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LAST OFFICES
Care of the deceased
INTRODUCTION
Infection control precautions are necessary for the safe handling of all services users
bodies, as it is not always known at the time of death whether the deceased is
infected with a disease-causing organism.
BACKGROUND
Micro-organisms are biological agents and are classified by a number of national and
international bodies.
The Advisory Committee on Dangerous Pathogens (ACDP) has grouped infectious
diseases into 4 categories depending on how infectious they are and the
seriousness of the disease they cause. Categories 1 and 2 are mild infections that,
although some can be transmitted quite easily, rarely cause serious illness or life
threatening infections.
The EU Directive 2000/54/EC Protection of workers from risks related to exposure to
biological agents at work (2000) identifies four groups (of biological agents)
depending on how infectious they are and the seriousness of the disease they
cause. Groups 1 and 2 are mild diseases, which, although some can be transmitted
quite easily, rarely cause serious or life threatening infections. However, service
users can and do die whilst infected with a group 1 or 2 pathogen although no
additional precautions will be required during last offices. Group 3 and 4 pathogens
are those requiring the deceased to be handled with additional care to minimise the
likelihood of cross-infection to staff, mortuary staff and undertakers, together with
relatives who may wish to view the deceased.
Most health and social care associated infections occur as a result of infection with
Group 1 or 2 pathogens e.g. MRSA, C. difficile, influenza, scabies, norovirus etc. In
most cases, no additional precautions will be required other than to use Standard
Infection Control Precautions as used when the person was alive.

“Group 3” pathogens
These organisms can cause significant disease to healthcare workers (HCWs) and
others and other additional precautions need to be taken when handling an infected
body.

Infections include:


Hepatitis B, C, etc;



Human immunodeficiency virus (HIV) & acquired immunodeficiency syndrome
(AIDS);



Mycobacterium tuberculosis (TB);



Some Salmonella infections e.g. Salmonella typhimurium;



Spongiform encephalopathy (Creutzfeldt-Jakob disease);

Additional advice on the safe handling of the deceased with a category 3 infection
can be obtained from the Infection Prevention and Control Lead / Health Protection
Team (HPT).
“Group 4” pathogens
These organisms are extremely hazardous and may cause serious epidemic
disease. Most are classified as viral haemorrhagic fevers.
Infections include:


Congo / Crimea haemorrhagic fever;



Lassa fever;



Marburg fever;



Ebola fever.

Service users with group 4 pathogens will not be cared for or die in a mental health
setting but will be cared for in a regional secure isolation facility.
See Appendix 1 for Table of Group 3 and 4 Pathogens.

LAST OFFICES
This procedure will be carried out following the clinician’s confirmation of death
(certification of death).
The care of the service user’s body after death will be maintained with the same
dignity and respect as in life.
The body must not be handled unnecessarily.
The procedure will be carried out in a manner which will ensure the safety of staff
and other service users.
If, for religious reasons, an attendant is required to handle the body, the nurse in
charge should explain the infection hazard before issuing the appropriate protective
clothing.
INFECTION CONTROL PRECAUTIONS
PROTECTIVE CLOTHING
The same protective clothing required in life should be worn during this procedure to
ensure the safety of the staff i.e. apron, disposable gloves and, if required, facial
protection.
Protective clothing must be worn throughout the procedure.
PREPARATION OF THE BODY
Straighten the body as rigor mortis occurs two - four hours after death.
Insert dentures.
If appropriate to clinical setting:
Remove dressings, drainage tubes, etc. unless instructed otherwise by the clinician.
If tubes are left in situ, spigot and cover with a dressing pad and secure with tape.
Seal all leaking wounds, drain sites etc. with a firm dressing pad and waterproof
tape. It is possible for wounds, PEG sites, etc., to leak profusely after death.
Only wash those parts of the body which are grossly soiled.
Attach identity bracelets to the wrist and ankle to ensure accurate identification of the
body.
Put the deceased’s own clothes or a paper shroud on the body. Wrap in a clean
sheet. Carefully place in a body bag, seal and label.

VIEWING THE DECEASED
Relatives and friends should be encouraged to view the deceased before removal
from the facility. It is extremely difficult to arrange viewing once an infected body has
been taken to the mortuary. It is inappropriate to discourage relatives from handling
the deceased, especially if they have been caring for them whilst alive. It is best to
advise against kissing or contact with any contaminated site.
PROTECTION OF MORTUARY/UNDERTAKER STAFF
The infected body must be placed in a plastic body bag before it is transported to the
mortuary. A body bag will be available from the mortuary or undertaker.
Mortuary/Undertaker staff must be informed of the nature of the risk. Clearly label the
outside of the bag with 'Danger of Infection', to alert the mortuary staff to the danger
of infection. Verbal communication (by phone) as to the nature of the infection may
be appropriate. Client confidentiality must be maintained at all times. An explicit
diagnosis e.g. Hepatitis B positive should NOT be written on any label attached to
the deceased rather use the phrase “bloodborne disease risk” if required to be
explicit.
ENVIRONMENTAL CLEANING
Follow the guidelines as described in section - Isolation of Infectious Patients.
LAST OFFICES IN SERVICE USER’S HOME
The same risks apply from those who die in their own home from high-risk infections.
All the above guidance will apply to the care staff undertaking last offices (including
relatives, if involved) and also the undertaker collecting the deceased.

APPENDIX 1 TABLE OF GROUP 3 AND 4 PATHOGENS
Category 3 pathogens

Category 4 pathogens

These organisms can cause significant
disease to healthcare workers and other
additional precautions to be taken when
handling an infected body:Hepatitis B, C, etc.

These are organisms that are extremely
hazardous and may cause serious
epidemic disease and includes:Congo/Crimea haemorrhagic fever

Human immunodeficiency virus (HIV) & Lassa fever
acquired immunodeficiency syndrome
(AIDS)
Mycobacterium tuberculosis (TB)

Marburg fever

Salmonella infections e.g. Salmonella Ebola fever
typhimurium
Spongiform encephalopathy (Creutzfeldt- Patients with category 4 pathogens will
Jakob disease
not be cared for or die in a general
hospital but in a regional secure isolation
facility.
For patients colonised or infected with
other diseases, normal last offices can
be performed – this includes patients
with MRSA.
Advice on the safe handling of the body must be sought from the infection
control advisor.
Last offices for infected bodies – category 3 pathogens
In addition to last offices procedures below, the following should be
observed:VIEWING THE BODY
Relatives and friends should be encouraged to view the body before removal from
the clinical area. It can be very difficult to arrange viewing once the infected body
has been taken to the mortuary.
PROTECTION OF MORTUARY / UNDERTAKER STAFF
The infected body must be placed inside a cadaver bag following last offices
procedures.
This can be provided from the mortuary or undertaker.
Mortuary/undertaker staff must be advised of the nature of the risk and the outside of
the bag clearly labelled with ‘Danger of Infection’ to alert handling staff to the risk of
infection.

