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Expected Death in the Home 

White - Chart              Yellow - Funeral Home

Part 1: Information for Funeral Home, Emergency Health Services (EHS), Police and/or  
            Office of the Chief Medical Examiner
What is the Palliative and End-of-Life Care diagnosis?

Is the patient known or suspected of being infected with a communicable disease? 
(If Yes or Unknown, refer to the AHS Patient’s Death in the Home Setting Guideline.) 
o No 
o Yes, select from the following 
       o Schedule 1 (anthrax, plague, smallpox, infectious pulmonary tuberculosis, rabies, yellow fever, transmissible spongiform  

                                    encephalopathies (including Creutzfeldt-Jakob disease), viral hemorrhagic fevers). 

       o Schedule 2 (AIDS, hepatitis B, hepatitis C, HIV, invasive group A streptococcal infection, typhus). 

       o Others (e.g., influenza, pneumococcal, hepatitis A, meningitis), please specify: ___________________________________ 

o Unknown
Comments or additional information

Physician / Nurse Practitioner Contact Information
Last Name First Name Phone Number After Hours Phone Number

Case Manager or Health Care Professional Contact Information
Last Name First Name Phone Number

Signature Designation

This form is to be completed by the case manager or designate, with the patient and/or family, when planning for an 
expected death at home. Refer to the Alberta Health Services (AHS) Patient’s Death in the Home Setting Guideline for 
direction on preparing for a death in the home. This Form enables the funeral home to remove the deceased before the 
Medical Certificate of Death is signed.
 
     Part 1: Should be scanned and uploaded to the patient’s health record. The yellow copy should be placed in the    
     Green Sleeve and remain with the patient/family. The patient/family can give the yellow copy to the funeral home  
     in advance or after death. 
     Part 2: Is optional and meant for the family. Pre-selection of a funeral home is not required.

For patients who are palliative or at end-of-life and when an expected death occurs at home:
n If the death is notifiable, contact the Office of the Chief Medical Examiner (OCME) and police.
n If the death is not notifiable:
         •	 Do not call 911 for patients with GCD orders: M1, M2, C1, or C2.
         •	 Call 911 for patients with GCD orders: R1, R2, R3, or no GCD order.
         •	 The healthcare provider is not required to pronounce death.
n Contacts for pediatric patients:
         •	 The Physician / Nurse Practitioner as listed below OR 
         •	 North of Red Deer: Pediatric Aid for Symptoms and Serious Illness Support Team (ASSIST): 780.407.8822      
      OR 
         •	  South of Red Deer: Children’s Hospice and Palliative Service (CHaPS): 403.955.7211 and ask for the  
             Pediatric Palliative physician to be paged.

Last Name (Legal) First Name (Legal)

Preferred Name � Last  � First DOB(dd-Mon-yyyy)

PHN ULI � Same as PHN MRN

Administrative Gender   � Male             � Female    
�Non-binary/Prefer not to disclose (X)   � Unknown

Sam
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Part 2: Information for the Family - What to do when Death Occurs
1. Do not call 911 for patients with  
    GCD orders: M1, M2, C1, or C2.

Call 911 for patients with GCD 
orders: R1, R2, R3, or no GCD 
order.

In Alberta, when expected deaths of palliative and end-of-life patients 
occur at home as a natural result of their progressive, life limiting/ 
threatening illness, it is not necessary to involve EHS, police, or the 
medical examiner. It is also not necessary for a health care provider to 
pronounce death at home.
For pediatric patients, contact: the Physician / Nurse Practitioner as 
below or:
   North of Red Deer: Pediatric Aid for Symptoms and Serious Illness  
   Support Team (ASSIST): 780.407.8822. 
   South of Red Deer: Children’s Hospice and Palliative Service  
   (CHaPS): 403.955.7211 and ask for the Pediatric Palliative Physician  
   to be paged. 

2. Call the Case Manager Monday to Friday  
Regular hours ______________    Phone _______________________
After hours ________________     Phone _______________________
Saturday to Sunday  
Regular hours ______________    Phone _______________________
After hours ________________     Phone _______________________

3. Contact Give Life Alberta  
   (if pre-arranged)

Confirm that the patient has been referred to Give Life Alberta to 
discuss organ eye and tissue donation. If donation has been pre-
arranged, contact Give Life Alberta immediately after the death has 
occurred (preferably within 1 hour of death).
o Give Life Alberta – Tissue Bank North (866.407.1970)
o Give Life Alberta – Organ & Tissue Donation South (403.944.1110)  
    (ask to have the Donor Coordinator paged) 

4. Call other support people  
    (if needed)

Name (Last Name, First Name) Phone

5. Call the Physician/Nurse  
    Practitioner  
    (if needed/desired)

If your Physician / Nurse Practitioner has indicated the wish to be noti-
fied at the time of death, please contact them.
o Not applicable - Physician/Nurse Practitioner prefers to be notified of  
    the death during regular hours.
Physician (Last Name, First Name)

Phone  - Regular Hours Phone - After Hours

6. Call the Funeral Home You may want the body to remain in the home for a little while. Some 
families have rituals to perform; others just want time to say goodbye. 
Let the funeral home know when you want them to come. Funeral 
home staff are available 24 hours a day.
Name of funeral home

Contact Name (if known)

Phone Fax

Expected Death in the Home 
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