Oﬂ IONS POLICY: R-VI-13

— northwest :
DEPARTMENT: Personal Support Services
CATEGORY: Health and Well-being - Specialized Procedures
EFFECTIVE DATE: April 2015
SUPERSEDES VERSION DATED: May 2008
Page 1 of 5

Personal Support Services

Policy & Procedure Manual

DEATH OF A PERSON SUPPORTED - R-VI-13

POLICY:

It is the Policy of OPTIONS northwest that First Aid/CPR and other necessary care will
be provided immediately to people we support who have no pulse and have stopped
breathing except in the case of an expected death where an approved End of Life Care
Plan is in place.

Death has occurred legally, only when it has been pronounced by a qualified health care
professional (Physician, Nurse Practitioner, Registered Nurse, or Registered Practical
Nurse) and certified by a Physician/Nurse Practitioner or their designate.

PURPOSE:

1. To provide prompt care with dignity and respect for the person supported at the time
of and after death.

2. To ensure accurate documentation and appropriate notification.

3. To respect and support the person’s choice to remain at home during the end of their
life phase.

PROCEDURE:

A) UNEXPECTED OR SUDDEN DEATH

1. Upon discovering an individual who is unconscious and not breathing, staff will follow
their First Aid certification training and continue to do so until Emergency Medical
Services (E.M.S.) assumes responsibility.

2. Staff on shift will contact the Supervisor or Supervisor on call who will ensure next of
kin/person acting on behalf of the individual are notified. Staff will complete an
incident report in accordance with Incident Reporting and Follow-Up Policy AD-I-6.

3. When a death has been pronounced, the Supervisor will inform the Director of
Personal Support Services who will inform the Executive Director. In accordance
_ with Serious Occurrence Reporting and Follow-up Policy AD-I-7, the Supervisor will
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complete an Initial Report of Serious Occurrence form and the Director of Personal
Support Services will complete the Serious Occurrence Report form.

4. If in place, information related to prepaid funeral arrangements will be available in
the Funeral Arrangement section of the individual's Personal Binder. If no
arrangements have been made the person acting on behalf of the individual or the
Public Guardian and Trustee for Financial Decisions will be contacted for directions.
If the individual was a patient in the hospital when they passed away, staff will
provide this information to the hospital.

5. As soon as possible following an individual’s death, the Supervisor/Designate will
notify the following:

i) Finance and Administration staff

i) Pharmacy

iii) Public Guardian & Trustee for Treatment Decisions, if applicable

iv) Outside agencies or contact people i.e. 0.D.S.P., Financial Institution etc.

B) EXPECTED DEATH WITH AN END OF LIFE CARE PLAN IN PLACE:
Definitions

Terminal lliness:

A disease is terminal when it cannot be cured or adequately treated and is reasonably
expected to result in the death of the person within a short period of time. Often, a
person is considered terminally ill, when their estimated life expectancy is six months or
less as determined by the individual's attending Physician.

Palliative Care:
Care given to a terminally ill person which focuses on the individual’'s comfort and
quality of life. It is designed to relieve the symptoms of the disease rather than to cure it.

End of Life Care Plan:

An End of Life Care Plan (see Appendix A for a template) will be developed when a
person supported has been diagnosed with a terminal illness, is in their end of life
phase and chooses to remain at home.

The end of life care plan is to be developed in consultation with the person, their family,
support staff, medical professionals, the assigned palliative care team from CCAC
(Community Care Access Centre) and anyone else the person chooses to have as an
advocate.

If it is determined by the individual and/or the person acting on their behalf that they will
not be resuscitated, a Ministry of Health and Long-Term Care “Do Not Resuscitate
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Confirmation Form” (DNR-C form) (see Appendix B) must be completed by the
individual's Health Care Professional. Prior to implementing the DNR-C the Health
Care Professional will meet with the individual and the person acting on their behalf to
discuss all relevant clinical facts ensuring the decision reached is based on informed
choice. An End of Life Care plan will be developed based on these decisions and
clinical facts. The individual, the person acting on their behalf and the support team will
review and have a clear understanding of the DNR-C and the plan.

The individual with an end of life care plan and DNR-C in place will continue to receive
all treatments intended to increase comfort and quality of life as indicated in the plan i.e.
providing analgesics for pain, positioning for comfort, emotional and grief support.

If the individual shares their residence with others, it is important to ensure all
housemates are aware of the situation and are able to cope. The inability of others in
the environment to cope with the situation and the inability to manage palliative
symptoms at home have been identified as priority reasons for transfer to the Hospice
Unit at St. Joseph’s Hospital and should be discussed with the assigned Coordinator
from (CCAC) who will make the arrangements.

OPTIONS staff are a tremendous support to the individual and their family at the end of
their life but are not authorized to make any legal decisions about the person’s health.
End of Life care may be different for each person, their family, their roommates and staff
who support them and is often a very emotional time. As required, both emotional and
educational support is available for all those involved through OPTIONS Palliative Care
Team and EAP Program.

It is important to include the following in an End of Life Care Plan:

i) Detailed information related to comfort measures to be provided to the individual.
This should include all Protocols put in place i.e. medication administration, pain and
symptom management, protocols with nursing services etc.

ii) Name and phone numbers of the medical professionals to be called when support
staff have concerns or the individual ceases breathing.

iii) The individual and family’s cultural and religious beliefs and values about death and
treatment of the body after death.

iv) The family’s wishes related to viewing the body after death.

v) Which family members are to be notified after death has occurred and by whom.

vi) The name and phone number of the person who will be called to pronounce death
and complete the Medical Certificate of Death (see Appendix C).

The completed, signed and typed End of Life Care Plan and the DRN-C will be filed in
the Medical/Physical section of the Individual's Support Plan binder. A copy of each will
be uploaded on the Individual's CIMS file. All changes to the plan will be done by the
supervisor and a copy sent to reception for typing.
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PROCEDURE WHEN PERSON STOPS BREATHING:

i

2,

Remain calm.

Do not call 911, Police, Fire or Ambulance. This is not necessary when the death is
expected.

Notify the Home Care Nurse/Doctor/Nurse Practitioner, to pronounce and certify
death as discussed and identified in the end of life care plan.

The staff on shift will contact the Supervisor or Supervisor on Call and complete an
incident report.

The Supervisor will contact the Director of Personal Support Services and complete
the Serious Occurrence Inquiry report. The Director of Personal Support Services
will contact the Executive Director and follow Serious Occurrence Reporting and
Follow-up Policy AD-I-7.

Refer to the end of life plan to determine others to be contacted. This may include,
but is not limited to, calling family (if not already present), a spiritual advisor, and
friends that the person/family would like to be present.

Allow everyone the time they need to say goodbye before contacting the funeral
home, or alternative.

After death has been pronounced and the family has said their goodbyes, review the
Funeral Arrangements section of the individual's Personal Binder. Call the funeral
home, or alternative to transport the deceased individual to the funeral home.

C) REPORTING AND RECORDING FOR UNEXPECTED/EXPECTED DEATH:

1.

Document the following on the Individual’s Progress Notes:

a. Assessment of the situation and individual prior to death and/or transfer to the
hospital i.e. cessation of respirations and no signs of circulation, CPR started.
Record who was present and give a summary of what occurred.

b. Initiation and completion of the Incident Report form by residential staff.

c. The following information related to the time of death:
i) the person relaying the notice of death i.e. Nurse at the hospital/Nurse
Practitioner
i) the date, time and place of death
iii) persons contacted i.e. mother
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iv) date and time of notifications made

2. Discontinue medications and treatments. In ink, write deceased, the date and
initial. Prepare medication for wastage and pick up by pharmacy.

3. All documentation related to the individual will be forwarded to the Director of
Finance and Administration. This may include their Personal Binder, Individual
Support Plan Binder, Financial Binder, along with their petty cash box, birth
certificate, health card etc.

4. Once all of the individual’s belongings have been gathered, contact next of
kin/Public Guardian and Trustee for Financial Decisions to receive instructions
regarding personal property. For a list of the individual’s valuables see the
Recipient's Valuable Inventory form located in their Individual Support Plan

Binder.

RECOMMENDED BY: Director, Personal Support Services APPENDICES: 3

OPERATIONAL ACCOUNTABILITY: Administration, Personal Support Services
Administration, Personal Support Services, Finance

ORIGINAL POLICY DATE: June 1992

AUTHORIZED BY: Director, Personal Support Services

SIGNATURE: b\ ¥ D0
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End of Life Care Plan

NAME:

DATE DEVELOPED:

ASSIGNED CCAC CARE COORDINATOR:

AVAILABILITY:

CONTACT NUMBER:

ASSIGNED NURSING SERVICE:

AVAILABILITY:

CONTACT NUMBER:

FREQUENCY AND TIME OF VISITS:

ASSIGNED NURSE PRACTITIONER:

AVAILABILITY:

CONTACT NUMBER:

END OF LIFE CARE PLAN:

The Physician has determined that this individual has a disease which is terminal and is
reasonably expected to result in their death within a short period of time. The Physician has met
with the individual and their family/person acting on their behalf and it has been determined that _
will not be resuscitated. A Ministry of Health and Long-
Term Care “Do Not Resuscitate Confirmation Form” (DNR-C form) has been completed. In
order for support staff to honour the DNR-C and perform the required palliative care, this End of
Life Care Plan has been completed in consultation with the palliative support team. The team
includes the individual, person acting on their behalf, support staff, care coordinator from CCAC,
assigned Nurse Practitioner and the Nurse from the assigned Nursing Service.

m
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GOAL OF PALLIATIVE CARE:

The goal of palliative care is symptom/comfort management. The individual will continue to
receive all appropriate treatments intended to increase comfort and quality of life i.e. providing
analgesics for pain, positioning for comfort, emotional support. This plan will change and be
updated by the supervisor in consultation with the Palliative Support team as the individual’s
illness progresses. It is the wishes of the individual /person acting on their behalf that they remain
at their place of residence until the end of their life. Should symptoms become too difficult to
manage at the group home or should housemates living at this location become unable to cope
with the situation it may be necessary to discuss a transfer to the Hospice Unit at St. Joseph’s
Hospital. A referral for Hospice Care is submitted to St. Joseph’s Hospital in the event it should be
required. The care coordinator from CCAC will be consulted prior to the transfer. As required, the
OPTIONS Palliative Care Team and EAP program can be accessed for emotional and educational

support.

ROLE OF THE VISITING NURSE:

The visiting nurse is available to support the individual, family and support staff and answer any
questions they may have. Depending on the progression of the individual’s illness, these visits can
be increased in consultation with the CCAC Care Coordinator. The agency nurse and the Nurse
Practitioner will monitor and assess the progression of the individual’s illness based on their
physical assessment and the precise information staff have documented in the individual's
progress notes in their personal binder. The visiting nurse will document in the In-Home Care
Chart which can be found . The chart contains
the death certificate and other important papers that the nurse will be required to complete at the
end of life.

A Symptom Relief Kit (locked black tool box) which includes medications that will only be
administered by assigned Nursing Agency Nurses can be found

. This box will be locked at all
times and only the visiting nurses will be familiar with the combination.

DNR-C ORDER:

Several copies of the DNR-C have been placed in a labelled envelope and can be found

. Should the individual require
medical care for comfort measures that can only be obtained at the hospital i.e. fell out of bed and
appears to have a broken arm; a copy of the DNR-C will be taken to the hospital or given to the
ambulance attendant.

e —
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MEDICAL CARE:

In order that the individual avoids trips to the hospital, if showing signs of an infection, i.e. chest
infection, urinary tract infection staff will consult with the visiting nurse. The nurse will assess the
individual and, as required, consult with the nurse practitioner who will order the required
medications and treatments. These orders will be phoned in to Shopper’s Drug Mart who will
deliver the medications with a copy of the orders. In order to keep the individual comfortable the

following measures and protocols have been put in place:

1. Chest Congestion/Shortness of Breath:

2. Seizure Activity:

3. Pain Management:

4. Food and Fluids:

5. Elimination-Bowel and Bladder:

6. Other Special Instructions Before and After Death:

%
— e ———————
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END OF LIFE/ABSENCE OF VITAL SIGNS:

In the event that the individual is found with absent vital signs, no respirations and/or no heart
rate, staff will not perform CPR or artificial respirations. Staff will contact the Nurse on Call from
the Nursing Service at who will come to the home as soon as
possible to pronounce death. The Nurse Practitioner will complete the Death Certificate found at
the back of the In-Home Care Chart. The family member/person acting on behalf of the individual
to contact is at '

Information related to funeral arrangements including what funeral home to contact can be found
on the pink sheet at the front of the individual’s personal binder. For further procedures to follow
when the person receiving end of life care stops breathing see Section B of Death of a Person

Supported Policy R-VI-13.

SIGNATURES:

Individual: Date:
Advocate: Date:
CCAC Coordinator: Date:
Supervisor: Date:

e e e e e e e )
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APPENDIX B

E;} . Ministry of Health ,ﬁ!}& Office of the
' Ontal'lO and Long-Term Care I--‘:g'jg Fire Marshal Serial Number

Do Not Resuscitate Confirmation Form
To Direct the Practice of Paramedics and Firefighters after February 1, 2008
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 comior measures (see point #2) to the

patient named below:

Patient’s name — please print clearly /
Surname Given Name

Pt

nf gractic
ativnl{CPR) syech

1. “Do Not Resuscitate” means that the paramedic (according to fighter {(according to skill

level) will not initiate basic or advanced cardiopulmonary res

¢ Chest compression;
s Defibriltation;

e Artificial ventilation;
« [nsertion of an oropharyngeal or na
+ Endotiracheal intubation;

» Transcutaneous pacing;

+ Advanced resuscitation/drugs\sucli gs; ipd $ imic agents and opioid
antagonists.

2. For the purposes of providipg ( iadi a1 3 ic (po ing to scope of practice) or firefighter
{according to skill level) will pfovide infepveny 1 y i
pain. These include but arg natiited *
salbutamol, glucagon, epingphiing\io

aryngeal suctioning, oxygen, nitroglycerin,
- other opioid analgesic), ASA or benzodiazepines.

) i above-named patient, that the following condition
{check one &) has been mgf Ang dppumented in the patient’s health record.

subsiifute decision-fvaker the patient is incapable, that CPR not be included in the patient’s plan of
freatment.

[C] The physician’s currel opinion is that CPR will almost certainly not benefit the patient and is not part oi the
plan of treatmant, and the physician has discussed this with the capable patient, or the substitute
decision-maker when the patient is incapable.

Check one I of the fellowing:

O mb. [O RN [l RN.(EC) [0 RPAN.
Print name in full
Surname Given Name
Signature Date (yyyy/mm/dd)

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

451845 0301} 2 Quzen's Pnter for Criae. 2308 TE-E67E
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%= | .
zﬁ" >Ontario cdgoicl Oiftica ot uy Medical Certificate of Death - Form 16 |

Government Services Registrar General

You  isathe Stilblrih Registration Form & when registering stilbirhs. This form must be completed Hosplal code number
by lh. _.ending physiclan, coroner, or designated person before a burlal permil can be issued. Ploase
PRINT clearly In blue or black ink as It is a parmanent legal record.

INFORMATION ABQUT THE DECEASED
1. Namo of deceased (lasl, firsl, middle) 2. Oata of death [month - by name, day, yeat (it fuff]

’3. Sox(Mor F)| 4.Age r. Wunder 1yr. ’ 6. Wfunder 142y : r. Gesiaton age ) 3. Brthweight
’ Worihs Dass Houwrg 4
) ‘ | |
8. Piace of death (name of faciity or location) nursing ather
[ ) hospiat [ ] hame [ residance [ ] tspecty

10.City, town, village or lowmshlp Reglonal municpaiity, caunty o dislict

CAUSE OF DEATH

11. Partl t S by g
| ;
Immediate cause ofdeath (9 i To cr un B comeaenos o
. [1* —————— R R S
o ls, or soquence of
Anlecedend causes, if any, R ok
giving riseto the Immediate  J oy .. I
cause (3) above, stating tha &5 19, o 83 B consequance of
undedying cawsa fast
Part i § u
CAUSE Other sigaificant conditions
OF . contributag to the death but P T: ST P e
DEATH ol causally refated tothe
immediate caus {3} sbove o S S S e T SR R et
12 i decoased wasa female,  — duting pregnancy (incloding abortion and eclugic withln 42 days between 43 days
did the death occur: i pregnancy) thereafter and { year thereafler
13. Yas the deceased dead on arival 14. Was there a surgical procedura within 28 days 15. Date of surgery (mm/ddiyyys)
atthe hqsptta!? I__JY“ D No of death? D Yos D No
16. Reason for surgary and eperative findings
Autopsy 17. Autopsy belng held? 18. Does tha cause of death staled above taka account of | 10. May further information refating to the cause of death ba Bvallabla
particulars D Yes D No atopsy fedings? ]:l Yes D No later? D Yes I:! No
Accldental 20. If accident, suiide, homicide o undetermined (specify} 24, Place of Injury (e.g. home, farm, highway, etz.} 22. Date oA injury (mmiddfyyys}
or )
viclent 1 -
death 23, How did Injury ocour? (describe drcumstances)

CERTIFICATION
By slgring belaw, you Carlity Hhat the information o this form ie corredd 1o the best of your knowledge.

24.Your slgnalure {physician, cotoner, RNEC), ether) 25 Dale (meviddiyyyy)
X . .
28. Your name (fast, first, middla} 27, Your tite. ol
D Physlelan [:' Cartonet I:I RY[EC) D {sp=city)

28.Your address {strect number and name, iy, provines, postal code)

7O BE COMPLETED BY THE DIVISION REGISTRAR :
By slaning below, | am satished that the infocmabion in tis Madical cerlifieats of doatis and the Slatamant of doath is correct and suffclent and | agree o regisler the death.

Signatera g _ b Data {mmiddiyyyy) } Regslration number ’ Div. reg. code no.

X ;
Fo.  aseof lhe Office of the Registrat General only

Foreonal Inforraton containad In s foan & colleciad under tha authonity of ta Vital Statistics Adl, R.8.0. 1690, c.v.4 and wil be usod to mgsfasr and record the bishs, BGI-Eiths,
deaths, marrlagas, additans o charge of name, coredlons o amendments, eovids corlified copies, extracts, cortificates, search nobces, p tecaplen and for stallstical, research,
ssirar Genaral al PO Box 4600, Thunder Bay

3
madical, law enfoccement, adoption and adoption disclosure purpasee. Questicns about this oollection shoutd be directzd to the Deputy Regi
ON P7B 6L8. Telephm;' 1800 461-2156 «Pm 225-8305, P
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INSTRUCTIONS FOR THE CERTIFYING PHYSICIAN OR CORONER

The Vitaf Statistics Act, {Section 21, Sub-section 3) requiros the legally quallfied medical practitioner or coroner to complete and sign this form
forthwith after the death, investigation or inquest, as the case may be, and defiver It {o ihe funeral diractor In charge of {ho body, who, in turn,
must remit It to the focal division registrar before the death can be officially reglstered and a burial permit lssued (Sact. 22).

Cause of Dealh - The merbid conditions relaling to death on the Medica! Cantificale of Death are divided Into two groups. Par l includes the “immediate
cause” and the “antecedent causas” and Par Il includes, other significant conditions r:enlnbutfng to the death but not causally retated lo the “immediate
cause”, In most cases a slalement of cause under Part | will suffice. Tha entry of a single cause is preferable where this adequately describes the case
(see Example 1). Where Lhe physician finds it nacessary lo record more than one cause il Is Importani that these ba stated In the order provided on the
form which Is indicative of thelr mulus! relatonship, Information is sought in this organized fashion so thal the selection of the cause for labulation may be
made in the light of the cedifier’s viewpoint.
a) Purpose of Medical Cortification of Death - The principal purposes ara to establish the facl of death, and fo provide an on-going mortality date
resourca for measuring health problems, gulding health programs, and evalualing héalth promoﬂon and diseasa-control activities, ;
) Cause-of-dealh assignment - For statistical purposes the cause selecled for coding and labulation of the official cause-of-death slatistics Is the
“‘underlying cause" of death. i.e. "the disease or injury which Initlated the brain of even!s leading lo death”, This cause ordinarly will be the last
condition which is mentionad in Parl | of the Causa of Death section of the form.
c) Approximata Interval between onsst and death - This Is oRten of great valus in selecting the undedylng cause for stauslical pusposas
(as desciibed above). Where these intervals are nol known or are uncerlzin, 2n estimate should be recorded.
d) Waternal deaths - Qualify all diseases resulting froim pregnancy, sbortion, miscamiage, or childbirth, e.g. “puerperal saplicaemia”, eclampsia,
arising during pregnancy”, Distinguish between seplicaemia assoclated with abortion and that associated with chiidbith,

e} Cancer- In all cases the ¢egan or part FIRST affecled, i.e. tha primary site of lhe neoplasm, should be speciiied.

f) ltems 16,17 Autopsy and autopsy findings - An indicalion of whether or not an aulopsy is being held and whether the cause of death
stated takes into account aulopsy findings is valuable in assessing the reliabillty of cause-of-death stafistics. Where an autopsy is being held and
the recordad cause of death does nol lake account of aulopsy findings, a supplementacy enqufry of the cerdifying physiclan may be inlﬂatsd by the
. Reglslrar General,

9} ltem 18, Furtherinformation - Ifthera is an ndication thet “further informalion relating to the cause of death may be avaflable later” - from autopsy
or othet findings - the Reglstrar General will initiale a supplementary enquiry of the certifying physician or coroner.

The following examples illustrate the essantlal principles in completing the cause of death certificate -

CAUSE OF DEATH

Parth

Immediate cause of daath: Example 1-(a) Lobar pneumonta | Example 2 - Exampla 3- Examplad - Example 5 -
{duelo,orasa Acute Cancer of lung Corenary Uraenila
consaquanca of) paritonitis {metastatie) thrombosfa

Antacedent causes, f any, giving rise  Example 1- (b} (dueto, oras s Examplo 2 - Example 3-

to the immediate causs (a) above, consequence of) Acule Cancer of braast

staling the underlying causa last; * 1 eppendicitis

Partll Example1-  Diabotes Example2- | Example 3-

Other significant conditions Cancer Chtonic

contributing to dealh but not causally : of tha breast bronchitls

felzled (o the immediate cause .

{(a) abave

Confidentiality - The Vite! Statistics Act specifically pretects the confidentiality of the physiclan's medical ceriification as foliowis:

“Sec. 53{1} No division registrar, sub-ragistrar, funeral director or person employed in the service of Her Majesty shall communicale or allow to be
communicaled to any person not entilfed therelo any information obtalned under this Ack, or allow any such person to Inspecl or have access to any
recotds conlalning Infermation under this Act.”

Under the Office of the Reglsirar General enlifament policy next-of-kin may apply for a certified copy of this document,
NOTE: The speclal stitibirih seglstration forms (Forms 7 ond 8) must be used when registering a stiltbirh.

Personal infonmation contained on Wis form is collacted under the authority of the Vital Stalistics Acl, R.$.0, 1980, cV.4 and will be used to reglster and
record the births, stikbirths, deaths, mamages, addiions or change of nams, corections or amendments, provide certified copies, extracts, ceruﬁcatas.
seafch notices, photacoples; and lor statistical, resaarch, medical, law enforcement, adoption and adoplion disclosure purposes

Quostons about this colleclion should be direcled to:
Depuly Registrar General
189 Red River Road
PO Box 4800
Thunder Bay ON P7B8LS
Tetsphone ¢ 800 461-2156
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