| Safe Healthy Environments

Bodies of Deceased
Persons

Public health and safety guidelines

May 2026 I'I Alberta Health
Visit Safe Healthy Environments at ahs.ca/eph Bl Services



https://www.albertahealthservices.ca/eph/eph.aspx

Contact Information

For more information, please call Safe Healthy Environments at 1-833-476-4743 or
submit a request online at ahs.ca/eph .

Copyright
© May 2026, Alberta Health Services, Safe Healthy Environments

PUB-1120-202605

(@0l

This work is licensed under a Creative Commons Attribution-Non-commercial-Share Alike 4.0
International license. You are free to copy, distribute and adapt the work for non-commercial
purposes, as long as you attribute the work to Alberta Health Services and abide by the other
license terms. If you alter, transform, or build upon this work, you may distribute the resulting
work only under the same, similar, or compatible license. The license does not apply to content
for which Alberta Health Services is not the copyright owner. This material is intended for general
information only and is provided on an “as is,” “where is” basis. Although reasonable efforts were
made to confirm the accuracy of the information, Alberta Health Services does not make any
representation or warranty, express, implied or statutory, as to the accuracy, reliability,
completeness, applicability or fitness for a particular purpose of such information.

Bodies of Deceased Persons | Public health and safety guidelines
May 2026


https://www.albertahealthservices.ca/eph/eph.aspx
https://creativecommons.org/licenses/by-nc-sa/4.0/
https://creativecommons.org/licenses/by-nc-sa/4.0/

Table of contents

LR oXe [T Mo T o AR =1 (=10 4 1= o | AR 4
The chain Of INFECTION i e e s ne s n e s neane 4
Routine practices (used to break the chain of infection)......ccccccceiiciciiicccciecce e 5
AdMINISTrative CONTIOLS ..t n e e s e s e nenns 6
oY LT T=TSIr=T g Lo I o] geYoT=Te LT =TT 6
L L A= To U Lo L o o ST 6
Occupational NEALITN PrOSIaAM ... e ettt e b b 6
(B 2= TET =TT 1 1= 1 PSRRI 7
[ = Lo B 17 =41 1 R 8
Personal protective eqUIipMENt (PPE) ... csss e sss e e sn e an s e s ssnns 10
(=3 o AVZT T aTaaT=T g kit= L R oToT o | o K-SR 12
(G T=T o= N =T 01 ST TRS 12
T Y=o SRR 13
Cleaning and diSINTECTION ... e st bbb ee 14
WaSte MANAZEMENT ...t e e b e s b e be et e s b e sbesbe et e sbesbeereeneesbe e 15
Reprocessing of reusable INSTrUMENTS ...t 16
Containment, handling and labeling of deceased bodies ......ccoorrerccrrccirrccircceeceee e, 24
Bodies not known to be infected with a specified communicable disease..................... 24
Bodies infected with a schedule 2 communicable disease.......ccovvvnrrireiececseesssnens 25
Bodies infected with a schedule T communicable diSEase .......ccovvvnrrereieceeeseenrnens 26
DTS 1 =Y o = SR 27
L oT=ToT= T A o) (=1 0 1 1= 28

Bodies of Deceased Persons | Public health and safety guidelines
May 2026



Introductory statement

The purpose of this document is to provide Funeral Services Operators with current best
practices, referred to as Routine Practices, to prevent and control transmission of
microorganisms in all settings where deceased persons are handled. The document will also
review sections of Alberta legislation relevant to the handling of deceased persons, called the
Bodies of Deceased Persons Regulation.

We'll first look at the chain of transmission to understand how microorganisms may be
transmitted in Funeral Services settings, then we’ll review the routine practices used to break
the chain of transmission.

The chain of infection

The transmission of microorganisms and subsequent infection may be represented by a ‘chain’,
with each link in the chain representing a factor related to the spread of microorganisms.
Transmission does not take place unless all six of the elements in the chain of infection are
present.

Transmission occurs when the infectious agent exits the reservoir through a portal of exit,
travels via a mode of transmission and gains entry through a portal of entry to a susceptible
host.

Infection Prevention & Control Risk Assessment

Protect yourself, your patients and others with our new risk assessment tools.

Modes of Transmission
Ask your Infection
Prevention & Control

How the organism moves to a person
contact for details,

Portal of Entry
Where the organism
Portal of Exit can enter someone
How the organism leaves its reservoir !
or see our tools on

Chain Of |I‘Ifecti0n Insite. Search for IPC
risk assessment or

Susceptible Host sean this code.

Who the organism [Okip]O)]
Reservoir can infect EL ¥
Where the organism @
lives or multiplies )

Organism
How the germ (bacteria, virus
or fungus) causes infection

I* Alberta Health
Services

Infection Prevention

Date: April 2023 & Control
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By eliminating any of the six links, transmission does not occur. Transmission may be
interrupted when:

e The agent is eliminated or inactivated or cannot exit the reservoir.

e Portals of exit are contained through safe practices.

e Transmission between objects or people does not occur due to barriers and/or
safe practices.

e Portals of entry are protected.

e Hosts are not susceptible.

Routine practices used to break the chain of infection

Routine practices refer to infection prevention and control practices that should be used with all
deceased bodies to prevent and control the transmission of microorganisms in funeral service
settings.

Routine practices are based on the premise that deceased bodies are potentially infectious, and
that the same safe standards of practice should be used routinely with deceased bodies to
prevent exposure to blood and body fluids and to prevent the spread of microorganisms.

The consistent and appropriate use of routine practices by all funeral services providers with
deceased bodies will minimize microbial transmission in the funeral services setting.

Administrative controls:
e Policies and procedures
e Staff education
e Occupational health program

Risk assessment
Hand hygiene

Personal protective equipment (PPE)

Environmental controls:
¢ Cleaning and disinfection
e Waste management
e Reprocessing of reusable instruments
e Linen
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Administrative controls

Policies and procedures

It’s important for funeral services operations to create and maintain written infection prevention
and control (IPC) policies and procedures, including, but not limited to:

e Risk assessment.

e Hand hygiene.

e PPE selection and use.

e Cleaning and disinfection.

e Reprocessing of reusable instruments.

¢ Handling and containment of bodies infected with a Schedule 1 or Schedule 2
communicable disease.

Maintaining written policies will help ensure all staff adheres to facility expectations regarding
these issues.

There should be a designated individual responsible for creating and maintaining IPC policies
and procedures.

Staff education

All staff should receive documented IPC education/training relevant to their positions upon hire
and ongoing as necessary (e.g., annually). This will help ensure staff are aware of the content of
the policies and expectations of the organization.

Occupational health program

Both employers and employees have responsibilities under the Alberta Occupational Health and
Safety (OHS) Act to assess and control workplace hazards. Hazards in the workplace may be
physical, chemical, or biological. An immunization program may be recommended as a control
measure in the workplace to protect workers from occupational exposures to microorganisms.

All adults are eligible to receive immunization to protect them against tetanus, diphtheria,
pertussis and influenza as part of the routine immunization program in Alberta. In addition to
routine vaccines, other vaccines such as Hepatitis B may be recommended to funeral services
workers.

Visit primarycarealberta.ca/immunize for more information.
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Risk assessment

The application of routine practices is based on a risk assessment. Before each interaction with
a deceased person or the deceased person’s environment, a risk assessment should be
performed to determine the appropriate routine practices for safe provision of services, and to
prevent the transmission of microorganisms.

The risk assessment should assess the:

e Risk of exposure to blood and body fluids.

e Potential routes of exposure (e.g. splash or spray of blood or body fluids, puncture from
contaminated sharps or exposed bone).

¢ Infection of deceased with a specified communicable disease.

e Length of time required to complete the task to be performed.

The risk assessment will guide the selection of personal protective equipment required for a
particular task. A sample risk assessment algorithm used in hospital settings is shown below
and can be accessed here: Routine Practices.

Infection Prevention and Control Risk Assessment (IPC RA)
for Personal Protective Equipment (PPE) Selection

ASSESS the TASK, the PATIENT and the ENVIRONMENT! Prior to EACH INTERACTION
= Performingan IPC RA isthe first step in routine practices.
= RoutinePractices are to be used with all patients for all care and allinteractions.
= Thiswill help you decide what PPE (if any) you need to protect yourself and to prevent the spread of germs.
= |f the patient has been placed on Additional Precautions, follow PPE as indicated AND assess as more or different PPE may be required based on the IPC RA.

Additional information on PPE requirements can be found at: https://www.albertahealthservices.ca/ipc/Page6422.aspx

e performed prior to contact with every patient, every ti

as more PPE may = NOTES

IEnvironment = Any area within 2 metres of the
patient, their belongings, and their bathroom

contaminated items?
2BBF = Blood and Body Fluids (includes urine, feces,
wound drainage,saliva, vomit, CSF, sputum, nasal
secretions, semen, vaginal secretions)

Adapted from Choosing Personal Protective Equipment (PPE)
2014

oge

Crestive Commons Attribution-Noncommercial-Share Alike 4.0 Intemational license
©® 20265 Alberta Health Services, IPC

WEAR NON-STERILE WEARGOWN WEAR FACIAL PROTECTION FIT-TESTEDNIS RESPIRATOR Formare information cantact jpesurvstdadmin@ahs.ca
GLOVES (Mask and Eye) may be required

. ; I.I Alberta Health
< Refer to PPE Checklist > Original ciate: March 2020 W Services

. Revised date: March 17, 2025
for correct order for putting on and removing PPE and hand hygiene steps evised date: Mare Infoction Froven

& Cantrol
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Hand hygiene

Hand hygiene is considered the single most important IPC measure to prevent the transmission
of infections in funeral service settings. Hand hygiene is performed using liquid soap and
disposable paper towel at a dedicated hand hygiene sink or using alcohol-based hand rub
(ABHR).

Hand hygiene stations (dedicated hand-washing sink and supplies or ABHR) should be present
in all areas where hand hygiene should be conducted including:

e Facility entrances and exits.

e Deceased body preparation areas.

e Any area where personal protective equipment (PPE) is put on (donned) or taken off
(doffed).

e Transport vehicles.

Hand hygiene should be performed at necessary times, such as:

e Prior to contact with deceased bodies or the deceased’s environment
(e.g., potentially contaminated surfaces).

e Prior to donning PPE and after doffing PPE.

e After exposure or risk of exposure to blood and/or body fluids.

o After contact with deceased bodies or the deceased’s environment.

Use of ABHR is considered the Gold Standard for hand hygiene when hands are not visibly
soiled as it’s effective against most microorganisms; it’s less time-consuming than washing
with soap and water and is easier on the skin.

Times when using soap and water for hand hygiene is preferred, include:

e When hands are visibly soiled (e.g. dirt, blood and body fluids, etc.).
e Prior to and following food handling.

e After using the toilet.

e After handling chemicals.

Hand hygiene sinks should be dedicated to hand washing and not used for equipment
decontamination, waste disposal, food preparation or other use.

Paper towels used for drying hands should be stored in a covered, wall-mounted dispenser to
protect the paper towel from contamination. If cloth towels are used, they should be laundered
after a single use.
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Below are posters on how to perform hand hygiene using soap and water and how to perform
hand hygiene using alcohol-based hand rub. They can be accessed and printed from here:

Posters.

Using alcohol-based hand rub

Apply
+ Roll up long sleeves and push up wrist accessories
+ Apply a palmful of alcohol-based hand rub to hands

Scrub
+ Rub all the surfaces of your hands and wrists
+ Rub until hands are completely dry

+ Alberta Heallh gz Your health
Services ‘ is in your hands

[ a——
& Coniral

Washing hands with soap

Apply
+ Roll up long sleeves and push up wrist accessories
« Apply a palmful of soap to hands

L W

Scrub

+ Rub all the surfaces of your hands and wrists

AL A

Rinse

+ Rinse under warm, running water
+ Pat hands dry with paper towel

+ Turn tap off with the paper towel

+ Alberta Health gzt Your health
Services % is in your hands

Bodies of Deceased Persons | Public health and safety guidelines

May 2026



https://www.albertahealthservices.ca/ipc/Page14957.aspx

Personal protective equipment (PPE)

PPE is used to prevent exposure to infectious agents by placing a barrier between the infectious
source and one’s own mucous membranes, skin and clothing. Selection of the appropriate PPE is
based on the risk assessment that dictates what is worn to break the chain of transmission (see
page 4). The risk assessment considers the nature of the interaction with the deceased body,
the environment and the likely mode(s) of transmission of infectious agents.

A = >
L.I Alberta Health \_P E‘Izmt?,ﬂnt

B Services . ?
Regional Laboratory Services
Gross room, Frozen Section room, Autopsy Suite Protective Equipment- Job Aid

Effective Date: March 30, 2013 Anatomical Pathology
R s RAPGRJ0000TMUL
This document is applicable at: All Sites Version: 1.0

Personal Protective Equipment
Anatomical Pathology Autopsy Suite

Eye Protection:

- Protective face shield, glasses, or goggles
in addition to prescription eye wear

Respiratory Protection
- N95 disposable respirator

Gown
- Water-repellent surgical gown
- Water-proof apron (recommended)
- Scrubs (recommended)
- Surgical cap (recommended)

Gloves
- Surgical gloves
- Cut resistant glove (at least non-dominant hand)

Footwear
- Rubber boots (preferred) or closed-toed
shoes with shoe covers

Consider additional PPE in special situations

Refersnces: Alberta Health Services, Regionall v Services Safety Manual. Routing L v and Safety Practice. Version 1.8. Oclober 2011
Alberta Health Services, Regional Laboratory Services Safety Manual. Respiratory Protection. Version 1.7, August 2014,
Alberta Health Senvices, Reglonal Laboratory Services Safety Manual. Selection and Use of Personal Prolective Face and Eye Waar. Varsion 1.4, February 2009
Alberta Health Services. Regional Laboratory Services Safety Manual, Selection and Use of Personal Protective Gloves. Version 1.3, May 2007

PPE adequate for all tasks performed should be readily available for use and may include:

e Gloves (disposable or reusable)

e Gowns and aprons

e Face protection (mask, eye protection, face shield)
e N95 respirators (if applicable)

e Shoe covers and head covers

PPE should be put on (donned) just prior to the interaction with deceased bodies. When the
interaction for which the PPE was used has ended, PPE should be removed (doffed) immediately
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and disposed of in the appropriate receptacle. Single-use PPE should be discarded after each
use, and reusable PPE should be cleaned and disinfected or laundered after each use.

Information describing the proper methods to don and doff PPE, such as posters, should be

available in areas where PPE is likely to be used.

Sample posters for donning and doffing PPE are provided below and can be accessed and
printed from here: Posters.

Taking off (Doffing) Personal Protective Equipment (PPE)

(1)
LA (e
‘w ﬁﬁ

. “3\ J
Fad ’\‘g hkg

=

Grasp the outside edge of

the glave near the wrist and peal
away rom the hand, turning the glove
inside-out

# Hold the glove in the

oppasils gloved hand

Siide an ungloved finger or

thurnb under the wist of e
remaining giove.

\.

C  Pealthe glove off and over ¢ Tum the gown inside out
the first giove, making a bag during removal.
for both gloves. & Putin hamper or, i dispesable,
# Putthe gloves in the gartage. 2ul in garbage.
J J

°o® om

|

Carefully unfasten ties.
Grasp the oulside of the gown
atthe back of the shoulders
and pull the gown down over
the arms.

@ >

o
&

A Using an alcohol-based hand rub
is Ihe preferrad way to cloa

B Hfyour hands ok o feel dirty, soap
and waler must be used lo wash
your hands.

\

@ Hand hygiene

o
e
> &b

&  Clean your hands.
(Sae No.2)
# Exitthe patient room,

close the door and
clean your hands again

4 Handle only by headband or
ear pieces.

+ Carefully pul away from face

# Putreusable temsin appropriate area
for ceaning.

# Puldispasable items into garbage

+ Bend forward

slightly and
carefully
temove the _}‘ 4
mask from 4
your face by ol
louching only ihe s or elaslic
bands.

4 Startwith the botiam tie, then
temove the top te

4 Throw the mask in the garbage.

There are different styles of N95

respirators but all styles have the

same basic steps for doffing.

0 Hand hygiene

#  Clean your hands.
(See ho.2)

Far mare information contact

©2021 Albenia Heath Sanvices, IPC

Original date: May 2014
Revised date: April 13, 2021
ECC Approved: April 14, 2021

I.l Alberta Health
B Services

Infection Prevention
& Control

Putting on (Donning) Personal Protective Equipment (PPE)

A Using an alcohol-based hand rub is
the preferred way lo ciean your hands

B IFyour hands ook of feel dirty, soap
and walar must be used ko wash your
hands.

A Make sure the gown covers
from neck to knees Lo wrist.

B Tie althe back of neck and waist.

+ Saecure the tes o elas-
e areund your head |
50 the mask stays in o
place.

Fitha maldatle band 00
10 the nose bridge. Fit snugly to
your fa0e and below chin

-

2024 Alberta Health Services, IPC

1 Hand hygiene

There are diferent siles of NG5
respirators {pictured below). They include:
) molded cup, b) fat-fold, and ¢] vfold.

face

=
!

ae wb c L
s =g
& Place over the eyes (or faca)
Al styles have the same basic staps for * Adiustinft
donning. Refer to for

specific donning instructions.

A Hold the N85 respirator in your hand.

B Position tha N85 respirator undar
your chin with the nose place up.
Secure both of the elastic bands
around your head so e NS5
respirator stays in place

€ Use both hands to mold the metal

band of the NO5 respirator around

the bridge of your nose.

Seal check: Place both hands

completely over Ihe respiaor, being

careful not o distut the pasition,

and exhale sharply.

=]

—

Original date: May 2014
Revised date: January 2024

¢ de ¥

+ Pullthe cufs of |
the glovas over v
the cufs of the ]
goun. ]

For mara infarmasion contact
ipcsurvstdaimngshe ca

I’I Alberta Health
Services
Infection Prevention
& Control
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Environmental controls

Environmental controls cover many topics, but the overarching principle is the maintenance of a
clean and organized work environment. Environmental controls include but are not limited to,
cleaning and disinfection of work surfaces, waste management (including the handling of
sharps), handling of linens and the cleaning and disinfection of reusable devices (reprocessing)
used to prepare deceased bodies.

General items

The physical environment of funeral services areas where deceased bodies are handled,
including transport vehicles, should be maintained in good condition so they can be frequently
cleaned and disinfected. These surfaces should be constructed of materials that are smooth,
impermeable, and durable so they can withstand frequent cleaning and disinfection.

Clean supplies and instruments should be stored in a manner to protect them from
contamination. For example, clean supplies and instruments should be stored in a clean, dry
area away from debris and moisture. Covered bins, drawers and cupboards with closable doors
are examples of suitable storage.

Bodies of Deceased Persons | Public health and safety guidelines
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Any items designated by the manufacturer as single-use or
disposable should be discarded after each use and not reused.
Typically, such items cannot be effectively cleaned. Bulk products
should be dispensed into single-use portions in a manner that
protects the remaining portion from contamination. For example,
bulk creams and gels should be accessed using only clean gloved
fingers or single-use utensils (e.g. wooden tongue depressors).
This will help ensure bulk product containers and the remaining
contents do not become contaminated.

Cleaners, disinfectants, soaps and other chemicals should be JEE————
either stored in original containers, or if decanted into another ‘ it @
container, should be appropriately labeled to identify container B A4 widl
contents (including the product's expiry date if applicable). EOHEI\AHGLIN

If reusable containers (e.g. soap pump bottles, disinfectant spray | B
bottles, etc.) are used, the containers must be cleaned, rinsed, and | —
dried prior to refilling. These containers must never be “topped up”.

Linen

Although linen in funeral service settings may be contaminated with pathogens, risk of
transmission is negligible if routine practices including a risk assessment, proper handling of
linens (see below) and proper use of PPE are followed.

Used linens should be handled in the same way for all deceased bodies without regard to their
known infection status.

Used linen should be handled with a minimum of agitation to avoid contamination of air,
surfaces and people and should be placed in a no-touch receptacle at the point of use. Heavily
soiled linen should be rolled or folded to contain the heaviest soil in the center of the bundle.
Large amounts of solid soil (e.g., feces or blood clots) should not be removed by spraying with
water. A gloved hand and toilet tissue should be used to place the solid soil into a hopper or
toilet for flushing. Reusable linen bags should be washed after each use; they may be washed in
the same cycle as the linen contained in them. As always, hand hygiene should be performed
after handling used linen.

Clean linen should be transported and stored in a manner to prevent inadvertent handling or
contamination. Clean and soiled linen should be separated during transport and storage.

If linens are laundered in-house, there should be written policies and procedures regarding
proper handling and laundering of linens.
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Cleaning and disinfection

Clinical contact surfaces (surfaces touched during the
handling of a deceased body) should be cleaned and
disinfected between cases to minimize the
microbiological load on these surfaces. Clinical
contact surfaces include, but are not limited to
stretchers, prep tables, counters in preparation rooms
and transport vehicles.

Surfaces must be cleaned before they can be
disinfected. Therefore, the cleaning and disinfection of
clinical contact surfaces is a two-step process; the
surface is first cleaned and then it’s disinfected.

Cleaning is the removal of contamination from an item
to the extent necessary for its further processing and
its intended subsequent use. Disinfection is the
inactivation of disease-producing microorganisms.
Surfaces and instruments must be cleaned thoroughly
before effective disinfection can take place.

Many commercially available surface disinfectants
have detergent agents and can be used as a cleaner in
the presence of light soil. Each surface disinfectant
manufacturer will provide a recommended wet
contact time to achieve disinfection for its product.

In Canada, chemical products for use as disinfectants on environmental surfaces and inanimate

objects, or for use as high-level disinfectants or sterilants for reprocessing reusable
instruments, are regulated as drugs under the Canadian Food and Drugs Act. These products

require a Drug ldentification Number (DIN) from Health Canada before market authorization can

be granted.

Disinfectant drugs require a pre-market assessment and assignment of a DIN prior to being sold

in Canada. Part of the pre-market assessment of a disinfectant drug may be evaluation of

product efficacy, safety and quality. For a DIN to be issued, the product must be established by

the Natural Health Products Directorate of Health Canada to be safe and effective for its

intended use.
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A ready-to-use (RTU) intermediate-level surface disinfectant
product with a short contact time (e.g. 1-minute) is
recommended for use on clinical contact surfaces in funeral
services settings. Surface disinfectants should be used
according to manufacturers’ instructions (e.g. dilution, %
storage, shelf-life, contact time).

Intermediate-level disinfection (ILD) is a process capable of
killing vegetative bacteria, mycobacteria including
Mycobacterium tuberculosis, fungi, and lipid and non-lipid
viruses, but not bacterial spores. ILDs usually have wet
contact times of 1-5 minutes to achieve disinfection.

Low-level disinfection (LLD) is a process capable of killing
most vegetative bacteria and some fungi, as well as
enveloped (lipid) viruses (e.g., influenza, hepatitis B and C,
and HIV). LLDs do not kill mycobacteria, non-enveloped
viruses, or bacterial spores. LLDs typically have wet contact
time of 10 minutes to achieve disinfection. Such long contact
time is not practical in funeral services settings. 0

|
= L
= "

Waste management
General waste

General waste receptacles should be present in adequate numbers at point-of-generation to
help maintain a clean environment. General waste includes used personal protective equipment.

Biomedical waste

Biomedical waste is waste that requires special handling and disposal because it presents a
particular risk of disease transmission. In funeral services settings, biomedical waste is
predominantly contaminated sharps.

Categories of biomedical waste include:

e Human anatomic waste

e Non-anatomic waste (e.g. lab cultures, diagnostic specimens, etc.)
e Contaminated sharps

e Biomedical waste contaminated with cytotoxic agents.

Human anatomic waste (e.g., human tissues, organs and body parts) that are not interred or
cremated must be disposed of as biomedical waste.

Contaminated sharps are defined as materials that can puncture, penetrate, or cut the skin and
have come in contact with a body fluid or micro-organisms (e.g. needles, scalpel blades).
Contaminated sharps must be disposed of in a sharps container at the point of use.
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Sharps containers should be clearly labeled, puncture-resistant, tamper-proof, closeable and
leak-proof. They are single-use items that should never be emptied and reused.

Sharps containers should be replaced when the level reaches the manufacturers fill line or
when the container is 34 full. Full sharps containers should be securely stored and routinely
picked up to prevent stockpiling. Sharps containers must be disposed of in accordance with
municipal bylaws (e.g. using an approved Biomedical Waste Collection and Disposal Company)
and cannot be discarded as general waste.

Reprocessing of reusable instruments

General considerations

Reprocessing can be defined as the steps performed to prepare a used instrument for reuse.
Reprocessing reusable instruments used in funeral services settings, such as trocars, drain
tubes, suture needles (if reusable), forceps, scissors and scalpel handles, etc. involves cleaning
and high-level disinfection of the instruments between cases.

The Bodies of Deceased Persons Regulation requires any reusable instrument or devices that
contacts mucous membranes or penetrates the body of a deceased person receive a minimum
of high-level disinfection between uses.

As previously mentioned, in Canada, chemical products represented for use as high-level
disinfectants or sterilants for reprocessing reusable instruments are regulated as drugs under
the Canadian Food and Drugs Act and require a drug identification number (DIN) from Health
Canada before market authorization can be granted.
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The reprocessing of reusable instruments used in funeral services settings may be shown as
below:

Rinse

Dry

Y.

If can't clean
immediately -
keep moist

High level
disinfect
Reprocessing
T reusable devices
(clean and HLD)

Remove
gross soil

Dry

Store

Funeral services settings that use reusable instruments should have a written site-specific
reprocessing procedure available for all staff to reference. This will ensure that all staff
involved in reprocessing reusable instruments follow the same procedure. It’s also important to
train staff that will be responsible for reprocessing upon hire and annually as a refresher. Such
training should be documented.

Any instruments or devices labeled as “Single-Use” by the manufacturer shall not be
reprocessed. It’s the instrument manufacturer’s responsibility to provide reprocessing
instructions for the instruments they market as reusable.
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The process of instrument reprocessing should be conducted with a one-way workflow, from
dirtiest to cleanest, to prevent cross contamination. The diagram below shows a reprocessing
area with a one-way workflow.

G Dedicated sinks for

2 ; d J.Instruments awaiting K Sterilizer
C |!'.!'III‘{J'."I I'I\.r'-lj l'(:l.lF]IHt'!IT K

sterilization

v L.Cooling Area
F.Sharps Disposal o .
] H.Drying Area I.Packing Area v

E. Alcohol based .I [

sanitizer for staff [
/ + / ' - v
¥
E =

hand hygiene

4 . =
~ A
C.Space for receiving £ D.Disposal i S horaae Arns
contaminated N, of Waste .
\ equipment \ One-w ay
fi
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As previously discussed, hand sinks should be dedicated for hand hygiene. Similarly, sinks used
for decontamination of reusable instruments should be dedicated for that use and not be used
for hand hygiene.

It is recommended that staff conducting reprocessing of soiled instruments wear appropriate
PPE to protect themselves from sprays and splashes that can occur during the manual cleaning
and rinsing of instruments. Typically, PPE suitable for reprocessing includes eye protection and
mask or face shields, appropriate cover gowns and tear and chemical resistant gloves.
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Cleaning

Cleaning can be defined as the removal of contamination from an item to the extent necessary
for its further processing and its intended subsequent use. Cleaning is essential prior to
subsequent disinfection as the effectiveness of disinfection processes can be impacted by
residual debris or soil on instruments.

To facilitate cleaning, it’s important that used devices
are treated to prevent hardening of soil if they cannot
be immediately cleaned.

Used instruments can be kept moist by placing them in
a holding solution or spraying them with a product (gel
or foam) designed to keep devices moist.

Manual cleaning of instruments should be done under
the surface of the water to minimize splashing and
aerosolization of contaminated water.

An instrument detergent should be used for cleaning.
Instrument detergents are low foaming (so you can see
the instruments under the water) and free rinsing
products, unlike domestic liquid dish soaps. Be sure to
follow manufacturer’s directions for preparation and
use.

Cleaning accessories (e.g. brushes, sponges, etc.)
should be discarded after use if disposable or cleaned
and high level disinfected between uses if reusable.

Bodies of Deceased Persons | Public health and safety guidelines
May 2026 19



All instruments composed of multiple parts should be disassembled following manufacturer’s
directions prior to cleaning. Following cleaning, instruments should be thoroughly rinsed to
remove residual detergent and soil.

Once the instruments have been rinsed clean, they should be dried. Instruments can be air dried
or dried using paper towels or cloth towels. Instruments should be inspected for cleanliness,
functionality and integrity during the drying process. Any instruments that are not clean should
be returned to clean again and any damaged instruments removed from service for repair or
disposal.

High-level disinfection

High-level disinfection (HLD) is a process capable of killing vegetative bacteria, mycobacteria
including Mycobacterium tuberculosis, fungi, and lipid and non-lipid viruses, as well as some, but
not necessarily high numbers of, bacterial spores.

Prior to HLD, reusable instruments and equipment should be disassembled (if applicable),
meticulously cleaned, rinsed and dried.

Some containers of high-level disinfectants are

ready-to-use (RTU) and others may require mixing or
activation. Once a container of high-level disinfectant -— g
is first opened or mixed, the container should be FReempt &
labeled with the date of opening or mixing and the —
date the solution expires.

It is important that high level disinfectants are used

according to the manufacturer’s instructions because

different products may have different contact times, use temperatures, and different lengths of
time that they can be reused, sometimes called “in-use life”.

Once the “in-use life” has passed, the solution must be changed. Be sure to document when
HLD solutions are changed. Reusable containers or reservoirs used for storing high-level
disinfectant solutions should be cleaned and dried before refilling.

The minimum effective concentration (MEC) of a high-level
disinfectant solution should be tested daily when in use with
the appropriate test strips. The solution should be discarded
if concentration is below the MEC.

The chemical test strips used to check the MEC are specific
to the type and concentration of the solution used.
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Once a new test strip container is opened, it should be labeled with the date of opening and the
expiry date on the container. A quality control procedure for checking test strips each time a
new bottle is opened should also be performed (according to the manufacturer’s
recommendation) to verify the efficacy of the test strips and result documented.

The high-level disinfectant container should be kept covered during use as some types may
have strong fumes.

Be sure that instruments are completely submerged and all internal channels or lumens are in
contact with the high-level disinfectant solution for the recommended contact time. Following
HLD, devices should be thoroughly rinsed with fresh clean rinse water and all lumens or
channels should be thoroughly flushed.

Following rinsing, instruments should be thoroughly dried. Instruments may be air dried, or
dried using paper towel or cloth towel. Reprocessed instruments should be stored in a clean,
dry, protected area until use.

A log sheet should be used to document the HLD of reusable instruments and should include:

e |dentification of the instrument being reprocessed.

e Date and time.

e Contact time with the high-level disinfectant solution.

e Temperature (if applicable).

e Minimum effective concentration (MEC).

¢ |dentification of person responsible for ensuring all requirements for reprocessing and
releasing the instruments are met.

Sample log sheets for logging reprocessing loads and for logging HLD MEC results are found
on the next two pages.
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HLD Log Sheet

Devices being cleaned with high-level Contact Temp. (if

Date/Time Initials

disinfectant time applicable)
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HLD MEC Log Sheet

HLD information (Label container with the date opened/activated and expiry date)

Product name: Lot #:

Date opened/activated: Expiry date:

Prepared by:

HLD test strip information (Label container with the date opened and expiry date)

Product name: Lot #:
Date opened: Expiry date:
QC test result: Tested by:

HLD “In-use time” information

Date solution poured: Date solution expires (e.g., 14 days):

Prepared by:

MEC test log

MEC test result
Date Time Tested by:
Pass Fail
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Containment, handling and labeling of deceased bodies

The Bodies of Deceased Persons Regulation contains specific requirements regarding handling
and containment of deceased bodies based on whether a body is known to be infected with a
specified communicable disease.

Funeral services staff must treat all deceased bodies as potentially infectious and always follow
routine practices when handling all deceased bodies in all settings. Information available to
funeral services staff regarding specific infection risks of a deceased person is often limited. A
deceased person could be infected with a specified communicable disease, but because that
disease has not been diagnosed or is not the immediate cause of death, it does not appear on
the Attending Physician’s Medical Certificate of Death form.

The Bodies of Deceased Person Regulation requires that funeral services staff make relevant
inquiries regarding the safe handling of the deceased bodies of the previous responsible person
(e.g. healthcare staff, family) and provide relevant information regarding the safe handling of
the deceased to subsequent responsible persons.

Regulation requirements are described below for:

e Bodies not known to be infected with a communicable disease
e Bodies infected with a Schedule 2 communicable disease
e Bodies infected with a Schedule 1 communicable disease

The Regulation can be accessed at: Bodies of Deceased Persons Regulation-Open Government

Bodies not known to be infected with a specified
communicable disease

When someone passes away, it's important to
enclose the body in a container suitable to the
condition of the body to contain all body fluids as
soon as practically possible after time of death. In
healthcare settings, the healthcare staff that was
responsible for the care of the deceased person is
responsible to place the body in a body bag. In
community settings, the person responsible for
placing the deceased person in a body bag may
be funeral services staff or transfer company
staff.

The deceased person may be removed from the container (body bag) when it has reached the
funeral home or place where it will be prepared for disposition.
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Bodies infected with a Schedule 2 communicable disease

For a list of Schedule 2 communicable diseases, refer to the Bodies of Deceased Persons
Regulation.

Information on these communicable diseases can be found on the MyHealth Alberta website.

The requirements for containment of bodies
infected with a Schedule 2 communicable
disease are the same as for bodies not known to
be infected with specified communicable disease.
The body is to be enclosed in a container suitable
to the condition of the body to contain all body
fluids (body bag) as soon as practically possible
after time of death.

Again, the deceased may be removed from the
container (body bag) when it has reached the
funeral home or place where it will be prepared
for disposition.

There are specific requirements for labeling bodies

InfeCted Wlth a SChedUle 2 Communlcable dlsease Thisbodyismfectedwi??c?:;lni:)lediseasespeciﬂed in
The body and the head of the container (body bag) S et e henlont i sosoram i toat Rt
must be prominently labeled as follows: DO NOT Remdve this/label.

] Hepatitis C

1 Human immunedeficiency virus infection (HIV)
1 Invasive Group A Streptocaccal infection

1 Typhus

“This body is infected with a communicable disease

specified in Schedule 2 of the Bodies of Deceased “i

Persons Regulation and must be handled in } st
| hiere

1 Aquired immunodeficiency syndrome (AIDS)
. . . 1 Hepatitis B

accordance with that Regulation. Do not remove this Affix oot

label.”
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Bodies infected with a Schedule 1 communicable disease

For a list of Schedule 1 communicable diseases, refer to the Bodies of Deceased Persons
Regulation.

Information on these communicable diseases can be found on the MyHealth Alberta website.

The requirements for handling and containment of bodies infected with a Schedule 1
communicable disease require additional precautions.

Contact with the body should be as limited as
practically possible and the body must be enclosed
in a hermetically sealed container (HSC) as soon as
practically possible after the time of death.

Again, there are specific requirements for labeling
bodies infected with a Schedule 1 communicable
disease. The body and the head of the container
must be prominently labeled as follows:

“This body is infected with a communicable disease
specified in Schedule 1 of the Bodies of Deceased
Persons Regulation and must be handled in
accordance Wlth that RegUlatlon Do nOt remove This bodyisinfectedwithacommunicablediseasespet_:ifiedir|
this label and do not open the hermetically sealed st be hancled in socordenced@n et RGation.

container” DO NOT Remove. this labél or open
the hermetically sealed container.

Schedule 1

Even though contact with the body should be as

limited as practically possible, bodies infected with
Infectious Pulmonary TB, Rabies and suspect, v D O o O e
Affix patgt ere

probable and confirmed cases of Transmissible gfmu o i o
Spongiform Encephalopathies may be viewed prior

to placement in the HSC. Once the HSC is sealed,
it cannot be reopened.

i ncephalopathies,
including classic and variant Creutzieldt-lakob
disease

Bodies infected with a Schedule 1 communicable
disease are to be interred or cremated in the HSC.
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There are different types of the Schedule 1 and Schedule 2 labels in use, but as long as the
label adheres to the requirements specified in the Bodies of Deceased Persons Regulation, the
label is considered acceptable for use. Below is a label used by the Office of the Chief Medical
Examiner of Alberta.

\A’[h&rbﬁ_ﬂ Government

Office of ihe Chief Medical Examiner

(chack one)

D This body is infected with a muni
disease specified in Schedul
(see reverse) to the B ed
Persons Regulatio be Wandled

in accordance wi lation. Do
p not open the

ed with a communicable
ified in Schedule 2
) to the Bodjes of Deceased

sl Regulations and must be handled
i rdance with that Regulation. Do not
remove this label.

D This bo

Se

ME1638 (2014104}

Disinterment

Pursuant to the Bodies of Deceased Persons Regulation, where a body is disinterred and the
body is to be transported by a common carrier (railcar, boat, aircraft, vehicle used for transport
of goods for a fee), a responsible person must ensure that the body is enclosed in a HSC before
delivering the body to the common carrier.

Where a body is disinterred and the body is to be transported other than by a common carrier
(e.g., funeral services), a responsible person (e.g. funeral services staff) must ensure that the
body is enclosed in a container that contains all body fluids (body bag), and the container is
sealed prior to transportation.

Where a body is to be disinterred and the body is known to be infected with a specified
communicable disease, a responsible person must ensure that:

e Prior to the disinterment, a Medical Officer of Health (MOH) is notified by telephone, email
or fax of the disinterment and the infection with a specified communicable disease.

e Appropriate labels (Schedule 1 and Schedule 2) are attached as described above before
the body is transported, and that the directions, if any, of the MOH are followed.
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Glossary of terms

Administrative Controls: Measures put in
place to reduce the risk of infection to staff
or to patients (e.g., infection prevention and
control policies/ procedures, education/
training).

Alcohol-Based Hand Rub (ABHR): A liquid,
gel or foam formulation of alcohol (e.g.,
ethanol, isopropanol) which is used to
reduce the number of microorganisms on
hands in clinical situations when the hands
are not visibly soiled. ABHRs contain
emollients to reduce skin irritation and are
less time-consuming to use than washing
with soap and water.

Cleaning: The physical removal of foreign
material (e.g., dust, soil) and organic
material (e.g., blood, secretions, excretions,
microorganisms). Cleaning physically
removes rather than Kills microorganisms. It
is accomplished with water, detergents and
mechanical action.

Colonization: The presence and growth of a
microorganism in or on a body with growth
and multiplication but without tissue
invasion or cellular injury or symptoms.

Contamination: The presence of an
infectious agent on hands or on a surface,
such as clothing, gowns, gloves, bedding,
toys, surgical instruments, care equipment,
dressings or other inanimate objects.

Disinfectant: A product that is used on
surfaces or medical equipment/devices
which results in disinfection of the surface
or equipment/device. Disinfectants are
applied only to inanimate objects. Some
products combine a cleaner with a
disinfectant.

Disinfection: The inactivation of disease-
producing microorganisms. Disinfection
does not destroy bacterial spores. Medical
equipment/devices must be cleaned
thoroughly before effective disinfection can
take place.

Don: To put on.
Doff: To remove.

Engineering Controls: Physical or
mechanical measures put in place to reduce
the risk of infection to staff or patients (e.g.,
heating, ventilation and air conditioning
systems, room design, placement of hand-
washing sinks).

Hand Hygiene: A general term referring to
any action of hand cleaning. Hand hygiene
relates to the removal of visible soil and
removal or killing of transient
microorganisms from the hands. Hand
hygiene may be accomplished using soap
and running water or an alcohol-based hand
rub. Hand hygiene includes surgical hand
antisepsis.

Hand Washing: The physical removal of
microorganisms from the hands using soap
and running water.

Infection: The entry and multiplication of an
infectious agent in the tissues of the host.
Asymptomatic or sub-clinical infection is an
infectious process running a course similar
to that of clinical disease but below the
threshold of clinical symptoms.
Symptomatic or clinical infection is one
resulting in clinical signs and symptoms
(disease).
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Infection Prevention and Control (IPC):
Evidence-based practices and procedures
that, when applied consistently in Funeral
service settings can prevent or reduce the
risk of transmission of microorganisms to
funeral services staff and visitors.

Infectious Agent: A microorganism, i.e., a
bacterium, fungus, parasite, virus or prion,
which is capable of invading body tissues
and multiplying.

Lumen: The inside space of a tubular
structure.

Microorganism: any organism too small to
be viewed by the unaided eye, such as
bacteria and viruses.

Mode of Transmission: The method by
which infectious agents spread from one
person to another (e.g., contact, droplet or
airborne routes).

Personal Protective Equipment (PPE):
Clothing or equipment worn for protection
against hazards.

Portal of Entry: The anatomic site at which
microorganisms get into the body, i.e.,
mucous membranes of nose, mouth and
broken skin.

Portal of Exit: The anatomic site at which
microorganisms leave the body, i.e.,
secretions and excretions that exit the
respiratory tract, Gl tract or broken skin.

Reservoir: An animate or inanimate source
where microorganisms can survive and
multiply (e.g., water, food, people).

Risk Assessment: An evaluation of the
interaction of the funeral services staff, the
deceased person and the deceased person’s
environment to assess and analyze the
potential for exposure to infectious disease.

Routine Practices (RP): The system of
infection prevention and control practices to
be used with all deceased persons in all
settings to prevent and control transmission
of microorganisms.

Sharps: Objects capable of causing
punctures or cuts (e.g., needles, syringes,
blades, clinical glass).

Susceptible Host: An individual who is at
risk for infection.
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