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Overview

The Expected Death in the Home (EDITH) Protocol supports end-of-life care and a planned death in the home
based on an individual's expressed wish for no resuscitation when their heart stops or they stop breathing.
Expected death refers to when, in the opinion of a health care team, the patient is irreversibly and irreparably
terminally ill, there is no available treatment to restore health, or the patient refuses the available treatment (1).

The EDITH Protocol supports the development of an End of Life Plan to identify the process for
pronouncement/certification of death in the home to allow for the timely removal of the deceased to the
funeral home. When the physician or Nurse Practitioner (NP) supports the nurse in pronouncing the death, the
physician/NP agrees to provide the funeral home with a completed Death Certificate (this may involve a visit to
the funeral home) within 24 hours of death. This reduces stress for the family when death occurs and supports
physicians and NPs in caring for end-of-life patients in the community setting.

Implementing the E.D.L.T.H. protocol will reduce the unnecessary use of Emergency Services such as police,
Emergency Medical Services, firefighter and Coroner.

Legislation

The Health Care Consent Act of 1996, and the Substitute Decision Act of 1992, enable a capable person to
express their goals of care related to treatment and planning for their preferred location of death. If the person
becomes incapable, the person’s substitute decision-maker would interpret these goals of care. Under the
Health Care Consent Act 1996, resuscitation is considered a treatment. There is no legal requirement to obtain a
physician's written, telephone, or verbal order for Do Not Resuscitate (DNR) (2).

There is no legal definition of who can pronounce death. Nurses may pronounce death when death is expected.
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Currently, in Ontario, only physicians and Nurse Practitioners are able to determine the cause of death and sign
the Medical Certificate of Death.

The Do Not Resuscitate Confirmation Form — DNR C may be completed by a health care professional (MD, RN,
RPN) to direct paramedics and firefighters not to initiate cardiopulmonary resuscitation (CPR). They may

administer therapies to provide comfort or alleviate pain in the event they are called to the home. (Appendix 2).

Process

A. Planning and Completion of the Expected Death in the Home Form

The Health Care Professional:

Initiates the discussion regarding advanced care planning with the patient and family and completes the
first section of the form, indicating that the patient has an expressed wish for no resuscitation when
their heart stops beating, or they stop breathing

Educates the family on who to call when death occurs (i.e., do NOT call 911)

Contacts the physician or NP to discuss the plan for certification/pronouncement of death

Confirms with the nursing agency that they are aware and agree to support pronouncement and the
Expected Death in the Home Protocol

Confirms with the family that the funeral home has been contacted and is aware of the completion of
the Expected Death in the Home Form

Documents the plan for pronouncement /certification of death and funeral home information on the
Expected Death in the Home Form

The health care professional who initiated the process/discussion will sign and date the form

Shares a copy of the Expected Death in the Home Form with health care team members (Ontario Health
atHome, physician/NP, nursing agency) and Funeral Home

Leaves a copy of the completed Expected Death in the Home Form in the home

B. When a death occurs:

Nurse:
e Visits to pronounce the death and supports the family
¢ Notifies the physician or NP of the patient death, noting the date and time of death, and reminds the
physician or NP to provide the Funeral home with the signed Death Certificate within 24 hours
e Notifies the Funeral Home of death and arranges for transport of the deceased in keeping with family
wishes
e Removes yellow copy of the Expected Death in the Home Form and the In-Home Chart from the home
e Leaves a completed copy of the Expected Death in the Home Form and Medical Certificate of Death in
the home for the Funeral Home
¢ Notifies Ontario Health atHome
Physician:

Signs the Medical Certificate of Death and make the completed certificate available to the Funeral Home
within 24 hours of death
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Funeral Home:
e Ensures the physician completes the Medical Certificate of Death
o If the Attending Physician or their alternate is unavailable, they will contact the On-Call Coroner for
Assistance. The On-Call Coroner can be contacted by calling "Locating" at a local hospital and requesting
the On-Call Coroner's telephone number
https://www.ontario.ca/page/office-chief-coroner-and-ontario-forensic-pathology-service
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Appendix #1

Ontario
Health atHome
EXPECTED DEATH IN THE HOME (E.D.L.T.H)
SECTIOMN 1 CONSENT & PHYSICIAN/NP CONTACT INFORMATION
L . have discussed and understand my health status and prognosis with my physician/NP,

Patient’s name - Print

. I request to have comfort | palliative) measures only, induding interventions or therapies

Phy=ician /NP name - Print
considered necessary to provide comfort and alleviate pain, has been appointad as the
Print - Mame & Relationship [FOA, SDM)
substitute decision-maker in the event the above named patient is incapable of making, or understanding their own health care dedsions.

Patient’s signature Date (DD/MM /YY) Substitute Decision-Maker signature Date (DD/MM/YY)
Responsible Physician/NP Name Tel # [contact to advise of death) Fax = Celll #

Alternate Physiclan/ Group Tel # (contact to advise of death) Fax # Cell &

Nurse who obtained werbal MD/NP agresment Signature & Date Agency Telephane
SECTION 2 D NOT RESUSCITATE ORDER

O DNR Form completed and in home O Family aware to call nursing agency at time of death (not 911)
SECTION 3 FUNERAL HOME INFORMATION

Funeral Home Address Contact Person - Print

Telephones Fax#

SECTION 4 DISTRIBUTION OF E.D.I.T.H. FORM

Fax completed form to all three parties below:

O Funeral Home [ Ontario Health atHome Toronto Office (416-217-3826) [ Physician/NP

A completed copy must be left in the home.

SECTION 5 PRONOUNCEMENT INFORMATION
Death Pronounced at home on at
Date {DD/MM YY) Time
Murse's name {Sumame; First) - Print Signature Agency
Dr. notified at
Doctor's/ NP's name (Surname, First) - Print Signature Date {DD/MM/YY & time)

Death Certificate to be picked up at

Specify Location

. from contacted on
Marme of individoal Funeral Home Date (DD/MM/YY & time)
After dexth has been provounced, this form enables funeral home to remove the deceased prior to signing of the Medical Certiffcate of Death.
The Nurse will notify the Attending Physician/NP. The Attending Physician /NP or their alternate will complete the Medical Certificate of Death
and have it available for the Funeral Home within 24 howrs.
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Ontario @ e Qo e 2738880

Do Not Resuscitate Confirmation Form
To Direct the Practice of Paramedics and Firefighters after February 1, 2008
Covtlfidenial when compiatad

‘s (his form B signed by a physician (W0). regislansd nurse (RN, reg isherad rursa in The extendad class

(M. [EC)) or regisiensd praciical nursa (RPN a paramedic or firefightar will nod infiate basic or advanced
cardicpulmcnan resusdtation (CPR) (see point §1) and will provide necessan comion messunas (sea point ] e ha
patient named belos:

Patient's nime — pledase orin cleany

Surname Giyan Mama

1. “Do Mot Resuscitate” means thad the paramaedic {acoording to scope of practice) or Srehighler {aceanding b0 skil
Il ) willl e indials besic of advantsd cardiopulmanary resuscitalion |ICPR) such ag;
«  Chesl compression;
+  Dahibrilkason
w  Artifcial werSlatan;
+  Inssdion of an onophargngeal or nasopharyngeal ansay;
=  [BEndolracheal inhbeiice;
®  TrANSCEANS0UE pacng;

= Advanced resuscation dags such a8, bul nol liriled o, vescpiessens, argarmhythmic agents ard apiaid
anlagorisls.

2. For the purposes of providing comdort (paliaie) caea, the paramadic (aocording 4o scopa of pracice) ar firsfighter
facaarding o kil leval] will provide intervenions or thermspes consideresd necessary o provida Gamien o alaviate
pan. These include but ane rot imited B S provision of crophargngeal suctioning, oxygen, nitroglyoenn,
aalbutamal, ghocagan, apinapheing for anaphylaxis, marphing (o0 olher ogesid analgeaic), ASA or Banzodiazapings.

The signature below confirms with respect §o the above-named patient, el e allewing cond@lian
(chieck ana 57 has been met and dooumented in the patient's: bealth record.

D A currant plan ol Inesimant axsls thet reliacts the patient’s express.ed wish whan capabia, or conee of tha
subsifuie decision=maker when the pelec s ncagaile, sl CPR nol B incladad in the pabent's plan of
Iraalment

[[] The physician's current apiricn is thal CFR wil almosl canairnly nol banedl the paten) and is nol part of the
plan of reatmee, And tha physician has dsoussed this with the capable patent, ar te subsbihts
decision-makar when the patel & incapabs

Check one i of the following:

I:I.H.EI. O rm. O RM. (EC) O rPm

Print nama In full
ST Givan Nama

Sigratune: Date (yyywmmidd)

& Each form has a unique ssrial number.
+  Lae of pholooopes is permitied only afier this form has besn fully ompeied.

S DR s e’y Parewr ko Do S 1R
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