
    

Identify 
yourself to 

the 
patient's 

family and 
tell them 

you plan to 
examine 

the patient

Identify 
patient 

via 
wristband

Perform the 
death exam

• Provide verbal or 
tactile stimulus

• Feel for carotid or 
brachial pulse

• Listen to heart and 
lungs for 1-2 minutes

• Assess pupillary light 
reflex or other 
brainstem reflex

Announce 
death in an 

unambiguous 
manner

Express 
sympathy to 

family if 
present; call 
family if not 

present

Write 
death 

note in 
chart*

Words to express 
sympathy at time 

of death

• “I’m sorry for 
your loss”

• “I had hoped 
things would 
have turned out 
differently”

• “Patient X has 
died.  Time of 
death is …”

• “Is there anyone I 
can call for you?”

• “What questions 
do you have?”

• “I wish this could 
have been 
different.”

• Offer social work 
and spiritual care 
support or bring 
them with you 
prior to the exam.

*Writing a death 
note

• State the reason 
you were called 
for assessment 
(apnea, asystole, 
death)

• Record your 
physical exam 
findings

• Note date and 
time of death 
(which is the date 
and time that 
YOU did your 
exam)

• Note time 
between 
staff/family 
concern for death 
and time of exam

• Document that 
the attending has 
been notified

• Consider a phrase 
expressing 
condolence/loss

Important tasks at 
time of death

• Notify any family 
not present

• Notify attending 
physician

• Notify social work

• Fill out death 
certificate

• Call Gift of Life/ 
organ donation

• Ask family about 
autopsy (may be 
initiated prior to 
death)

• Fill out body 
release/medical 
waste 
information

• Notify Medical 
Examiner if 
necessary (varies 
by location)

Filling out a death 
certificate

• Cause of death is 
the ultimate final 
illness, disease or 
injury and NOT 
symptom  or 
mechanism 
(pneumonia NOT 
respiratory 
distress)

• List anything 
directly 
contributing to 
cause of 
death/the 
sequence of 
events leading to 
the death

• Time between 
onset and death, 
may put 
“unknown”

• May use 
“probable” or 
“presumed” if 
final cause not 
known

At Time of Death

the University of Michigan
Pediatric Palliative Care 

Team

This resource and its references can be viewed online 
(includes pdf or smartphone downloads):

http://open.umich.edu/education/med/
resources/palliative-care/2010/

Algorithms for 
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Disclaimer:  This tool discusses investigative and/or off-label uses of prescription drugs. All medication dosing 
is from established external references as seen in the associated reference document posted online. This tool 
is meant to supplement clinical experience and should be used only by providers who have received 
appropriate training in the use of the included drugs.



    

Assess the 
Situation

Identify 
Key 

Players 
and 

Appropriate 
Location

Confirm 
“Allow 
Natural 
Death” 

Order and 
Clarify 

Patient and 
Family 
Wishes

Staff 
Concerns/
Distress

Psycho-
logical 

Symptoms

Physical 
Symptoms

Existential
& Spiritual 
Symptoms

Legal & 
Ethical 

Aspects of 
Care

Cultural 
Aspects of 

Care

End-of-
Life 

Logistics

Death

Implement 
Postmortem 

Logistics

Pronouncing 
Death

Bereavement
Staff 

Debriefing/ 
Support

Set Expectations and Maintain Communication 
Provide anticipatory guidance to help all involved understand the possible and likely modalities of death, 

expected symptoms, and terminal manifestations.

Develop and Implement Plan
Give options or choices when possible

Decrease monitoring when possible

Assessment

Develop Plan/Death

Communication

the Big Picture

Anticipated  Pediatric Death 


