Appendix 3b – Verification of death checklist
	[bookmark: _Hlk176427371]Patient Full Name: 

	
	

	
	

	NHS No: 
	Date of Birth: 

	
	

	

	Address: 

	

	
	

	Date of Death: 
	Time of Death: 

	
	

	

	Patient’s Identity Confirmed By: 

	

	

	Patient’s Home Address: 

	

	

	Place of Death (if different from above): 

	

	

	Persons Present at Time of Death: 
or if alone, who found the body (if none, state none)

	


Death is confirmed when all the following criteria are met, a person is observed for a minimum of five minutes and if during that time there is any return of circulation or breath sounds a further five minutes of observation should be carried out. Confirm all criteria with a YES in the box.
	

	A person needs to be observed by the person responsible for verifying death for a minimum of 5 minutes to establish that irreversible cardio-respiratory arrest has occurred

	

	
	
	

	1
	Heart Sounds: Using a stethoscope, listen for TWO minutes for heart sounds through the clothing/ nightclothes
	Select
	
	
	

	
	
	

	2
	Neurological Response: Using a pen torch, test both eyes for the absence of pupillary response to light
	Select
	
	
	

	
	
	

	3
	Respiratory Effort: Observe for any signs of respiratory effort over five minutes –
DO NOT PLACE YOUR EAR NEAR TO THE PERSON’S NOSE/MOUTH
	Select
	
	
	

	
	
	

	4
	Central Pulse: Palpate for one minute either carotid or femoral central pulse through the clothing
	Select
	
	
	

	
	
	

	5
	Motor Response: Test for absence of motor response through clothing with the trapezius squeeze (use thumb and 2 fingers to grasp the trapezius muscle, exert pressure/ twist) Or the absence of cerebral activity with supra orbital pressure, which is considered best practice 
	Select
	
	
	

	

	Any spontaneous return of cardiac or respiratory activity during this period of observation should prompt a further five-minute observation

	

	

	Time of Verification of Death (24-hour clock): 

	

	

	Date: 

	

	
	

	Signature of Verifier: 
	Print Name: 

	
	

	
	

	Job Title: 
	Telephone No: 

	
	

	
	

	NMC No: 
	

	
	

	

	General Practitioner Informed: 
	Select
	

	

	Name of Person Informed:  

	

	
	

	Date: 
	Time: 

	
	

	

	Route Information Shared: Verbal    Select           S1/EMIS   Select                         Email   Select

	

	

	Next of Kin Informed: 
	Select
	

	

	Name of Person Informed:  

	

	
	

	Date: 
	Time: 

	
	



