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When a Baby DiesWhen a Baby Dies

What to doWhat to do

Write a note in the chartWrite a note in the chart
♦♦ Date and time of deathDate and time of death
♦♦ Resuscitation if any/description of terminal events (be very, veResuscitation if any/description of terminal events (be very, very brief, too ry brief, too 

much detail here leaves loopholes)much detail here leaves loopholes)
♦♦ Autopsy permission given/not given (itAutopsy permission given/not given (it’’s our policy to ask for an autopsy)s our policy to ask for an autopsy)
♦♦ Disposition of the remains two options only (Public Health law)Disposition of the remains two options only (Public Health law)

–– ChildrenChildren’’s Hospital disposal (cremation, common burial, or parents s Hospital disposal (cremation, common burial, or parents 
may contact Family Services and request the ashes).may contact Family Services and request the ashes).

–– Funeral Service if known, if not Funeral Service if known, if not –– talk to Social Worker, or use yellow talk to Social Worker, or use yellow 
pages. Most funeral homes do babies at cost/nonpages. Most funeral homes do babies at cost/non--profit/Childrenprofit/Children’’s is s is 
cheapest (cost needs basis, Little Angels program).cheapest (cost needs basis, Little Angels program).

–– If undecided after 30 days ashes go to ME for common burial.If undecided after 30 days ashes go to ME for common burial.
♦♦ Who was there specificallyWho was there specifically

–– YouYou
–– FamilyFamily
–– NurseNurse
–– SurgeonSurgeon
–– Social WorkerSocial Worker
–– Clergy/Ethics Forum consultantClergy/Ethics Forum consultant

♦♦ Sign legibly, put your 4Sign legibly, put your 4--digit pager number below signaturedigit pager number below signature

Fill out Fill out ““Death PackDeath Pack”” from bottom from bottom 
left file drawer at the Unit Clerkleft file drawer at the Unit Clerk’’s s 
deskdesk
♦♦ Death Certificate WorksheetDeath Certificate Worksheet
♦♦ Authorization for AutopsyAuthorization for Autopsy
♦♦ Government of D.C. Dept. Human Government of D.C. Dept. Human 

Services Anatomical Gift Act/Uniform Services Anatomical Gift Act/Uniform 
Disposition FormDisposition Form

XX

This drawerThis drawer
ComputerComputer FAXFAX
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Death Certificate Work SheetDeath Certificate Work Sheet
1. Decedent’s Name:
2. Date of Death:
3. Hour of Death:
4. Was Case Referred to Medical Examiner/Coroner?

Yes X No
5. Contact Washington Regional Transplant Consortium 

(WRTC) (703) 641-0100

Spoke to:____Print Name____  Date:_____  Time: ______
Accepted as potential candidate?

Yes X No
If No, reason given by WRTC: ___________________________

PART I:Enter the disease, injuries or complications that caused 
death, do not enter cardiac or respiratory arrest, shock 
or heart failure. List one cause on each line. 

IMMEDIATE CAUSE:                                ~INTERVAL:
a.  _______________________________          _______________

b.  _______________________________          _______________

c.  _______________________________          _______________

d.  _______________________________          _______________

PART II: Other contributing conditions.

6.      PRINT:___First Name___ PRINT: ___Last Name___

Answer is No, unless death Answer is No, unless death 
unusually fast after admission, unusually fast after admission, 
or otherwise suspicious, eg or otherwise suspicious, eg 
trauma/shaken babytrauma/shaken baby

Usually unacceptable for organ Usually unacceptable for organ 
donation if very premature, or if donation if very premature, or if 
suspected sepsis on suspected sepsis on antibiioticsantibiiotics

Usually noneUsually none

Attending only, usually Attending only, usually 
STEPHEN BAUMGARTSTEPHEN BAUMGART

We We do notdo not discuss or consent for discuss or consent for 
organ donationsorgan donations

Causes of deathCauses of death
♦♦ The coroner is looking for a timeThe coroner is looking for a time--line, tell them line, tell them 

a logical story in sequence.a logical story in sequence.
♦♦ Do say:Do say:

–– Pulmonary hypertension     (due to)Pulmonary hypertension     (due to)
–– Septicemia     (due to)Septicemia     (due to)
–– Necrotizing enterocolitis     (due to)Necrotizing enterocolitis     (due to)
–– Extreme prematurity     (idiopathic)Extreme prematurity     (idiopathic)

♦♦ Do not say:Do not say:
–– Cardiac arrest     (due to)Cardiac arrest     (due to)
–– Septic shock     (due to)Septic shock     (due to)
–– SepsisSepsis

Authorization For AutopsyAuthorization For Autopsy
♦♦ When I speak to parents about an autopsy, I begin by saying When I speak to parents about an autopsy, I begin by saying ““itit’’s s 

our policy to offer you an autopsy for your baby [first name],our policy to offer you an autopsy for your baby [first name],””
♦♦ I go on to say there are only three reasons why you might want oI go on to say there are only three reasons why you might want one ne 

performed:performed:
–– If you have any doubts or uncertainties how or why this baby If you have any doubts or uncertainties how or why this baby 

died, an autopsy may reveal the reasons.died, an autopsy may reveal the reasons.
–– If there might be any genetic cause that might affect future If there might be any genetic cause that might affect future 

pregnancies, an autopsy may reveal this; better yet, a skin pregnancies, an autopsy may reveal this; better yet, a skin 
biopsy from the umbilicus can culture fibroblasts [biopsy from the umbilicus can culture fibroblasts [payorpayor is is 
billed], also a limited autopsy for pulmonary or heart valve billed], also a limited autopsy for pulmonary or heart valve 
cultures are good postcultures are good post--mortem [hospital pays for this].mortem [hospital pays for this].

–– If thereIf there’’s any good to come, or silvers any good to come, or silver--lining for this bad event, lining for this bad event, 
we the doctors and nurses may learn more about caring for we the doctors and nurses may learn more about caring for 
other babies in the future with these types of conditionsother babies in the future with these types of conditions
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Authorization For AutopsyAuthorization For Autopsy

#2.

#3.

Please print 
legibly, with 
4 digit pager 
####

Please print 
limitations, even 
if “none.”

#1. NONE.

Call Pathology at 
2051 to confirm 
autopsy will be 
done, document to 
whom you spoke 
at bottom of this 
form.

I spoke with Janice to confirm
autopsy requested.

Government of the District of Columbia Government of the District of Columbia 
Department of Human ServicesDepartment of Human Services
Anatomical Gift Act/Uniform Disposition FormAnatomical Gift Act/Uniform Disposition Form
♦♦ WRTC: Washington Regional Transplant ConsortiumWRTC: Washington Regional Transplant Consortium

–– Tel. BeTel. Be--aa--donor = 866donor = 866--232232--3666, record name of person you 3666, record name of person you 
talked to.talked to.

♦♦ We We do notdo not discuss or consent for organ/tissue donation.discuss or consent for organ/tissue donation.
♦♦ Fill out only the very bottom section of this form: Fill out only the very bottom section of this form: 

Donor OutcomeDonor Outcome
–– DonorDonor
–– NonNon--donordonor
–– Medically Unsuitable:  _______Medically Unsuitable:  _______ReasonReason____________
–– Usually the reason is too premature, too small, or Usually the reason is too premature, too small, or 

suspected sepsis. suspected sepsis. 

When a Baby Dies; Basics When a Baby Dies; Basics 
of Neonatal Bereavementof Neonatal Bereavement

Christina Lloyd, RNC, MSChristina Lloyd, RNC, MS
Dec. 2007Dec. 2007
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Occurrence of Perinatal/Infant LossOccurrence of Perinatal/Infant Loss

In the United States in In the United States in 
2004, 27,995 infants died 2004, 27,995 infants died 
before reaching their before reaching their 
first birthday, an infant first birthday, an infant 
mortality rate of 6.8 per mortality rate of 6.8 per 
1,000 live births. 4.6 1,000 live births. 4.6 
occurred during the 1occurred during the 1stst

month of life (month of life (ieie neonatal neonatal 
mortality) 18,938.mortality) 18,938.

Most common causes:  birth Most common causes:  birth 
defects; prematurity/low defects; prematurity/low 
birthweight; sudden infant death birthweight; sudden infant death 
syndrome; maternal syndrome; maternal 
complications of pregnancy and complications of pregnancy and 
respiratory distress syndromerespiratory distress syndrome

Definitions of LossDefinitions of Loss

Pregnancy LossPregnancy Loss
Ectopic PregnancyEctopic Pregnancy
Blighted OvumBlighted Ovum
Molar PregnancyMolar Pregnancy
MiscarriageMiscarriage
Medical Interruption     Medical Interruption     

StillbirthStillbirth
Newborn DeathNewborn Death
Sudden Infant DeathSudden Infant Death

PHASES OF BEREAVEMENTPHASES OF BEREAVEMENT

2 Weeks2 Weeks 44 66 1212 1818 2424
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DURATION   (Months)DURATION   (Months)

SHOCK & NUMBNESSSHOCK & NUMBNESS
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Resistance to stimuliResistance to stimuli
Judgment impairedJudgment impaired
Functioning impededFunctioning impeded
Emotional outburstsEmotional outbursts
Stunned feelingsStunned feelings
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PHASES OF BEREAVEMENTPHASES OF BEREAVEMENT

2 Weeks2 Weeks 44 66 1212 1818 2424

33

11

55

77

DURATION (Months)DURATION (Months)

SEARCHING & YEARNINGSEARCHING & YEARNING

IN
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Y
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T
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N
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T
Y

Very sensitive to Very sensitive to 
stimulistimuli
Anger/guiltAnger/guilt
Restless/impatientRestless/impatient
AmbiguousAmbiguous
Testing what is realTesting what is real

PHASES OF BEREAVEMENTPHASES OF BEREAVEMENT

2 Weeks2 Weeks 44 66 1212 1818 2424

33

11

55

77

DURATION (Months)DURATION (Months)

DISORIENTATIONDISORIENTATION

IN
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Y

DisorganizedDisorganized
DepressedDepressed
GuiltGuilt
AnorexiaAnorexia
Awareness of realityAwareness of reality

PHASES OF BEREAVEMENTPHASES OF BEREAVEMENT

2 Weeks2 Weeks 44 66 1212 1818 2424

33

11

55

77

DURATION (Months)DURATION (Months)

REORGANIZATIONREORGANIZATION

Sense of releaseSense of release
Renewed energyRenewed energy
Judgment makingJudgment making

improvedimproved
Stable eating andStable eating and

sleeping habitssleeping habitsIN
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PHASES OF BEREAVEMENTPHASES OF BEREAVEMENT

SHOCK AND NUMBNESSSHOCK AND NUMBNESS

SEARCHING AND YEARNINGSEARCHING AND YEARNING

DISORIENTATIONDISORIENTATION

REORGANIZATIONREORGANIZATION

2 Weeks2 Weeks 44 66 1212 1818 2424

33

11

55

77

DURATION (Months)DURATION (Months)

IN
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When a baby dies When a baby dies ……..
♦♦ Shock Shock denialdenial, numbness (overwhelmed parent by input), numbness (overwhelmed parent by input)

–– May be viewed negatively by caregiversMay be viewed negatively by caregivers
♦♦ Reality: intense suffering and Reality: intense suffering and painpain (effort to deal with loss)(effort to deal with loss)

–– This is very hard for empathetic caregiversThis is very hard for empathetic caregivers
♦♦ GuiltGuilt

–– Be careful what you sayBe careful what you say
♦♦ AngerAnger (advocacy, search for control, passion)(advocacy, search for control, passion)

–– Might be directed against you Might be directed against you –– youyou’’re an easy targetre an easy target
♦♦ WithdrawalWithdrawal (effort to regain emotional stability and self (effort to regain emotional stability and self 

protection)protection)
♦♦ IntrusivenessIntrusiveness (seeking parental role, passion to participate (seeking parental role, passion to participate 

in care)in care)
♦♦ FearFear

–– Going crazyGoing crazy
–– Strange ritualsStrange rituals

What Not to SayWhat Not to Say
♦♦““You can have other children.You can have other children.””
♦♦““You have an angel in heaven.You have an angel in heaven.””
♦♦““This happened for the best.This happened for the best.””
♦♦““At least it happened early.At least it happened early.””
♦♦““Thank God you have another oneThank God you have another one””
♦♦““You are young.You are young.””
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What You Can SayWhat You Can Say
♦♦ ““II’’m so sorry that this has happened.m so sorry that this has happened.””
♦♦ ““This must be hard for you.This must be hard for you.””
♦♦ ““I just donI just don’’t know what to say.t know what to say.””
♦♦ ““How are you doing with all of this?How are you doing with all of this?””

Here are some things that workHere are some things that work
♦♦ Decrease confusionDecrease confusion

–– Validate their Validate their 
understandingunderstanding

–– Avoid jargonAvoid jargon
–– Give clear informationGive clear information
–– Provide immediate careProvide immediate care

♦♦ Be with their griefBe with their grief
–– Let go of Let go of ““doingdoing”” moremore
–– Just listen, Just listen, 
–– Hear their storyHear their story
–– Sit, understand Sit, understand 

helplessnesshelplessness

Some things that Some things that workwork (cont)(cont)……..

♦♦ MementosMementos-- all in bereavement cartall in bereavement cart
–– Whatever they want Whatever they want 

foot printsfoot prints
bathingbathing
ringsrings
crib itemscrib items
moldsmolds
diapersdiapers

–– Privacy time in parent room with entire Privacy time in parent room with entire 
familyfamily

–– PicturesPictures
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On the Bereavement CartOn the Bereavement Cart……
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♦♦ PhotographsPhotographs
–– Some ideas Some ideas ……

Some things that work (cont)Some things that work (cont)……..
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Some things that work (cont)Some things that work (cont)……..
♦♦ Other Support ServicesOther Support Services

–– Privacy time in parent room with entire Privacy time in parent room with entire 
familyfamily

–– Clergy/social services/child lifeClergy/social services/child life
–– Be considerate regarding autopsy/funeral Be considerate regarding autopsy/funeral 

arrangements, donarrangements, don’’t rush (some families t rush (some families 
hold the body for several hours, ithold the body for several hours, it’’s OK)s OK)

–– Written information about funeral servicesWritten information about funeral services
–– Record the name in the bereavement cart so Record the name in the bereavement cart so 

that we can make follow up phone callsthat we can make follow up phone calls
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Normal Caregiver ResponsesNormal Caregiver Responses
♦♦ Feeling overwhelmedFeeling overwhelmed

♦♦ Being fearful of causing more pain Being fearful of causing more pain 

♦♦ Feeling guilt that you couldn't do Feeling guilt that you couldn't do 
moremore

3 Types of Caregiver 3 Types of Caregiver 
Responses to Perinatal DeathResponses to Perinatal Death

♦♦ AvoidanceAvoidance
–– Two types of house officers, those who run Two types of house officers, those who run 

toward the problem and those who run away. toward the problem and those who run away. 
Ask for company to go in to see family with Ask for company to go in to see family with 
you.you.

♦♦ Insensitive or moralizingInsensitive or moralizing
♦♦ Supportive [appropriate]Supportive [appropriate]

Helpful ApproachesHelpful Approaches
♦♦ Care for yourselfCare for yourself

–– Know your limits/get help from coKnow your limits/get help from co--workersworkers
–– Refill/debriefRefill/debrief
–– Know that you make a difference just by Know that you make a difference just by 

being presentbeing present
♦♦ Having a standard of careHaving a standard of care
♦♦ Sharing your feelingsSharing your feelings
♦♦ Attending care conferencesAttending care conferences
♦♦ Interdisciplinary team Interdisciplinary team 
♦♦ Guidelines for employee supportGuidelines for employee support
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Incongruent Grief StereotypesIncongruent Grief Stereotypes

FeminineFeminine
♦♦ open expressionopen expression
♦♦ sad, depressedsad, depressed
♦♦ empty feelingempty feeling
♦♦ need to talkneed to talk
♦♦ comforted by holdingcomforted by holding

MasculineMasculine
♦♦ stoicstoic
♦♦ aggressive, angryaggressive, angry
♦♦ powerlesspowerless
♦♦ task focusedtask focused
♦♦ sexual intimacysexual intimacy
♦♦ needs partner to feel needs partner to feel 

betterbetter

Cardinal Rules for Grief SupportCardinal Rules for Grief Support
♦♦ Silence is OKSilence is OK
♦♦ Admit our own Admit our own 

helplessnesshelplessness
♦♦ Be genuineBe genuine
♦♦ Be Be withwith the person in the person in 

griefgrief
♦♦ DonDon’’t judge anothert judge another’’s s 

griefgrief
♦♦ Be clear about your Be clear about your 

issues on deathissues on death
♦♦ Know your limitationsKnow your limitations
♦♦ You do not want to add You do not want to add 

to the painto the pain
♦♦ Know that you cannot Know that you cannot 

take the pain awaytake the pain away

Being WithBeing With
♦♦Being thereBeing there
♦♦Conveying availabilityConveying availability
♦♦Sharing feelingsSharing feelings
♦♦Not burdeningNot burdening
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EnablingEnabling

♦♦ Informing/explainingInforming/explaining
♦♦Supporting/allowingSupporting/allowing
♦♦FocusingFocusing
♦♦Generating alternativesGenerating alternatives
♦♦ValidatingValidating

Doing ForDoing For
♦♦ComfortingComforting
♦♦AnticipatingAnticipating
♦♦Performing competently/skillfullyPerforming competently/skillfully
♦♦ProtectingProtecting
♦♦Preserving & respecting dignityPreserving & respecting dignity

Offering ChoicesOffering Choices
♦ Select a name
♦ Blessing or baptism
♦ Autopsy, genetic 

studies
♦ Disposition/funeral 

options
♦ Holding 

baby/kangaroo care

Having support when 
“bad” news is given
Being with the baby at 
the time of death or 
knowing that our staff 
was there
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Facilitate Emotional Facilitate Emotional 
Relocation of the DeceasedRelocation of the Deceased

♦♦ Follow up phone callsFollow up phone calls
♦♦ Memorial servicesMemorial services
♦♦ Help reminisce positive Help reminisce positive 

memoriesmemories
♦♦ Facilitate helping parents Facilitate helping parents 

find a new place in their find a new place in their 
life for the babylife for the baby

♦♦ Discuss meaning of Discuss meaning of 
subsequent pregnancysubsequent pregnancy

The Most Important concept The Most Important concept ……..

A family will remember you forever if you A family will remember you forever if you 
were caring, even though the child was were caring, even though the child was 
lost.lost.

They will also remember you if you were They will also remember you if you were 
not there/did not make timenot there/did not make time..

Twin and Higher Order Birth LossTwin and Higher Order Birth Loss

Parents Appreciate:Parents Appreciate:
♦♦ seeing/holding babies togetherseeing/holding babies together
♦♦ photos of babies together and separatelyphotos of babies together and separately
♦♦ input about surviving baby (separate idinput about surviving baby (separate id’’s) s) 

identificationidentification
♦♦ combining ceremoniescombining ceremonies
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Condolence Letter (Bereavement)Condolence Letter (Bereavement)

♦♦ I usually wait a few days, then write the family I usually wait a few days, then write the family 
a personal condolence note. a personal condolence note. 

♦♦ I use personal note stationary for this purpose.I use personal note stationary for this purpose.
♦♦ ItIt’’s short, I use the babys short, I use the baby’’s 1s 1stst name and I also name and I also 

use the word use the word ““dieddied””..
♦♦ I sign it, I sign it, ““With my Sympathy, With my Sympathy, ““
♦♦ I find this helps I find this helps meme deal with the death and the deal with the death and the 

families universally have been pleased to families universally have been pleased to 
receive these commemorations. receive these commemorations. 

♦♦ Call me any time you need to. Call me any time you need to. 
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