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After Death Care: Health Care Provider Guidance  
for Close Contacts 

This document is to be used to support health care providers supporting close contacts once a patient has died at home. The 
guidance in this document reflects latest evidence; however, it is subject to change as new information becomes available. 

Definition of ‘Close Contact’: an individual who provides direct care, and/or lives with the patient (e.g., family member, 
caregiver or intimate partner) and/or has had close contact with a confirmed case of COVID-19 up to 2 days before symptoms 
developed. [4]

CARE OF THE BODY

• Physical distancing must still be maintained when loved ones wish to see the person after death [1,2]. Apply principles of cultural sensitivity 
during viewing; however, strongly recommend not to kiss or touch the deceased. [1, 2]   

• Limit to one person at a time, or minimum number of people to be involved in preparations, and allow for a distance of 2 metres from each 
other at all times. [1]

• Ensure that visitors reduce exposure as much as possible and that children, older adults and those with chronic illnesses are not involved in 
preparations. [2]  

• Ensure that visitors are limited to the maximum allowable provincial limits for social gatherings
• Communicate to the funeral home if the deceased had an acute onset of respiratory symptoms, or is a probable or suspected case of COVID-19. [1]
• Non-medical masks can be used if clean and properly fit. [1] 
• Routine infection prevention and control practices such as hand washing and single use gloves (which cannot be shared) should be followed 

when preparing the deceased or completing cultural or faith-based practices or rituals (i.e., washing, cleaning and dressing the body). For  
any activity that may involve splashing of bodily fluids, eye and mouth protection such as a surgical mask should be worn. Please 
note that surgical masks are preferred to non-medical mask however in circumstances where a non-medical mask is used, advise 
individuals to launder after use and to not share masks. [1,2, 5]  

• For individuals with confirmed or suspected COVID-19, any manipulation of the body that causes air to be expelled from the lungs  
is to be avoided. [5] 

• Environmental cleaning is essential. Use soap and water followed by commercially available household disinfectant as the virus can remain  
on surfaces up to 9 days. [2] 

• Linens: Gloves are to be worn by those handling soiled linens, laundered after use using the highest possible temperature setting with  
thorough drying and handled as little as possible. [3]
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AFTER DEATH CARE: SCENARIOS AND RECOMMENDATIONS FOR CLOSE CONTACTS & VISITORS 

Group 1 - Patient dies of underlying non-COVID-19 illness in the expected trajectory. [1]
Close contacts must:
• wash their hands frequently (using soap and water or alcohol based hand rub) and not touch their face.
• return to their homes.
• continue to practice physical distancing.
• maintain 2 metres of distance if they need to make essential trips. 
• wear a mask especially if they cannot maintain 2 metres distance.
• self-monitor for symptoms and call their Primary Care Team or Public Heath if symptoms develop.
 

Group 2 - Patient has underlying illness but develops respiratory symptoms and dies.
Patient could have COVID-19 but has not been diagnosed with COVID-19. [1, 3]

Close contacts must:
• wash their hands frequently (using soap and water or alcohol based hand rub) and not touch their face.
• return by private transportation to their own homes.
• self-isolate for 14 days following the date of the most recent exposure.
• wear a mask for essential trips.
• maintain 2 metres of distance for essential trips.
• self-monitor for symptoms and call their Primary Care Team or Public Heath if symptoms develop.

If a close contact is returning to their own home where there are other family members, they must: [3]
• self-isolate from each other.
• use a separate bathroom if possible.
• wear a mask.
• maintain 2 metres of distance from other members of the household for 14 days.

Group 3 - Patient is known to have COVID-19. [1, 3]
**This patient population and close contacts will be managed by Public Health directly.**

Close contacts must:
• wash their hands frequently (using soap and water or alcohol based hand rub) and not touch their face.
• adhere to advice provided by local Public Health. 
• return by private transportation to their own homes.
• self-isolate for 14 days.
• self-monitor for symptoms and call their Primary Care Team or Public Heath if symptoms develop.

If a close contact is returning to their own home where there are other family members, they must: [3]
• self-isolate from each other.
• use a separate bathroom if possible.
• wear a mask.
• maintain 2 metres of distance from other members of the household for 14 days.
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