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#75 -  PROVIDING POST MORTEM CARE     (IN CLASS DEMO)                   (Partner Check-Off) 
 

   

I	acknowledge	I	have	physically	practiced	and	successfully	learned	the	following	skill(s):	
	
Student:	____________________________________________________Date:	_____________________________ 

           

 

     P1 P2 P3    Comments 
        

        

 

1. Identified patient using two identifiers, compared identifiers with information 
on ID bracelet. 

       

 

2. Determined if autopsy was to be done        

 

4. Determine if family wishes to participate in bathing/caring for the body.        

 

5. Performed hand hygiene.        

 6. Provided for patient privacy.      

 

6. Raised bed to appropriate working height, lowered side rail.        

 

7. Applied gloves, positioned waterproof pad under patient’s buttocks, HOB 
elevated 15-20 degrees with pillow under head and covered the patient’s 
body with a bed sheet. 

       

 

8. Replaced dentures, closed eyelids and mouth. Places small rolled towel 
under chin to keep mouth closed. 

       

 

9. Removed jewelry and clothing, listing all articles on valuables list and placing 
in belongings bag. (LEFT ID BRACELET ON PATIENT) 

       

 

10. Removed all tubes/lines   (IF AUTOPSY IS TO BE PERFORMED KEEP ALL 
LINES INTACT!) 

       

 

11. Bathed body. Replaced waterproof pad under buttocks and between legs.        

 

12. Combed hair        

 

13. Changed soiled dressings and removed adhesive marks.        

 

14. Dressed body in clean gown if family is to view the body.         

 15. Remained with family unless specifically requested to be alone        

 

16. Removed gown after family has left. Ensured patient ID bracelet remained on 
patient. 

       



Skill	#75	 	 Performing	Post	Mortem	Care	
	

	 237	

 

17. Placed patient in appropriate body bag per hospital policy.  Followed hospital 
protocol for transfer of patients body. 

       

 

18. Disposed of all contaminated supplies appropriately, removed gloves, 
performed hand hygiene. 

       

 

19. Documented appropriately         

 

S = Satisfactory    U = Unsatisfactory    NP = Not Performed  *=Must Perform to Pass 

                                                                                                             
 
By signing below I acknowledge that I witnessed the skill performed and the student successfully passed the skill. 
 
Practice 1: Evaluator:_____________________________ Signature:_____________________________ 
 
Practice 2:  Evaluator:_____________________________ Signature:_____________________________ 
 
FINAL Student Evaluator:____________________________ Signature:____________________________ 

 
 

 

	
	
	
	
	
	
	 	


