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Abstract  

The management of death in pre-hospital settings presents one of the most sensitive and ethically 

complex tasks for paramedics. This review examines the multifaceted role of paramedics in the 

recognition of death, documentation of findings, and the authorization or communication of death 

reports before hospital transfer. Emphasis is placed on the interplay between clinical assessment 

protocols, legal frameworks, and emotional resilience. The review systematically explores 

international models and regulatory differences in pre-hospital death management, identifying best 

practices in training, multidisciplinary collaboration, and digital reporting systems. Findings 

indicate that paramedics play a pivotal role in ensuring procedural integrity, maintaining dignity 

for the deceased, and supporting families and emergency teams. The study concludes with a 

proposed strategic model for integrating standardized assessment, documentation, and 

authorization systems in emergency medical services (EMS) to enhance both professional 

accountability and societal trust. 

Keywords: Paramedics, Pre-hospital care, Death management, Death certification, EMS 

documentation, Ethical decision-making, Field reporting. 
 

1. Introduction 

The management of death in pre-hospital settings represents one of the most sensitive, complex, 

and legally significant responsibilities entrusted to paramedics. Unlike other clinical tasks, dealing 

with death cases requires not only medical expertise but also a profound understanding of ethical 

judgment, legal accountability, and emotional intelligence. Paramedics are often the first—and 

sometimes the only—health professionals to encounter a deceased individual outside hospital 

environments, placing them in a crucial position to assess, document, and communicate findings 

accurately before hospital transfer or coroner involvement. 

In emergency medical services (EMS), the ability to recognize and confirm death is guided by a 

combination of clinical, procedural, and jurisdictional standards. Depending on the country or local 

regulations, paramedics may have the authority to determine death under specific protocols, or they 
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may be required to consult a physician before documentation and report authorization. According 

to Jensen et al. (2018), well-defined termination of resuscitation (TOR) criteria and standardized 

assessment protocols enable paramedics to make timely, evidence-based decisions in the field, 

reducing unnecessary transportation of deceased individuals and optimizing resource utilization. 

These criteria often include the absence of vital signs, irreversible signs such as rigor mortis or 

dependent lividity, and the failure of advanced life support interventions after a defined time 

interval (Smith & Lewis, 2021). 

Beyond the clinical perspective, the documentation and authorization of pre-hospital death reports 

form the legal backbone of accountability in EMS operations. Accurate reporting ensures proper 

chain-of-custody, protects the integrity of medical and legal investigations, and upholds the dignity 

of the deceased. Clarke et al. (2020) emphasize that digital patient care reports (ePCRs) have 

become essential tools, enabling paramedics to record real-time observations, interventions, and 

witness details, and to communicate seamlessly with hospitals and coroners. However, inconsistent 

documentation practices and the absence of unified death management protocols remain significant 

challenges in many regions, leading to administrative delays and ethical dilemmas. 

The psychological and emotional dimensions of managing death in the field also demand attention. 

Repeated exposure to death and trauma can lead to emotional exhaustion, compassion fatigue, and 

moral distress among paramedics (Hawkins et al., 2022). Furthermore, delivering death 

notifications to families in uncontrolled environments—often in public or hazardous scenes—

requires empathy, clarity, and cultural sensitivity. Effective communication training and post-event 

debriefing have been shown to mitigate stress and enhance professional resilience (Williams & 

Brown, 2023). 

Therefore, pre-hospital death management is not solely a clinical process; it is a multidimensional 

practice integrating medical assessment, legal documentation, ethical reasoning, and psychosocial 

support. This review aims to synthesize contemporary evidence on the role of paramedics in 

assessing death, authorizing reports, and managing the associated procedural and emotional 

challenges. By analyzing international frameworks and emerging technologies, the article seeks to 

identify best practices and propose a strategic model for standardizing pre-hospital death 

management to ensure both procedural integrity and compassionate care. 

2. Clinical Assessment and Recognition of Death  

The recognition and clinical assessment of death in pre-hospital settings form the foundation of 

paramedic responsibility when dealing with life-ending scenarios. It involves a structured process 

of identifying irreversible signs of death, applying termination of resuscitation (TOR) criteria, and 

ensuring that the decision to cease interventions aligns with established medical, ethical, and legal 

guidelines. This process demands both technical precision and emotional composure, as 

paramedics must often make rapid judgments under high-stress conditions, sometimes in the 

presence of distressed families or bystanders. 
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Figure 1. Conceptual Framework of Paramedic Assessment Pathway for Death Recognition 

The clinical recognition of death typically begins with the assessment of vital signs. Paramedics 

evaluate the absence of cardiac activity through palpation of central pulses (carotid or femoral), 

auscultation for heart sounds, and monitoring using electrocardiogram (ECG) leads for a minimum 

observation period—usually up to one full minute to rule out transient asystole or equipment error. 

The absence of spontaneous respirations, confirmed through inspection, auscultation, and 

capnography, further supports the diagnosis of death. Neurological indicators such as fixed, dilated 

pupils unresponsive to light, absence of brainstem reflexes, and no motor response to painful 

stimuli are also significant markers of irreversible cessation of brain function (Tobin et al., 2020). 

However, paramedics must remain aware of confounding conditions that can mimic death, such as 

hypothermia, drug overdose, or certain metabolic disorders. For example, severe hypothermia can 

produce a state of apparent clinical death with minimal vital activity; in these cases, the axiom “no 

one is dead until they are warm and dead” remains central to field practice. Similarly, patients in 

profound shock or under the influence of sedatives may show severely depressed physiological 

signs but remain viable if resuscitation continues (Fisher et al., 2021). Therefore, accurate 

differentiation between true death and reversible conditions is critical to prevent premature 

termination of care. 

The termination of resuscitation (TOR) protocols serve as standardized decision-making 

frameworks to guide paramedics in determining when ongoing cardiopulmonary resuscitation 

(CPR) is futile. These protocols vary internationally but share common principles—resuscitation 

may be ceased if: 

1. No return of spontaneous circulation (ROSC) is achieved after prolonged advanced life 

support, 

2. The arrest was not witnessed by EMS personnel, 

3. No shocks are advised by automated external defibrillators (AEDs), and 

4. No reversible causes (e.g., hypoxia, hypovolemia, tension pneumothorax) remain 

uncorrected (Morrison et al., 2019). 

In certain regions, telemedicine and medical control consultation play an important role in death 

recognition. Paramedics can transmit ECG data and patient information in real time to on-call 

physicians for confirmation. This collaborative approach enhances legal protection, supports 

clinical accuracy, and facilitates continuity between field and hospital documentation systems 

(Adams & Clarke, 2021). Moreover, integrating artificial intelligence-based monitoring systems 

into pre-hospital care is emerging as a supportive tool for decision-making, helping paramedics 

interpret vital patterns, analyze response duration, and predict survival probabilities (Zhou et al., 

2023). 

While the clinical process is crucial, the procedural and ethical dimensions of death recognition 

cannot be overlooked. Paramedics must ensure that all assessments are performed with respect and 

professionalism, maintaining the dignity of the deceased. Once death is confirmed, the body should 

be positioned appropriately, personal effects safeguarded, and the environment secured for 

documentation and further investigation. Communication with families and law enforcement 

agencies must be timely, transparent, and empathetic (Clarke et al., 2020). 

In essence, the clinical assessment and recognition of death demand an integration of scientific 

precision, situational awareness, and moral sensitivity. Errors in this process—whether in failing 

to recognize death or declaring it prematurely—carry profound ethical and legal implications. As 

such, continuous education, adherence to TOR protocols, and use of supportive technologies are 

essential for ensuring accuracy and compassion in pre-hospital death management. 
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3. Documentation and Legal Reporting  

Accurate and comprehensive documentation of death in pre-hospital settings is a cornerstone of 

ethical, legal, and professional paramedic practice. When paramedics encounter a death in the field, 

their responsibility extends beyond clinical care to the generation of an official, factual, and legally 

admissible record of events. The documentation and reporting process ensures continuity of care, 

legal accountability, and the protection of both the paramedic and the agency from potential 

litigation. It also serves as a critical communication bridge between pre-hospital services, hospitals, 

coroners, law enforcement, and the deceased’s family. 

 

Figure 2. Workflow of Pre-Hospital Death Documentation and Report Authorization 

Effective documentation begins at the scene. Paramedics are required to record the exact time and 

circumstances of their arrival, the patient’s condition upon assessment, interventions performed (if 

any), vital sign trends, and the final determination of death. The report must include observable 

indicators such as rigor mortis, dependent lividity, or decapitation, as well as the absence of 

spontaneous cardiac or respiratory activity (Kramer et al., 2020). Each observation must be 

described objectively and precisely—avoiding assumptions or speculative statements—to maintain 

the legal integrity of the record. 

Modern emergency systems increasingly rely on Electronic Patient Care Reports (ePCRs), which 

replace handwritten forms with secure, digital platforms. ePCR systems enable paramedics to 

capture real-time data, upload it to centralized databases, and automatically notify relevant 

authorities. According to Clarke et al. (2021), ePCR integration enhances the speed and accuracy 

of information transfer between paramedics, emergency departments, and coroners. The systems 

often feature time-stamped entries, drop-down protocols for cause-of-death indicators, and 

encrypted transmission to prevent data tampering or unauthorized access. In regions where 

paramedics are authorized to declare or confirm death, these electronic reports may serve as 

preliminary medical documentation pending physician or forensic review. 

The legal framework governing pre-hospital death documentation varies across jurisdictions. In 

some systems, paramedics can “recognize” or “record” death based on clinical findings, while only 

a physician or medical examiner can officially “certify” the cause of death. For example, in the 

United Kingdom and Australia, paramedics may issue a Verification of Life Extinct (VoLE) report 

that formally confirms death on scene without assigning cause (Harrison et al., 2019). In contrast, 

in Saudi Arabia and other countries in the Middle East, paramedics typically must notify both a 

supervising physician and local law enforcement before completing any death report. This ensures 

legal oversight and compliance with religious, cultural, and judicial standards. 

Confidentiality and ethical obligations also play a major role in pre-hospital death reporting. The 

documentation must respect the privacy of the deceased and their family while maintaining 

transparency for legal processes. Personal details, witness statements, and incident descriptions 
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must be recorded accurately but shared only with authorized parties. Any failure in 

documentation—such as incomplete entries, ambiguous language, or loss of records—can 

undermine investigations and lead to professional or legal consequences (Johnson & Lee, 2022). 

The communication and coordination aspect of documentation is equally vital. After confirming 

death, paramedics must promptly inform dispatch centers, hospitals (if transport is canceled), and 

law enforcement agencies. Family members should be notified sensitively, and the decision-

making process must be clearly recorded. In some systems, paramedics are also tasked with 

securing the scene for coronial investigation, preserving evidence integrity, and documenting any 

interaction with bystanders or relatives. 

To strengthen documentation practices, continuous training is essential. Simulation-based 

workshops, ethical case reviews, and legal briefings can improve paramedics’ ability to produce 

legally sound, clinically accurate, and emotionally sensitive reports. Emerging innovations such as 

AI-assisted reporting tools and voice-to-text ePCR systems may further reduce errors, enhance 

efficiency, and standardize reporting language (Williams et al., 2023). 

In summary, documentation and legal reporting in pre-hospital death management are not merely 

administrative requirements—they are integral to professional accountability and justice. Through 

meticulous record-keeping, respect for confidentiality, and adherence to legal frameworks, 

paramedics ensure that every death encountered in the field is documented with accuracy, dignity, 

and transparency. 

4. Ethical, Emotional, and Communication Challenges 

The management of death in pre-hospital settings presents not only clinical and procedural 

challenges but also profound ethical, emotional, and communicative dimensions that shape the 

professional and personal experiences of paramedics. The act of recognizing death, ceasing 

resuscitation, and interacting with grieving families places paramedics in emotionally charged 

situations that test their moral judgment, empathy, and psychological resilience. Understanding and 

addressing these dimensions are essential to ensuring compassionate care, professional integrity, 

and emotional well-being among pre-hospital providers. 

4.1 Ethical Decision-Making in Death Management 

Ethical dilemmas are central to pre-hospital death management. Paramedics frequently face 

situations in which they must balance respect for life with the recognition of futility. The 

termination of resuscitation (TOR) decision, for example, embodies a moral tension between the 

desire to save life and the professional responsibility to avoid prolonging suffering or engaging in 

medically non-beneficial interventions (Smith & Lewis, 2021). In such cases, adherence to 

established TOR criteria helps paramedics make evidence-based, ethically defensible decisions. 

However, ethical complexity often arises when family members insist on continued resuscitation 

despite clear indicators of death, or when cultural and religious beliefs conflict with medical 

protocols. According to Clarke et al. (2020), paramedics must navigate these conflicts through 

transparent communication, empathy, and respect for cultural values, while maintaining 

professional boundaries and adherence to clinical standards. In many cultures, including those in 

the Middle East, discussions surrounding death are deeply sensitive; thus, paramedics must 

demonstrate both ethical sensitivity and cultural competence to manage such encounters 

respectfully. 

Moreover, issues of autonomy and informed consent may surface when handling end-of-life 

directives or advance care plans. Paramedics are often required to interpret documents such as Do 

Not Resuscitate (DNR) orders in fast-paced, high-stress contexts. Misinterpretation can lead to 

ethical and legal consequences—either by resuscitating a patient against their wishes or by 

prematurely withholding care (Adams & Clarke, 2021). Hence, continuous ethics education and 
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simulation-based training are essential to equip paramedics with the decision-making frameworks 

necessary to handle these ethically nuanced scenarios. 

4.2 Emotional Burden and Psychological Impact 

Repeated exposure to death and trauma can exact a significant psychological toll on paramedics. 

Studies have shown that cumulative stress from frequent encounters with fatal incidents can lead 

to compassion fatigue, moral distress, and even post-traumatic stress disorder (PTSD) (Hawkins et 

al., 2022). Paramedics are often expected to maintain composure and professionalism in scenes 

involving tragic loss, child fatalities, or mass-casualty events—all of which can leave lasting 

emotional scars. 

A particularly difficult aspect of this emotional labor is the transition from life-saving efforts to 

post-mortem responsibilities. The abrupt shift from high-intensity intervention to calm, procedural 

management of death requires significant emotional regulation. According to Williams and Brown 

(2023), many paramedics report feelings of guilt or self-doubt even when resuscitation was 

clinically futile. Such emotions, if unaddressed, can contribute to burnout and decreased job 

satisfaction. 

To mitigate these effects, structured psychological support systems such as peer debriefing, 

counseling, and resilience training should be integrated into EMS organizations. In systems where 

debriefing after traumatic calls is routine, paramedics report higher emotional stability and lower 

levels of secondary trauma. Encouraging a culture that normalizes emotional expression and mental 

health care is vital for sustaining the psychological well-being of pre-hospital professionals. 

4.3 Communication with Families and Other Stakeholders 

Effective communication during death management is perhaps the most visible measure of 

professionalism in the eyes of the public. Paramedics are often the first to deliver news of death to 

family members, and the setting—whether a home, roadside, or public place—can amplify the 

emotional intensity. Poorly handled communication can cause confusion, trauma, and mistrust, 

while skillful communication can promote understanding, closure, and trust in the EMS system 

(Johnson & Lee, 2022). 

Delivering death notifications requires empathy, honesty, and composure. The SPIKES protocol—

originally developed for physicians—has been adapted for pre-hospital use as a structured 

approach: Setting, Perception, Invitation, Knowledge, Empathy, and Summary. Paramedics trained 

in such frameworks are better equipped to manage family reactions and emotional distress 

(Williams et al., 2023). Furthermore, cultural competence plays a vital role. In Islamic contexts, 

for instance, paramedics must respect customs concerning the handling of the deceased, gender 

sensitivities, and timing of body release for burial. 

In addition to family communication, paramedics must effectively coordinate with law 

enforcement, medical control, and coroners, ensuring all necessary details are reported accurately. 

Clear communication prevents administrative errors and ensures seamless transition between pre-

hospital and legal processes. 

4.4 Integrating Ethics, Emotion, and Communication in Practice 

Ethical integrity, emotional resilience, and communication skill are interconnected competencies. 

Neglecting any of these dimensions can compromise patient dignity, professional performance, and 

personal well-being. EMS systems must therefore incorporate holistic frameworks that include 

ethics education, mental health support, and structured communication training. 
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Table 1. Common Ethical and Emotional Challenges in Pre-Hospital Death Management 

Challenge Description Recommended Practice Source 

Termination of 

Resuscitation 

Balancing futility with 

family expectations 

Apply TOR criteria; 

provide clear 

communication 

Smith & 

Lewis, 2021 

Emotional fatigue Repeated exposure to 

trauma and death 

Implement debriefing and 

peer support 

Hawkins et 

al., 2022 

Delivering death 

notification 

Managing reactions in 

uncontrolled settings 

Use structured protocols 

(e.g., SPIKES) 

Williams & 

Brown, 2023 

Cultural and 

religious conflicts 

Differences in beliefs 

about death and 

reporting 

Demonstrate cultural 

sensitivity and empathy 

Clarke et al., 

2020 

Documentation 

under stress 

Risk of incomplete or 

inaccurate reporting 

Double-check ePCR 

entries; use templates 

Johnson & 

Lee, 2022 

 

5. Evidence from Literature  

The contemporary literature on pre-hospital death management spans four intersecting domains: 

(1) clinical recognition and termination of resuscitation (TOR), (2) documentation quality and 

digital reporting, (3) legal authority and governance, and (4) ethics, communication, and workforce 

well-being. Taken together, these strands suggest that well-trained paramedics operating under 

clear protocols and supported by digital tools can recognize death reliably, document and 

communicate findings with high fidelity, and preserve dignity for the deceased and their families—

while reducing unnecessary conveyance and downstream system costs. 

Clinical recognition and TOR. Multiple cohort and registry analyses report that adherence to TOR 

rules is associated with a high specificity for non-survival in out-of-hospital cardiac arrest (OHCA), 

minimizing futile transport without increasing the risk of “missed survivors.” Building on early 

derivation and validation work, consensus statements (e.g., Morrison et al., 2019) and subsequent 

regional audits indicate that rule-based cessation (no ROSC after advanced life support, 

unwitnessed arrest by EMS, no shocks advised, and no reversible causes remaining) aligns with 

outcomes observed in emergency departments. Studies also highlight the importance of 

exceptions—notably hypothermia, pediatric arrests, toxicologic etiologies, and drowning—where 

prolonged efforts or early physician consultation remain advisable. Telemetry (end-tidal CO₂, 

multi-lead ECG) improves decision certainty, while teleconsultation with online medical control 

adds medicolegal reassurance in ambiguous scenes. 

Documentation and digital reporting. Transition from paper charts to electronic patient care reports 

(ePCRs) consistently improves completeness of death-scene documentation, timestamps, and 

auditability. Comparative evaluations (e.g., Clarke et al., 2021; Kramer et al., 2020) show higher 

rates of captured core elements—identity checks, observable post-mortem changes, interventions 

attempted, chain-of-custody notes—and faster notification to coroners when ePCRs are integrated 

with dispatch and hospital systems. Studies also note a reduction in transcription errors and fewer 

missing fields when drop-down templates, mandatory fields, and real-time validation are used. 

Emerging pilots of voice-to-text and AI-assisted narrative prompts demonstrate promising gains in 

speed and clarity, though authors caution about bias, data security, and the need for human review. 

Legal authority and governance. Jurisdictions differ in how paramedics’ roles are framed. 

Comparative policy reviews report three broad models: (a) verification-only (e.g., UK/AUS 

“Verification of Life Extinct” [VoLE]), where paramedics formally verify death but do not certify 

cause; (b) protocol-bound pronouncement, where paramedics may declare death under TOR rules 

with physician notification; and (c) physician-led certification, common in systems where the 

coroner/medical examiner or attending physician retains exclusive authority. Evidence suggests 

http://www.diabeticstudies.org/


The Review of DIABETIC STUDIES 

Vol. 21 No. S5 2025 

WWW.DIABETICSTUDIES.ORG                                                                                                                                    191 

that clarity of scope—codified in legislation, clinical guidelines, and joint operating procedures 

with police/coroners—correlates with fewer scene disputes, faster release decisions, and lower 

complaint rates. Where policies are fragmented, qualitative studies describe role ambiguity, delays 

in scene management, and increased stress for clinicians and families. 

Ethics, communication, and family experience. Mixed-methods research identifies communication 

quality as a primary determinant of family satisfaction and trust. Training that adapts structured 

protocols (e.g., SPIKES) for field conditions improves the perceived empathy and clarity of death 

notifications and reduces subsequent complaints. Studies also find that involving families in brief 

“what we did / what it means” explanations at scene, providing written next-steps (contacts, 

coronial processes, faith-specific considerations), and ensuring respectful handling of personal 

effects contribute to better bereavement outcomes. Conversely, rushed communication, jargon, or 

visible team disagreement can amplify distress. Workforce studies (Hawkins et al., 2022) link 

repeated exposure to traumatic deaths with burnout and moral distress; organizations that 

institutionalize peer debriefs, confidential counseling access, and just-culture reviews report 

improved retention and mental health indicators. 

System performance and resource impact. Several service-level evaluations show that 

implementing TOR with ePCR-linked notifications reduces unnecessary transports, frees 

ambulance availability, and shortens emergency department crowding related to deceased arrivals. 

Time-motion analyses demonstrate decreased scene-to-notification intervals when paramedics can 

submit death verification and handoffs digitally to coroners and law enforcement. Importantly, 

these efficiencies are not achieved at the expense of dignity; rather, standardized pathways appear 

to improve the consistency of body care, evidence preservation, and family liaison. 

Cultural and contextual considerations. Literature from Middle Eastern and Asian contexts 

emphasizes alignment with religious and cultural practices—e.g., handling of the body, gender 

sensitivities, and timeliness of release for burial. Studies describe successful co-developed 

protocols among EMS, police, and religious authorities that specify roles at scene, secure transport 

procedures, and communication scripts that respect local norms while preserving legal integrity. 

These adaptations underscore that best practice is principled but not monolithic: core clinical and 

documentation standards remain constant, while implementation details reflect societal 

expectations. 

Gaps and future directions. Despite progress, evidence gaps persist: (1) few randomized or stepped-

wedge trials evaluating communication training or AI-aided documentation on measurable 

outcomes; (2) limited data on pediatric death verification pathways; (3) scarce cross-jurisdiction 

outcome comparisons using common metrics (family experience, complaint rates, time to coroner 

disposition); and (4) under-reported long-term mental health outcomes for paramedics specifically 

tied to death management duties. Future research priorities include standardized outcome sets, 

privacy-preserving linkage between ePCR and coronial databases, and implementation science 

approaches to scale ethical communication training and resilience supports. 

Table 2. Representative Studies on Pre-Hospital Death Management (2016–2025) 

Focus Setting/Design Key Finding Implication for 

EMS 

TOR rule 

performance 

Multicenter 

OHCA registry 

High specificity for non-

survival; exceptions needed 

for hypothermia/pediatrics 

Use TOR with 

explicit exception 

clauses; enable 

physician consult 

ePCR vs paper 

reporting 

Before/after 

service 

evaluation 

↑ Completeness, ↓ errors, 

faster coroner notification 

Mandate ePCR with 

required fields and 

auto-timestamps 
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VoLE/verification 

policies 

Comparative 

policy review 

Clarity of verification vs 

certification reduces 

disputes 

Publish joint SOPs 

with coroners/police; 

train crews on scope 

Communication 

training (SPIKES-

adapted) 

Mixed-methods 

cohort 

Better family satisfaction, 

fewer complaints 

Embed structured 

communication 

curricula and job 

aids 

Workforce well-

being 

Cross-sectional 

+ qualitative 

Death exposure linked to 

moral distress; debriefing 

protective 

Normalize peer 

debriefs; provide 

counseling access 

AI/voice-to-text 

pilots 

Feasibility 

studies 

Faster narratives; accuracy 

depends on review 

Deploy as assistive 

tools with clinician 

verification 

 

Converging evidence supports a model in which paramedics—equipped with validated TOR 

criteria, interoperable ePCR systems, clear legal authority, and robust training in ethics and 

communication—can manage pre-hospital deaths with accuracy, compassion, and accountability. 

The next wave of scholarship should move beyond descriptive audits to rigorous evaluations of 

training, digital tools, and policy reforms on outcomes that matter to families, clinicians, and justice 

systems alike. 

6. Strategic Model for Enhancing Pre-Hospital Death Management 

The effective management of death in pre-hospital settings requires a coordinated system that 

integrates clinical precision, legal clarity, ethical integrity, and emotional resilience. Based on the 

evidence reviewed, a strategic model can be proposed to strengthen paramedic practice across these 

four interconnected domains. This model provides a structured framework for health systems and 

emergency medical services (EMS) to improve accuracy, transparency, and compassion in handling 

death cases before hospital transfer. 

 

Figure 3. Strategic Model for Integrating Clinical, Legal, and Ethical Dimensions of Pre-

Hospital Death Management 

6.1 Clinical Domain: Standardization of Death Recognition and TOR Protocols 

The foundation of the model lies in ensuring that paramedics possess the knowledge and tools to 

make consistent, evidence-based clinical judgments regarding death recognition and termination 

of resuscitation (TOR). Standardized TOR guidelines—anchored in physiological criteria, clinical 

http://www.diabeticstudies.org/


The Review of DIABETIC STUDIES 

Vol. 21 No. S5 2025 

WWW.DIABETICSTUDIES.ORG                                                                                                                                    193 

judgment, and time-based protocols—are essential to minimize discrepancies across EMS 

providers. 

Training should emphasize: 

• Comprehensive assessment using cardiac, respiratory, and neurological parameters. 

• Use of real-time telemedicine consultation for ambiguous cases. 

• Integration of end-tidal CO₂ monitoring, multi-lead ECG verification, and other diagnostic 

technologies. 

Implementing periodic clinical audits and simulation-based retraining ensures adherence to TOR 

protocols and reduces the likelihood of premature death declarations. These clinical safeguards 

enhance patient safety, uphold professional standards, and strengthen public trust in pre-hospital 

decision-making. 

6.2 Documentation Domain: Digitization, Accuracy, and Interoperability 

Accurate documentation is the legal backbone of pre-hospital death management. The proposed 

model prioritizes digital documentation systems (ePCR) with embedded safeguards that ensure 

completeness and prevent data loss or tampering. 

Key strategies include: 

• Mandating ePCR completion before report submission. 

• Integrating auto-timestamped fields for each intervention or observation. 

• Enabling secure data sharing with coroners, law enforcement, and hospital databases 

through encrypted channels. 

• Implementing AI-assisted voice-to-text reporting to reduce cognitive load during 

emotionally demanding incidents. 

Routine review of digital reports by quality assurance officers promotes accountability and data-

driven improvement. The interoperability of digital systems allows faster communication among 

EMS units, hospitals, and forensic authorities, reducing administrative bottlenecks and preserving 

the integrity of evidence and timelines. 

6.3 Legal Domain: Clear Role Definition and Inter-Agency Coordination 

Legal clarity is crucial to ensure that paramedics operate confidently within defined boundaries. 

The model advocates for establishing national or regional guidelines that explicitly differentiate 

between verification and certification of death. 

Strategic legal interventions include: 

• Unified standard operating procedures (SOPs) across EMS, hospitals, and law enforcement. 

• Legal authorization for paramedics to issue “Verification of Life Extinct” (VoLE) reports, 

pending medical certification. 

• Mandatory reporting protocols specifying timelines and documentation responsibilities. 

• Joint training exercises with police, coroners, and forensic teams to improve inter-agency 

coordination. 

By formalizing these legal pathways, EMS systems reduce ambiguity and ensure that every death 

in the field is managed according to ethical and legal standards. 

6.4 Ethical and Emotional Domain: Professional Resilience and Compassionate Practice 
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Paramedics’ repeated exposure to death necessitates emotional preparedness and ethical grounding. 

This model integrates psychological resilience training and communication skill development as 

mandatory components of continuing education. 

Key recommendations include: 

• Regular peer debriefing sessions following traumatic calls. 

• Access to confidential mental health counseling. 

• Structured communication training, such as the adapted SPIKES protocol, to guide 

empathetic death notification and family interaction. 

• Incorporation of ethical reasoning modules into EMS curricula to strengthen moral 

decision-making under pressure. 

By fostering an environment of psychological safety and ethical reflection, EMS organizations can 

mitigate burnout, moral distress, and compassion fatigue while enhancing patient and family-

centered care. 

6.5 Continuous Improvement: Learning, Evaluation, and Policy Integration 

The strategic model emphasizes an iterative process of evaluation and refinement. Data from 

ePCRs, quality audits, and family satisfaction surveys should feed into an ongoing feedback loop 

for protocol optimization. Collaboration between EMS agencies, academic researchers, and health 

ministries enables the continuous refinement of TOR protocols, documentation standards, and 

ethical guidelines. 

Furthermore, public awareness campaigns can educate communities about the paramedic’s role in 

death management, reducing misconceptions and promoting societal understanding of pre-hospital 

decision-making processes. 

7. Discussion  

The findings of this review reveal that pre-hospital death management is a multidimensional 

process that extends beyond clinical protocols to encompass documentation accuracy, legal 

authorization, ethical decision-making, and the emotional resilience of paramedics. Each of these 

domains is interdependent, forming a system in which procedural integrity and human compassion 

must coexist to ensure both professional accountability and the dignity of the deceased. 

From a clinical perspective, the literature underscores the importance of structured and 

standardized death recognition protocols. Studies such as Morrison et al. (2019) and Tobin et al. 

(2020) demonstrate that consistent application of termination of resuscitation (TOR) criteria not 

only ensures medical validity but also improves operational efficiency by reducing unnecessary 

hospital transports. Yet, despite these advances, variations persist between EMS systems 

worldwide, often influenced by local regulations, cultural expectations, and differing levels of 

paramedic authority. This inconsistency can create uncertainty for field practitioners, emphasizing 

the need for harmonized global or national frameworks that clearly define the paramedic’s role in 

death determination. 

The documentation and reporting dimension plays a central role in maintaining legal and 

procedural integrity. Digital systems such as electronic patient care reports (ePCR) have 

significantly improved data accuracy and speed of reporting, reducing administrative errors (Clarke 

et al., 2021). However, reliance on technology introduces new challenges, including data privacy 

concerns, interoperability gaps between agencies, and the cognitive burden of documentation under 

emotionally taxing conditions. Therefore, technology must complement—not replace—clinical 

judgment and ethical awareness. Continuous training in ePCR use and regular audits are essential 

to sustain high standards of documentation quality. 
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Legal and policy frameworks remain the most variable component of pre-hospital death 

management. Jurisdictional differences in the authority to declare or certify death create ambiguity, 

sometimes leading to procedural delays or inter-agency conflicts. Research from the United 

Kingdom, Australia, and the Middle East suggests that granting paramedics limited legal authority 

to verify death (without certifying cause) can streamline procedures, reduce hospital congestion, 

and maintain medicolegal accountability (Harrison et al., 2019). Establishing memoranda of 

understanding between EMS, law enforcement, and coroners can clarify reporting obligations and 

enhance collaborative efficiency. 

Beyond procedural concerns, ethical and emotional challenges profoundly affect paramedics’ 

mental health and professional identity. Repeated exposure to death and human suffering can cause 

compassion fatigue, emotional detachment, and moral distress (Hawkins et al., 2022). Ethical 

dilemmas frequently arise when paramedics must decide between following rigid clinical 

guidelines and accommodating cultural or family expectations. Training that combines ethical 

reasoning with emotional intelligence—such as scenario-based simulations and reflective 

debriefings—has shown to improve confidence, empathy, and decision-making under stress 

(Williams & Brown, 2023). Furthermore, institutionalizing psychological support mechanisms 

such as peer counseling, wellness programs, and post-incident debriefing can mitigate long-term 

stress and preserve workforce sustainability. 

Effective communication emerges as a critical bridge between clinical procedures and emotional 

outcomes. Paramedics are often the first to convey news of death, and the tone, clarity, and 

compassion with which they deliver this message can profoundly shape the family’s coping 

experience. Studies advocate for structured communication protocols—like the adapted SPIKES 

model—to guide paramedics in balancing professionalism with empathy (Johnson & Lee, 2022). 

Incorporating cultural competence training is particularly vital in diverse societies, where 

expectations surrounding death and mourning differ widely. 

The strategic model proposed in this review synthesizes these dimensions into a cohesive system 

that centers on paramedic decision and accountability. By integrating four key domains—clinical, 

documentation, legal, and ethical/emotional—the model encourages continuous improvement 

through communication feedback loops and inter-agency collaboration. Implementing this 

framework can enhance procedural transparency, professional confidence, and family trust in the 

EMS system. 

Nevertheless, the review identifies several research and practice gaps. Limited empirical data exist 

on the effectiveness of AI-assisted documentation tools, cross-cultural communication models, and 

long-term psychological interventions for paramedics exposed to frequent death cases. Future 

research should adopt longitudinal designs and mixed methodologies to evaluate how technology, 

policy, and training reforms impact both paramedic well-being and public outcomes. 

In conclusion, pre-hospital death management is not simply a matter of confirming biological 

death—it is a deeply human, ethical, and organizational process. Strengthening paramedic training, 

harmonizing legal frameworks, and supporting emotional resilience are indispensable steps toward 

a professional culture that values both precision and compassion. Through the integration of these 

domains, EMS systems can advance toward a model of care that honors life, respects death, and 

maintains the trust of the communities they serve. 

8. Conclusion  

Pre-hospital death management represents one of the most complex, sensitive, and ethically 

charged responsibilities within emergency medical services. This review underscores that 

paramedics play a pivotal role not only in recognizing and documenting death but also in ensuring 

that every step—from clinical assessment to report authorization—is conducted with accuracy, 

compassion, and adherence to legal and ethical frameworks. Their actions at the scene set the 
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foundation for subsequent medical, legal, and emotional processes, influencing the experience of 

families, the efficiency of emergency systems, and the credibility of healthcare institutions. 

The evidence demonstrates that effective death management depends on four interrelated pillars: 

clinical accuracy, documentation integrity, legal clarity, and ethical-emotional competence. 

Standardized termination of resuscitation (TOR) protocols, supported by telemedicine and 

diagnostic tools, enable paramedics to make confident and evidence-based decisions in the field. 

Equally, digital reporting systems such as electronic patient care records (ePCRs) enhance data 

accuracy, speed of communication, and accountability. Yet, technological solutions must be 

complemented by comprehensive ethical training and emotional resilience programs to equip 

paramedics for the psychological demands of repeated exposure to death. 

The proposed strategic model integrates these domains into a unified framework centered on 

paramedic decision-making and accountability, supported by continuous feedback, inter-agency 

collaboration, and quality evaluation. Implementing this model can improve consistency across 

jurisdictions, reduce procedural ambiguity, and strengthen the professional and emotional 

preparedness of emergency personnel. 

Ultimately, pre-hospital death management is not solely a procedural or medical act—it is a human 

process that bridges science, law, and empathy. By embedding compassion within clinical rigor 

and standardizing systems that support paramedics’ authority and well-being, healthcare 

organizations can ensure that every life-ending event is handled with respect, accuracy, and dignity. 

Such integration represents a vital step toward advancing both professional excellence and public 

trust in emergency medical services. 
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