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PURPOSE:
To outline the standards of perinatal loss follow-up care to support pregnant persons and their supporting partner in the year following, miscarriage, fetal demise, stillbirth, neonatal death, or fetal/neonatal death related to a life-limiting fetal anomaly.
APPLIES TO: 
List personnel to whom this policy applies. Suggestions are provided below:
Clinical staff (including but not limited to: nurses, physicians, midwives, pharmacy, laboratory, diagnostic imaging, assistive personnel), geneticists, chaplains, social workers, counselors, lactation specialists, child life specialists, foreign language interpreters, and administrative staff.
POLICY STATEMENT:
1. Perinatal loss is defined as fetal or neonatal death occurring in the perinatal period. The perinatal period extends from conception to 28 days after birth. Examples of perinatal loss include miscarriage, fetal demise, stillbirth, neonatal death, or death related to a life-limiting fetal anomaly.
2. Patients experiencing perinatal loss are identified and a compassionate, multidisciplinary perinatal bereavement program is implemented.
3. All pregnant persons and their supporting partner (as applicable) experiencing perinatal loss will be enrolled in a one-year follow-up care program.
4. Perinatal loss follow-up care will adopt a holistic approach, addressing the unique and individualized physical, psychological, social, cultural, and spiritual needs of bereaved birthing persons and supporting partners. 
5. Perinatal loss follow-up care will utilize a collaborative approach to holistically meet the unique and individualized needs of bereaved birthing persons and their supporting partners. 
6. All personnel implementing perinatal loss follow-up care will be trained in perinatal bereavement communication and perinatal trauma informed care. 
7. Prior to discharge, pregnant persons experiencing a loss at greater than 14-weeks gestation will receive a one-on-one consultation with a lactation specialist. 
8. All pregnant persons will receive discharge instructions and a care basket.
PRODECURE:
1. Enrollment
a. The staff nurse (or designee) will ensure all pregnant persons and their supporting partner experiencing perinatal loss will be enrolled in a one-year follow-up care program prior to discharge from the healthcare facility. 
b. Patient preference for modality of contact (i.e., text, phone call, email) will be assessed and documented in the enrollment process. 
c. The staff nurse (or designee) will explain automated text messaging, follow-up phone calls, frequency of contact, assessments, and how to contact the clinic as outlined on the enrollment timeline.
d. The patient will receive a copy of the enrollment timeline with information on how to contact the clinic if necessary. 
e. The patient will receive the perinatal loss discharge booklet and care basket prior to discharge.
f. When possible, the patient will be escorted out of the facility through a side door to avoid contact with or exposure to pregnant persons or heathy neonates. 
2. Topics to address
The perinatal loss follow-up care program holistically addresses the physical, psychological, social, spiritual, and cultural needs of birthing persons and their supporting partner in the wake of perinatal loss. Outlined below is a breakdown of all which will be addressed in the year following perinatal loss:
a. Physical
i. Bleeding
ii. Pain
iii. Lactation
iv. Hormonal changes
v. Subsequent pregnancy
b. Psychological 
i. Grief
ii. Coping
iii. Emotional wellbeing
iv. Feelings of isolation and/or self-isolating
c. Social
i. Partner relationships
1. Communicating with supporting partner
2. Intimacy after loss
ii. Sharing news with living children
iii. Sharing news within social sphere
iv. Funeral planning
v. Birth/Death certificate
vi. Recognition of milestones (i.e., the due date, death date, birthday, holiday, etc.)
d. Spiritual
i. Value conflicts
ii. Hope 
iii. Jealousy
e. Cultural
i. Stigma
ii. Active or former military 
iii. Disposition of bodily remains
3. Timeline
Outlined below is a timeline to guide healthcare professionals in providing holistic follow-up care to parents experiencing perinatal loss:
a. Prior to discharge:
i. The staff nurse will provide patient education regarding bleeding, including when to seek medical attention.
ii. The patient will receive a one-on-one consultation with a lactation specialist.
iii. The patient will receive the perinatal loss care basket, containing:
1. Discharge booklet
2. Empathy card signed by staff
3. List of emergency numbers and local resources
4. Lactation supplies
5. Cuddle Cub
6. Peri-pads
b. Three days after discharge
i. The patient will receive an automated text alerting patient to upcoming appointment, either in-person or via phone or webchat, with a lactation specialist.
ii. The lactation specialist will contact the patient and offer consultation and provide education regarding pain and breast milk suppression or donation.
c. The following will occur at four, eight, and twelve weeks after discharge using the scripts provided in the toolkit:
i. The patient will receive the time appropriate automated check-in text message.
ii. The staff nurse, palliative nurse, or designee will contact the patient using the preferred documented contact modality. 
iii. The staff nurse, palliative nurse, or designee will assess grief intensity, coping, talking with living children, and patient concerns.
iv. The staff nurse, palliative nurse, or designee will assess the partner relationship, including coping, communication, intimacy, and patient concerns.
v. The staff nurse, palliative nurse, or designee will offer resources to the patient as appropriate. 
d. Six months after discharge
i. The patient will receive the six-month automated check-in text message.
ii. The staff nurse, palliative nurse, or designee will contact the patient using the preferred documented contact modality. 
iii. The staff nurse, palliative nurse, or designee will assess grief intensity, coping, talking with living children, and patient concerns.
iv. The staff nurse, palliative nurse, or designee will assess the partner relationship, including coping, communication, intimacy, and patient concerns.
v. The staff nurse, palliative nurse, or designee will offer resources to the patient as appropriate. 
vi. The provider, staff nurse, palliative nurse, or designee will assess the patient’s subsequent pregnancy intentions.
1. The subject of pregnancy after loss will be addressed compassionately and delicately. 
2. The emotional impact of a pregnancy after loss will be the focus of the assessment and education provided. 
3. The patient’s response will be normalized and reassurance provided that pregnancy intentions are unique to each individual following perinatal loss.
4. The patient will be offered resources, additional follow-up appointments, and information of the emotional impact of pregnancy after perinatal loss.
5. Patients who do not intend to become pregnant will be provided education regarding pregnancy prevention methods. 
e. One year after discharge
i. The patient will receive the one-year automated check-in text message.
ii. Verbal and written acknowledgement (i.e., a birthday card) will be provided in memory of the birthday of the deceased.
iii. The staff nurse, palliative nurse, or designee will contact the patient using the preferred documented contact modality. 
iv. The staff nurse, palliative nurse, or designee will assess grief intensity, coping, talking with living children, and patient concerns.
v. The staff nurse, palliative nurse, or designee will assess the partner relationship, including coping, communication, intimacy, and patient concerns.
vi. The staff nurse, palliative nurse, or designee will offer resources to the patient as appropriate. 
4. Follow-up Appointments
a. Follow-up appointments will be available to the patient via in-person, phone, or webchat.
b. Follow-up appointments will be collaborative to holistically address the unique and individualized needs of the patient. 
c. Follow-up appointments will include the supporting person unless otherwise contraindicated. 
d. Follow-up appointments will include routine assessment of grief intensity, coping, partner relationships, and adverse biopsychosocial outcomes.
5. Assessments
a. Routine assessments will be made throughout the year, at strategic intervals and as indicated per clinical judgement, following perinatal loss, including:
i. Grief intensity
ii. Postpartum depression
iii. Depression
iv. Anxiety
v. Posttraumatic stress
vi. Nutrition
vii. Sleep
viii. Coping
ix. Partner relationship
x. Social support system
xi. Pregnancy intentions
6. Subsequent Pregnancy
a. The provider, staff nurse, palliative nurse, or designee will assess pregnancy intentions six months and one year after discharge unless first addressed by the patient.
b. The subject of pregnancy after loss will be addressed compassionately and delicately. 
c. The emotional impact of a pregnancy after loss will be the focus of the assessment and education provided. 
d. The patient’s response will be normalized and reassurance provided that pregnancy intentions are unique to each individual following perinatal loss.
e. The patient will be offered resources, additional follow-up appointments, and information of the emotional impact of pregnancy after perinatal loss.
f. Pregnancy intentions will be assessed on all patients regardless of marital or partner status.
7. Resources
a. Funeral homes
i. A list of local funeral homes will be provided to the patient. 
ii. A member of the bereavement team will provide assistance in funeral home selection as appropriate. 
b. Death certificate
i. A member of the bereavement team will provide education and assistance with the legal process of obtaining a birth and death certificate. 
ii. The family will receive education on the legal process of obtaining a birth and death certificate.
iii. Emotional support will be provided to the birthing person and supporting partner throughout the process of obtaining a birth and death certificate. 
AGE RELATED CONSIDERATIONS:
Adolescent pregnant persons experiencing perinatal loss may require additional services.
Single parents may require additional support.
Patients without a strong social support system have an increased risk for adverse biopsychosocial outcomes and will receive additional resources and/or more frequent follow-up appointments as indicated.
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