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POLICY 
I.   The purpose of this policy is to provide general guidelines for: 
 A.  Declaring and documenting death  
     B.  Appropriately involving the patient’s family in this process 
 
II.  General Information 
     A.  Death occurs when:  

1. There is irreversible cessation of spontaneous circulation and respiration, or  
2. There is irreversible cessation of all brain function, including the brain stem 

B. All deaths must be called to Mid-America Transplant Services (MTS) in a timely manner.  MTS will also be 
notified on all patients with imminent death including those being evaluated for death based on neurologic criteria 
or potential DCD cases. Nursing staff will make the call to MTS and document time of call in the patient’s medical 
record.  

C.   Pastoral Care will be notified on ALL deaths and/or imminent deaths.  

DEFINITIONS 

 
I. Timely Notification:  
 A) For potential tissue donors, timely notification will be any time within one (1) hour after cardiac asystole. 
 B) For potential organ donors, timely notification will be any time prior to, or within one (1) hour of the time 
  the patient is found to meet criteria for imminent death (death as an expected outcome from removal of  
  life-support) and prior to any measure taken to decelerate treatment. 
 
 Imminent Death: 
 A) A severely brain damaged/injured and/or ventilator dependant patient (death as an expected outcome  
  from removal of life-support) with either: 
  
  1)  clinical findings consistent with a Glasgow Coma Scale of < 5 
     OR 
  2)  discussion of discontinuation of mechanical or pharmacologic support has taken place 
 
 B) When pronouncement of brain death is being considered 
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PROCEDURE 

 
1.  Determination of death using circulatory-respiratory criteria: 
     A.  The determination of death must be made by a qualified physician or designated nurse limited to very specific 

circumstances, according to current standards of practice.  Refer to policy on “Death of a Patient and Medical 
Examiner Cases” for exceptional circumstances where designated nurses may pronounce a patient. Only a 
physician may pronounce a patient in circumstances of Donation after Cardiocirculatory (DCD) or Neurological 
Determination of Death. 

 B.  Patients who are ventilator-dependent (but do not meet neurological criteria for death) may be eligible to donate 
organs using SAMC’s Donation after Cardiocirculatory Death policy. Consent for DCD will be obtained by MTS.  
The specific procedures to be followed for determining death are stipulated in the DCD policy.  

 
2.  Determination and documentation of death using neurological criteria: 

A. This procedure applies to patients who are >2 years old 
B. The neurological determination of death is made by a neurosurgeon, neurologist or intensivists. 
C. The physician will follow the criteria delineated in the Neurological Determination of Death Evaluation form and 

will use the form to document 
E. Dates and times of clinical examinations and confirmatory tests must be documented by the physician in the 

patient’s medical record. 
F. Documentation that the patient is medically certified as meeting neurological criteria for death is to be charted in 

the medical record and signed by the physician. 
G. When death is determined neurologically, a reasonable amount of time should be allowed for the family to visit 

prior to removal of the ventilator. (SAMC is under no legal obligation to continue ventilation after death has been 
determined). In the event that there is a lack of acceptance of the concept of death based on neurological criteria 
or religious objection, an ethics consult should be requested.   

H. If the patient is not to be a vital organ donor, a physician must order the discontinuation of the ventilator. 
 

3. Family Notification 
 A.   A physician on the case shall advise appropriate family members that death has occurred and the time of      

      declaration of death.  This discussion must be documented in the patient’s medical record. 
 
 
Appendix A 
 
Neurological Determination of Death Evaluation Form 
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