(Facility Name) Emergency Operations Plan

Annex A: Patient Surge

Attachment 2: Mass Fatality Incident (MFI)

PURPOSE: 

It is vital that Facility Name be prepared to respond to and store handle a higher fatality case count in a Mass Fatality Incident (MFI). This attachment provides information on the tracking, storage, and disposition of bodies. 

COORDINATION: 

The Morgue Leader is responsible for activating the MFI Attachment of the EOP. When this Attachment is activated, the goal is to provide adequate storage of bodies at the facility and coordinate transporting the bodies to licensed funeral establishments or the District Coroner in a timely and efficient manner.
The Facility Name should work with the Local Emergency Planning Committee (LEPC) or County Emergency Manager on MFI planning and cooperation. In addition, the hospital should work with local funeral directors and the District Coroner to coordinate efforts in storing bodies, notifying next of kin, preparing and filing death certificates, and facilitating ways to prepare, process, and release bodies to licensed funeral establishments or the District Coroner. 

Hospitals may use KS-HAN and EMSystem as communications tools during an MFI. Other electronic tools, such as the Trauma Registry and EDSS may be helpful in data tracking and reporting, but these systems do not operate in real time, as may be needed during an MFI.

Death Certificates

Positive identification of bodies or body parts is the responsibility of the District Coroner. 

Kansas law requires a death certificate to be filed with the KDHE Office of Vital Statistics within three days of death and prior to removal of the body from the state (KSA 65-2412). By law, death certificates are filed by the funeral director or “person acting as such who first assumes custody of the dead body.” If the District Coroner or Deputy Coroner decides to conduct an investigation into an individual’s death (including, but not limited to, medical and law enforcement background, examination of the scene of death, inquest, autopsy, or other duties required of the coroner), the coroner of the county of death is responsible for the death certificate (KSA 22a-231). In a Mass Fatality Incident, death certificates will continue to be completed as defined by Kansas law.

CONCEPT OF OPERATIONS: 

The MFI Attachment focuses on decedent processing and mental health support for legal and medical reasons. However, facilities need to be aware of religious and cultural considerations that may arise during a mass fatality incident.
During an MFI, a Morgue Unit will be activated under the Medical Care Branch Director in the Operations Section. The Morgue Leader will assume the role as Morgue Unit Leader and will report directly to the Medical Care Branch Director. The Morgue Unit Leader’s Job Action Sheet is located in Annex G of this EOP. The Morgue Unit Leader will appoint team members to oversee the unit’s equipment and supplies needs, records management, transportation, and other duties as needed. 

The Morgue Unit Leader will be responsible for notifying the District Coroner and licensed funeral establishments in the community of a Mass Fatality Incident. The Morgue Unit Leader will responsible for coordinating with the District Coroner and licensed funeral establishments that will be accepting bodies from the Facility Name.

	Emergency Contacts for Morgue Unit in a Mass Fatality Incident

	Agency
	Capacity for Dead Bodies
	Contact
	Primary Phone
	Secondary Phone
	Pager

	Facility Morgue Director
	
	
	
	
	

	Facility Asst. Morgue Director
	
	
	
	
	

	District Coroner
	
	
	
	
	

	XYZ Funeral Home
	
	
	
	
	

	County Health Department
	
	
	
	
	

	County Emergency Management
	
	
	
	
	

	MOU for Refrigerated Transport Containers
	
	
	
	
	

	(Others)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


MASS FATALITY RECEIVING

In addition to fatalities from the disaster, the hospital may continue to experience a “normal” caseload of accidental deaths (due to therapeutic complication, motor vehicle crashes, homicide, suicide, etc.). 

In an MFI, an established chain of custody is required to avoid misplacement of information and ensure proper handling of dead bodies. 

· During a disaster, individuals who die after being admitted to the hospital should have received a triage tag through the patient surge process identified in Annex A of this EOP.

· Individuals who expire en route to the hospital will be directed to the morgue area, where staff will begin documentation, including the Decedent Tracking Form (which will be used to track the individual decedent) and the Fatality Count Tracking Form (which morgue staff will use to account for all decedents at the facility).
· A Decedent Tracking Form will be completed each body that is processed through the hospital morgue area. (See Annex J: Forms) The Decedent Tracking Form must be routed to the hospital’s Medical Records Department to be included in the patient’s official hospital records.

· The Morgue Unit Leader or his/her designee will maintain a log of the deceased using the Fatality Count Tracking Form. The Fatality Tracking Form is adapted from the HICS-254 form. (Both forms are located in Annex J: Forms.) Facility Name will utilize the ___________ form for fatality tracking. The form will be routed to the Patient Registration Unit Leader and Medical Care Branch Director.

The Morgue Unit Leader may appoint staff to complete and process paperwork at the morgue. To streamline the paperwork process for processing bodies in the morgue area, Morgue Unit members will prepare a Disaster Victim Packet that includes all documents that may be used in processing dead bodies at the facility during an MFI. 

· A packet including one blank copy of each form will be prepared and distributed to each body as the body is checked into the morgue. The Fatality Count Tracking Form and MFI Transportation Log will not be included in the Disaster Victim Packet because the two forms are not specific to one patient.

· Copies of completed Disaster Victim Packets will be routed to the Documentation Unit Leader and the Medical Records Department. Although included in the Disaster Victim Packet, some forms still have specific routing requirements that must be followed. For example, a copy of the Kansas Notifiable Disease Form may be included in the completed Disaster Victim Packet, but the form must be submitted to the Kansas Department of Health & Environment.

	Disaster Victim Packet

	Form
	Completed By

	Patient Chart
	Admissions and attending physicians, nurses, and other medical care professionals

	Patient Tag
	Patient Taggers, Inpatient Unit

	Personal Belongings Inventory
	Patient Surge staff, Morgue Unit

	Decedent Tracking Form
	Morgue Unit

	Kansas Notifiable Disease Form (if needed)
	Attending physician, director of nursing, or director’s designee

	Death Certificate
	Funeral Director or District Coroner

	Mass Fatality Incident Transportation Log
	Morgue Unit, Transportation Unit

	(Others)
	

	
	


Patient Surge Tagging & Decedent Tracking Form

All patient tags should be filled out using a permanent marker or Sharpie to prevent smudging or erasing of vital information on the tag. 

1.  Patients who expire at the hospital or en route to the hospital will be transported to the morgue area, where they will be placed in a body bag or other protective material, and will be kept in refrigerated units until transportation can be arranged to a local funeral establishment or the District Coroner’s office. 

2. Some patients may be transported to the morgue with a triage tag from the hospital’s admitting process during the patient surge. If a body already has a tag, the Decedent Tracking Form will be completed and attached to the existing tag. Do not write tracking numbers or any other identification on the body or the bag. 

3. A Decedent Tracking Form (See Annex J: Forms) will be completed for each decedent. The form will include:

· Triage Tag Number

· Patient Name
· Age/Date of Birth
· Date of Death
· Gender
· Storage Location (locker number, room number, etc.)
· Disposition Location

· Other tracking data

4. Seal the tracking form and triage tag in a plastic bag, and securely attach the plastic bag to the body. A second copy of the tracking form and tag should be attached to the body bag. Additional copies should be included in the Disaster Victim Packet, which once completed is routed to the Documentation Unit Leader and the Medical Records Department.
Unidentified Bodies

If bodies are delivered to the morgue area without personal identification data, the Morgue Unit members will work with Patient Taggers in the patient surge area to take pictures of the decedent. Morgue Unit members will work with the Patient Tracking Manager in an attempt to obtain identification from family members present at the hospital. (Follow the protocol outlined in Annex A: Patient Surge.) 

For additional guidance on photographing decedents, see the Pan American Health Organization’s publication Management of Dead Bodies after Disasters: A Field Manual for First Responders. The document is available online at www.paho.org/disasters. (Click on Publications Catalog.)

Forensic procedures (autopsies, fingerprinting, dental examination, DNA, etc.) can be used after visual identification of bodies or photographs become impossible. Forensic procedures are to be handled by the District Coroner or Deputy Coroner. 

Disposition of unidentified and/or unclaimed bodies is the responsibility of the District Coroner. Unclaimed bodies fall under KSA Chapter 65, Article 9. The Morgue Unit Leader will work with the coroner’s office and Transportation Unit Leader to arrange delivery of unidentified bodies to the coroner’s office.

Supplies

The Morgue Unit Leader will work with the Operations Section to acquire an adequate number of body bags, plastic sheets, disaster tags, dry ice, and other supplies. If body bags are not available, use plastic sheets, shrouds, bed sheets, or other locally available material. Purchases of additional supplies should be coordinated with the Logistics Section and the Finance/Administration Section.

Personal Belongings

Patient Attendants assigned to the patient surge area responsible for securing a plastic bag with the patient’s personal belongings. The bag should be kept with the patient if no family members are at the hospital to claim the patient’s belongings. (See Annex A: Patient Surge.) Any personal effects considered evidence should be preserved by law enforcement and released to the custody of the investigating law enforcement agency. (Follow the hospital’s policy and procedures for collecting evidence and working with local law enforcement. Identify that policy/procedure here.)

Consult with the hospital’s legal staff on issues relating to disposition of personal property.

If no personnel belongings are with the body when it arrives in the morgue, write on the Decedent Tracking Form, “No Personal Belongings.” 

If a body is delivered to the morgue area with personal belongings:

1. If a Personal Belonging Inventory has not been started for the decedent, the Morgue Unit must complete the inventory form. Staff must fill out the following information:

· Incident name

· Time and date

· Operational period

· Patient information (tracking number, name, gender, date of birth, date of death)

· List of items

· Disposition location, address, and phone

· Information of the person completing the form

· Information of the person claiming the items

Attach one of copy of the inventory sheet to the bag of personal belongs and a second copy to the Decedent Tracking Form or Disaster Victim Packet. When completed, the Disaster Victim Packet is routed to the Documentation Unit Leader and the hospital’s Medical Records Department.

2. When recording the items, use basic descriptions; do not assume. Example: A ring should be described as “gold in color with clear stone,” rather than “gold band with diamond.”

3. Valuables such as wallets and jewelry that are attached to the body should not be removed. However, such items should be noted on the inventory log. Clothing should be left on the body.

4. Personal belongings should be kept with the body or stored in a secured location until the body is transported from the hospital. The secured area of the morgue for storing personal belongings will be the _______________. 

5. The individual who retrieves the decedent’s personal belongings from the secured location must sign the tracking form when the decedent and the personal belongings are transported out of the morgue area. 

6. If possible, all identified personal belongings should be released to the decedent’s next of kin and/or power of attorney. Family members accepting the items should be asked to date and sign the inventory log and should be provided a copy of the signed log.

RELEASING BODIES

Release Procedures

The Morgue Unit Leader is responsible for ensuring all necessary paperwork in the decedent’s Disaster Victim Packet is complete before a body is released from the hospital’s custody. The Morgue Unit Leader also is responsible for ensuring the decedent is accounted for on the Fatality Count Tracking Form.

If the hospital is transporting a body to another facility, follow the Transportation Procedures below to complete the process of releasing a body to the custody of the Receiving Facility (i.e., District Coroner or funeral establishment).

If the Receiving Facility is picking up a body at the hospital, follow these guidelines:

· The Morgue Unit will deliver the decedent, his/her personal belongings, and the decedent’s Disaster Victim Packet to the designated loading area (____________). 

· The Morgue Unit member transporting the decedent must ask to see the credentials of the individual picking up the body before releasing the decedent to that person. (For example, credentials may include verification of the person’s employment or contract status with the Receiving Facility).

· The Morgue Unit member must obtain signatures from the Receiving Facility’s representative on all appropriate forms before the body can be released. (Refer to the decedent’s Disaster Victim Packet for the forms.)

· Utilize the Mass Fatality Incident Transportation Log and indicate on the log that the body was picked up by the Receiving Facility at the hospital loading area.

· After obtaining the required signatures, the body is considered to be released to the custody of the Receiving Facility. The Receiving Facility will be responsible for loading the decedent, his/her personal belongings, and any copies of the forms into the transport vehicle.

· Copies of all completed and signed forms should be included in the Disaster Victim Packet and routed to the appropriate individuals.

Transportation Procedures
The Transportation Unit (Logistics Section) will oversee transporting bodies out of the facility. The Transportation Unit should work with the Operations Section on obtaining equipment (stretchers, etc.) needed to transport bodies within in the hospital. The Morgue Unit Leader will work with the Transportation Unit to complete the following:

1. Establish loading areas for vehicles transporting the bodies. The loading area should be discreet, and if possible, out of public view. The loading area will be the _________.

2. Develop or obtain MOAs (Memoranda of Agreement) with a transportation company, local funeral establishment, and/or other medical facilities that have refrigerated transport containers. MOAs are in place with the following facilities to accept human remains:

	Facility Name
	Contact
	Phone Number
	Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Transportation will distribute bodies on the availability of space to these facilities in the following order:

· Facility 1 _________________
· Facility 2 _________________
· Facility 3 _________________
· Facility 4 _________________
3. Maintain the Mass Fatality Incident Transportation Log of decedents’ destinations and confirmations of delivery. The log must be completed before a body may be released to the Receiving Facility. The driver must list the triage tag number for each body bag on the transportation form. The form must include:

· Count of the quantity of body bags

· License plate number of the transport vehicle

· Dates and times of departure from the hospital and arrival at the Receiving Facility

· Both the driver and individual accepting the body at the Receiving Facility must sign the form.

4. Work with the Mental Health Unit (Operations Section) assigned to notify decedents’ next of kin and/or power of attorney where the body has been transported. 

5. The Facility Name will not release bodies to the victims’ families. In accordance with KSA 65-1753, bodies shall be transported only to the following:

· Licensed funeral establishment
· Licensed branch funeral establishment containing an embalming preparation room or holding facility
· Licensed crematory containing a holding facility
· Cemetery
· Coroner or medical examiner facility
· The University of Kansas Medical Center 
· Federally certified organ procurement organizing serving the State of Kansas (upon release of next of kin or power of attorney defined by law).
6. Pursuant to KSA 65-2438(b), any person who transports a dead body must be notified if the decedent they are transporting had been diagnosed with an infectious or contagious disease. Any information relating to an infectious or contagious disease that is required to be released (i.e., informing the transporter of the disease) must be kept confidential and shall not be disclosed or made public. [KSA 65-2438(d)].

Transport Containers

The hospital should develop MOAs (Memoranda of Agreement) with a transportation company, local funeral establishment, and/or other medical facilities that have refrigerated transport containers. The containers should be kept in a discreet location, and if possible, away from public view. The containers will be kept at ________________. 

Large refrigerated transport containers used by commercial companies can store up to 30 bodies (laying flat on the floor with a walkway between). Consider lightweight temporary racking systems to increase each container’s capacity by three times.
SAFETY PROTOCOLS

For people handling bodies, there is a small risk from tuberculosis, hepatitis B and C, HIV, and diarrheal diseases. However, the infectious agents responsible for these diseases do not last more than two days in a dead body (except for HIV, which may survive for up to six days.). Handlers also may refer to the response protocols for the disease or other contaminant (i.e., hazardous materials). 

Basic hygiene will help reduce the risk to workers from exposure to diseases spread by blood and certain body fluids. Workers should use the following precautions:

· Use gloves and rubber boots, if available.

· Wash hands with soap and water after handling bodies and before eating.

· Avoid wiping face or mouth with hands.

· Wash and disinfect all equipment, clothes, and vehicles used for transporting bodies.

· Facemasks are unnecessary, but should be provided if requested to avoid anxiety. The public should not be actively encouraged to wear masks.

Death from infectious of contagious disease

When a person diagnosed as having an infectious or contagious disease dies, the attending physician, director of nursing, or the director’s designee, must complete Kansas Notifiable Disease Form and submit the form to the Kansas Department of Health and Environment Office of Surveillance and Epidemiology. A copy of the form must accompany the body when it is transported for disposition.

Outbreaks, unusual occurrence of any disease, or exotic/newly-recognized diseases, and suspected acts of terrorism must be reported within 4 hours by telephone to the KDHE Epidemiology Hotline, 1-877-427-7317.

STORAGE

Bodies will be stored in the hospital’s morgue or established temporary morgue. The Morgue Unit Leader should make arrangements with the Staging Manager, Logistics, and/or the County Emergency Manager for a temporary on-site morgue or for commercial refrigerated containers before the morgue’s capacity is full. 

Bodies should never be stacked on top of another. This demonstrates a lack of respect, and placing bodies on top of one another in cold or freezing temperatures can distort the faces and obstruct access the identification tags and body bags. Bodies should be placed on their backs and lay side-by-side. If using a racking system, allow enough room between shelves to easily move body bags without obstruction or forcing the bags into available space.

Use the following guidelines on Storage Temperatures, Use of Dry Ice, Use of Ice, and Freezing on how to properly store bodies.

Storage Temperatures

Refrigeration should be kept between 2(C and 4(C (38(F and 42(F), and it should be maintained at low humidity. Refrigeration will not halt decomposition; it only delays it. Refrigeration will preserve a body for 1 to 3 months.

Without cold storage, decomposition advances rapidly. Within 12 to 48 hours in hot climates, decomposition will be too advanced to allow facial recognition. Cold storage slows the rate of decomposition and preserves the body for identification.

Rooms or large refrigerated transport containers may be cooled via the HVAC system, portable air conditioners, or the correct application of dry ice (see below).

Use of Dry Ice

Dry ice [carbon dioxide (CO²) frozen at –78.5(C] may be suitable for short-term storage.

· Dry ice should not be placed on top of the bodies, even when wrapped, because it damages the body.

· Build a low wall of dry ice around groups of about 20 bodies and cover with a plastic sheet, tarpaulin, or tent. About 22 pounds of dry ice per body, per day is needed, depending on outside temperatures.

· Dry ice must be handled carefully, as it causes “cold burns” if touched without proper gloves.

· When dry ice melts, it produces carbon dioxide gas, which is toxic. Closed rooms or buildings should be avoided when using dry ice in preference to areas with good natural ventilation.

Use of Ice (Frozen Water)

The use of ice (frozen water) should be avoided because ice melts quickly and large quantities will be needed. Melting produces a large amount of dirty wastewater that may cause concerns about diarrheal disease, and disposal of wastewater creates additional management issues. In addition, the water may damage the bodies, personal belongings, and identity/tracking cards.

Freezing

Freezing is discouraged because it causes body tissues to dehydrate, which changes the color and negatively impacts interpretation of injuries and visual recognition. Rapid freezing can cause post-mortem injury, and handling frozen bodies may cause fracture, both of which may hinder investigations by the District Coroner.

Temporary On-Site Morgue

The __________ will serve as a temporary morgue site/overflow location during a mass fatality incident. Bodies will be properly stored at the temporary site until the hospital’s regular morgue has available space or until the Receiving Facility is prepared to receive additional bodies. The temporary morgue should be organized and put into operation as the fatality case count nears the morgue’s maximum capacity. The temporary site must include the following:

1. Refrigeration between 2(C and 4(C (38(F and 42(F)

2. Electricity

3. Drainage

4. Ventilation

5. Communications Equipment

6. Rest areas for staff away from the morgue

The temporary morgue should be locked for security of the bodies and personal property. It should be removed from public view and have sufficient space for body identification and tagging procedures. It should also be subject to partitioning for separate functions, such as body handling, records maintenance, etc. In the event of a mass Fatality Incident involving infectious or contagious disease, consideration should be given as to whether the site should be quarantined.

The Morgue Unit Leader will work with the District Coroner if a temporary morgue site has been set up in the community that is away from the coroner’s office. Only as a last resort, the hospital should work with the District Coroner and Kansas Funeral Directors’ Association on a temporary burial site. 

PUBLIC INFORMATION & MEDIA RELATIONS


The Morgue Unit Leader or his/her designee should work with the facility’s Public Information Officer on releasing information to families, the public, and the media. Extra care is needed to respect the privacy of the victims and relatives. Families should be informed about findings and the identification of their loved ones before anyone else, including the media.

Members of the Morgue Unit are not to talk with the media; all media interviews and inquiries must be directed through the Public Information Officer and approved by the Incident Commander.

The media should not be allowed to access photographs, individual records, or the names of victims, in accordance with the Health Insurance Portability and Accountability Act of 1996 (HIPAA). Authorities may decide to release certain information in a managed way to help with the identification process. Consult with the hospital’s legal staff on release of information.

Soon after the disaster, the Incident Commander (consulting with the PIO and Morgue Unit Leader) should work with the County EOC and ESF 8 to decide whether to provide information about the number of fatalities. A disadvantage is that early estimates are usually wrong. An advantage is that official statistics and estimates from an authoritative figure may prevent exaggerated reporting by the media and may help dispel early rumors in the public.

Providing other information (such as the identification process, the storage/disposal of bodies, and death certification process) to the PIO may be helpful in case the media raises such questions. 

MENTAL HEALTH SUPPORT

Decedents’ Families

The priority for affected families is to know the fate of their loved ones. Trained grief counselors assigned to the Mental Health Unit (Operations Section/Medical Care Branch) should act as liaisons to families and provide necessary support. The Morgue Unit and Mental Health Unit should work with the District Coroner to set up a Family Assistance Center at the ____________. The center should include:

· Antemortem information

· Care of families

· Positive identification notification

· An environment to shelter families from media intrusion

Honest and accurate information should be provided to families at all times and at every stage of the recovery and identification process. Families of the dead and missing must be given realistic expectations, including the methods used and timeframes for recovery and identification. The need for relatives to view bodies of their loved ones as part of the grieving process should be respected.

The hospital should work with the American Red Cross, Salvation Army, local religious leaders, and other non-government groups through Memoranda of Understanding to provide mental health support and critical incident debriefings during a Mass Fatality Incident.

	Facility Name
	Contact
	Phone Number
	Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Hospital Staff

Trained grief counselors also should be assigned to the Employee Health & Well-Being Unit (Logistics Section/Support Branch) to assist hospital staff and disaster workers. 

Due to the sensitive nature of decedent processing, ensure all staff members receive psychological support as needed. Staff members assigned to work with dead bodies (including morgue staff, patient trackers, and personnel assigned to tagging and transporting duties) may or may not deal with death on a routine basis. In addition, those who deal with dead bodies on a routine basis may be accustomed to only dealing with one or a few deaths at a time in a familiar surrounding, but are not accustomed to working in a Mass Fatality Incident.

Trained grief counselors in the Employee Health & Well-Being Unit (Logistics Section/Support Branch) should be available in a designated area away from the morgue and trauma areas of the hospital.  The Employee Health & Well-Being Unit will be located at the _______________. 

The Employee Health & Well-Being Unit may schedule incident debriefings for all staff members at the end of each operational period, shift change, or before a staff member leaves the hospital grounds. The debriefings will be held in the _______________.  

The Incident Commander will announce the location and availability of debriefings to all Command Staff and Section Chiefs, who will be responsible for sharing the information with their subordinates. Flyers announcing the time and location of debriefings will be posted at the following locations:

· Hospital Command Center

· Designated debriefing room (___________)

· Staff break rooms and locker rooms

· Other areas frequented by staff members (list them)

DEMOBILIZATION

As the capacity in the permanent morgue area lowers, bodies stored at any temporary morgue set up at the facility should be transported to the permanent morgue. When a temporary morgue is no longer holding any bodies, and the likelihood of receiving bodies has passed, the temporary morgue should be closed, properly sanitized, and returned to its steady state. The permanent morgue area should be returned to its steady state when the number of bodies reaches a level that can be handled by the regular morgue staff. 

When the morgue capacity reaches a level that can be handled with the morgue’s regular staff, any hospital staff or volunteers working in the morgue area should receive a critical incident debriefing from trained grief counselors in the Employee Health & Well-Being Unit. After receiving proper debriefing and adequate rest, staff may be asked to report to the Labor Pool & Credentialing Unit for reassignment if deemed necessary by the Medical Care Branch Director or Incident Commander.

The Morgue Unit Leader should work with the Logistics Section to pick up any equipment or supplies that are no longer needed in the morgue or are not part of the morgue’s regular stock. Supplemental supplies and equipment may be reassigned to another area of the facility to support ongoing response and recovery efforts.
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