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The current after-death care (ADC) protocol at a 
hospice facility fails to support nurses in finding 
meaning and closure after the loss of a patient. 

Background – After-Death Care

Statement of the Problem
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In Fall 2019, an ADC protocol was developed informed by 
literature review and 4-question survey given to nursing staff (13 
RNs and 2 CNAs) at a 20 bed-hospice facility in Vancouver, WA  
1. Have you received formal ADC training?
2. Do you believe honoring the patient’s body through ADC rituals can 

be meaningful and provide sense of purpose for nursing staff
3. Do you believe honoring the patient’s body through ADC rituals can 

support nursing staff by finding closure?
4. Do you believe this protocol provides support with finding meaning, 

sense of purpose, and finding closure after a patient’s?

• Most of the evidence was >10 years 
• ADC is a newer term; many articles related to care 

of the body after death are found using terms such 
as postmortem care and last offices

• Evidence found was predominantly qualitative 
phenomenologically designed studies 

Methods Implications

Findings

Evidence-based practice project developed an 
ADC protocol and checklist and implemented 
training for nursing staff at a hospice facility. 
• Increase knowledge about ADC with focus on 

honoring the patient’s body and utilizing rituals
• Increase resilience through finding meaning and 

purpose

Limitations

• Incorporation of an ADC protocol in a hospice 
facility impacts nursing by supporting meaning 
making, a sense of purpose, and fosters closure

• For evidence-based ADC to take place, it is vital 
to have management’s support. 

• Next step: To present the ADC protocol to Shared-
Governance for approval and implementation. 

Purpose /Objectives

• Provides holistic patient care/support to grieving 
family members after a loved one’s passing 

• Gives meaning and purpose to the task of readying 
the patient to leave the facility 

• Serves as an antidote to daily suffering 
experienced by hospice nurses’ loss of patients 

• Accomplished by compassionately and respectfully 
caring for the patient’s body after death

• Gives the family a sacred memory of caring for 
their loved one for the last time

• Offers nurses an opportunity to say final good-byes 
and to feel a sense of providing excellent care

• Thirteen participants (86%) responded; 100% agreed honoring 
the patient’s body utilizing rituals supports sense of purpose, 
meaning, and closure. 

• Nurses who participated in the training described the 
experience using words/phrases such as “sacred,” “it feels 
right,” “it completes the circle.” 

• Nurses are concerned they may not have time or staff to 
support them while providing ADC and supporting family. 

• Others stated, “feeling awkward blessing the patient’s body” 
and others found ADC “soul soothing for self and family”

• One respondent described ADC as a time to practice self-care 
through self-awareness, taking an inventory of feelings and 
getting close to families.

Few articles 
focused on nurses’ 

experiences of 
ADC after the loss 

of a patient 
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