Guidelines for Nutrition Services and Environmental Services while a Patient is Dying or after a Patient Has Died

Purpose:  These guidelines are meant to affirm and clarify the role of non clinical staff on patient care units with dying patients and their families.

Nursing, Spiritual Health Services and Social Work Services will provide the care and support for patients and families before and after death.

A. If you do not know the patient or family, do not engage them in conversation during this sensitive and private time

B. If you have gotten to know the patient or family while he or she was hospitalized, and you wish to speak to the patient or family, first check with the nurse or chaplain on site for an update on the current situation.

Guiding Principles

A. Usually, as a patient approaches death, they prefer to use their limited energy to relate to those they care about the most.

B. Families usually are very grateful to know that we who took care of their loved one really cared about him or her as a person.

Therefore,

A. Contact with the patient usually should only involve a minute or two of supportive conversation.

B. Comments to the family are best focused on how you experienced the patient during your time in their room.

C. The Spiritual Health Services chaplains can provide inservices for staff related to death and dying.  Call ext. 3-3572.

D. Employee Assistance Program (EAP) ext. 2-2195 or Spiritual Health Services at ext. 3-3572 can provide support for any employee deeply affected by a particular patient’s death.
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