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HOSPICE AIDE EDUCATION SERIES                              Module 12:  Post Mortem Care  

 

Overview & Objectives 

Hospice aides may be asked to assist with post mortem care if they are present at the time of a patient’s 

death.  This inservice covers the preparation and duties of hospice aides when providing post mortem 

care.  It contains a brief review of the signs and symptoms of imminent death, and team procedures for 

attending a patient’s death.  Specific steps for performing post mortem care within the scope of practice 

are covered, as well as providing support to the family at the time of death.  A section describing 

unusual circumstances or traumatic deaths involving the medical examiner is also included in addition to 

a brief discussion of organ and tissue donation in hospice.   This module contains the following learning 

objectives: 

 Describe symptoms of impending death and team procedures for attending a death 

 List the steps involved in post mortem care within the hospice aide scope of practice  

 Define the role of the medical examiner in hospice deaths 

 Review responsibilities before and after a traumatic, suspicious, or unexpected 

 Discuss the issues surrounding organ/tissue donation and hospice 

 Summarize the responsibilities of the hospice aide in post mortem care 

Contents 

 Learning Module 

 Discussion Topics:  Post Mortem Care 

 Test Questions 

 Instructor Answer Key 

 Attendance Sheet 

 Evaluation Form 

 Certificate of Attendance 

 

Module Instructions: 

 

Each module should take approximately one hour. Successful completion requires hospice aides to study 

the self-study section, complete the test, and fill out the evaluation form.  Discussion topics, case 

studies, group exercises, and module extras are used to supplement learning.  A passing grade of 70% is 

required on the test.  The completed sign-in sheet, test, evaluation form, and certificate of attendance 

should be kept on file for auditing and compliance purposes.  A copy of the completed certificate of 

attendance should be given to the aide for their own records.  

 

Copies are permitted within the physical location of each organization purchasing modules 

http://www.hospiceaidehub.com/
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Module 12:  Post Mortem Care 

Introduction 

The term post mortem is derived from Latin 

meaning “after death.”  When a patient dies all 

members of the interdisciplinary team have a 

potential role. Hospices usually have death 

checklists for different team members.  If 

present at the time of death, the hospice aide 

may be asked to assist with post mortem care.     

Hospice aides should be aware of their role in 

post mortem care based on their company’s 

policies and within their scope of practice.  They 

should also have some knowledge about factors 

that can influence post mortem care such as 

cultural traditions, procedures with the funeral 

home, involvement of the county medical 

examiner, and organ/tissue donation.  As 

always, the hospice aide will need to know how 

best to support the family at the time of death, 

particularly in unusual circumstances.       

Imminent Death 

When you’ve met one patient, you’ve met one 

patient.  On one hand, no two patients are alike 

when they are dying; on the other hand, there 

are universal signs of impending death.  

Experienced hospice aides know the signs of 

imminent death and new hospice aides will 

learn with time.   

      

Families are naturally anxious about how much 

time their loved one has left.  Hospice 

professionals do not predict a patient’s 

remaining time in specific numbers since there 

is no way of really knowing, but they can 

estimate in months, weeks, or days.  

When a patient is nearing death there are 

several indicators within the last days and 

hours: 

 Breathing changes, periods of apnea 

(Cheyne-Stokes breathing) 

 Audible respirations (“death rattle”) is 

congestion that cannot be cleared 

 Pulse becomes rapid, weak, irregular 

 Areas of skin become bluish (mottling) 

particularly in the lower extremities 

 Fever may be present 

 Terminal agitation may be present 

 Patient may be semi-comatose or 

comatose 

Attending the Death 

If a hospice aide is present at the time of death 

they are not authorized to pronounce the 

patient dead.  They must notify their supervisor, 

nurse case manager, or nurse on call.  

(Depending on hospice policies and/or state 

laws, only physicians, nurses, social workers, 

and chaplains are allowed to pronounce the 

patient in hospice).   

A nurse will be sent to the home to pronounce 

the patient and begin post mortem procedures. 

If a nurse is not immediately available, the 

social worker or chaplain may be sent to 

pronounce and stay until the nurse arrives.  The 

hospice aide should not leave until the nurse or 

team member arrives and further instructions 

are given.  You may be asked to begin post 

mortem care.   

http://www.hospiceaidehub.com/
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When the nurse arrives at the patient’s 

location, he or she will assess how the family is 

coping and decide whether a chaplain or social 

worker needs to be involved as well.  The 

physician will be notified by the nurse.  It will be 

up to the family to decide how other members 

of the family are to be informed of the patient’s 

death.   

         

If the patient is in a nursing facility, the staff 

nurse can pronounce the patient’s death and 

determine whether a hospice chaplain or social 

worker is needed. The family will be notified by 

the facility nurse or physician.  

Whether the patient is at home or in a facility, 

all members of the patient’s team should be 

notified in a timely manner.  The team leader is 

notified so other team members are informed.  

If the death occurs after hours, team members 

should be notified by the beginning of the next 

work day.  The team physician will speak with 

the family and sign the death certificate, which 

is usually done after the patient has been 

transferred to the funeral home. 

In most cases, the patient has already been pre-

registered with a funeral home the family will 

be using.  The nurse will notify the funeral 

home at the time of death.  Nurses, social 

workers, and/or chaplains can assist with plans 

if a funeral home has not been pre-selected.  

The period between death and the arrival of the 

mortician to pick up the body is when post 

mortem care is done.  The body should be 

prepared for the family to say their last 

goodbyes.    

Post Mortem Care 

If the hospice aide is asked to begin post 

mortem care it should first be determined if 

there are any customs or rituals that need to be 

observed.   In some cultures, members of the 

family help clean and prepare the body 

according to tradition (i.e. Jewish, Muslim, 

Hindu).  Check with the nurse or family to see if 

there are any special rites that need to take 

place at the time of the patient’s death.     

In the nursing facility, ask the staff nurse if it is 

appropriate to begin post mortem care.  They 

may have a post mortem care kit that is used 

after a resident dies.  They may also move the 

body to a special room or area away from other 

patients to accommodate family mourning and 

prepare for the dignified removal of the body 

through a private exit.  

Family members should be given the option of 

seeing the patient before or after post mortem 

care is provided.  In Post Mortem Care, Sally 

Beattie lists the steps [adapted here for 

hospice] for providing the most professional 

and sensitive care of the patient after death. 

Cleaning and preparing the body:  Gather 

supplies that will be needed to conduct post 

mortem care: 

 Gloves 

 Clean gown/pajamas and linens 

 Extra chux 

 Bath items 

 Gauze pads 

 Clean gown and mask for your own 

protection if indicated 

 Biohazard bags if indicated 

 Nurse will need supplies to remove 

catheters and tubing 

http://www.hospiceaidehub.com/
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If the patient is in a hospital bed, raise the bed 

to perform care comfortably (this can help the 

family see the process as naturally and 

peacefully as possible if they are helping or 

observing).  Rigor mortis begins to set in 

between 30 minutes and six hours depending 

on the size of the patient, cause of death, and 

the room temperature.   

Place the patient’s body in the supine position 

with the head of the bed raised at a 30° angle. 

Place a pillow under the patient’s head to 

prevent blood from pooling around the face 

and causing deep reddish-purplish discoloration 

called livor mortis.  Straighten the patient’s 

limbs by their side and gently hold the eyelids 

closed until they stay that way on their own.   If 

the eyelids do not remain closed on their own, 

wet gauze pads can be placed on them while 

cleaning the body until they remain closed on 

their own.  A rolled up washcloth can be placed 

under the chin to help the jaw stay closed until 

it stiffens.  If the patient wore dentures, putting 

them in before closing the mouth can help 

maintain a more normal appearance.  These 

measures help the patient appear peaceful 

when the family sees them before the body is 

transported. 

The patient’s body should be cleaned with the 

same care and respect given if the patient were 

alive, although it may not be necessary to give a 

full bed bath.  Extra chux may be needed if 

urine and stool is released at the time of death.  

Standard precautions should be used since 

bodily fluids are still potentially infectious 

(make sure to have red biohazard bags if 

needed).  Occasionally, air that has been 

trapped in the lungs is released which may 

sound like a sigh or moan.  If the hospice aide is 

not aware of this it may be frightening if it 

occurs.  The nurse will remove any catheters or 

tubing (except in uncommon cases involving the 

medical examiner). 

                    

Once bathing is complete, dress the patient in a 

clean gown or pajamas and make sure their hair 

is combed.  Linens should be straightened 

(changed if soiled) and neatly pulled up to the 

patient’s shoulders.  Tidy the room and remove 

any soiled linens or extra equipment that might 

be in the way.  Make sure the lighting is not too 

bright.  Families should be given privacy and 

encouraged to spend as much time as they wish 

to say goodbye to their loved one  

In a facility, the patient’s personal belongings 

need to be collected and sent home with the 

family, or placed in a plastic bag, labeled, and 

secured by the facility staff.  Jewelry and 

valuables should also be secured according to 

facility protocol if they are not given to the 

family directly. 

Post mortem care can be emotionally difficult 

for hospice aides and team members after the 

death of a patient, but it can also be a way to 

pay last respects to the patient and cope with 

grief.  The hospice aide should seek assistance if 

they are having difficulty providing care or 

coping with feelings of loss.    

http://www.hospiceaidehub.com/
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Family Support 

The best way to find out what kind of support a 

family wants is to respectfully ask.  Each family 

handles death differently and each member of 

the family will have their own ways of coping.  

In many cases family members will want time 

alone with the patient while the hospice aide 

remains a quiet presence in another room or 

area.  After post mortem care is done the 

hospice aide should check with the nurse/team 

member to see if they should stay.  If so, the 

focus is on continuing to support the family.         

In different families and situations, the hospice 

aide needs to be prepared for a wide range of 

grief reactions.  Even when the patient’s death 

is expected family members may still react with 

shock, numbness, or disbelief.  Hospice aides 

should allow them to talk or cry without rushing 

them and be available to answer questions.  

They can suggest the support of a chaplain or 

social worker (if not already present) and the 

nurse will contact the team member or 

whoever is on call for them.  [See Good Grief for a 

review of common grief responses]. 

           

 

Unusual Circumstances 

It is very rare to have situations involving the 

suicide or compassionate homicide (also called 

“mercy killing”) of a patient in hospice, but it 

does happen on occasion.  In spite of the efforts 

by team members, especially social workers, to 

be on alert for potential suicidal or homicidal 

situations (including suicidal ideation by a 

grieving family member) there may be no 

warning signs.      

It is highly unlikely that a member of the 

hospice team would be present if this type of 

death occurs. That said, a 2013 case was 

reported in the news about an elderly man who 

shot his 83-year-old wife and then killed himself 

in an eastern Pennsylvania hospice unit.  He had 

apparently decided he could not live without 

her.  The police reported that the patient had 

been in the hospice unit for over a week, and 

the staff had no indication that the man was 

going to harm himself or his wife.  [Source:  CBS 

News. Retrieved 2014 from 

http://www.cbsnews.com/news/elderly-man-kills-wife-

self-in-pa-hospice-unit/].   

                      

Hospice aides should always be alert to any 

statements or indications by a patient, 

caregiver, or family member that might suggest 

that a plan is being formed and immediately 

report it to the nurse.  The team physician, 

nurse, social worker, and chaplain will confer to 

determine the best and safest plan of action to 

prevent such an event from occurring.  For 

example, it may mean transferring the patient 

to another environment or removing guns from 

the home.  Documentation is extremely 

important in cases where the potential for 

suicide or homicide exists, and every measure 

must be taken to prevent it. 

http://www.hospiceaidehub.com/
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Medical Examiner (M.E.) Cases 

Patients in hospice are registered with the 

medical examiner’s office prior to death, so a 

doctor is not required to pronounce at the time 

of death. In normal situations the death does 

not have to be reported to the medical 

examiner’s office before releasing the body to 

the funeral home and an autopsy is not done.    

However, in situations involving the suicide, 

homicide, or suspicious death of a hospice 

patient, the medical examiner must be notified 

at the time of or death or when the body is 

discovered, before it is released to the funeral 

home.  If a patient’s death is unusual, 

suspicious, violent, or due to an unlawful act, 

the authorities must be notified. An 

investigation is started and an autopsy is done 

to determine the official cause of death.  There 

may be legal action following such an event, 

which is why proper documentation is so 

important.        

                   

In cases involving the coroner or medical 

examiner, post mortem care is not performed 

by hospice workers.  Hospice aides are not 

involved unless it is a suspicious death involving 

a hospice aide.  An example might be if a 

patient fell while in the care of a hospice aide 

and died as a result of an injury.  If a hospice 

aide arrives at a patient’s residence and finds 

the patient dead under suspicious 

circumstances, he or she must immediately 

notify their supervisor who will alert the 

authorities.  The hospice aide should leave the 

immediate scene, but be available as instructed 

and expect to be interviewed by investigators.    

In the event of a sudden, unexplained, or 

violent death (i.e. homicide or mercy killing) in 

hospice, the scene must be preserved.  

Authorities will gather information and take 

photographs to assist the medical examiner 

who may be called to the scene.  A designated 

hospice administrator will inform officials of the 

following information*: 

 Circumstances surrounding the death 

 Location 

 Name, address, and phone number of 

the deceased 

 Date of birth 

 Race and gender 

 Social security number 

 Next of kin and contact information 

 Funeral home handling the body if 

available 

 Medical information involving patient 

history, visits by hospice staff, and 

documentation of patient’s condition 

[*Providing patient information to law enforcement 

officials without the consent of the patient’s legal 

representative is not a violation of HIPAA privacy 

rules]. 

Patient and family relationships can be very 

complex. All hospice workers must be prepared 

for unusual circumstances which could not be 

anticipated or prevented, even though they are 

rare.  More intense grief support involving 

traumatic deaths should be provided to the 

family. Hospice team members may also 

struggle with guilt, depression, and grief 

following the unpredictable and/or distressing 

death of a patient.  Hospices sometimes use the 

support of another hospice when a whole team 

http://www.hospiceaidehub.com/
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or organization is affected by a patient’s 

traumatic death.   

Organ/Tissue Donation 

If organ donation has been arranged, the organ 

procurement organization (OPO) will coordinate 

efforts with the family, hospice, and funeral 

home.  Hospices are responsible for educating 

team members about organ donation 

procedures.  Although there are tremendous 

benefits associated with organ donation, it has 

not become a widespread practice in hospice 

for several reasons:      

 Tissue recovery for transplantation 

requires an operating room and aseptic 

environment; the patient must be 

transferred to complete the donation 

 Organ/tissue donors are often kept on 

life support in a hospital setting prior 

to transplantation 

 Depending on the hospice patient’s 

medical condition and history there 

may be fewer viable organs available 

for transplantation  

 Only designated requestors can 

approach the family regarding organ 

donation    

 Summary 

The vast majority of patients in hospice die in a 

fairly predictable manner and post mortem care 

is a routine part of attending a death.  Hospice 

aides who perform post mortem care can be of 

great comfort to the family when a relationship 

has developed and a sense of trust and 

confidence is already established.   

A bereavement counselor will follow up with 

the family if they have not already started 

supportive services for them.  Additional 

support will be required if the circumstances 

surrounding the patient’s death involve suicide, 

homicide, foul play, or injury resulting in a 

sudden, unanticipated, or traumatic death.    

Hospice aides should honor their own grief, 

attend to their needs, and seek support as 

needed when their relationship with a patient 

and family comes to an end, especially if they 

are struggling with grief related to unusual or 

unexpected circumstances. 
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Group Exercise:  Post Mortem Care 

 

1) What experience have you had with post mortem care? 

 

2)  If you have provided post mortem care, what insights can you share with other 

hospice aides? 

 

 

3)  What experience have you had with deaths involving unusual circumstances such as 

suicide, homicide, injury, or other types of sudden, unexpected death? 

 

 

4) What protocol does your hospice have for deaths involving the medical examiner or 

coroner? 

 

 

5) How would you describe the overall effect that a death involving unusual 

circumstances has on you?  The hospice team?  The family?  The organization? 

 

6)  If you have had experience with a traumatic death in hospice and looking at it in 

hindsight, do you feel that there were hints or predictors that might have been 

missed?  

 

 

7)  Do you have any experience with organ or tissue donation in hospice, and if so, how 

would you describe it? 

 

 

8)  What is your opinion of organ/tissue donation in hospice patients? 

 

9)  How will this information help you in the clinical setting? 

 

http://www.hospiceaidehub.com/


Hospice Aide Hub  9 

 

Module 12: Post Mortem Care                                       ©2014 Hospice Aide Hub www.hospiceaidehub.com 
 

TEST QUESTIONS                                                            Module 12:  Post Mortem Care 

NAME__________________________________   DATE____________   TEAM_______________  

 

1. Which of the following are hospice aides allowed to do? 

a. Notify family members  c.  Pronounce the patient at time of death 

b. Report to the medical examiner d.  Provide post mortem care 

 

2. Common signs of imminent death include all of the following except: 

a. Skin discoloration (mottling)  c.  Cheyne-Stokes breathing 

b. Patient becomes non-responsive d. Seizures  

 

3.  Hospice aides may be asked to assist with post mortem care in medical examiner cases. 

a. True 

b. False 

 

4.  The medical examiner is notified based on the nurse’s assessment at the time of death. 

a. True 

b. False 

  

5.  All of the following are duties of the hospice aide in post mortem care except: 

a. Positioning the deceased  c.  Cleaning up bodily fluids 

b. Removing catheters and tubing d.  Using standard precautions 

 

6. The term “post mortem” means __________________________________. 

 

7. Which of the following does not require notification of the medical examiner before releasing the body to 

the funeral home? 

a. Death by suicide   c.  Death after a recent fall causing head injury 

b. Death in a nursing facility  d.  Death after an accidental overdose of medication 

 

8.  Organ and tissue donation in hospice patients can only be arranged by nurses. 

a. True 

b. False 

 

9. If a hospice aide is present at the time of death, he/she should start post mortem care immediately.  

a. True 

b. False 

 

10.  In cases involving the medical examiner it is a violation of HIPAA to release patient information without 

the consent of the family member/legal representative. 

a. True 

b. False 

 

http://www.hospiceaidehub.com/
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Instructor Key – Test Answers                                    Module 12:  Post Mortem Care  

1.  D – Provide post mortem care.  Other duties listed are the responsibility of the physician, nurse, 

social worker, or chaplain.   

 

2.  D – Seizures.  Although patients may have seizures as they are nearing death, it is not 

considered one of the common signs of imminent death. 

 

3. B – False.  No one on the hospice team is involved in post mortem care when a death involves 

an investigation by the medical examiner. 

 

4. B - False.  Notification of the medical examiner before the body is released to the funeral home 

is based on suspicious circumstances surrounding the death such as suicide, homicide, injury, or 

foul play. 

 

5. B – Removing catheters and tubing is done by the nurse. 

 

6. After death. 

 

7. B – Death in a nursing facility unless there are suspicious circumstances. 

 

8. B – False.  Only designated requestors can approach the family regarding organ donation. 

 

9. B – False.  The hospice aide must check with the nurse and/or family to determine if there are 

any cultural or religious customs that must be observed before providing post mortem care.  

There may also be cultural rituals in which a family member helps provide post mortem care and 

cleaning the body.   

 

10. B – False.  In cases involving law enforcement authorities it is not a violation of HIPAA to release 

patient information without the consent of the patient’s legal representative. 

 

Notes on Discussion Topics:   

Since the content of this module involves situations which may be more emotionally taxing, it can be 

helpful for hospice aides to discuss their feelings as a group in a supportive environment.  These are 

situations that are more challenging for hospice aides (and other members of the team).  Discussing 

them as a group can help the aides feel more prepared if a traumatic event occurs, and/or allow them to 

process an experience after the fact with others who understand and support them no matter how 

much time has passed.  The lessons learned from such an experience can be extremely valuable to the 

hospice aide and sharing them with others can be informative and supportive for the entire group.  

http://www.hospiceaidehub.com/
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ATTENDANCE SHEET                                                   MODULE 12:  Post Mortem Care 

DATE:            LOCATION: 

PRINTED NAME SIGNATURE 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

INSTRUCTOR:  ____________________________________________   DATE______________________ 
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HOSPICE AIDE EDUCATION SERIES 

EVALUATION FORM 

Module 12:  Post Mortem Care 

  
Instructor: 

Date: 
                   Strongly                                        Strongly 

                    Agree        Agree         Neutral      Disagree     Disagree 

CONTENT:        

1. Module was relevant to hospice aide practice  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Information was current and up-to-date   ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Information was well-organized    ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Information was easy to understand   ⃝ ⃝ ⃝ ⃝ ⃝ 

5. Time spent to complete module was appropriate ⃝ ⃝ ⃝ ⃝ ⃝  

 

INSTRUCTOR: 

1. Gave clear instructions to complete module  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Used teaching methods appropriate for hospice aides ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Was knowledgeable of the subject matter  ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Was engaged in the participants learning  ⃝ ⃝ ⃝ ⃝ ⃝  

5. Related content to practical situations in hospice ⃝ ⃝ ⃝ ⃝ ⃝ 

 

OUTCOMES: 

 

1.  Did you gain new knowledge or skills related to this module? 

 

2.  How will you apply what you learned in this module to your work? 

 

COMMENTS: 

 

1.  What did you like best about the module/presentation? 

 

2.  What changes would you make in the module/presentation? 

 

3.  What other hospice aide topics are you interested in? 

 

 

 
THANK YOU FOR COMPLETING THIS EVALUATION.  YOUR FEEDBACK IS HIGHLY VALUED! 
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