Early Pregnancy Loss in the Emergency Department – Recommendations for the Provision of Compassionate Care | March 2017

Bereavement Checklist Example
Please Note: This is an example of a beareavement checklist that can be adapted to the ED of any institution.

	Internal Referral 

	· Referral to Social Work 

· Referral to Spiritual Care

· Referral to Early Pregnancy Clinic
	Date/Time ____________

Date/Time ____________

Date/Time ____________
	HCP signature: ______________

HCP signature: ______________

HCP signature: ______________

	· Consult to Social Work Complete

· Consult to Spiritual Care Complete
	Date/Time ____________

Date/Time ____________
	HCP signature: ______________

HCP signature: ______________


	Community Referral 

	· Referral to HBHC

· Referral to Support Group
	Date/Time ____________

Date/Time ____________
	HCP signature: ______________

HCP signature: ______________


	Psychosocial Needs

	· Patient Viewed Baby

· Family Viewed Baby
	Date/Time ____________

Date/Time ____________
	HCP signature: ______________

HCP signature: ______________


	Bereavement Package & Mementoes

	· Discharge & Follow-Up Information

· Hospital Supports Information 

· Community Supports Information 

· Sanitary Pads & Tissues 
	· Tea Packets 
· Sympathy Card

· Poems/ Letters

· Memory Journal

Date/Time ____________
	· Ultrasound Images

· Photographs

· Baby Clothing/ Blanket
· Stuffed Animal
· Children’s Book
HCP signature: ______________


	Disposition of Fetal Remains

	· Pathology Requisition
_________________
_________________
	· Private Arrangements

_________________
_________________


	· Hospital Arrangements 

_________________
_________________

	
	Date/Time ____________
	HCP signature: ______________


	Memorial Service

	· Invited to Annual Memorial Service Held at: ____________________________________________

	· Invitation Card Given                          
	Date/Time ____________
	HCP signature: ______________


	Follow-Up 

	· ED Arranged

· Patient Arranged


	Date/Time ____________

Date/Time ____________
	HCP signature: ______________

HCP signature: ______________

	When: ____________________________
	Where: ________________________________


Legend: ED = Emergency Department; HBHC = Healthy Babies Healthy Children Program; HCP = healthcare provider
For more information, please refer to the complete report by visiting our website:
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