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DECEASED PERSONS
SAMPLE POLICY

(Organization)

I. SCOPE

This standard contains guidelines for members to follow when a patient is obviously deceased or has been legally declared to be deceased by a competent authority.  It was promulgated to:

A. Establish guidelines to assist members in determining whether resuscitation efforts should be     
undertaken. 

B. Provide guidelines to follow when a patient is obviously deceased or has been legally declared to 
be deceased by a competent authority.

II. GENERAL 

A. For the purpose of this standard a competent authority shall mean a physician, a justice of the peace, or an official from the medical examiner’s office. (This definition will vary by state.)

B. Members shall treat the body of a deceased patient with care and dignity regardless of the patient’s 
age, gender, race or sexual orientation or the circumstances surrounding the death.

C. The friends and family members of the deceased patient shall be treated with the utmost tact and 
sensitivity.  Members shall be of assistance to them when ever possible.

D. On determination that a patient is deceased in accordance with the provisions of Section III, the 
body shall not be disturbed and the scene shall preserved until the arrival of a law enforcement 
officer or other competent authority.

E. Members shall endeavor to return their company or unit to service as soon as possible.

F. It shall be the general policy of the department to decline transporting the body of a deceased 
individual unless special circumstances warrant.

III.
RESUCITATION GUIDELINES 

A. 
The decision to begin resuscitation efforts shall be based on the department’s protocol for therapy.  As a general rule, resuscitation efforts shall begin unless one or more of the following conditions exist:

1. The patient is declared to be deceased by a competent authority.

2. A law enforcement official declares the incident to be a crime scene and is willing to take full 
responsibility for preventing the resuscitation effort.

3. An evaluation of the patient’s condition reveals one ore more of the following:

a. Decapitation.

b. Decomposition.

c. Rigor mortis.

d. Dependent lividity.

e. Visual massive trauma to the brain or heart conclusively incompatible with life.

B.
Additionally resuscitation efforts shall not be undertaken at incidents involving mass casualties, hazardous materials, or terrorist activity if so warranted by a patient’s condition, a lack of resources, or if the level of risk is unacceptable.

C.
Should there be any doubt as to whether or not to resuscitate, begin CPR immediately.

D.
Once begun, do not discontinue resuscitation efforts unless:

1. CPR was initiated prior to the arrival of a fire company or ambulance and the patient’s condition is obviously incompatible with life and would fit into one of the categories listed in section III A., above.

2. The rescuers are too exhausted to continue their efforts.

3. Ordered to discontinue by a competent authority.

4. A living will or a legal and in-force “Do not resuscitate” order is present.
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For further information on formulation of your business policies and procedures, please contact the Risk Management Department at 1-800-822-3747 Ext. 176.

This sample policy is prepared by McNeil and Company Inc. as a resource for our clients. As with any policy, it should be carefully considered and approved by the proper authority prior to implementation. McNeil and Company recommends that your local legal representative also reviews the policy to verify it is consistent with local and state laws and standards prior to adoption.


