
 
 

 

Guideline 

Title: 
Post mortem care for 
COVID-19 positive 
or PUI  

Date of Origin: 3/2/2020   

Last Reviewed: 3/24/2020

Last Revised:  

Effective:  Page 1 1  

Affiliate(s): 
☒☒☒☒ Hospital: 

 ☒ RGH 

 ☒ NWCH 

 ☒ Clifton Springs 

 ☒ UMMC 

 ☒ Unity 

 

 ☐ Hospital Subcategories: 

  ☒ Inpatient Services 

  ☐ Outpatient Services 

  ☐ ElderOne (ext. clinics) 

  ☐ PCASI 

  ☐ SMS 

  ☐ Behavioral Health 

 

☐☐☐☐ Lifetime (Homecare and Hospice) 

☐☐☐☐ Lifetime Pharmacy 

☐☐☐☐ Homecare Plus 

☒☒☒☒ Long Term Care 

 ☒ Clifton Springs Nursing Home 

 ☒ DeMay Living Center 

 ☒ Edna Tina Wilson Living Center 

 ☒ Hill Haven 

 ☒ Park Ridge Living Center 

 ☒ Unity Living Center 

 

☐ Elder One – PACE 

☐ RMHC 

☐ ACM Laboratory 

☐ Non Article 28 Practices (WNY) 

☐ Ambulatory Surgery Centers 

☐ PRCD, Inc.  

 

Purpose: To decrease transmission of COVID-19 within Rochester Regional when caring for 

deceased patients who are COVID-19 positive or Persons Under Investigation. To 

minimize the risk to patients and staff, all healthcare team members will adopt the 

following infection control procedures. 
 Procedure: Post mortem care  

1. In Acute care: All patients who meet the following Organ Donation Referral Triggers, 

should be referred to the Donor Hotline within 2 hours of the patient meeting triggers at 

1-800-774-2729. (Call 1-303-300-6025 if the 800 number is down). 

2. The following precautions should be maintained while performing post-mortem care: 

Enhanced Droplet and Contact Precautions (Mask, gloves, gown, and eye protection).  

3. Nursing staff perform post mortem care.  

a. In acute care: nursing completes the paper Post Mortem Checklist* which 

includes: 

i. Identifying if the deceased has a pace maker by palpating the deceased’s 

chest 

ii. Removal of the following belongings if they are present on the deceased:  

1. Jewelry 

2. Eyeglasses 

3. hearing aids 

4. dentures 

 

*the Post Mortem Checklist is available in FormsFast in CareConnect under COVID 



 
 

 

 
 

 Any items removed from the deceased must be bagged, labeled with the deceased’s 

information and remain with the deceased in transport to the morgue. 

b. In long term care the following steps are completed: 

i. Identifying if the deceased has a pace maker by palpating the deceased’s 

chest 

ii. nursing removes: 

1. Jewelry 

2. Eyeglasses 

3. hearing aids 

4. dentures  

iii. Any items removed from the deceased are either given to a family 

member or if no family is available, places the items in a bag to be 

transported with the deceased to the funeral home.  

iv. In the event the funeral home representative cannot pick up the resident 

from the long term care facility or is unable to contact family and it has 

been over 4 hours, the resident is transferred to the hospital morgue 

following same transfer procedures as acute care. 

4. In all settings: 

a. Affix identification tags on the deceased. Use two patient identifiers to validate 

the name band; the toe tag and the patient sticker applied to the shroud are all the 

same. (Full name and Date of Birth.) Two staff members will validate the two 

identifiers are the same on all three –the wristband, toe tag and shroud sticker. 

b. Affix to the outside of the shroud: 

i. patient ID shroud sticker 

ii. biohazard red tag 

iii. enhanced isolation sticker 

iv. paper post mortem checklist  

c. Once the exterior of the shroud has been disinfected, personnel may wear 

disposable gloves when handling the body bag.  

d. Routine transportation procedures of deceased are followed per location. 

Disinfect the morgue gurney with routine disinfectant after transfer 
 

 

 

Reference(s): https://www.rochesterregional.org/-/media/files/covid/post-mortem-

guidance2.pdf?la=en&hash=22940255A61C033A9D7BA6767092823519710687 

 


