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I. PURPOSE: 

 To provide for as tranquil and dignified a death as reasonably possible for inmates/residents who are 

critically/terminally ill with a medical condition for which a cure is improbable and which will most 

likely result in the death. 

 

II. APPLICABILITY: 

 All staff, inmates, residents, visitors, and family members. 

 

III. POLICY: 

 It is the policy of the Department of Corrections to: 

A. Plan for as dignified a death as possible utilizing an interdisciplinary care team approach. 

B. Assist the critically/terminally ill in maintaining the highest level quality of life possible until 

death (see attached Hospice Volunteer Procedure – Attachment 1). 

C. Assist the critically/terminally ill in making contact with family members and arranging for 

visits. 

D. Assist with funeral arrangements. 

E. Facilitate completion of advanced as published by the Foundation for Healthy Communities. 

F. Provide for spiritual well being and support. 

G. Provide for outside agency assistance in the palliative care of the inmate as clinically indicated 

by the team. 

H. Provide for the most appropriate housing based upon treatment/care requirements and ability 

to perform expected activities of daily living. 

I. Consider outside placement utilizing Parole, Hospice or Petitioning the Courts for release. 

 

IV. PROCEDURE: 

 The medical treatment of inmates/residents is under the management of the attending DOC 

physician.  When an inmate/resident has a medical condition for which a cure is improbable and will 

likely result in the death of the inmate within 6-9 months, it will be the attending physician’s 

responsibility to notify the facility’s nursing coordinator of the need to appoint a primary care nurse 

to convene the clinical care interdisciplinary team to address the special care needs of the patient. 
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A. Care Team Members and Responsibilities: 

 The following disciplines are considered to be the core team members.  Others may be added 

on an as needed basis. 

1. The attending physician will be responsible for discussing with the patient: 

a. course of treatment and when in their clinical judgment, no further active 

treatment is indicated; 

b. any palliative treatment options available to include review of the Comfort 

Measures Order Set as established by the Department’s Chief Medical Officer; 

and 

c. discuss need for advanced directives and determine the patient’s decision 

regarding code status. 

2. The primary nurse will be responsible for: 

a. convening and conducting the clinical care treatment team; 

b. attaining releases to speak with designated family members and communicating 

with these designated family members the course of care; 

c. coordinating clinical care services; 

d. providing for nursing care and implementation of the medical regimen; and 

e. facilitating communication with security for visits. 

3. A mental health clinician will be responsible for assessing mental health status, 

counseling, and support.  A social services member of mental health and the primary 

nurse will review advanced directives through the Advanced Care Planning Guide as 

published by the Foundation for Healthy Communities at 

http://www.healthynh.com/publications.html . 

4. The chaplain will be responsible for: 

a. providing spiritual support; 

b. assisting with funeral arrangements; 

c. communicating with family/designated persons; and 

d. coordinating volunteer visits with the Chaplain and security. 

5. Security will be responsible for approving and/or arranging for authorization for 

family/volunteer visits within the prison or acute care hospital and communicating with 

health services regarding these visits. 

B. Expected Death: 

 Upon the expected death of a critically/terminally ill patient within the prison, the following 

steps will be taken: 

1. Nursing will be responsible for notifying the: 

a. Officer-In-Charge; 

b. On-call DOC Provider and/or Chief Medical Officer; 

c. Director of Medical & Forensic Services; and 

d. Director of Nursing. 

2. The on-call provider will be responsible for pronouncing death and notifying the State 

Medical Examiner. 

3. Nursing will be responsible for preparing the body for removal by the funeral director. 

4. Health Services Center security will be responsible for safeguarding the inmate’s/resident’s 

personal property. 

5. The chaplain will be responsible for notifying family/designated members of the death. 

6. The officer-in-charge will be responsible for: 

a. arranging for on-site access by the funeral director;  

b. notifying: 

1) Warden; 

2) Investigations; 

3) Public Information Officer; 

4) Commissioner; and 

http://www.healthynh.com/publications.html
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5) Chaplain 

 

 

REFERENCES: 

 

Standards for the Administration of Correctional Agencies 

Second Edition. Standards 

 

Standards for Adult Correctional Institutions 

Fourth Edition. Standards 

4-4425 

 

Standards for Adult Community Residential Services 

Fourth Edition. Standards 

 

Standards for Adult Probation and Parole Field Services 

Third Edition. Standards 

 

Standards for Health Services in Prisons 

National Commission on Correctional Health Care 2008 

 P-G-11; P-I-04  
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