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The following checklist was developed through collaboration between the Minnesota Department of Health, and the Regional Healthcare Preparedness Coordinators, to assist healthcare facilities when reviewing and revising their fatality management plans. The template was designed to meet the Department of Health and Human Services, Healthcare Preparedness Planning (HPP) guidelines for Fatality Management planning. 

Healthcare fatality management planning is done in conjunction with the broader community fatality management plans and cooperatively with the communities’ emergency management, public health and medical examiner. The following checklist incorporates lessons learned from other healthcare facilities involvement with community disasters and makes the following assumptions:

· Healthcare providers manage different levels of surge daily.  The intent of healthcare preparedness planning is to assist healthcare organizations with surges of patients, of deaths, and of concerned citizens during disaster that could impede the delivery of essential healthcare services
· The numbers of fatalities have exceeded the communities’ ability to normally process fatalities in a respectful and timely manner; and healthcare facilities have needed to provide temporary appropriate storage of human remains for up to or exceeding 48 hours

· Even when receiving information to the contrary, citizens will self-transport their deceased to hospitals and will congregate at the facility to learn the disposition of missing loved ones
· Minnesota hospitals vary in capacity and resources, ranging in size from 25-bed critical access hospitals (CAH) to large urban medical centers.  Therefore, each hospital planning team must use their own experience, and familiarity of hospital and community capabilities in developing a meaningful fatality management plan and in applying this checklist
· The community assumption is that plans are in place to appropriately cared for fatalities regardless of the situation

	1. Fatality Management Planning

	Completed
	In Progress
	Not Started
	Actions

	
	
	
	1. A written fatality management plan (FMP) has been developed and is integrated into the facility’s emergency operations plan (EOP), including activation of hospital incident command system (HICS).

	
	
	
	2. The healthcare facility person assigned to review and update the plan is:

	Completed
	In Progress
	Not Started
	Actions

	
	
	
	3. A multidisciplinary planning committee has been identified specifically to address fatality management planning and exercising and the role of public health, healthcare facility, emergency management, and other partners are defined in the plan

	
	
	
	4. Responsibilities of key personnel and departments within the facility related to executing the plan have been described.

	
	
	
	5. The fatality management plan identifies the trigger to activate the plan

	
	
	
	6. Staff training considers
· Plan/annex overview

· Specific roles and responsibilities

· Utilization of emergency equipment

· Techniques for lifting, carrying, handling, of remains

· Knowledge of primary/alternate evacuation routes

· Documentation of training

	
	
	
	7. Members of the fatality management planning committee include:

□
Hospital administration

□
Emergency manager
□    Coroner or Medical Examiners’ office
□
Public health

□
Morgue operations, Decedent affairs

□
Medical records

□
Infection control/hospital epidemiology

□
Laboratory services

□
Occupational health

□
Legal counsel/risk management

□
Public relations coordinator/public information officer

□
Engineering and maintenance

□
Environmental (housekeeping) services

□
Central (sterile) services

□
Security

□
Information technology
□
Expert consultants (e.g., ethicist, mental/behavioral health professionals, LCSWs)

□
Other member(s) as appropriate (e.g., clergy, , funeral home directors)

	Completed
	In Progress
	Not Started
	Actions

	
	
	
	8. Points of contact for information on fatality management planning resources have been identified and  include at minimum:
1. Coroner or Medical Examiner’s office

2. Emergency manager

3. Public Health

4. EMS

5. Funeral Home
6. Regional Healthcare  Preparedness Coordinator


	
	
	
	9. The fatality management plan identifies the person(s) authorized to implement the plan and the organizational structure that will be used, including the delegation of authority to carry out the plan 24/7.

	
	
	
	10. The fatality management plan includes a mass fatality incident management unit or similar management unit/team.

	
	
	
	11. Personnel who will serve as back-up (e.g., B team) for key personnel roles have been identified.

	
	
	
	12. The fatality management plan indicates to notify the person who is responsible for making the notification of fatalities.

	
	
	
	13. Tabletop exercise and/or other exercises have been conducted to test the plan.

Date performed:  
 Date performed:  


	
	
	
	14. A full scale drill/exercise has been developed to test the plan. Date performed:  
_________

	
	
	
	15. The plan is updated regularly and includes current contact information and lessons learned from exercises and drills.

	
	
	
	16. A list of mental/behavioral health, community and faith-based resources that will be available to provide counseling to personnel and families during an incident

	
	
	
	17. A place to congregate initially, and a community family assistance center, and mechanism to relocate community to the family assistance center


	2. Fatality Management Unit

	Completed
	In
Progress
	Not
Started
	Actions

	
	
	
	18. The plan identifies who is the lead to implement the hospital’s fatality management plan. (Is this person the Fatality Management Unit Leader?)

	
	
	
	19. Location of the Fatality Management Unit Administrative section has been identified.

	
	
	
	20. Equipment and supplies have been identified and/or procured for the Fatality Management Unit Administrative section 

	
	
	
	21. A process has been developed to identify decedents (such as taking a photo or fingerprint upon admission or immediately upon death) and maintaining records of the information 

	
	
	
	22. A process has been developed to track decedents such as using a database or a tracking form.


	
	
	
	23.  A method for temporary cold storage of equivalent has been identified in the plan



	
	
	
	24. Responsibility has been assigned for maintaining communication with the hospital command center to receive mortality estimates in order to anticipate and supply needed administrative and morgue equipment.

	
	
	
	25. Responsibility has been assigned for communications with Public Health as needed and monitoring public health advisories.

	
	
	
	26. Responsibility has been assigned for communications with coroner authorities (i.e., case reporting, status updates) during a disaster.

	
	
	
	27. Responsibility has been assigned for communications with next of kin.

	
	
	
	28. A protocol has been established to identify and protect decedent personal property and maintain chain of custody if identified as evidence. A decedent tracking card can be used to catalog this information. See reference in footing to find examples.


	3. Morgue Surge

	Completed
	In
Progress
	Not
Started
	Actions

	
	
	
	29. The plan identifies current morgue capacity: # and location

(area can be labeled something like Primary Morgue)

	
	
	
	30. Identify surge capacity: # and locations (can also be labeled something like Secondary or Surge Morgues).

	
	
	
	31. Identify staff resources that may be needed 



	
	
	
	32. Identify supplies and equipment needed

	
	
	
	33. Resources are identified that can be provided from outside your facility, i.e. body bags, or bio-seal kits from Regional Healthcare System Preparedness, PPE, refrigeration from private vendors, etc., and are referenced in your plan.  Memo of Understanding are made with providers

	
	
	
	34. A protocol has been developed to rapidly identify the location of where decedents are stored.  For example, each decedent will have an ‘address’ such as Morgue Room 1, Row 2, # 5, or other such nomenclature.

	
	
	
	35. An infection control policy that requires morgue personnel to use Standard Precautions

	
	
	
	36. Hospital security personnel have input into procedures and a plan for securing access to morgue areas


Resources and Acknowledgements
The following documents were used to develop this checklist.  Planners are encouraged to obtain the Los Angeles Guidance for Hospitals and Other Healthcare Entities  for examples, and additional references. 
· Mass Fatality Incident management: Guidance for Hospitals and Other Healthcare Entities, Los Angeles County, August 2008 http://ems.dhs.lacounty.gov/ManualsProtocols/MFIM/MFIGuidanceForHospitals808.pdf
· Illinois Emergency Management. Fatality Management Annex Guide Template. Request a copy from: http://www.iema.illinois.gov  

· The City of New York Department of Health and Mental Hygiene. Guidelins for Submission of Mass Fatality Management Plans http://www.nyc.gov/html/doh/downloads/pdf/bhpp/hepp-coredel5guidelines_051109.pdf 
· King County Healthcare Mass Fatality Management Guidelines http://www.kingcountyhealthcarecoalition.org/media/Healthcare-Mass-Fatality-Management-Guidelines.pdf  
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