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Why This Matters

Every interaction becomes a lifelong memory for families.
Nurses shape 90% of the experience.
Small actions = enormous impact.

Procedure alone is not care- presence is care.

Image courtesy of The Mourning Forecast

“They may not remember what we said, but they will always remember how we made
them feel.” —Maya Angelou




Objectives

Apply standard procedures with compassion
Documentation along with practical work aids
How to offer cooling devices

Create meaningful memory-making opportunities

Navigate autopsy, burial and cremation processes




Perinatal Bereavement Policies & Procedures

Policy for each type of perinatal death:
» Early loss/Miscarriage

» Stillbirth;
» Neonatal death; and

» Palliative care.

When nurses don’t have to worry about “the rules”, they can focus on the people.




Labor and Delivery/MICU
14-11 Perinatal Death Delivery Chart

PROCEDURES FOR ABDRTUSES, STILLBIRTHS AND NEONATAL DEATHS
348 g OR LESS, 350 grams or more and live births of any weight/gesiational age

Mo Signs of Life at Birth®

< 349 grams

> 350 grams

1. Notify chaplain, L&D F55, Sockl wark and COLS
(f apnlicatie)

2. 08 to place surgical pathalogy order for fetus
and placenta

3. Bereavement Checilist completed by nurse in
EMR

4. CMA testing at the discretion of the OB
prowider and the patient’s reguest. Autopsy not
routinely offered but can be performed at the:
patient’s reguest (ander perinatal autopsy and
complete consent in ke )

5. Mother may hold/spend time with babsy for as
long as desired and should be offered the
opportusnity to participate in memory maiing
activities

E. AN abortuses to be sent 1o Surgecal Fathology
along with placenta regardiess of autopsy stabus

7. 1f a multipke birth and one twin sibling is an
abortus and the other ks larger in weight
[stillbirth) or barn alive, the dispasition of both
bodies should be based wpon the rger twin/lve
birth

1. Notify chaplain, LED FS5, Social work and CCLS
If apgiicaiie)

2. 0B service to complete stllbirth nawigator

3. Offer autopsy (f requested arder perinatal
autapsy and complete consent for autapsy in
[LEE-a N

4. CMA testing at the discretion of the 08
provides and patient's reqguest

5. If @ multiphe birth and one twin sibling ks an
abortus and the other is larger in weight
|stilirth} or baom alive, thie disposition of both
bodies should be based upon the larger twinfive
birthi

B. Provide Application for Certificate of Birth
Resulting in Stillbirth (fonm VS-201)

7. Mather may holdspend time with baby for as
long as desired and should be offered the
opportunity to participate in memory making

acthitthes.
B. Body ta be sent 1o margue.

9. 0B attending to complete Fetal Death
Certificate

Signs of Life at Birth*

Live Birth --> Neonatal Death
< 22 weeks

Live Birth --> Neonatal Death
> 22 weeks; Resus attends delivery

1. Motify Chaplain, LED F5S, Socal Wark and
LS {if applicable)

2. L&D to admit baby to Three Bereavement
Mursery

3. ADEAr SCONES are not assigned

4. Parkland mesdical records to complete birth
certificate.

5. OB sevvice responsibie for pronouncing death
and campleting the necnatal death navigator in
baby's chart

E. Mother may hodd/spend time with baby for as
long as desired and should be offered the
cppartunity to participate in memory making
activithes

7. Offer autogsy (f requested order perinatal
autopsy and complete consent for autopsy in
IMied in baby's chart) CMA testing at the
disoretion of the OB provider and patient’s
requist

8. Body to be sent to mongue
9. OB attending to complete Death Certificate

1. LED to admit baby to NIOU

2. Notify Chaplain, MICL FE5, LED FS5, Socal
Work, CCLS if applicable).

3. Infant to be continuously under the care
of pesdiatrics.

4. Pediatric service responsible for
pronouncing death and completing the
neonatal death navigator

5. Offer autopsy (if requested order
perinatal autopsy in iMed)

E. Birth certificates to be completed by
Parkland Medical Records.

7. Mother may hold/spend time with baby
for as long as desired and should be offered

the opportunity to participate in memany
making activities.

B. Mather may elect transpoet of infant to
HICU at 2y time.

9. Body to be sent o the morgue

10. HICW attending to complets death
certificate

Texas Administrative Code - 25 TAC Rule 181.1 (17)

*Live Birth- The complete expulsion or extraction from its mother of a product of conception, imespective of the duration of pregnancy . which, after such
separation, breathes or shows any other evidence of life such as beating of the heart, pulsation of the umbilical cord, or definitive movement of voluntary muscles,
whether or not the umbilical cord has been cut or the placenta is attached; each product of such a birth is considered live born

F58- Family Supporl Specialist
CCLS- Cerlified Child Life Specialist
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Parkland

Parkland

Stillborn Guidelines Published: 5/1/2025

Stillborn Guidelines Published: 5/1/2025
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SCOPE:

All Parkland Health (“Parkland") Labor and Delivery.

PRACTICE STATEMENT:

In order to understand when to file a Certificate of Fetal Death, it is important to
recognize the difference between a fetal death, live birth and an infant death. A fetal
death occurs befare labor, during labor, or at delivery. A Certificate of Fetal Death is
filed when a delivery weighing 350 grams or more, or if the weight is unknown, a fetus
aged 20 weeks or more as calculated from the start date of the last normal menstrual
period to the date of delivery results in a fetus that shows no evidence of life. The fetal
death is indicated by the fact that after complete expulsion or extraction from the
mother, the fetus does not breathe or show any other evidence of life, such as beating
of the heart, pulsation of the umbilical cord, or definite movement of voluntary muscles,
regardless of whether the umbilical cord has been cut or the placenta is attached. [25
TAC §181.1 (11)] (Handbook on Fetal Death registration: TDH Texas Department of
Health Bureau of Vital Statistics).

Mothers must be given the option for chaplain counseling. Mother and family may hold
and spend time with baby for as long as they desire.

PROCEDURE:
1. Upon admission, the nurse will notify the following disciplines of the patient’s arrival:

A. Chaplain—Place a consult message order in the patient's chart AND page via
the on-call paging system located on the Parkland Intranet.

1) The Chaplain is responsible for providing pastoral care to the mother and
family if appropriate and will facilitate funeral home arrangements.

. Social Work—Place a consult message order in the patient’'s chart. If the patient
needs to see the social worker urgently, page via the on-call paging system.
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C. Family Support Specialist—Place a consult message order in the patient's chart.

1) The Family Support Nurse will place the patient's name on a list to be invited
to the WISH Memorial Service as well as see the patient and provide
bereavement support.

. The nurse will flag the patient's door with a white dove to signify a loss.

. The nurse will document in the Bereavement Checklist located in the Perinatal Loss
Navigator in the patient's chart.

. Following delivery, the nurse will complete the Delivery Summary in the electronic
health record (EHR) but WILL NOT admit the baby.

A. Page the Chaplain to notify them of the baby’s delivery via the On-Call paging
system.

. The baby should be weighed using a digital scale. Weight is recorded in grams
and charted in the EHR in the Delivery Summary and the Bereavement
Checklist.

. Complete the Delivery Data Sheet and designate on it “Stillborn” (SB) and take to
the Health Unit Coordinator (HUC).

. Complete hand-written infant ID bands and place one on the baby’s wrist and
one on the baby's ankle. Place the corresponding ID band on the mother's wrist.
Document bereavement ID number in the bereavement checklist in the EHR.

. The L&D nurse will prepare the body for viewing. The nurse shall bathe and dress
the baby, take pictures, do footprints, complete memento birth certificate and
organize all mementos in a “Memory Box". Patients should be given the opportunity
to perform the above-mentioned tasks at the bedside with assistance from nursing
staff as well as hold the baby if they choose to do so.

. Weigh the placenta and document the weight in the Bereavement Checklist. This
information is for the physician to include in their Fetal Survey progress note.

A. Place the placenta in a specimen container.

B. Attach pathology lab label to the side of the container.




Work Aids

Reducing mental load increases emotional capacity

Clear work aids create clarity in
complex situations:

» Checklists;
» Bereavement manuals;

» Electronic Medical Record (EMR)
Navigators; and

» Bereavement Champions.




Leveraging the EMR (1 of 2)

Navigators

s Admission 13} Discharge = @ Perinatal Bereavement = @ Matemnal Death

Creating a Perinatal Bereavement Navigator de " | & To be completed for all Perinatal Demises + )

Checklist

ok New Reading

What is a Perinatal Bereavement Navigator? -~ © Stibicth Chaplain Notiied

DCME Stillbirth
OrganfMissue

» A structured workflow within the Prep for Morgue
. . . Fetal Death Cert
electronic medical record that guides Death CertReport | Bereavement Admission

Aftestations Door flagged

clinicians through the clinical, legal, and Patient/family acknowledgement of oss

Stillbirth Report Previous loss

supportive steps required after a perinatal st checast Current loss

Bereavement Infant |ID Band Number
MeomaTaL DEATH (Link. -

I OSS o To Bagy's CHART) Fetalgram Ordered

Meonatal Death ... Fetalgram Completed
Birth Certificate

Family members included

Social work referral initiated
Family Support Specialist notified
Child life specialist notified
Chaplain Notified




Leveraging the EMR (2 of 2)

Purpose

» Standardizes care across providers and units; » Makes sure memory-making opportunities are not missed;

» Reduces cognitive burden during emotionally » Supports timely disposition and documentation; and

stressful events; » Promotes compassionate, consistent family-centered care.

» Improves compliance with regulatory requirements;

[ITYLY QL VI A B LA ] WA LA E AT R T B T e T TR R R e e R

Mode: View All 5 Interval: 1h 4 Start 0700 | Reset Now | 1/14/26 1600
Parkland Health - Three Labor... Supportive Family Care Interve... T §
1/14/2026

Last Filed Saw
Bereavement Delivery Touch

Chaplain Notified at Delivery Held
pportive Fa are erve Declined

Received mementos N/A
Cooling Device Offered
Photographs

Cooling Device Mot Available

Baptism/naming ceremony performed
Baby's Name
Nata nf death




Key Components (1 of 2)

(5)Neonatal Death Organ/Tissue

Documentation templates (deliVery, [ o vi: e s o ommo s -
d e at h n Ote, b e re ave m e nt S u p po rt )'. Organ/Tissue Donation (STA: 800-201-0527)

@ STA notified?
Yes taken 1 week ago

Yes [

Required consents and forms;

Link to Organ/Tissue Procurement Policy

In accordance with the Code of Federal regulations for Hospitals (42 CFR Part 482), all hospitals must notify Southwest Transplant Alliance (STA) at 1-800-201-0¢
the hospital. STA determines medical suitability for organ/tissue donation in conjunction with the tissue and eye banks. The hospital also must ensure that in the
offered the option to donate or decline to donate. The individual who makes the request of the family must be an STA representative or a designated requestor. A

D e at h Ce rtifi Cate i nfo r m at i 0 n ; course offered or approved by STA and designed in conjunction with the tissue and eye bank in the methodology for approaching potential donor families and req

be removed only after the patient is pronounced dead and permission has been obtained.

@ STA representative

Organ donation/Medical Examiner | oot
documentation; o it

s s @ Date of STA report @ Time of STA report
- 829/2025 taken 1 week ago 0719 taken 1 week ago
Memory-making checklist; and A

@ Accepted for donation?

D i S pos it i O n p I a n n i n g g u i d a n Ce . Organ - Not Accepted; Tissue - Not Accepted taken 1 week ago

[J Organ - Accepted [] Organ - Not Accepted [ ] Tissue - Accepted [] Tissue - Not Accepted [

11 Create Note

+ Close X Cancel




Key Components (2 of 2)

Time taken: | 9/11/2025 0933 £ Responsible 1 Create Note #' Macro Manager ~

Autopsy/placenta workflows;

Preparation for Morgue

e Notifications (social work, chaplain,

Placed on baby with red zip ties taken 1 week ago

[ Placed on baby with red zip ties [] Placed on mother [ Child Iife SpeCiaIiSt, bereavement

@ Body tags
Placed inside of container insert; Placed outside of containter insert with tape taken 1 week ago t ) °
eam);

[] Placed inside of container insert [] Placed outside of containter insert with tape 0O

@ Infant Special Instructions

Cooling device guidance;

[ None [] Communicable disease (notate "Known or Suspected” on ID tag) [] Other (comment) [

Placenta:

NOT for Autopsy: Placenta will be signed into L&D Surgery Specimen Refrigerator taken 1 week ago FO I I OW— u p ta S kS a n d refe r ra I S; a n d

For Autopsy: Placenta will be sent with body to the morgue  NOT for Autopsy: Placenta will be signed into L&D Surgery Specimen Refrigerator [

@ HUC notified to discharge baby

Include information that would be

[ Yes [JNo(commenty [

@Pailenttr:aln??ortcalled10takebody!omorgue helprI for fOIIOW up phone CaIIS (i-e-
baby’s name).

Yes No (comment) [

1] Create Note

+ Close X Cancel




Bereavement Delivery
Labor i
_Delwery Date

.Delwery Time

‘Gender

5eli\;éry Type

Weight (gm)

.Delwery Provider

Delwery Nurse

Placenta Date

Placenta Time

Placenta Welght {gm)
Placentﬂ Delivery Type

|..=' CMA Sent?

Requusmon obtained?
Maternal blood sam—pl_es obtain..
'CMA Order placed?

'Chaplaln notified at time of death

L= Family ln'lerventmns
.Recer\red mementos
Phumgraphs

Baptism/naming ceremony per..
-Bahy s Name

Date of death

Time of death called by prowd
Time of death pmnounced by
I:_ef:_i_l Suwey ~completed

[If SB or NND) Autupsy offered
&2 Aulopsy requested

|..='_ Location of Baby

Nurse assigned to baby

Induced
8/25/2025
1120

Male
Vaginal
5559

Warncke, MD
Howard, RN

BFZBQDI!S
1128

Manua! Extracﬁon
Yes
Yes

Yes
Yes
Yes

Saw; Touch; Held
Yes

Given to patient
Yes

8125/2025
1120
Warnecke, MD

Yes

No (Comment)

No
L&D
Grider RN

Examples

Stillbirth Required Documentation

Icon Legend

@ Required Before stillbirth Discharge
Last Updated: 1302

Stillbirth Nurse

@ Completed (6)

# |s Stillbirth Reportable Yes or No

# Stillbirth Chaplain Notified

# Stillbirth Fetal Death Certificate - Mursing
# Stillbirth Mursing Attestation

# Stillbirth Preparation for Morgue

# Stillbirth 5TA Documentation

Stillbirth Physician

@ Completed (4)

# Stillbirth Autopsy

A Stillbirth Fetal Death Certificate - Provider
A Stillbirth Mote Provider

A Stillbirth Provider Attestation

" Close

Utilize the Stillbirth Required
Documentation section to see what has
been completed and what needs to be
completed. Green checkmarks appear
when a section is complete. This area is
also where you can see what needs to be
completed from the physician.




Implementation Pearls

* Partner with IT analysts/nursing * Take advantage to streamline the
informatics; decedent care process; and
* Include bedside nurses in design; * Include needed information for state

documentation — Texas Electronic Vital

Events Registration (TXEVER) Death
Keep workflow simple and intuitive; Record.

Pilot with real cases;

Provide quick-reference education;

When processes are reliable, caregivers are free to
be present.



https://txever.dshs.texas.gov/TxEverUI/Welcome.htm
https://txever.dshs.texas.gov/TxEverUI/Welcome.htm

Cooling Devices

Expanding Options for Time Together After Loss

Purpose:

» Supports Extended time with baby, when families
desire it;

» Slows natural physical changes;
» Allows family, siblings, rituals; and

» Reduces rushed decisions.

A cooling device is a tool- not a requirement for
families.

» Families deserve time with their baby
regardless of technology availability.

Cuddie Cot




Practical Tips for Nurses

* Explain gently: “This device helps slow physical changes so you don’t feel rushed.”
» Present as an option, not a requirement

* Prepare family for normal physical changes

e Support breaks for parents

e Parents can hold and cuddle their baby as much as they want without the cooling
pad

» “Many parents like to hold their baby for a while and then place them back on the
cooling pad when they’re ready for a break.”




Practical Tips Continued

Have some cooling device “Super Users”;

Set up/troubleshoot in a space away from family-
make sure it reaches the optimal temperature;

Create a quick set up reference guide that is
specific to your facility;

Utilize SharePoint to store video tutorials for staff
to reference;

Attach a card that explains the device in English

and Spanish for families; and
CuddleCot®, Flexmort, UK

Correctly disassembling/cleaning the device is
vital for maintenance.




Connect the hose to the correct
size cooling pad
Connect the hose to the main
machine
Fill device with sterile water
Turn on machine
Place pad in a pillow case, place
silver pad under blue pad
. See instructions with device ifitis

not cooling to perform trouble
shooting steps

The CuddleCot is a cooling device designed to
allow families more time with a stillborn or
deceased newborn. It works by gently cooling the
baby’s body to slow down natural changes after
death, helping to preserve the baby’s appearance
and giving parents and loved ones the opportunity
to say goodbye in a more peaceful, unhurried way.

The CuddleCot supports the grieving process by
allowing families to spend meaningful time with
their baby, take photographs, create memories,
and begin processing their loss in a supported,

intimate environment.

Cooling devices allow parents the ability to say hello and
goodbye in separate breaths




The Caring Cradle is a special device designed
to give families more uninterrupted time to
spend with their baby after they have passed.

1.Plug in cradle to an outlet with no It gently cools the baby, which slows the

: - natural changes that occur after death. This
other devices usi ng that outlet allows parents and loved ones the chance to

2) Turn on cradle by ﬂlpplng the hold, bond, take photographs, and say

. goodbye in their own time and in a peaceful,
switch private space.

3. Cover gel pad with a thin blanket

The Original Caring Cradle® - for losses up to one year




Memory Making
Matters

We cannot change the outcome, but we
can shape the memories

Families are often overwhelmed and
may not know what to ask for.

Gentle guidance helps families feel

permission to parent their baby.

Many meaningful opportunities are
time-sensitive.

Parents rarely regret having memories
— but often regret missed ones.




What Nurses Can Do

Offer- Don’t Wait to Be Asked

Footprints and handprints, molds, impressions;

Photos;

Dressing and swaddling;

Holding and bathing;

Naming ceremonies, blessings, or rituals; and

Locks of hair, ID bands, blankets.




Create the Environment

* |Invite family members to participate in * Encourage holding and talking to baby;

memory-makingiit they wish;  Offer to help with clothing or

e Slow the pace of the room; positioning;

* Provide privacy and uninterrupted * Include siblings and family members
time; when desired;

* Dim lights, reduce noise;  Validate parents as parents; and

* Prepare supplies in advance; e Use the baby’s name- always.




Capturing Connection- Remembrance Photography

* Focus on candid moments of love and
connection — not just posed images;

e Use a journalistic style approach;

* Black & white images;

* Encourage cell phone photos;

* Include parents, siblings, loved ones;

* Take multiple photos from different angles;

* Include small details (hands, feet, hair, and
features);

* Capture keepsakes and memory items; and

e Always print photos if possible.

Photos courtesy of the Bodine Family




Navigating Autopsy Discussions

Families are making decisions while grieving- clarity and compassion matter most

PARKLAND HEALTH & HOSPITAL SYSTEM
Dallas, Texas

e Nursin g Role: TEXAS DEPARTMENT OF STATE HEALTH SERVICES
* Reinforce provider explanations; =
e Clarify what parents heard or understood,;
* Provide written information;
Facilitate questions for the care team; and
Support emotional responses without
influencing decisions.

e Communication Pearls
* “Some families choose additional testing to
learn more about why this happened.”
 “There is no right or wrong decision. You can
take time to think about this.”




Burial & Cremation:
Supporting Families Through Next Steps

* Know your hospitals options;

“Our role is not to explain everything perfectly — * Explain that families have choices;

it’s to walk beside them.” g * Allow time whenever possible- avoid
| urgency;

* Ensure memory making is complete
before transfer; and

e Ensure timely death record
certification.




Thank you

* In the end, our systems, policies, and
tools help guide the process—but it is
our presence, compassion, and
willingness to walk beside families that

truly shape the memories they carry
forward.
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Resources

Remembrance Photography High Reliability & Cognitive Aids

* Now | Lay Me Down to Sleep Foundation * Agency for Healthcare Research and Quality
https://www.nowilaymedowntosleep.org (AHRQ). High Reliability Organizations.

* Institute for Healthcare Improvement (IHI).
. . Human Factors and Cognitive Load in
Cooling Devices
Healthcare.

* Flexmort. CuddleCot® Cooling System

Information

https://www.flexmort.com e Substance Abuse and Mental Health Services
Administration (SAMHSA). (2014).
Trauma-Informed Care in Behavioral Health

Services.

Trauma-Informed Care

e Caring Cradle https://caringcradle.com



https://www.nowilaymedowntosleep.org/
https://www.flexmort.com
https://caringcradle.com

Thank You
Questions?

From Protocols to Presence: Practical Perinatal Bereavement Care for Nurses

Catherine Quintana, BSN, RN, RNC-OB, CPLC

Labor & Delivery Family Support Specialist for Parkland Health
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