EMBALMING LOG

All embalmers to complete (employed or trade).
Case and Identity Details
	Unique case number
	

	Full name of the deceased
	

	Date of birth and age
	

	Identity confirmed before procedure 
	☐ Yes   ☐ No   If no, stop and inform a manager

	Any deceased with an identical full name, similar first name or initial with same surname, or same name with the same date of birth or close age
	☐ Yes   ☐ No
If yes, what have you done and with which colleague to ensure you are embalming the correct deceased?


	Body bag used on receipt
	☐ Yes   ☐ No





Consent and Authority
	Consent to embalm received?
	☐ Yes   ☐ No
If no, cease operation until consent received

	Name of person who provided consent or authority
	

	Is all appropriate paperwork in place e.g. evidence of registration of death?
	

	Date consent or authority recorded
	

	Special requests or restrictions noted
	


Personnel
	Embalmer name
	

	Embalmer signature
	

	Mortuary Assistant present
	☐ Yes   ☐ No    If yes, name and signature:

	Trade embalmer used
	☐ Yes   ☐ No

	Trade embalmer details (company and address, phone, email, qualifications, professional membership, insurance)
	






Dates and times
	Date procedure carried out
	

	Time started
	

	Time finished
	

	Location of procedure
	



Before the Procedure
	Anything to note re condition of deceased?
	☐ Yes   ☐ No
If yes, record here    ______________________________________________
_______________________________________________________________


	Infection risk noted
	☐ None known   ☐ Suspected   ☐ Confirmed   
Details   ________________________________________________________
_______________________________________________________________

	PPE available and worn
	☐ Yes   ☐ No
If yes list details of PPE here  _______________________________________
_______________________________________________________________
_______________________________________________________________

_______________________________________________________________


	Ventilation and equipment checked
	☐ Yes   ☐ No

	Sharps container available
	☐ Yes   ☐ No

	Access secure and door controls in place
	☐ Yes   ☐ No

	Clinical waste bin available
	☐ Yes   ☐ No



Record of Any Incident(s) in Procedure
	Any spill, exposure, needlestick, or other incident
	☐ No   ☐ Yes   
If yes, describe and record actions taken_____________________________
_______________________________________________________________

	First aid given or medical advice sought
	☐ No   ☐ Yes   
If yes, describe and record actions taken_____________________________
_______________________________________________________________

	Incident form completed and manager informed
	☐ Yes   ☐ No   
Date and time  _____________________________


Security and integrity checks
	Identity re checked after the procedure (reference number and two other identifiers)
	☐ Yes   ☐ No

	Labels and wrist tag present and legible
	☐ Yes   ☐ No

	Storage location after procedure
	

	Movement or storage log updated
	☐ Yes   ☐ No

	Room secured after use
	☐ Yes   ☐ No



Outcome and Follow Up
	Presentation outcome

	

	Limitations explained to the Funeral Director/Arranger?
	☐ Yes   ☐ No   
Notes  ______________________________________________________________

	Further treatment planned
	☐ Yes   ☐ No   
Notes  ______________________________________________________________



Data and Retention
Store this record securely. Retention: at least five years after the funeral or in line with the retention policy, whichever is longer.
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