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Executive summary  

This policy sets out the procedures and training by which Registered Healthcare 
professionals can verify the expected death of a patient whilst under the care of Ashford & 
St Peter’s NHS Foundation Trust. This policy is fully in accordance with recommendations 
for clinical practice and training outlined in current guidance and has been constructed to 
promote compliance best practice. 

This policy outlines guidance with regard to adult and neonatal patients only at present   

Registered nurses must receive training and assessment to be deemed competent before 
undertaking the task. 
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See also: Resuscitation and ReSPECT Policy 
 
1. Introduction 

 
Death entails the irreversible loss of those essential characteristics which are necessary to 
the existence of a living human person and, thus, the definition of death should be 
regarded as the irreversible loss of the capacity for consciousness, combined with 
irreversible loss of the capacity to breathe. This may be secondary to a wide range of 
underlying problems in the body, for example, cardiac arrest.  
 
For people suffering cardiorespiratory arrest, death can be diagnosed when a registered 
medical practitioner, or other appropriately trained and qualified individual, confirms the 
irreversible cessation of neurological (pupillary), cardiac and respiratory activity.  

 
When a person dies, a number of steps need to be completed to allow legal registration of the 
death and for a funeral to take place, and the first step is verification of death. 
 

2. Scope 
 

2.1  All doctors registered with the General Medical Council can verify cardiorespiratory 
death, brainstem death, however, must be verified by an ITU Consultant with a 
second doctor that is 5 years post UK registration. 

 

2.2 Registered Nurses (RN’s) can undertake this task within certain parameters. The 
advice on verifying death given to nurses by the Nursing and Midwifery Council is 
that RN’s, deemed competent, working within their care setting, can verify the death 
of a patient where a Do Not Attempt Cardio-pulmonary Resuscitation (DNACPR) is 
present (this is incorporated into the ReSPECT document). Expected deaths that 
will be referred to the coroner can be verified by RN’s. 
In relation to the Trust setting, the following conditions must be met:  
 Death is expected and not accompanied by any suspicious circumstances.  
 For adults, the ReSPECT document is completed and signed in line with current 

guidance, specifying “CPR attempts not recommended”. 
 For neonates, an advance care plan to include DNACPR must be documented. 

This may be in the form of a ReSPECT document. 
 

This policy can be applied if the patient dies under the Mental Health Act including 
Deprivation of Liberty Safeguards (DoLS) 

 
3. Purpose 

 
The purpose of this document is to provide guidance on verification of death. 
This task can be undertaken by all registered doctors and in situations where there is an 
organisational policy such as this, after appropriate training and assessment; and in 
certain circumstances, by registered nurses. 
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4. Explanation of Terms Used 
 

4.1 VERIFICATION OF DEATH 

Verifying death has no formal legal term and is referred to by different phrases 
including Recognition of Life Extinct (ROLE), verification of death, pronouncing 
death, confirmation of death. For the purposes of this policy the term “verification of 
death” will be used. 
 

4.2 CERTIFYING THE MEDICAL CAUSE OF DEATH 

When a patient dies it is the statutory duty of the doctor who had attended their last 
illness to issue the Medical Certificate of Cause of Death (MCCD).  There is no 
provision under current legislation to delegate this statutory duty to any non-medical 
practitioner. In hospital, there may be several doctors in a team caring for the 
patient. It is ultimately the responsibility of the consultant in charge of the patient's 
care to ensure that the death is properly certified. Any subsequent enquiries, such 
as for the results of post-mortem or ante-mortem investigations, will be addressed 
to the consultant.  
 

5. Duties and responsibilities 
 

5.1 Nursing: 
Registered Nurses who have undergone a programme of training to develop their 
Scope of Professional Practice to include verification of death, and can provide 
evidence of this may carry out this procedure. 
 
The responsibilities of the RN in relation to verifying death are outlined below: 

1. All RN’s must have read and understood the latest national guidance relevant to 
their patient group:  

a. Adults - The latest edition of “Care After Death: Registered Nurse 
Verification of Expected Adult Death (RNVoEAD) Guidance”  

b. Neonates – The latest edition of “The verification of expected death in 
childhood”  Together for short lives 

2. All RN’s must have received appropriate, supervised training, and be deemed 
competent.  

3. A written standard of competence must be completed (Appendix 1), signed 
by the registered nurse and the assessing doctor. 

4. A copy of the competency statement will be placed in the individual's 
personal file and a copy should be included in the nurses' portfolio. 

5. RN’s are expected to update their competency by reflection on practice annually 
and keep this in their portfolio. 

6. The first death which a nurse is asked to verify must be confirmed by a 
doctor. 

7. Verification should take place at least 5 minutes after the absence of cardio-
respiratory function has been established, but within an hour, in order to provide 
timely progress in the post-death process. 

8. The RN must instigate the process for deactivation of the Implantable Cardiac 
Defibrillator (ICD) if applicable and record this on the Verification of Death record 
sheet. 
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9. The verification of death record sheet recording the examination undertaken, 
verifying death and confirming that the doctor has been informed MUST be 
completed and put in the patient’s notes.  

10. It is the right of the verifying nurse to refuse to verify a death and to request the 
attendance of the responsible doctor if there is any unusual situation. 

 
5.2 Medical: 
The doctor must have documented the DNACPR decision as specified in Section 2.2 of 
this policy. 
The doctor must be available, if necessary, to speak to the family after the death of the 
patient. This should be arranged at the soonest mutually convenient time. 
 
6. Policy 

 
6.1 CLINICAL ASSESSMENT TO VERIFY DEATH 
 
In order to verify death, cessation of circulatory and respiratory systems and cerebral 
function must be confirmed and documented on the appropriate verification of death 
record sheet (Appendices 2 & 3) and included in the patient’s notes. 
 
Certain situations can make the clinical confirmation of death more difficult, in particular 
drowning, hypothermia and drug overdose. In these situations active resuscitation should 
continue until an experienced doctor has verified life extinct. 
 
There are some special circumstances, including brain-stem death in ventilated patients, 
where ITU consultants will be involved in verifying death under more detailed protocols.  
 
Death MUST always be verified using the following criteria: 
 
If resuscitation is attempted, you must wait five minutes from the time of cessation 
before verification of death is started. (During this time the patient should be kept 
attached to an ECG monitor) If no resuscitation is attempted, verification may be 
commenced immediately. 
 
In ADULTS, the clinical assessment comprises: 
1. Absence of a central (carotid or femoral) pulse on palpation over one full minute. 
2. Absence of heart sounds on auscultation over one full minute. 
3. Absence of breath sounds on auscultation over one full minute. 
4. Absence of respiratory effort by observation over the 5 minute assessment.  
5. Absence of pupillary responses to light. 
6. Absence of corneal reflex (supra-orbital pressure). 
 
In NEONATES, the clinical assessment comprises:  
1. Absence of heart sounds on auscultation over one full minute 
2. Absence of breath sounds and chest movement on auscultation over one full minute 
3. Absence of any spontaneous movement over one full minute. 
 

The time of death is recorded as the time at which these criteria have been fulfilled 
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It is inappropriate to initiate any intervention that has the potential to restore cerebral 
perfusion after death has been confirmed and must not be considered. 
 
The appropriate verification of death record sheet recording the examination undertaken, 
verifying death and confirming that the doctor has been informed MUST be completed 
(Appendices 2 & 3) and put in the patient’s notes.  
 
6.2 ACTION TO BE TAKEN AFTER A DEATH 
 
Following the verification of death, the practitioner needs to determine the next step, which 
will depend on the circumstances of the death. Although most deaths, even sudden 
deaths, are not suspicious, it is important that the professional who has verified death 
considers the general circumstances of that death. A Child Death Review will be carried 
out for all patients under the age of 18 regardless of the cause of death, and appropriate 
notifications and decision-making should be instigated. 
 
SUSPICIOUS CIRCUMSTANCES 
 
If there are concerns about the death, the body and the area around it should be secured 
and not disturbed, a senior manager / consultant should be contacted in the first instance 
and then the Police if advised by the aforesaid senior manager / consultant. For adults, the 
nurse must indicate these concerns on the Verification of Death Record Sheet. The police 
will direct how the death should then be handled. In this situation, any medical devices 
should be left in situ. 
 
7. Training 

 
All RN’s undertaking Verification of Death must have received appropriate, supervised 
training, and be deemed competent.  
 
The nurse must have read and understood this policy as well as relevant national 
guidance as outlined in Section 5.1. 
 
Training must include instruction by a doctor on the verification of death and supervision of 
the procedure (by a fully registered GMC doctor) must then occur on at least one 
occasion. 
 
A written standard of competence must be completed (Appendix 1), signed by the 
registered nurse and the assessing doctor, before the nurse commences independent 
practice.  
 
Each individual nurse undertaking this responsibility is reminded that they are accountable 
for their own actions and upholding professional standards. 
 
8. Approval and Ratification 
 
The policy is developed by the Resuscitation Service and ratified by the Resuscitation 
Committee and is accepted as a Trust-wide policy. 
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9.  Dissemination and Implementation 
 
This policy will be made available on the Trust intranet. Directors, Clinical Directors, 
Divisional Heads, Business Centre Mangers and Ward Managers are responsible for 
ensuring that all staff are made aware of this policy’s existence and receive instruction if 
necessary. 
 
10.  Review and Revision Arrangements 

 
This policy will be reviewed every 3 years or whenever national policy or guideline 
changes are required to be considered (whichever occurs first), following which, it will be 
subject to re-ratification. 
 
11.  Document Control and Archiving 

 
This is a Trust-wide document and archiving arrangements are managed by the Quality 
Department, who can be contacted to request master/archived copies. 

 
12.  Monitoring compliance with this Policy 

 
Measurable 
Policy Objective  
 
 

Monitoring/ 
Audit method 

Frequency of 
monitoring 

Responsibility 
for performing 
the monitoring 

Monitoring 
reported to 
which groups/ 
committees, inc 
responsibility for 
reviewing action 
plans 

Policies will be 
reviewed by 
their authors at 
least annually to 
ensure that they 
remain valid and 
in date 

Annual review 
of policy to 
ensure that all 
statements 
remain 
relevant and 
any minor 
changes 
made as 
necessary. 

Annual Trust 
Resuscitation 
Team 

Trust 
Resuscitation 
Committee 
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APPENDIX 1:  ASSESSMENT OF COMPETENCE FOR REGISTERED NURSE 
VERIFICATION OF EXPECTED DEATH  
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APPENDIX 2:   
ADULT VERIFICATION OF DEATH RECORD SHEET 
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APPENDIX 3:   
NEONATE VERIFICATION OF DEATH RECORD SHEET  
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APPENDIX 4: EQUALITY IMPACT ASSESSMENT 
 
 
Equality Impact Assessment Summary 
 
Name and title: Paul Darling-Wills, Operational Lead Resuscitation Services 
Policy: Policy for the Verification of Death by Registered Healthcare Professionals 
 
Background 
 
This policy enables all medical staff to verify death and enables competent Registered 
Nurses to verify the expected death of adult in-patients. Currently the only nurses 
performing verification of death are members of the Clinical Site Nurse Practitioner Team 
(CSNP) for adult patients and Advanced Neonatal Nurse Practitioners (ANNP) for neonatal 
patients. 
In respect to nursing staff, all deaths verified under this policy must have been expected 
and appropriate paperwork must be completed (see Section 2.2) 
  
Equality Impact Assessment carried out by Paul Darling-Wills, Operational Lead 
Resuscitation Services. 
 
Methodology 
 
Review of the policy failed to identify any adverse or potentially adverse impacts for any 
equalities groups. 
 
Key Findings 
 
The policy does not involve any adverse or potentially adverse impacts for any equalities 
groups. 
 
Conclusion 
 
There are no identified adverse or potentially adverse impacts for any group of patients. 
 
Recommendations 
 
None. 
 
 


