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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.

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

Image courtesy of The Mourning Forecast



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.



 



 



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)

Creating a Perinatal Bereavement Navigator

What is a Perinatal Bereavement Navigator?

 A structured workflow within the 
electronic medical record that guides 
clinicians through the clinical, legal, and 
supportive steps required after a perinatal 
loss.



Leveraging the EMR (2 of 2)

Purpose
 Standardizes care across providers and units;

 Reduces cognitive burden during emotionally 
stressful events;

 Improves compliance with regulatory requirements;

 Makes sure memory-making opportunities are not missed;

 Supports timely disposition and documentation; and

 Promotes compassionate, consistent family-centered care.



Key Components (1 of 2)
• Documentation templates (delivery, 

death note, bereavement support);

• Required consents and forms;

• Death certificate information;

• Organ donation/Medical Examiner 
documentation;

• Memory-making checklist; and

• Disposition planning guidance.



Key Components (2 of 2)
• Autopsy/placenta workflows;

• Notifications (social work, chaplain, 
child life specialist, bereavement 
team);

• Cooling device guidance;

• Follow-up tasks and referrals; and

• Include information that would be 
helpful for follow up phone calls (i.e. 
baby’s name).



Examples



Implementation Pearls
• Partner with IT analysts/nursing 

informatics;

• Include bedside nurses in design;

• Pilot with real cases;

• Keep workflow simple and intuitive;

• Provide quick-reference education;

• Take advantage to streamline the 
decedent care process; and

• Include needed information for state 
documentation – Texas Electronic Vital 
Events Registration (TxEVER) Death 
Record.

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.

Cuddle 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

• Support breaks for parents

• 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

• Correctly disassembling/cleaning the device is 
vital for maintenance.

CuddleCot®, Flexmort, UK



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

     



     



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 
memory-making if they wish;

• Slow the pace of the room;

• Provide privacy and uninterrupted 
time;

• Dim lights, reduce noise;

• Prepare supplies in advance;

• Encourage holding and talking to baby;

• Offer to help with clothing or 
positioning;

• Include siblings and family members 
when desired;

• Validate parents as parents; and

• Use the baby’s name- always.



Capturing Connection- Remembrance Photography

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

• 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

• 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

• Nursing Role:
• Reinforce provider explanations;
• Clarify what parents heard or understood;
• Provide written information;
• Facilitate questions for the care team; and
• Support emotional responses without 

influencing decisions.

• 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;

• Explain that families have choices;

• Allow time whenever possible- avoid 
urgency;

• Ensure memory making is complete 
before transfer; and

• 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

• Now I Lay Me Down to Sleep Foundation
https://www.nowilaymedowntosleep.org

Cooling Devices

• Flexmort. CuddleCot® Cooling System 
Information
https://www.flexmort.com

• Caring Cradle https://caringcradle.com 

High Reliability & Cognitive Aids

• Agency for Healthcare Research and Quality 
(AHRQ). High Reliability Organizations.

• Institute for Healthcare Improvement (IHI). 
Human Factors and Cognitive Load in 
Healthcare.

Trauma-Informed Care

• Substance Abuse and Mental Health Services 
Administration (SAMHSA). (2014).
Trauma-Informed Care in Behavioral Health 
Services.

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


	From Protocols to Presence: Practical Perinatal Bereavement Care for Nurses
	Why This Matters
	Objectives
	Perinatal Bereavement Policies & Procedures
	Decision Tree
	Stillborn Guidelines
	Work Aids
	Leveraging the EMR (1 of 2)
	Leveraging the EMR (2 of 2)
	Key Components (1 of 2)
	Key Components (2 of 2)
	Examples
	Implementation Pearls
	Cooling Devices
	Practical Tips for Nurses
	Practical Tips Continued
	How to Use the Cuddle Cot
	How to Use the Caring Cradle
	Memory Making Matters
	What Nurses Can Do
	Create the Environment
	Capturing Connection- Remembrance Photography
	Navigating Autopsy Discussions �Families are making decisions while grieving- clarity and compassion matter most�
	Burial & Cremation: �Supporting Families Through Next Steps
	Thank you
	References
	Resources
	Thank You�Questions?

