitate Confirmation FOrm .........coviiiiiiiiiiiiiiiie i, 7
Appendix 2 - Expected Death in the Home Planning Form ........c.ccooviiiiiiiiiinenne. 8
Appendix 3 — Funeral Home Transfer FOrm ......cooiiiiiiiiiii i eaea 10
Appendix 4 - Medical Certificate of Death .......ccoiiiiiiiiii e 12
Appendix 5 - Process for Completion of Expected Death in the Home ............... 14
Appendix 6 —Checklist for Expected Death in the Home...........coovviiiiiiinennen, 15

Champlain CCAC May 2015 Page 2 of 16



Expected Death in the Home Protocol

1.

2.

Overview

The Expected Death in the Home Protocol (EDITH) supports end of life care in
the home and an individual’s expressed wish for no resuscitation when their
heart stops beating or they stop breathing.

Expected death refers to when, in the opinion of the health care team, the
client is irreversibly and irreparably terminally ill; that is, there is no available
treatment to restore health or the client refuses the treatment that is

available. !, 2

The EDITH Protocol supports the development of an End of Life Plan to identify
the plan for pronouncement/certification of death in the home to allow for the
timely removal of the body to the funeral home. When the Physician supports
the nurse pronouncing the death, the Physician agrees to visit the funeral home
or the funeral home agrees to visit the physician within 24 hours of the death to
sign the Death Certificate. This reduces the stress for the family when death
occurs and supports Physicians to care for end of life clients in the community
setting.

The use of the EDITH protocol will reduce the inappropriate use of Emergency
Services such as Police, EMS, Fire and the Coroner.

Legislation

The Health Care Consent Act, 1996, and the Substitute Decisions Act, 1992,
enable a capable person to create an advance directive. Through an advance
directive, the person can indicate the kinds of treatment he or she would like to
be accepted or rejected for, in the event a person becomes incapable. If the
person becomes incapable, these directives would be interpreted by the person’s
substitute decision-maker. Under the Health Care Consent Act, 1996,
resuscitation is considered to be a treatment. There is no legal requirement to
obtain a Physician’s written, telephone or verbal DNR order.?

The College of Nurses of Ontario Practice Guideline- Guiding Decisions About
End-Of-Life Care, 2009, states “all nurses have the authority to pronounce death
when clients are expected to die and their plan of treatment does not include
resuscitation. While RNs and RPNs do not have the authority to certify death in
any situation, Nurse Practitioners do have the authority to certify an expected
death, except in specific circumstances.”*

Registered Nurses and Registered Practical Nurses are not legally authorized to
complete and sign medical certificates of death.>

! College of Nurses of Ontario, Practice Guideline: Guiding Decisions About End-of-Life Care, 2009.
* The definition may vary across organizational and practice environments. There is no legal definition of expected death.
? College of Nurses of Ontario, Practice Guideline: Guiding Decisions About End-of-Life Care, 2009

* Ibid

> Ministry of Consumer & Business Services August 2010, Handbook on Medical Certification of Death
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Expected Death in the Home Protocol

In Ontario Physicians and Nurse Practitioners (NP) are able to determine the
cause of death and sign the medical Certificate of Death.

The College of Nurses of Ontario Nurse Practitioners Practice Resources states:
“The provincial Vital Statistics Act gives NPs the authority to complete a Medical
Certificate of Death (Form 16) in specific circumstances. This certificate is part
of the death registration form and is an important legal document detailing the
fact and circumstances of death. NPs can complete a Medical Certificate of Death
of the deceased when:

e the NP had primary responsibility for the deceased’s care

e the death was expected

e a documented medical diagnosis of a terminal disease had been made by a

medical practitioner
e there was a predictable pattern of decline, and
e no unexpected events or complications arose.®

The Do Not Resuscitate Confirmation Form — DNR C may be completed by a
health care professional (MD, NP, RN, RPN, CM/CC) to direct paramedic and
firefighter not to initiate CPR. They may administer therapies to provide comfort
or alleviate pain in the event they are called to the home. (See Appendix 1.)

3. Process

a. Completion of the Expected Death in the Home Planning
Form (Appendix 2)

The Palliative Performance Scale (PPS) may be used as a guide for situations
listed below.

The Health Care Professional (MD, NP, RN, RPN, CM/CC):

e Initiates the discussion re advanced care planning with the client;
family; power of attorney (POA); and /or substitute decision maker
(SDM) (before PPS 60%)

e Completes the Advanced Care Directives section on the form indicating
that the client has an expressed wish for no resuscitation when their
heart stops beating or they stop breathing

e Completes the DNR C form

e Contacts the Physician to discuss the plan for certification/

pronouncement of death (before PPS 30%)

e Confirms with the family that the funeral home has been
contacted

8 College of Nurses of Ontario, NP Practice Resources: Issuing Medical Certificates of Death

Champlain CCAC May 2015 Page 4 of 16



Expected Death in the Home Protocol

e Documents the Advanced Care Directives, Pronouncement Plan, Funeral
Home Information and Certification Plan

e Faxes Copy 1 of the Expected Death in the Home Planning Form to
CCAC. The CM/CC will fax it to the Physician/Nurse Practitioner, all
CCAC Service Providers and the Funeral Home

b. Checklist for Expected Death in the Home (Appendix 4)
Initiates Planning Checklist for Expected Death in the Home Form to remain in
the Chart in the Home

c. When Death Occurs:

e The family/caregivers/unregulated service providers:
o Does not call 911
o Contacts the Nurse/Nursing agency to have death pronounced OR
o Contacts the Physician/NP to pronounce and certify death

d. Pronouncement of Death by the Nurse

Nurse:
e Visits to pronounce the death and support family

¢ Notifies the Physician or NP of the client’s death; notes date and time of
death; and reminds Physician/NP of the responsibility to sign the death
certificate within 24 hours (the Physician/NP agrees to visit the funeral
home or the funeral home agrees to visit the Physician/NP)

e If death occurs during the night, the nursing agency will inform the
physician as soon as possible at the start of the day

e In cases of injury or trauma prior to death (e.g., fall, fractured hip, etc),
notifies the Coroner before releasing the body to the Funeral Home.
The Coroner will make the decision if an autopsy is needed and if yes,
the Coroner will make the necessary arrangements to have the body
sent to the morgue. The nurse notifies the Coroner by calling the 24
hour dispatch # 1-855-299-4100 or 1-416-314-4100

e Notifies the Funeral Home of death and arranges for removal of body in
keeping with family wishes

e Completes the Funeral Home Transfer Form (Appendix 3)
e Ensures that the Funeral Home Transfer Form (Appendix 3) and
Medical Certificate of Death (Form 16) accompanies the deceased to

the Funeral Home; and documents this in the progress notes in the
CITH
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Expected Death in the Home Protocol

e Informs the CCAC Care Coordinator of the client’s death, as soon as
possible

e Completes a Discharge Service Provider Report (SPR) and forwards it to
the CCAC

e Takes the Chart in the Home from the client’s home and forwards it to
the CCAC

e. Certifying Death and Signing the Death Certificate

Physician/NP:

e Signs Medical Certificate of Death within 24 hours; agrees to visit the funeral
home; or the funeral home agrees to visit the Physician/NP for completion of death
certificate.

Funeral Home:

e Ensures that the Medical Certificate of Death is appropriately signed
within 24 hours.

In the event the Attending Physician/NP is not immediately available, his/her
alternate, will be contacted. If no Physician/NP can be contacted to certify
death with 24 hours, the Funeral Home will contact the on-call Coroner for
assistance.
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Expected Death in the Home Protocol

Appendix 1 - Do Not Resuscitate Confirmation Form

. Ministry of Health Office of the
Ontar|0 and Long-Term Care @ Fire Marshal xxxxxx

Do Not Resuscitate Confirmation
To Direct the Practice of Paramedics and Firefighters
Confidential when completed

When this form is signed by a physician (M.D.), registered nurse (R.N.), registered nurse in the extended class

(R.N. (EC)) or registered practical nurse (R.P.N.), a paramedic or firefighter will not initiate basic or advanced
cardiopulmonary resuscitation (CPR) (see point #1) and will provide necessary comfort measures (see point #2) to the
patient named below:

Patient’s name — please print clearly
Surname Given Name

1. “Do Not Resuscitate” means that the paramedic (according to scope of practice) or firefighter (according to skKill
level) will not initiate basic or advanced cardiopulmonary resuscitation (CPR) such as:
= Chest compression;
« Defibrillation;
= Artificial ventilation;
« Insertion of an ocropharyngeal or nasopharyngeal airway;
= Endotracheal intubation:
= Transcutansous pacing;
+ Advanced resuscitation drugs such as, but not limited to, vasopressors, antiarrhythmic agents and opioid

antagonists.
2. For the purposes of providing comfort iati are, the aramedlc according to scope of practice) or firefighter
(according to skill level) will provig th ¥ ed ssary to provide comfort or alleviate

pain. These include but are not
salbutamol, glucagon, epinephril

ioning, oxygen, nitroglycerin,
id analgesic). ASA or benzodiazepines.

The signature below confirms with res e above-named patient, that the following condition
(check one ) has been met and documented in the patient’s health record.

[] A current plan of treatment exists that reflects the patient's expressed wish when capable. or consent of the
substitute decision maker when the patient is incapable, that CPR not be inciuded in the patient’s plan of
treatment.

[0 The physician's current opinion is that CPR will almost certainly not benefit the patient and is not part of the
plan of treatment, and the physician has discussed this with the capable patient, or the substitute
decision-maker when the patient is incapable.

Check one ] of the following:
] m.D. [J RN, [] R.N. (EC) 0 RP.N.

Print name in full
Surmame Given Name

Signature Date (yyyy/mm/dd)

+ Each form has a unique serial number.
= Use of photocopies is permitted only after this form has been fully completed.

380848 (0708) @ Quess's Srimter for Srtaro, 2007 Pa30.664e

Champlain CCAC May 2015 Page 7 of 16


COPY


Expected Death in the Home Protocol

Appendix 2 - Expected Death in the Home Planning Form

o ‘ ccac

Community
Care Acce

EXPECTED DEATH IN THE HOME PLANNING FORM

Advance Care Directive

Client Name: Date:
(print)
Address: Date of Birth:
[] POA/SDM Name: Telephone:
Name: Telephone:

The signature below identifies the above name person (or thewr substitute decision-maker, if incapable) has confirmed their
expressed wish that resuscitation 1s not included in the treatment plan and has completed the Do Not Resuscitate
Confirmation (DNR C) form.

Seral number of DNRC:

Health Care Provider's Name & Agency (pnint) Signature Date

RN [RPN [NP [MD

Funeral Home Information

Funeral Home: Confact:

Print Name
Tel #: Fax #:

Pronouncement Plan / Certification Plan

Tel #

(Physician name/MNurse Practitioner)

Fax #

After Hours #:

(Physician contact no. m event of death)

Tel #

{Physician name/Nurse Practitioner)

Fax #

After Hours #:

(Physician contact no. in event of death)

1. [ Physician/NP will pronounce the death and sign the certificate of death.
2. [[]Nurse will pronounce death and Physician/NP will sign the Medical Certificate of Death within 24 hours of death.

Plan confirmed with MD/NP , by
Health Care Provider's Name (print} Signature

Nursing Agency After Hours #: Date:

Agency contact no. in event of death

Expected Death in the Home Apnl 2015
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Expected Death in the Home Protocol

GUIDELINE
Expected Death in the Home Planning Form

The Health Care Professional (MD, NP, RN, RPN) who initiates the discussion re advanced
care planning is responsible to complete the Expected Death In The Home (EDITH)
Planning Form and notify the CCAC Care Coordinator.

Advance Care Directives

The Health care Professional:
e Discusses advanced care planning with the client/POA/SDM
e Documents that the client has an expressed wish for no resuscitation when their
heart stops beating or they stop breathing
e Documents the serial number of the DNRC

Funeral Home Information
The Health Care Professional:
e Obtains the information re: Funeral Home from the family and permission to share
information
e Completes this section on form
Pronouncement Plan and Certification Plan
The Health Care Professional:

e Confirms the pronouncement plan and certification plan with the Physician/NP
e Documents plan on the form and signs and dates form
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Appendix 3 - Funeral Home Transfer Form

FUNERAL HOME TRANSFER FORM

Client Name: Date of Birth:

Tpmim)

Address:

Pronouncement Information

Pronounced at home on at
(Date — dd'mm‘yy) (Time)
by
(Murse Desiznation) [Apgency)
] MD/NE notified at
(Physician/MP pame) (Diate - dd'mmyy & time)
Telephone #:
{Physictan/WP telephone mimbar )
Funeral Home contacted at
(Funzral Home' contact nams) (Date - dd/mm/yy & dms)

[] Nursing Agency to notify MD as soon as possible that day, if death occurs during the night

[ ] MD/NP Telephone #:

(Physician/NP name)

PhyziclanTNF telephone number )

Once death has been pronounced, this form will enable a fineral home to remove the deceased prior to signature
of the Medical Certificate of Death. The Funeral Director will arrange with the Attending Phvsician™Nurse
Practitioner for completion of the Medical Certificate of Death. In the event that the Attending Phvsician/™P 15
not immediately available, lus/her Alternate will be contacted. If no Phiysician/NP can be contacted to certify
death within 24 hours, the funeral home will contact the On Call Coroner for assistance.

It is requested that a Medical Certificate of Death be left attached to this form (not yet completed and
unsigned by Physician/NP). The DNE Confirmation Form must be completed in full, and signed to be
acted upon by Paramedics/ Firefighters.

Form to accompany the deceased to the Funeral Home Expected Death in the Home Jan 2012
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Expected Death in the Home Protocol

GUIDELINE

Funeral Home Transfer Form

Pronouncement Information

Health Care Professional:

Completes client identification information

Documents date (dd/mm/yy), time, name and agency of person pronouncing
Documents name of Physician/NP, date (dd/mm/yy), telephone number and time
they were notified

Documents name of Funeral Home, date (dd/mm/yy) and time they were notified
Funeral Home Transfer Form to accompany the deceased to the Funeral Home
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Expected Death in the Home Protocol

Appendix 4 - Medical Certificate of Death

i ooty uiita . Ontario
Medical Certificate of Death - Form 16 Fiospial Co0e rameT

‘Yfou must use the Stillbirth Registration Form 8 when registering stillsirths. This form must be
completed by the attending physician. coroner, or designated person before a burial permit can
be issued. Please PRINT cleary in blus or black ink as it is a permanent legal record.

INFORMATION ABOUT THE DECEASED

1. Mame of decaased (last, first, middis) 2. Date of death [month - by name, day, »

i

3. Sex[MorF) | £. Age 5. Tunder Tyr G Ifunder 1 day 7. GESIEN0N age 8. Birth welght
’ ’ } konths Crays ) oL Minutes ’ ’
I |
9. Place of geath (name of facllity or lacation) nursing oéner
|:| haspka I:' noms resldence |:| [speciy)
}'l:-. CIEy. Towmn, village or iowmship FEgIonal munlicpallty, County ar Qs

CAUSE OF DEATH

Appromimans e
Part1 I Detween onset &
dealh

aus 10, OF 85 & JONSSqUenos O

antacedant causes, If any,
ghving rise to the Immeolate

zause (3 anove, stazng e ) (9] B S e B
underiying cause last
Part 11 a i
CAUSE Other significant conditions
OF confributing to the death but
not causally related to the
DEATH mmedlate causs (a) above
12. Ifdeceased was & ‘emale, during pragnancy (including abartion and within 42 days betwean £3 days
@i thie deash gocur I:l 2cioplc pregnancy ) thereaftar D and 1 year thereafer
13, Was the deceased cead on armval 14. Was there a surgleal procedure within 15. Date of surgeny (midiy)
at e nospial? |:|YEE []we 28 days of peath? |:| Yes |:| Mo
"-5 Reason for surgeny and operative indings
Autopsy 17. Autopsy belng held? 18. Do2s the cause of death stated above Lake 12 May further Information ralasing fo the cause
T M—— P e ater
particulars | [ |ves [[Jne ’ aeccanteraulopsy InAngsT [ ey [ me of oeaif be avalabie i3 [y [] me
Accidental k 29 Taccioent, sulcice, Romicide of uncetermingd (spacify) 21. Place of Injury (e.g. hame, farm, highway, ete.) 22, Date of Injury {mfidfy)
or }

viclent =

death 23 How did Injury gccur? (desaribe creumstancas)
(I appilcabie)
CERTIFICATION

Sy signing Delow, you cenify that the Information on this form 1s correct to the best of your knowledge.

}2:1 "our signaturs (physician, coroner, AN(EC), olhar) 25 Date (midiy)
» )

24. Your name [1asL, first, middle) 27.¥our itke: ather

} [ ] enysiclan [ |carner [ AniEe) [ epecy;

}25 four address (street number and name, diy, province, postal code)

TO BE COMPLETED BY THE DIVISION REGISTRAR

Ev signing below, | am sabisfied that the information In ihis Medical cerificate of geath and the Statement of death ks comect and suMclent and | agras o reglsler the death.
Signature Date (midhy) Reglstration numbsr D reg. cods no
. } b }

}F-:-rtna uza of the Offlce of the Reglatrar General only

Ferscral Informiation contained In ins Torm 15 collected urder he aufrorty of the Wikl Stafistics Act, 5.0 1350, c.v.2 and wil be used io regisier and record fe births, sSl-oifns, deaths,
marmages, adcibons or change of name, cormections or amendments, provide cerified coples, exiracts, cerfficates, search nobces, photocopies and for siafistical, ressarch, medical, law
enforcement, adoption and acopton disciosure puposes. Guestions about Tnis collection shoukd be dinecizd ko e Deputy Regisiar General &t P20, Bor £600, Thunder Bay, ON P7E ELE.
Telephone 1-800~421-2156 or 416-325-3308

11281407701}

Form to accompany the deceased to the Funeral Home

Champlain CCAC May 2015 Page 12 of 16



Expected Death in the Home Protocol

INSTRUCTICNS FOR THE CERTIFYING PHYSICIAN OR CORCONER

The Vital Statistics Act, (Section 21, Sub-section 3) requires the legally qualified medical practitioner or coroner to complate and
sign this form forthwith after the death, investigation or inquest, as the case may be, and deliver it to the funeral director in charge
of the body, who, in turn, must remit it to the lecal division registrar before the death can be officially registered and a burial permit
issued (Sect. 22).

Cause of Death - The morbid condiions relating 1o death on the Medial Certificate of Death are divided into two groups. Part1 includes the
“immediate cause” and the “antecedent causes” and Part 11 imcludes, other significant conditions contributing 1o the death but not causally
related to the “mmediate cause”. In most cases a staternent of cause under Part 1 will suffice. The entry of a sngle cause 's preferable whers
this adequately describes the case (see Example 1), Where the physician finds it necessary 1o record more than one cause it 's important
that these be stated in the order provided on the form which is indicative of their mutua’ relationship. Information is sought in this onganizza
fashion so that the selection of the cause for tabulation may be made in the light of the cerifier's wewpont.

3] Purpose of medical certification of death - The principal purposes are 1o establish the fact of death, and 1o provide an on-going
maorality data resource for measuring hea'th problems, guiding health programmes, and evauating hea'th promotion and disease-
control activities.

bi Cause-of-death assignment - For statistical purposes the cause selected for coding and tsbulaton of the officia cause-of-death
statistics is the “underlying cause™ of death, Le. “he disease or injury which initiated the frain of events leading to death”. This cause
ordinanily will be the last condifion which is menbioned in Part 1 of the Cause of Desth section of the fom.

z] Approximate interval between onset and death - This is ofien of great value in selecting the underying cause for statistical
purposes (as described above). Where these intervals are not known or are uncertain, an estimate should be recorded.

d) Matemnal deaths - Qualify all diseases resulting from pregnancy, abortion, miscarriage. or childorh, e.g. “puerperal septicasmia”,
eclampsia, ansing dwring pregnancy”. Distinguish betwesen septicaemia associated with abertion and that associated with childbirth.

e Cancer - In all cases the organ or part FIRST affected. ie. the primary ste of the neoplasm, should be specified.

fi ltems 16, 17 Autopsy and autopsy findings - An indication of whether or not an auwtopsy is being held and whether the cause of
death stated takes nio account autopsy findings is waluable in assessing the reliability of cause-of-death statistics. Where an

autopsy is being held and the recorded cause of death does not take account of autopsy findings. a supplementary enguiny
of the cerifying physcian may be mitiated by the Registrar General.

@l lem 18, Further information - [f there s an indication that “urther information relating to the cause of death may be available later”
- from autopsy or other findngs - the Regsstrar General will initate 3 supplementary enguiry of the certfying physician or coroner.

The following exampees illusirate the essential principles n completing the cause of death certficate -

CAUSE OF DEATH

Partl

Immediate ciuse of deall Exairple 1-(3] Lobar pneumonia Eswiirple 2 - Exairple 3 - Exainple 4 - Exainge 5 -
(ks o, OF as @ Acule ped tonifs Canca oflung Coromry Uraemia
corssquarca ol imetaztalic) thrombaogia

Antecedent caumes, 1 any, giang o Evairpls 1 -ik) Esiimpls 2 - Exaimpls 3 - Exnainphs 4 -

i s iirrrechale cause (3) sbove, daling (ko i, oF agw Acule ppendicilis | Cancer of breasd Chronic neghrids

b urdeiling Giuse ksl corssquencacl]

Partll

Other significant condifoms Exairpls 1- Diahetes Esairipls 2 - Exaimpls 3 -

conlnbaoling bo death b rol causally Cancet Chronic bronchifs

rekiled b0 he immediale cuge (3] sbove ofthe breast

Confidentiality - The Vita' Statstics Act specifica’y protects the confidentiality of the physician's medical certfization as follows:
“Zec. 521 Mo division registrar, sub-registrar, funeral director or person employed in the senvice of Her Majesty shall communicate or
allows to be communicated fo any person not entitled thereto any information obtained under this Act, or allow any such person to
inspect or have access to any records confainng informaton under this Act”

Under the Offce of the Registrar General enttlement pofcy next-of-kin may apply for 3 certfied copy of ths docurnent.
NOTE: The specia’ stillbirth registration forms (Forms 7 and B) must be used when registering a st birth.

Persona information contained on this form is collected under the authonty of the Vial Statistes Act, RLS.00 1880, e V4 and wl be used to
regisber and record the births, still-births, deaths. mamiages. additions or change of name, corrections or amendments, provide cerified
copies, exiracts, certificates, search nofices, photocopies: and for statisbical, research, medical, law enforcement. adoption and adopbion

disclosure purposes.

Questions about this collection should be drected 1o
Dieputy Registrar General
PO, Box 4800
189 Red River Rioad
Thunder Bay, Ontario
P7B BLE
Telephone 1-800-481-2156

Form to accompany the deceased to the Funeral Home
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Appendix 5 - Process for Completion of Expected Death in the Home

Process for Completion of Expected Death in the Home Planning Form
and Funeral Home Transfer Form

Discusses certification

) - Documents plan,
I
Certification Plan | |plan with Physician/ signs and dates —

Initiates discussion re
advanced care planning Completes
| |Advanced Care and confirms patient’s section on form
Directive I |expressed wish re DNR and the DNR C
and wish to die at form
home
Discusses
pronouncement plan Docurnents plan,
—Pronouncement Plan ——with Physician/NP to signs and dates
i ici form
:iterll'mne Physician/ CC faxes copy
— role of form to all
& members of
= Completes this the Health Care
o section on form :E:;:lnﬂome
E Obtains information and ensures
— Funeral Horme .
W , ——re Funeral Home Funeral Home is
w Information .
X from the family aware of
Qo completion of the
o protocol
¥
L.
[
o
=
=
[t
o
T

NP to determine

form
Physician/MP role
Nurse/Agency
On natification of l!:tl-ntall:ts Ph.\,rsl cian to Medical Certificate Nurse completes
i inform of client of Death and .
client death the Murse contacts a Discharge
. death and confirms Funeral Horme . )
nurse visits and o Funeral home to Service Provider
Pronouncement that Physician/MP Transfer form to
— . I pronounces — Hmake — — Report; takes
Information will complete go to Funeral Home
death, documents . i arrangements to . the CITH and
_ Medical Certificate with deceased;
date and time of remove body forwards them
of Death at Funeral nurse to document
death . . to CCAC
Home within 24 in Progress notes
hours

The Funeral Director will arrange with the Attending Physician or Nurse Practitioner completion of the Medical Certificate of
Death, In the event that the Attending Physician or NP is not immediately available, his/her alternate will be contacted, If
no Physician or MP can be contacted to certify death within 24 hours, the funeral home will contact the On Call Coroner for
assistance.

Champlain CCAC May 2015 Page 14 of 16



Expected Death in the Home Protocol

Appendix 6 —Checklist for Expected Death in the Home

C.C'(:]C Client Name:
. Address:
‘ "

v BEN #

DOB:

CHECKLIST FOR EXPECTED DEATH IN THE HOME (EDITH)

(dd/mm/yy)

DATE TASK: These tasks are to be completed by the Health Care

Professionals: Physician, NP, RN, RPN, CC

Yes/No

Discussed | HCP Reported

Initial | or Faxed

1.

a.

Advance Care Planning
Client/Family goals for care and preference for place of care
reviewed, 1dentified and understood

Advance directive reviewed and in place

~

Client’s advance directives are documented|

Assessment of psychosocial needs of client and fanuly discussed and
plan in place, as needed

Emotional support re: chent/family feelings_ fears, erief loss

Client/family has adequate support systems in place — able to assist
with care at home

Assessment of cultural/spiritual needs of client/family discussed and
plan in place

Support and guidance available to cope with symptoms and emotional
responses

Plan in place for caregiver relief or respite care if needed (includes
hospice volunteers)

Teaching/education of family/caregiver completed:
* What to expect as illness progresses; review brochure “When Death
Occurs at Home™
* Contact person (s) when changes occur in client’s condition
* Client/family consents to information being shared with HCP and
Funeral Home

k  Family encouraged to contact Funeral Home to inform them of

EDITH

a.

Do Not Resuscitate (DNR) Status:
Client/family directives regarding resuscitation and other interventions
addressed

b.

DNR. C is complete and in the Chart in the Home

C.

DNR section is completed on the EDITH Planning Form

EDITH Plan:
Physician/NP contact information completed on EDITH Planning
Form

Physician/NP agrees that the nurse will pronounce death (RN, RPN)

Physician/NP will pronounce death

Physician/NP agrees fo visit the home/funeral home or the funeral
home agrees to visit the Physician/NP (within 24 hours) to sign the
death certificate

HCP obtains funeral home information and completes section on
EDITH Planning Form

Funeral Home agrees o remove body without a completed death
certificate

CS07-027.03 (04/15)
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Expected Death in the Home Protocol

4. Communication:
a. Nurse updates the CC on the EDITH plan

b. Nurse faxes copy of completed EDITH Planning Form to CC for
distribution to HCP

c. Incases of mjury or trauma prior to death (e.g., fall, fractured hup. etc),
nurse notifies the Coroner before releasing the body to the Funeral Home
by calling the 24 hour dispatch # 1-855-299-4100 or 1-416-314-4100

d. Nurse/Agency notifies the CC and the Physician or NP of client’s death
and confirms with Physician/NP of their responsibility to sign the death
certificate within 24 hours

e. Funeral Home is notified of death and arranges for removal of body in
keeping with fanuly wishes.

5. Documentation
a. Nurse pronounces and completes the Funeral Home Transfer Form

b. Nurse provides the Funeral Home Transfer Form and the Medical
Certificate of Death Form for transfer with the deceased

c. Nurse completes a Discharge Service Provider Report (SPR) and faxes it

to the CCAC
d. Nurse takes the Chart in the Home from the client’s home and forwards it
to the CCAC
Completed by: Agency Date:
Completed by: Apgency Date:
Completed by: Agency Date:
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