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	Summary

These guidelines set out the procedures for the management of known and suspected infectious disease patients after death.  
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1. Introduction & Scope

These guidelines set out the procedures for the management of known and suspected infectious disease patients after death.  
Most bodies are not infectious, however not all cases of infection will have been identified before death.  In addition through the natural process of decomposition the body may become a source of potential infection whether previously infected or not therefore   Standard precautions should be taken for all patients at all times.
Specific Infection prevention control measures for known infected patients are outlined in the appendix. 

Refer also to Trust policies Death of an Adult Patient and Maternal Death.
2
Definitions

See Appendix 1 - 
Bagging: placing the body in a plastic body bag.

Viewing: allowing the bereaved to see, touch, and spend time with the body before disposal.

Embalming: injecting chemical preservatives into the body to slow the process of decay. Cosmetic work may be included.

Hygienic preparation: cleaning and tidying the body so it presents a suitable appearance for viewing (an alternative to embalming).

3
Overview 
Appendix 1 – Additional measures for a known infected patient
Appendix 2 – Additional requirements for patient with infectious disease (particularly blood borne infection)

Appendix 3 – Mortuary staff/ post mortem rooms

4
Trust Associated Documentation

Trust Policy – Death of an Adult Patient
Trust Guideline – Maternal Death

5
External References

Safe Working and the Prevention of Infection in the Mortuary and Post Mortem Room (Health and Safety Executive 2003) http://www.hse.gov.uk/pubns/priced/mortuary-infection.pdf 

Infection Hazards of Human Cadavers (Communicable Disease Report 1995) - http://www.hpa.org.uk/web/HPAwebFile/HPAweb_C/1200660055286 

Guidance for staff responsible for care after death. (Last Offices). National End of Life Care Programme. NHS. 2008. http://www.nhsiq.nhs.uk/media/2426968/care_after_death___guidance.pdf 
6
Appendices

Appendix 1 – Specific measures for a known infected patient according to risk
Appendix 2 – Last offices advice for ward staff for patients with a known infectious disease (particularly blood borne infection) 

Appendix 3 – Advice for Mortuary staff/ post mortem rooms

Appendix 4 – Notifiable diseases

Appendix 1- Specific measures for a known infected patient according to risk
	Group
	Applies to
	Precautions
	Comments

	Group A 

Very high risk 
	· Anthrax*
· Lassa*, Ebola*, Marburg* and other viral haemorrhagic fevers*
· Yellow fever*
· Plague*
· Rabies*
· SARS* – the WHO guidance currently states that family may view the body if they wear personal protective equipment.

· Septicaemia due to invasive Group A streptococcal infection*, if patient has not had 24 hours of appropriate antibiotic therapy.

· Smallpox*
	· Body bag must be used - A ‘Notification of Death’ label and a ‘Danger of Infection’ label should be attached discreetly to the outside of the bag – do not state diagnosis
· Viewing and touching prohibited.

· No embalming

· Hygienic preparation banned.

· Standard precautions must be practised
	With the exception of Group A streptococcal infection, the above infections are rare in the UK and, if they were to occur, the patient  would almost certainly die in hospital.
Once the body is sealed in the body bag, protective clothing is no longer required.

Body bags must not be opened if the patient suffered from Anthrax, Plague, Rabies and Viral Haemorrhagic Fever


* = notifiable – refer also to Appendix 4
	Group
	Applies to
	Precautions
	Comments

	Group B High risk
	· CJD and other transmissible spongiform encephalopathy (TSEs)

· Typhus*
And for the following diseases only if there is seepage of bodily fluids:

· Hepatitis B (* see Appendix 4)
· Hepatitis C(* see Appendix 4)
· Other blood- borne Hepatitis e.g. Hepatitis D(* see Appendix 4)
· HIV/ AIDS
	· A body bag must be used for Typhus, CJD and other transmissible spongiform encephalopathy (TSEs) and considered for others if there is leakage of bodily fluids.
· Viewing and touching is allowed

· Hygienic preparation allowed under supervision with advice about use of standard precautions
· Embalming should not be done.
· Standard precautions must be practiced.
	Relatives and friends who wish to view the body should do so as soon after the death as possible. Where used the bag can be opened by a member of staff wearing disposable gloves and apron, but the relatives should be informed  of the risk of infection and advised to adopt standard precautions. 
Staff who have not been vaccinated or have not gained immunity to Hepatitis B should seek occupational health advice



* = notifiable – refer also to Appendix 4

	Group
	Applies to
	Precautions
	Comments

	Group C

Medium risk
	· Brucellosis*
· Cholera*

· Cryptosporidiosis
· Diphtheria*
· Dysentery ( amoebic or bacillary)

· Meningococcal disease ( untreated) (* see Appendix 4)
· Typhoid and Paratyphoid fever*
· Relapsing fever

· Salmonellosis 
· Scarlet fever*
· Tuberculosis*
	· Hygienic preparation of the body is permitted

· Viewing and touching is allowed

· Embalming may be carried out.

· Standard precautions must be practiced.
	In patients with respiratory tuberculosis it is recommended that the face of the cadaver be covered with a disposable face mask when being handled to prevent any aerosol formation as air is expelled from the lungs.

Gastrointestinal infections - Leakage of faeces from bodies is common and all who handle them should use standard precautions. Careful cleaning up of all leakages and scrupulous hand washing is important. These infections include the dysenteries, salmonellosis and cryptosporidiosis.


* = notifiable – refer also to Appendix 4

	Group
	Applies to
	Precautions
	Comments

	Group D

Low risk
	· All other patients including

· MRSA

· Clostridium difficile infection

· Septicaemia (unless untreated Meningococcal or Group A Streptococcal) 
· Measles*
· Rubella*
· Mumps*

· Meningitis (except Meningococcal See group C)

· Chicken pox/ shingles

· Legionellosis*
	· Body bag not required.

· Hygienic preparation of the body is permitted.

· Body can be handled – viewing and touching is allowed.

· Embalming may be carried out.

· Standard precautions still need to be taken.
· Enteric precautions for Clostridium difficile cases.
	


* = notifiable – refer also to Appendix 4

Appendix 2 – Last offices advice for ward staff for patients with a known infectious disease (particularly blood borne infection) 
· Religious and cultural practices may be compromised by the need for specific measures (see Appendix 1) if infection was associated or co-existed with death.  Consult the appropriate religious authority, discuss with Infection prevention if required.
· Hand hygiene must be performed on completion of the procedure – wash hands. 
· Personal Protective Equipment must be worn throughout the preparation of the body following death:

· Gloves

· Apron 

· Eye protection where there is a risk of splashing or aerosol of blood/ body fluids

· FFP3 masks must be worn when dealing with patients with Pulmonary Tuberculosis and for Multi-Drug Resistant TB.
· Washing the body with soap and water is adequate.

· Dressings, drainage tubes, invasive devices etc. should be remain in-situ. Catheter drainage bags should remain attached to prevent leakage of body fluid during transit and in the Mortuary. 

· Gross leakage of blood and body fluids from the body orifices should be managed by placing the body on absorbent pads and mortuary staff advised. Packing with cotton wool or gauze should be carried out by mortuary staff.  

· Shaving of male patients should be with their own razor, a disposable or an electric razor with detachable head that can be disinfected or autoclaved. 

· Labels attached to the patient’s body should bear a `danger of infection’ sticker. These are available from the Mortuary staff. 
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· All waste should be disposed of as clinical waste. 

· All linen and hospital clothing should be treated as infected, place in a water soluble bag tied and placed into an outer bag. Infected linen should be removed promptly from the clinical area. 
· Relatives should be advised to wash the patient’s personal clothing separately on a hot wash.  
· Other personal effects, such as books, etc. hold little risk of transmitting infection and require no disinfection process unless visibly contaminated.

· The patient’s room should be cleaned and disinfected using Chlor Clean diluted to 1,000 parts per million 
Appendix 3 – Advice for Mortuary Staff/ Post mortem rooms for patients with a known infectious disease (particularly blood borne infection) 

· Personal Protective Equipment must be worn throughout the preparation of the body following death:

· Gloves

· Apron 

· Eye protection where there is a risk of splashing or aerosol of blood/ body fluids

· FFP2/3 masks must be worn when opening the Thorax on post mortem to protect against exposure to undiagnosed/undetected Pulmonary Tuberculosis.

All blood contamination must be dealt with using Hypochlorite 10,000 ppm (e.g. Haz Tabs) refer to Infection Prevention Standard Precaution Policy
· On the death of a patient known, suspected or at risk of CJD high risk stickers should be placed on wrist band, shroud and mortuary cards. These are available from the Mortuary.  The high risk tissues or organs must not be donated.  The post mortem must not be undertaken without prior consultation with the Pathology/Neurologist.   

An infection notification sheet should be completed and given to the undertakers concerned with the deceased.

· Appendix 4 – Notifiable diseases

Diseases notifiable (to Local Authority Proper Officers) under the Health Protection (Notification) Regulations 2010:

· Acute encephalitis 

· Acute meningitis 

· Acute poliomyelitis 

· Acute infectious hepatitis 

· Anthrax 

· Botulism 

· Brucellosis 

· Cholera 

· Diphtheria 

· Enteric fever (typhoid or paratyphoid fever) 

· Food poisoning 

· Haemolytic uraemic syndrome (HUS) 

· Infectious bloody diarrhoea 

· Invasive group A streptococcal disease and scarlet fever 

· Legionnaires’ Disease 

· Leprosy 

· Malaria 

· Measles 

· Meningococcal septicaemia 

· Mumps 

· Plague 

· Rabies 

· Rubella 

· SARS 

· Smallpox 

· Tetanus 

· Tuberculosis 

· Typhus 

· Viral haemorrhagic fever (VHF) 

· Whooping cough 

· Yellow fever 

As of April 2010 (no further update as of Jan 2014), it is no longer a requirement to notify the following diseases: dysentery, ophthalmia neonatorum, leptospirosis, and relapsing fever.
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