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HOSPITAL EOP EVALUATION TOOL

Mass Fatality Incident (MFI) annex
This checklist is intended to be a guide for regional coordinators in evaluating each hospital’s EOP. The goals and objectives provided by KDHE are elements recommended to be included in an EOP based on NIMS and industry standards and best practices.

	Region: 

	Regional Coordinator: 

	Date Received:

	Date Evaluated:
	Evaluated By:

	Date Evaluation Sent Out:
	Evaluation Sent To: 


	Suggested Elements
	Completed?
	Comments

	GOAL #1: Include a Mass Fatality Incident annex or attachment to the hospital EOP.

	Objective #1: The annex or attachment describes how the plan will be activated and who will activate it.
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	This section will be filled out by the evaluator.

	Objective #2: The annex or attachment describes a process for receiving and releasing dead bodies at the hospital.
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	This section will be filled out by the evaluator.

	Objective #3: The annex or attachment identifies primary and temporary morgue sites.
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	This section will be filled out by the evaluator.

	Objective #4: The annex or attachment describes storing bodies, including not stacking bodies, storage temperatures, and appropriate cooling techniques. 
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	This section will be filled out by the evaluator.

	Objective #5: The annex or attachment includes mental health support for staff and volunteers.
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	This section will be filled out by the evaluator.

	Objective #6: The annex or attachment identifies demobilization procedures.
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	This section will be filled out by the evaluator.

	GOAL #2: The Mass Fatality Incident annex or attachment to the EOP follows the HICS organizational structure.

	Objective #1: The annex or attachment describes how the morgue will fit into the Incident Command structure.
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	This section will be filled out by the evaluator.

	Objective #2: The annex or attachment includes proper use of HICS position titles (unit leader, branch director, section chief, etc.)
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	This section will be filled out by the evaluator.

	GOAL #3: The hospital will coordinate with community partners during an MFI.

	Objective #1: The annex or attachment identifies coordination with the county emergency manager and District Coroner.
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	This section will be filled out by the evaluator.

	Objective #2: The annex or attachment includes MOA or MOU for transport containers and/or other necessary supplies.
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	This section will be filled out by the evaluator.

	Objective #3: The annex or attachment includes MOA or MOU for mental health support during an MFI.
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	This section will be filled out by the evaluator.

	GOAL #4

	Objective #1: 
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	This section will be filled out by the evaluator.

	Objective #2: 
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	This section will be filled out by the evaluator.

	Objective #3: 
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	This section will be filled out by the evaluator.

	Overall issues/comments:

	Received by due date:
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Easy to read
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Easy to implement
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
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