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(A) Policy Statement 

To conform with Ohio law and applicable medical practice standards for determination of brain death.  
 
 (B) Purpose of Policy   

To assure appropriateness of death by brain criteria.  
 
(C) Procedure  

1. To initiate a determination of death by brain criteria, the attending service must complete the attached Checklist. The 
Checklist titled Determination of Death by Brain Criteria for Adults and Children 1 Year of Age and Older is 
attached as Exhibit A. 

 
2. Clinical Determination. The clinical determination required for determination of death by brain criteria will be 

completed according to the Checklist. This will include: Clinical and Laboratory Finding assessment, Neurological 
examination(s), apnea test and if needed ancillary testing. A second neurological exam must be done either by a 
different attending or secondary consulting service attending.  

 
3. Ancillary Testing. If apnea test is inconclusive or aborted, ancillary testing needs to be completed. This may include 

SPECT, angiography or EEG. If patients are on CNS depressants and levels are in a therapeutic range, ancillary 
testing needs to be completed. This may include SPECT or Angiography. Results consistent with brain death:  

 
 a. SPECT or angiography show absent cerebral blood flow or   
   
           b. EEG shows electro-cerebral silence. 
 
4. If the clinical criteria for brain death are met, and ancillary testing, if done, is consistent with brain death, a second 

neurological examination must be completed by either a different attending or a secondary consulting service 
attending.   

 
5. When determination of death by brain criteria is made, the attending physician initiating the determination will sign 

the Checklist.  
 
6. The attending physician will make a concluding note in patient's chart regarding the time of death of the patient. No 

declaration of death by brain criteria may be made in the patient’s chart until the signature is made on the Checklist. 
 
7. Upon the declaration of death and charting in the medial record, the patient will be declared dead and life support 

may be withdrawn. Upon declaration of death a Do Not Resuscitate Order is not necessary for the patient. 
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