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Introduction 
 

It is not common for a patient to die within the Endoscopy Unit, therefore it is 
important for Endoscopy staff to be aware of what is necessary for the ongoing 
individualised care of the patient when it does occur. Endoscopy staff will 
ensure the deceased patient and visitor experience is the best it could possibly 
be. 

 
Aim and purpose: 

 

To ensure that, in the event of a patient death, the patient and relatives are 
treated with dignity and respect whilst meeting all legal, professional, spiritual 
and mandatory requirements. 

• Provides best practice principles for staff undertaking the care of the 
deceased patient 

• Outline the process for the care of the deceased patient 

• Outline what is available for staff support 
 

This guideline is to read in conjunction with: 
 

• UHDB Policy and Procedures Relating to the Death of an Adult Patient 

• UHDB Policy for Handling of Patients Property and Valuables 

• UHDB Infection Control Policy 

• Religious practice guide 

 

Procedural detail: 
 

Before taking action 
 

Verify  
1. Death has been certified by medical staff in Endoscopy and 

documented in the patient’s notes including time and date. 
2. Ensure the religious beliefs of the patient are identified and 

proceed accordingly with the care after death of patient (formerly 
called last offices). 

3. Medical staff to inform the relatives of the deceased. 
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Inform:  

 
Endoscopy co-ordinator  
Endoscopy Sister in charge 
Endoscopy manager  
Matron 
Nurse in charge of ward (if inpatient) 

 
 

Procedure 
 

1. STOP moment must be completed. Routine swab and instrument 
checks must be carried out (if a Thoracoscopy) 

 
2. After wound closure, a clean waterproof dressing should be applied (if a 

Thoracoscopy) 
 

3. All drains, catheters, tubes, cannulas, endotracheal tubes etc. to be left 
in situ. These should be spigoted/clamped/taped/secured as 
necessary. 

 
4. Perform care of the deceased patient in the appropriate manner 

• Obtain ‘Care of the Deceased Box' from Endoscopy recovery 
sluice 

• Place the EOL logo laminated cards on the procedure room  
doors, minimise entry & exit 

• At least two staff must be present, one of which must be an 
experienced registered practitioner 

• Apply Trust CARE principles 

• Privacy and dignity upheld 

• Cleanse the patient 

 

5. All jewellery should remain in situ and documented on the verification 
form. If the jewellery is being removed by request of a relative, this 
must be carried out in the presence of a colleague. Document on the 
notice of death form; the name of the relative requesting removal, print 
their name and obtain their signature. 

 
6. Following cleansing and care of the deceased (Last Offices), the patient 

must be identified with two identification bracelets, one attached  to each 
wrist. On the rare occasion that the deceased patient has an upper limb 
amputation, one identity bracelet should be applied to one wrist and the 
other to an ankle. If the deceased patient’s limbs are excessively swollen 
two identification bracelets can be attached to          make one large band. The 
identity wrist band already applied to the patient and another one to be 
printed is acceptable. 

 
If writing the identity band, the following information must be written in 
block capitals: full name, ward, hospital number and date of birth must 
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be clearly recorded in biro, on each bracelet. Both bracelets must be 
clearly visible (i.e. not under the sleeve of the shroud). 

 
7. Dress the deceased in the shroud and bandage on the outside to 

secure in place. 
 

• For Muslim patients, it is important to place a bandage under the 
chin and tie it on the top of the head to keep the jaw and mouth 
closed. Also, tie both legs together at the ankle. 

 

8. Establish if the relatives wish to view the deceased and prepare the 
body for viewing in a suitable area e.g. procedure room. If the 
relatives are not viewing the body, ensure contact details are given 
to the relatives for the mortuary.  

 

• If viewing is going to occur, make every effort to soften the 
environment; consider equipment, sounds, sights, smells, 
chairs, tissues 

• If the patient wears dentures consider placing them in the 
mouth. However, the presence of an endo- tracheal tube might 
not make this possible 

• The team should discuss and decide on the most appropriate 
place in the department for relatives to view the deceased 

 

9. Place the patient in a white body bag after viewing has occurred. 

• If the body is leaking then a transparent zipped body bag should 
also be used 

• Patients with infections such as HIV/AIDS, Hep C or active TB 
should also have a zipped bag 

• Patients with Clostridium Difficile or MRSA (unless leaking) do 
not need the zipped body bag 

• The patient's arms are to be placed by their sides and turn both 
wrist bands to the front (so they can be accessible for mortuary 
staff) 

 

10. A Report of Death form should be completed, signed and distributed. 
The original white top copy must be taped on the outside of the body 
bag and the coloured carbonated copies distributed as identified on 
the forms. 

 
11. When appropriate, call the porters to transport the deceased to the 

mortuary. Call the back porters on helpdesk ext. 86100. The transport 
must be on a clean Long-Handled Transfer Sheet and assistance given 
to porters to laterally transfer onto the concealment trolley. Remove 
LHTS when safe. 

 

12. Notes are to be sent to the Bereavement Office. 
 

13. Patient belongings are to be kept on the department until relatives come to collect 
(Bereavement office will contact relatives to inform them). 
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14. If the patient has been admitted directly to Endoscopy via the 
Emergency Department (ED), the following actions should be taken: 

• If there are no relatives attending for viewing, the patients personal 
effects should be checked by two people and placed in a patients 
property bag and sent (in office hours) to the General Office, near 
main entrance level 3, or return to ED out of hours 

• Universal precautions apply 

• Usual decontamination methods apply unless patient is known, or 
suspected, to be suffering from an infective condition. Refer to 
Infection Control Policy. 
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Adapted from the Clinical Guidance for the Care of a Deceased Patient in the 
Operating Theatre.  
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Appendix 1 
 
 
 

 

Religious Practice Guide 
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Note: Advice given from ED, Royal Derby Hospital. 

• Offering a bereaved Asian a cup of tea is a sign of disrespect. However 

water may be offered. 

• The relatives of a dying Muslim should be present as the last thing a 

Muslim should hear is the name of God. The body should then be laid 

straight. 
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Appendix 2 

Location: Endoscopy recovery sluice 

 

 

 

 

Contents: restock after every use         

• Copy of the UHDB Policy and Procedures Relating to the Death of an 
Adult Patient 

• Flow chart for supporting staff after patient death in the Endoscopy 
Department  

• Religious and spiritual support for patients and visitors after a death 

• White EOL Care Door cards 

• Report of Death forms 

• Histopathology forms 

• Patient property forms 

• 2 bed sheets 

• 1 pillow case 

• 1 packet dry patient wipes 

• 2 combs 

• 2 bandages 

• 6 spigots 

• 2 denture pots 

• 6 ID bracelets 

• 1 packet of disposable pants 

• Several towels 

 

 

 

 

 

 

 

 

 

 

 

Care of the Deceased Patient Box 

Queens Burton Hospital - Bereavement boxes are available at QHB 
Emergency Department, Intensive Care Unit (ICU) and Operations 
Office with paperwork, and guidance for paperwork to be completed 
out of hours. 
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Contacts and Services 
                                                                                         

                                                                                                Appendix 3 
 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 

Bereavement folder for 
relatives 

Replace from bereavement office, 
ext. 85557 opposite Pride 

Pharmacy RDH 
opening hours 8.30- 4pm 

 
Queens Burton Hospital - 

Family comfort pack with 
car park & meal voucher 

 
Replace from EoL Care Team 
Office - level 3, main entrance, 

RDH 
 

ext: 87746/87369 

Replace all stock from 
Bereavement Office, level 
1, next to PALS ext: 3001 

 
Yellow jewellery bags 

 
Email: 

uhdb.burtonbereavements
ervices@nhs.net 

 
Mobile phone bags 

 

 
White property bags 

 

 

1 sealable patient valuables 
bag 
 

Issued by cashier’s office, level 
3,  main entrance, RDH 

ext: 89872 to be signed for 

Coroners: 01785 235615 

 
Hibiwash/ 3in1 wash 
 

 
Store room 

Registrars: 0300 1118001 

 
Microwavable hair washing 
kit 

Ordered through NHS Supply 
Chain 

 

 
2 shrouds 

 
Sewing room, level 1, KTC 

 
Sewing room: ext. 89143 

 

 
2 Non- zip white body bags 

 

 
Plastic zip lock bag for 
infected and/or 
leaking patients 

 



 

11  

Appendix 4 
 

University Hospitals of Derby and Burton NHS Foundation Trust 
Death of Patient in the Endoscopy Department Staff Support 

 
 
 
 
 
 

 
 
 
 

Assess priority of 
remaining cases 

(co-ordinator) 

Report to nurse in 
charge/Endoscopy 

manager 

Unexpected Death 

Complete Datix 

STOP Endoscopy 
List 

Team debrief 

1:1 with 
line 

manager 
following 
incident 

1:1 guided 
reflection 
& support 

with 
Clinical 

Facilitator 

Care of the 
deceased patient 

 
Refer to Trust policy 

and Endoscopy 
guidance 

Porters to 
transfer to 
Mortuary 

Offer counselling through Trauma 
Event Support uhdb.support@nhs.net 

mailto:uhdb.support@nhs.net

