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Fatality Management
Introduction
In the event of an influenza pandemic, there will be an excess of deaths in local jurisdictions.  These deaths will require:

· Investigation, to ascertain which deaths are caused by the pandemic, and to differentiate which are due to other causes;

· Transportation and temporary storage of bodies pending release to funeral homes for disposition; and

· Certification of cause and manner of death, to provide accurate vital statistics to track and analyze the pandemic. 

Although all of these are routine functions for deaths under normal circumstances, a pandemic (or any other source of significant excess mortality) may overwhelm the facilities and systems that ordinarily perform these functions.  Deaths from a pandemic that is a naturally occurring disease outbreak are certified as manner of death “natural,” and fall under the jurisdiction of local authorities and physicians.  If the disease-causing agent is released as a bio-terrorist attack (a criminal act), then the deaths are classified as homicides, and come under the jurisdiction of the Office of the Chief Medical Examiner (OCME), a state agency.   

In an influenza pandemic, the fatalities initially suspected to be the result of pandemic influenza will have to be confirmed.  This will be done by, or in conjunction with the OCME, public health authorities and the hospital.  Once the pandemic has been confirmed, and law enforcement further establishes that it is not a terrorist attack, the responsibility for investigating and certifying the deaths, and providing facilities for temporary storage of bodies, lies with the local jurisdictions.  Investigations of unattended natural deaths are performed by local law enforcement, largely to determine that the death was not the result of a criminal act, and to assist in identification (especially by fingerprints) and, when necessary, notification of next-of-kin.  Certification of deaths is done by attending physicians, who may certify the deaths of patients under their care, even if they did not personally attend or pronounce the death, and if the death did not occur in the hospital.  Transportation, temporary storage and ultimate disposition (usually burial or cremation) of the body is the function of the funeral director, who also files the death certificates with the registrar of vital statistics at the local health department.  Attachment 1 is a summary of all the steps.  Attachments 2 through 5 describe OCME and Virginia Department of Health policies and procedures.

In an influenza pandemic lasting 6-8 weeks, the number of deaths in excess of the expected number of deaths from other, routine causes has been estimated to be approximately the equivalent of the number of routine deaths that occur in a 6 month period.  For the City of Alexandria, we estimate that the number of deaths due to PI will likely range from 100-500 during the course of a pandemic; the City should be prepared for as many as 600 deaths, to be cautious.  It is not expected that all of these decedents will need handling and processing simultaneously, given the ongoing nature of a pandemic (as opposed to a single location mass fatality event), so the temporary morgue does not need to accommodate the full number at one time.  

Pandemic influenza deaths will occur both in hospital and “unattended,” i.e., outside of a medical care facility; presumably most of the latter will be deaths at home.  There is one hospital in the City of Alexandria (Inova Alexandria Hospital).  The hospital has limited mortuary facilities, with a storage capacity of approximately ten bodies.  The hospital’s morgue will likely become filled very early in the course of a pandemic, although if the private funeral directors are able to maintain their operations as the numbers of deaths are increasing, there should be rapid turn-over of the hospital morgue census.  The hospital emergency plan is to use the basement of the staff parking garage as a temporary morgue, which will be a holding area pending release of bodies, without refrigeration.  The hospital facilities will be used only for decedents who have died in the hospital, and will not be available for use as a public temporary morgue to accommodate unattended deaths from the community.  

Unattended deaths (such as those people who die at home) will be released to funeral homes once it has been determined that: the death is natural, the decedent has at least presumptive identification, and also has an attending physician who can and will certify the death.  The funeral home, in turn, provides for the transportation of the body.  

Metropolitan Funeral Services, an Alexandria-based firm serving Alexandria and other Northern Virginia jurisdictions, currently transports bodies when called to do so by law enforcement.  They report they believe they have the capacity to meet the demands for transportation during a pandemic. 

As an influenza pandemic begins and develops, the number of excess deaths will be small initially.  For deaths occurring in the hospital, temporary storage will be the responsibility of the hospital.  Deaths occurring outside of medical facilities that are the result of PI will not be under the jurisdiction of the OCME, and will not be transported to hospital; these decedents will be transported directly to funeral homes.  The area funeral directors will probably be able to operate at or near peak capacity in the earliest phases of the pandemic (although they typically have limited storage capacity, and many do not even have refrigeration), and Metropolitan Funeral Services should be able to handle the additional body removal calls.  

However, the PI-related deaths that have no immediately accessible next of kin, or are awaiting contact with a treating physician to sign a death certificate, will have to go to the temporary morgue.  Even a relatively small number of decedents (e.g., five or 10) will be unmanageable if there is no morgue facility in which to hold them.  Comparably, it is possible that cemeteries and crematoriums may potentially be unable to serve as rapidly as usual.  This will dictate that a temporary morgue with small capacity must be able to be established quickly and early in the pandemic.  The best method for this is the use of refrigerated containers.  This will be flexible enough to permit bringing in one or two additional containers, if needed.  This will give enough time then to open a larger temporary morgue at fixed sites, if it appears that a larger holding facility will be needed over a more extended time period.  

In addition, in advance of a pandemic, the public needs to be informed that standard death-related procedures and protocols – such as scheduled funeral services – may not be able to be followed. 

Several options exist for use or placement of a temporary morgue or a temporary morgue trailer.  The final option (use of a school) should be the lowest priority, as this has significant inherent liabilities.  

The plan for operating the temporary morgue includes a primary site as well as an alternate site, if either the primary site becomes unusable, or if its capacity is surpassed.  The plan should also include a staged approach to using the temporary morgue, since there may be a need for a relatively small capacity at the onset of a pandemic, which may or may not eventuate into a situation requiring a much larger morgue.  The options are identified in Attachment 6.   Vendors for all types of supplies are in Attachment 7.
Temporary Morgue: Establishment and Operation

· Have plan for operating temporary morgues (Northern Virginia Community College [NVCC] Engineering Bldg. and Alexandria Sanitary Authority [ASA]) in place; forward plan to OCME or VDH, if necessary, for advance approval; establish procedure with CME for granting approval to open temporary morgue;

· Determine “trigger” for establishment of temporary morgue (i.e., number and rate of fatalities); “trigger” must incorporate lead-time for delivery and set-up of cooling equipment and/or refrigerated containers, as well as determination of whether one or both sites is needed;

· As pandemic develops, confirm body transportation availability with Metropolitan Funeral Services;

· When “trigger” is hit, AHD requests CME approval to open temporary morgue;

· Contact designated contractor(s) to deliver cooling equipment and/or refrigerated containers;

· Contact NVCC for use of facility and/or ASA re delivery and locating containers, and possible use of services (e.g., electricity);

· Establish security perimeter and implement access control; notify law enforcement;

· Start use of credentials (temporary IDs) for access;

· Deploy essential supplies for immediate use; assure that other supplies are available at hospital or from AHD to replenish stocks;

· Locate forms, laptop computers, communication equipment and photographic equipment needed to log bodies in and out, record ID data, and take ID photographs, and set up work station(s);

· Establish secure storage location for personal effects (which may require MOA with PD)

Attachment 1
	Planning Issues
	Planning Details
	Date Completed
	Point of Contact

	Ascertaining Initial Cases of the Pandemic
	1. Report initial cases (suspected or diagnosed) to OCME unless index cases have been already confirmed, and OCME has instructed not to do so.
	
	

	Subsequent Deaths
	1. Remove to morgue, notify Next of Kin (NOK) or pursue ID, and certify death where decedent is:

· identified (or have data likely to provide ID), and 

· cause of death (COD) is Pandemic Influenza (or its complications), and 

· died in hospital or has personal physician

2. Report to OCME where:

· Decedent is decomposed, skeletonized or otherwise not visually identifiable, or

· presumptive ID cannot be confirmed, or

· COD is unnatural, or unknown and either probably unnatural or unlikely related to PI, or 

· there is no personal physician to certify the death.

Note:  Cases requiring more extensive anatomical or anthropological ID procedures go to the Northern Regional OCME Office.  Cases of death due to PI, but with no personal physician, will be certified by the district ME.
	
	

	Identification Criteria and Documentation
	1. Visual ID to be made by spouse or close relative.

2. Visual ID may be made by close acquaintance if s/he can:

· Demonstrate close personal knowledge and recent contact with decedent

· Provide pertinent personal data about decedent, e.g., birth date, SSN, NOK, etc.

3. IDs by personal effects or context (e.g., found at home) are only presumptive.  Presumptive IDs must be confirmed by visual ID, or by scientific/anatomical method (e.g., fingerprints, dental comparison, DNA, etc.)

4. Presumptively identified decedents must be fingerprinted by local law enforcement pending positive ID.

5. Unidentified or tentatively identified decedents must be fingerprinted by local law enforcement to try to make a positive ID.

6. Establish MOA with PD for fingerprinting decedents in a pandemic who are unidentified, and presumptively or tentatively identified.

7. Available ID data must be documented/collected for all decedents, including: 

· Facial photograph 

· Identifying marks (e.g., tattoos, major scars, deformities)

· Personal effects on body (or from death scene, if applicable)

· Location of death or discovery.

8. All IDs must be recorded on a standard form.  Noting the ID in a hospital progress note, a police officer’s log book, etc., will not suffice.  (Suggest using forms from NAME Mass Fatality Plan for recording and documenting ID data, including NAME forms and the VIP forms from DMORT; see attached.)

9. Procure and/or designate necessary equipment for IDs:

· Digital cameras

· Laptop computers

· Spreadsheet/database for data and image storage and retrieval.

· ID forms.  (See #8; should have forms in electronic format for computer entry, and availability of printing them for field use.)  
	
	

	Death Certification
	1. All deaths from PI or medical complications of PI should be certified using consistent terminology, to ensure accuracy of vital statistics and to facilitate epidemiologic analysis of those data.  Death certification comprises two conclusions: COD and MOD.

· COD is the etiologically specific, underlying disease or injury that initiates an uninterrupted causal chain of events culminating in death.  

· MOD is the explanation of how, circumstantially, the COD came about.

2. If someone dies directly from the effects of PI, then the COD should be certified as “Influenza,” with whatever specifics or modifiers are appropriate and designated by the health department (e.g., “Influenza H5N1,” “Influenza pneumonia,” “Avian influenza, pandemic,” etc.) 

3. If someone dies from a medical complication of PI, then the COD should reflect that sequence (e.g., “Bacterial pneumonia due to Avian Influenza, pandemic”).    

4. All deaths due to PI or its medical complications result from natural disease, and therefore, must be certified as MOD natural (which, by definition, means death solely due to disease, with no contribution of any injury). 

5. (Note: Deaths caused by an infectious outbreak that results from a terrorist act are homicides, and must be certified by the OCME.  Similarly, if there is any suspicion that any injury contributed to the death, then this must be reported to OCME.)
6. AHD may want to designate a physician as the consultation resource for formulating COD statements, who can also contact OCME for guidance.
	
	

	Consumable Supplies
	In the event of mass fatalities during a pandemic, there will be a sudden demand for body-handling supplies that will not be easily or quickly available in large quantities.  These types of supplies, especially body bags and PPE, are routinely purchased and used by the hospital and by funeral directors.  However, in a pandemic, handling of a significant proportion of the fatalities will be the responsibility of the City, including storage in the temporary morgue of decedents who die outside of the hospital.  The City needs to have a plan for purchasing, stockpiling and rotating consumable supplies related to mass fatalities.  These items all have shelf-lives, and storage space will be an issue.  It may be easiest to “piggy-back” onto existing contracts with the current suppliers of such equipment to the AHD or the hospital, although this will likely raise issues concerning cooperative contractual/purchasing agreements across administrative lines, especially between the City and the hospital.  

· Body bags: There will be a need for a stockpile of several hundred body bags.  The basic, white plastic bags (not heavy gauge) will suffice, and are less expensive and easier to store.  Stock must be rotated through the routine use of body bags; this is done by the hospital and by funeral directors.  Storage of the stockpile can be at the hospital, or through a major funeral director, depending on their input and space limitations.

     Establish MOU with hospital for purchase, storage and stock rotation of body bags as supplement to existing availability through funeral directors and transportation contractor.  

     Note: Metropolitan Funeral Service, the current decedent transportation contractor, maintains a large rotating stock of body bags.  The City should supplement this capacity, with a stock of approximately 100 additional body bags.  

· PPE: Assure necessary gloves, masks, gowns, shoe covers and head covers are available.    


· ID tags: Should purchase a supply (approximately 500-1,000) of Tyvek tags, as used in mass disasters (Katrina); these should have a very long shelf-life.  These use indelible markers (e.g., Sharpie) which will have a more limited shelf-life.
	
	

	Security Issues
	1. Credentialing: Need some form of identification/credentials to enter the temporary morgue area, and possibly to travel the streets (body removal by funeral directors) if there is a quarantine and/or curfew.  

2. Temporary morgue access: Street access should be controlled by law enforcement.  Must establish MOA with Alexandria PD as part of the City’s disaster plan.

· ASA facility has a gate on Payne St. with access control.  South Payne St. is a dead-end at that gate; PD can close Payne St. at Jefferson St., preventing unauthorized viewing or access (including the press).  

· NVCC Engineering Bldg. is on campus with limited entrances; City or Campus Police can control traffic to this building.


	
	

	Transportation
	1. Mr. Steve Woodell, Metropolitan Funeral Services, currently provides decedent transportation for unattended deaths to funeral homes and OCME in Alexandria (and Arlington and Fairfax); current contract exists through police department.

2. AHD can “piggy-back” onto existing contract during pandemic), or may establish separate contract with Metropolitan, if necessary.  

3. As back-up to the Metropolitan Funeral Services contract, designate an existing AHD vehicle (minivan or van) to be dedicated to this function in a pandemic.

4. If AHD does not have or cannot spare a body transport vehicle, then establish MOA with Alexandria Department of Transportation and Environmental Services, or Department of General Services, to supply a vehicle.

5. If City transportation is used, allocate and dispense consumable supplies to body transport vehicle personnel:

· PPE

· Body Bags

6. Major equipment needed for body transport (other than above supplies) is the collapsible stretcher.  (Note: EMS uses these for patient transport.  Can establish MOA with EMS to maintain 1-2 additional stretchers in their routine inventory, with agreement that they will be designated for body transport vehicle in a pandemic.)

7. City must designate personnel for body transport duty during pandemic if contracted services are unavailable or overwhelmed.


	
	

	Temporary Morgue – Site Selection
	1. We have identified 3-4 options for use or placement of a temporary morgue.  The City should negotiate with at least two of these entities to establish MOUs to use these sites/facilities.  There should be a primary site and an alternate site, if either the primary site becomes unusable, or if its capacity is surpassed.  The plan should also include a staged approach to using the temporary morgue, since there may be a need for a relatively small capacity at the onset of a pandemic, which may or may not eventuate into a situation requiring a much larger morgue.   


2. NVCC Alexandria Campus, 3001 North Beauregard St., Alexandria, VA 22311,

Engineering Building: The west end of the first floor has a suite including classrooms 102 and 107, with attached smaller rooms and an interior corridor, that can serve as the temporary morgue site.  

· Features: garage door entrance from a secured driveway/parking area behind the building; concrete floors with a drain; water; electrical service and lighting; heating and air conditioning; some metal work tables that could expand storage above floor level.

· Needs: supplementary cooling for body storage.

· Possible feature: use of classrooms or offices on second floor for public access (e.g., IDs).

· Additional: Behind the building is a structure containing automotive shops, with garage doors that open onto the same paved area.  These can serve as temporary morgues, but they have less space, more fixed obstructions (hydraulic lifts), and no air conditioning.

Planning Steps:

· Establish MOU with NVCC to designate this as a temporary morgue site for Alexandria.

· Establish MOU for temporary refrigeration equipment, possibly with dedicated generator.  


3. Alexandria Sanitary Authority, 1500 Eisenhower Ave., Alexandria, VA 22314.

The ASA facility complex includes a City building, essentially the lower rear portion of the former print shop. The space in front of and adjacent to this building, and possibly the building itself, can be used as a site for a temporary morgue for the City of Alexandria.  The ASA facility has excellent access control, including a security gate on the Payne St. side that is at the proposed temporary morgue site.  South Payne St. dead ends at that gate, so access to the street by vehicular traffic and onlookers/press can be easily controlled.  Depending on needed capacity, 1-6 refrigerated containers could be easily accommodated on this paved space.  


Planning Steps:

· Identify vendor and establish MOU for supply of refrigerated containers. 

· Determine if ASA will provide electrical service; if so, establish MOU with procedure for creating temporary electrical supply to containers.

· If electrical service is not available, then include portable power source in MOU for containers.

· Determine if ASA will provide staff support facilities (e.g., running water, bathrooms, near-by space for administrative functions).

4. Francis Hammond Middle School, 4646 Seminary Rd., Alexandria, VA 22304.


This school is located approximately one-third mile from Inova Alexandria Hospital. 

· Disadvantages: apparently is designated as an alternate hospital site; difficult to maintain security or privacy; outside door to temporary gymnasium not at ground level and ordinary width; adjacent field (potential site for containers) is without major electrical service.

· Advantages: proximity to hospital; auxiliary gymnasium with sealed floor and few windows, and access to adjacent open field.


5. Private vendor.


Mr. Steve Woodell, Metropolitan Funeral Services, 5517 Vine St., Alexandria, VA 22310 has proposed purchasing a refrigerated body storage trailer for use in disasters or pandemics.


Planning steps: 

· Negotiate with Mr. Woodell terms of lease and use, including details of regional sharing of capacity.

· If City pursues plan, identify storage/parking location for trailer. 
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The purpose of this booklet is to assist local authorities
in preparing to manage the increased number of deaths
due to a natural disease pandemic, that is. deaths that are
over and above the usual number of fatalities that usually
oceur in a locality. The OCME web page shows tables
of the estimated increase in the number of deaths as
calculated for three attack rates of pandemic flu for each
locality and local health planning district and by Virginia
Department  of Emergency Management  (VDEM)
Regions.  http://www.vdh.virginia.gov/medexany

The jurisdictional authority for the management of
natural deaths due to a natural disease pandemic such as
pandemic influenza lies with local authorities. However,
when a biologic agent is introduced as an instrument of
terror, as opposed to a discase residing naturally or
arising naturally in the population. the deatl

will come
under the jurisdiction of the Office of the Chief Medical
Examiner [OCME] as homicides due to a biological”
bullet”.

WHEN SHOULD FLU DEATHS BE
REPORTED FOR INVESTIGATION BY THE
MEDICAL EXAMINER SYSTEM?

To determine if avian influenza. pandemic flu, emerging
infection or bioterror agent has arrived in Virginia, the
OCME will take jurisdiction in a limited number of
cases to establish the index case in the following

situations.

a. A death that meets criteria for an emerging infection
and needs to be confirmed by culture of blood and
tissues. This includes the first “native” cases of
pandemic flu in Virginia.

b. Iliness and death in a poultry worker where illness is
suspected as flu to confirm flu has been contracted

from poultry.

Any flu-like illness resulting in the death of a family
member/companion of a poultry worker to prove
human to human transmission. The worker should
also be tested if not done so previously.

A death of a traveler from elsewhere suspicious for
flu ora citizen from VA who has traveled elsewhere
and has been at risk (c.g.. C
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documentation of virus in tissue.

The Medical Examiner will assume jurisdiction over al
of the deaths described in these specific scenarios above
based upon the Code of Virginia § 32.1-277 to 32.1-288.
Remains should not be released to the next-of-kin if the
death resulted from one of the scenarios listed. The
Medical Examiner will release remains to the next-of-kin
after investigation and examinatios

Otherwise, all homicides, accidents, suicides. violent and
sudden and unexpected or suspicious deaths are required
1o be reported as usual to the local Medical Examiner
who represents the Office of the Chief Medical Examiner
in that locality

PLANNING CONSIDERATIONS

As part of planning. cach community and private/public
medical institution should review the normal procedures
followed for managing natural deaths  in  their
community.  All local agencies involved in  the
management of the remains of natural deaths should
examine their facilities and procedures for healthcare
facility and non-healthcare facility deaths to identify
where limiting factors and gaps arc likely to occur during
a pandemic.

PRONOUNCEMENT OF DEATH

There is no statutory requirement in Virginia for an
official pronouncement of death procedure when
someone dies. However, the Code of Virginia does
specify who may pronounce death if a pronouncement
procedure is carried out. Otherwise. the presumption is
that any citizen can identify someone who is clearly dead
and if there is doubt that death has occurred. will treat
the person as alive. Therefore. persons who are clearly
dead should not be transported to a hospital. further
overwhelming an already stressed medical care system
and generating an unnecessary charge for familics. 1f
there are a large number of deaths occurring out of the
healthcare facilities that are attended by private
physicians they may be held at a designated holding
facility that can be cooled until the bodies are picked up
by funeral homes and the attendings notified to sign the
death certificate.

ERTIFICATION OF DEATH

Pronouncement of death and certification of death are
different functions. Certification of death is the actual
signing of a death certificate stating the cause of death
and may only be performed by a physician licensed in
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be signed and given to the funeral director within 24
hours after death. For a healthcare facility death. in the
absence of an attending physician, §32.1-263C
authorizes an associate physician, the chief medical
officer of an institution or a pathologist who performed
an autopsy on a decedent to sign the death certificate. In
the event there are multiple deaths occurring over a short
interval, a healthcare facility may wish to designate a
ngle physician, familiar with the patients’ records, a:
responsible for expeditiously signing death certificates.
If the decedent never had a physician. the OCME will
assume jurisdiction over the death.

FILING THE CERTIFICATE OF DEATH

VA Code § 32.1-263 directs funeral directors to file the
certificate  with the regi: of vital records (a
component of the local health department) within 3 days
nd prior to final disposition of the body or removal of
the remains from the Commonwealth. Communities may
wish to develop an arrangement with the local registrar
and funeral directors to expedite the filing of a large
number of death certificates.

IDENTIFICATION OF THE DECEDENTS
Personal identification of a decedent is an important
function for the completion of death certificates and to
return a body to the appropriate next of kin.
Identification efforts are best carried out locally where
the decedent is known. To secure proper identification of
patients;:  ALL who interface with decedents are
encouraged to record official personal identification
information for patients who enter their systems and to
maintain this information in the patient’s police report
nd/or medical record. If a deceased patient entered the
system without an official photo identification, and the
identity is never established. healthcare facilities should
report this person to the patient’s local police
department. There is a possibility the deceased has been
reported missing by a family member who can visually
identify the decedent There is no standard missing
persons reporting protocol for Virginia (except for
children) and cach police department will have its own
procedures. There is an Unidentified Person registry at
the federal level in the National Crime Information
Center (NCIC) that may be utilized by law enforcement
[local efforts fail or the decedent is not local. Hospitals
may wish to work out identification protocols with local
law enforcement especially for fingerprints comparison.
which is a rapid reliable method of identification.
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identification is:

< First. Middle. Last Name & Suffix

Race/Ethnicity. Color of Eyes. Hair, Height, and
Weight if unidentified

% Home Address. City. State, Zip Code. & Telephone #

% Location of Death and Place Found (place of
origination of the body before movement to the
hospital or other facility)

Place of Employment and Employer’s Address

Date of Birth, Social Security Number & Age

< Next-of-Kin (or Witness) Name. Contact # &

Address

For out of hospital deaths, police will use normal
investigatory techniques for identifying the deceased. If
after an investigation by both police and the healtheare
facility. identification of a hospitalized decedent remains
unclear. requiring a complete forensic examination. the
police may notify the OCME for assistance. The
complete report and all medical records of the deceased
as well as the activities taken to secure ide ation are
necessary for the OCME to accept the case. Additional
nformation (ante mortem records, dental records, X-
rays. fingerprints) and sampling for DNA may be
required for final identification. The OCME will require
assistance from the police and medical institutions for
this process.

Local Medical Examiners. working under the authority
of the Chief Medical Examiner, will view locally and
certify the usual natural deaths and flu deaths of persons
whose identity is secure but who have no attending or
treating physician to certify the death. These deaths may
be transported directly 1o a local or regional holding
location for examination by a Local Medical Examiner.
These local Medical Examiner cases do not need to enter
overburdened hospitals or Medical Examiner District
Offices.

HANDLING REMAINS
As a rule, human remains pose no significant threat to
the community or those who handle them provided
universal precautions are observed. Planners should
ensure that all personnel involved in human remains
handling are properly protected by being classified as
“responders” and by receiving proper immunizations and
anti-viral medication as appropriate. training. and
personal protective equipment.

‘The standard procedure s to inform persons handling the
body and funeral homes if a patient died of the pandemic
event or any other infectious discase as defined by the




[image: image2.png]Board of Health (HIPAA regulations paragraph §
164.512 SECTION G. and VA Code 32.1-37.1).

All personnel who handle pandemic related remains
should utilize the recommendations of the World Health
Organization for personal protective equipment when
exposed to infectious agents including the HSNT virus
% Disposable. long-sleeved, cuffed  gown
(waterproof if possibly exposed to body fluids)
% Single-layer non-sterile ambidextrous gloves
which cover the cuffs of the long sleeve gow
Surgical mask (a particulate respiratory if’
handling the body immediately afler death)
Surgical cap and face shield if splashing of
body fluids is anticipated.
Waterproof shoe covers if required.
Proper hand washing is always recommended
when handling remains.

Full recommendations are found on the WHO web page
http://www.who.int/csr/discase/avian_influenza/guidelin
es/infectioncontroll/en/index. html

POSTMORTEM CARE OF REMAINS
Human remains should be placed in fully scaled
impermeable human remains pouches prior to removal.
The body and pouch should be clearly tagged with the
individual decedent’s identifiers such as name. date of
SN, location of origination, medical record
number cte. Complete labeling reduces the number of

mes mortuary staff needs to open pouches to confi
the contents.

MANAGING PERSONAL EFFECTS (PE)
Hospitals should continue their standard procedures for
inventorying the personal effeets of patients to document
and receipt them in such a way as to ensure patient
ownership.  complete  accountability and  enable
retrievability.  1f PE accompany the remains
human remains pouches. ensure that the f
and family arc made aware of this so that cffects may be
safely retrieved before eremation or final disposition.
Funeral directors and others should sign a receipt for the
items as well as the body.

RACKING OF REMAINS

I the name of the deceased is known. seal and label cach
body. body bag. clothing and personal effects bag and
medical record with the deceased’s name and date o
rth. If the name is unknown, mark each of the above
with a unique identifier (ie. Hope Hospital #1. Hope
Hospital #2. Hope Hospital #3. etc.). with the chart
number. and the address of origination. DO NOT use

John or Jane Doe. If bar coded triage tags are available,
ensure each item listed above is marked with the same
barcode number.

When moving, storing, and/or releasing remains and
personal effects. keep detailed records like that of a chain
-of-cvidence for cach individual body and personal
effects bag. Ensure dates. times. persons involved and
locations are recorded. A simple spreadsheet may be
d to list the decedent names. delivery date and by
whom, date in and date out, removal date and by whom,
personal effects receipted or none. death certificate
completed, or the name of the attending who will sign
the death certificate. Keep these records as part of the
official record for the response as there may be questions
by families of decedent about the identity. correct release
of bodies and loss of personal effects in such large scale
events.

STORAGE CONSIDERATIONS

When planning for fatality surge capacity the ideal
temperature for storing and preserving human remains is
between 34-37°F. Increasing capacity can be as simple
as contracting with a refrigerated truck company.
trucks are used, ensure the company names are covered
up. the interior of the trailer is metal for later
decontamination and the contract includes fueling, truck
drivers and refrigeration maintenance. Ramps may also
be required if there is no loading dock that can receive
tractor-trailers. A normal 40" trailer can hold 22
pouched remains. If shelving is installed at 3-3% feet off’
the floor the number can be doubled and transporter back
ies avoided. If trucks are unavailable. remains may
a cooled room on the floor or on tables.
Avoid stacking remains on top of each other to prevent
distortion of features and to allow easier moving of
remains to a place for family viewing.

Ideally. localities should preplan. in cooperation with
hospitals and adjacent jurisdictions. to identify sites that
are suitable for holding facilities. Examples are
warehouses. hangers. and empty public buildings that
lend themselves to cooling and proper security.
Communities should avoid schools and churches, whicl
may have an emotional impact on the community.
Ensure costs are also taken into consideration. If a food
establishment is used. the building will never be used for
food again. The cost in loss of business may be
considerable.

Funeral home establishments may already have the space
and capacity 1o store remains and additional refiigerated
trailers.  Community planners should be inclusive and

include ALL funeral homes in their areas. The following
are important for establishing a regional holding morgue.

Space considerations:
Facility available for the time frame necessary
Retrofit capability and cost considered
Non-porous flooring or disposable flooring
Room for office spaces

Tractor-trailer accessible

Showet
Hot and cold water

Heat or air conditioning (depending upon
season)

Electricity (110 volt, 300 amps minimum)
Floor Drainage for decontamination

Restrooms

Space for staff support and rest

Parking areas for staff and trucks
Communication  capabilities.  including
multiple telephone and fax lines capability
Secure entrances into general area and
entrances of facility with uniformed guards
Security for entire site

Removed from public view

TRANSPORT OF REMAINS

Most communities contract with funeral homes to
transport remair The anticipated workload for the
funeral homes will be extensive and additional resources
may be required with both drivers. and vehicles.
Communities may need 1o look into rented utility vans,
station wagons, and additional local personnel (church
groups. prison guards, efc.).

FINAL DISPOSITION OF REMAINS
Hospitals and local governments should expect. that in
the event of pandemic flu, local funcral homes may be
overwhelmed with decedents and also may be facing
staff shortages at all levels of the organization
(administrative staff. embalmers. gravediggers. ete.).
Therefore remains may need to be held until capacity for
disposition ramps up.

If public gatherings are discouraged. funerals may need
10 be delayed also causing bodies to be held at holding
facilities for extended periods of time. Funeral directors
may want to explore alternatives such as video-
conferences to allow for funerals to occur with relatives
of the decedents having the ability to mourn but at a non-
public venue

If identified remains are unclaimed by the next-of-kin,
the remains should be sent to the city or county sheriff

where death occurred for final disposition (VA Code
32.1-288).

TO CONTACT THE MEDICAL EXAMINER
Local Medical Examiners may be contacted through
most hospital emergency rooms or through the local
police department.  The Medical Examiner District
Office 24 /7 numbers are:

Central District: ~ 804-786-3174
Northern District: - 703-764-4640
Tidewater District: 757-683-8366
Western District:  540-561-6615

For a copy of this document and more information
about fatality management visit our website at:
http://www.vdh.virginia.cov/medexam

LOCAL MEDICAL EXAMINERS AND PHONE

NOTES:

Service/Product/ Phone numbers

4/25/06  Version 1.0
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DEATHS TO BE REPORTED AND INVESTIGATED
BY THE MEDICAL EXAMINER SYSTEM

These guidelines supplement the customary death reporting
procedures for the Medical Examiner System as outlined it
the Code of Virginia §32.1-283A. REPORT the following
types of deaths to the Local and District Medical Examiner
REGARDLESS  OF HOSPITALIZATION OR  THE
DURATION OF SURVIVAL FOLLOWING ~THE
UNDERLYING DISEASE OR INJURY .

Deaths due to or

spected of being due to:

a. Suspected infectious diseases that may represent a
bio-terrorism event or the initial presentation of an
emerging infection that may result in an epidemic
The Medical Examiner does not have jurisdiction over
clearly natural deaths due to natural disease under
non- suspicious circumstances c.g. influenza death

b. Events due to nature (hurricane. carthquake), nuclear,
biological. chemical or other mass fatality event.

¢. Homicidal, suicidal. accidental or undetermined
causes related to a mass casualty event.
Bioterrorism deaths are homicides.

The Medical Examiner will assume jurisdiction over all of
the deaths described above based upon the Code of
Virginia § 32.1-277 to 32.1-288. Do not release remains
om your facility to the next of kin if the death resulted
from one of the scenarios listed above. The Medical
Examiner will release remains to the next-of-kin after
investigation and examination.

HOW TO CONTACT THE MEDICAL EXAMINER

NOTIFY the Local Medical Examiner and the District
Office of the Chief Medical Examiner.

Local Medical Examiners may be contacted through most
Hospital Emergency Rooms or through the local police
department. The Medical Examiner D

Central District

Phone (804) 786-3174

Fax  (804)371-8595
OCME_CENT@vdh.virginia.gov

Tidewater Eastern District
Phone (757) 683-8366

Fax  (757) 683-2589
OCME_TIDE@yvdh.virginia.gov

Western District

Phone (540) 561-6615
Fax  (540) 561-6619
OCME_WEST@vdh.viry

Northern District

Phone (703) 764-4640

Fax  (703) 764-4645

OCME NOVA@vdh.virginia.gov

Commonwealth of Virginia
Department of Health
Office of the Chief Medical Examiner

WHAT DO I TELL THE MEDICAL EXAMINER WHEN
THERE IS A MASS CASUALTY EVENT?

- The reporting organization and a staffed 24/7 call back
number.

- Names of the deceased and number of deceased
individuals that are being reported.

- ‘The place where the discase or injurics occurred.

- Known hazards (chemicals, radiation, biological,
nuclear. explosives. etc.)

- Law enforcement agency investigating the deaths.
- Location and capacity of the reporting institution’s

morgue or staging area to store and secure
rem

HOW DO 1 MANAGE AND TRACK MEDICAL
EXAMINER CASES/ REMAINS UNTIL THE MEDICAL
EXAMINER AUTHORIZES MOVEMENT

IDENTIFY EACH BODY SEPARATELY

If the name of the deceased is known, seal and label each
body. body bag. clothing and personal effects bag and
medical record with the deceased’s name. If the name is
unknown, mark each of the above with a unique identifier
(i.e. Hope Hospital #1, Hope Hospital #2, Hope Hospital
#3, etc.), chart number, and the address of origination. This
identifier number to enable
the Medical Examiner to review the clinical record. DO
NOT use John or Jane Doe. If bar coded triage tags are
available, ensure each item listed above is marked with the
same barcode number.

PERSONAL EFFECTS

Clothing and personal effects (PE) should not be separated
from the body. PE may be the only cluc to confirming a
person’s identity. Personal effects may represent evidence
of a crime and be a useful clue to police in solving a crime.
Request permission from the OCME before releasing
clothes or effects to next of kin. If approved. release all
items using standard evidence receipting procedures.
Effects and clothes or any other items going to the Medical

Hospitals. in cooper; ics, are responsil
identifying body staging locations that can be secured and
cooled for preservation of remains until
Examiner incident morgue can  be
Arrangements for transportation from local holding sites to
an incident morgue will be made by the Incident Command
System when the OCME morgue is ready to receive the
remai





Attachment 4

Virginia Department of Health (VDH)

Policy on Surveillance for Deaths Suspected of Being Due to Infectious Disease
and the Release of Information Related to Such Deaths 
Objective:  To have a protocol in place that allows VDH to conduct the necessary surveillance for deaths, in particular those of interest to the general public (e.g., pediatric influenza-associated), while also communicating the implications of such surveillance accurately and protecting the confidentiality of the information appropriately.

Action 1.  Disease Reporting.

All programs and districts involved in implementing this policy acknowledge the following:  

· There is a difference between a surveillance case definition and an official determination of cause of death. 

· Surveillance needs to be timely, and official determination of cause of death may require additional time. 

· For pediatric influenza-associated deaths, careful wording is needed to convey that what is counted in surveillance is a positive test for influenza in a child who had symptoms of the disease prior to death and that this does not necessarily mean that influenza was the official cause of death as determined by a pathologist.

· The Division of Consolidated Laboratory Services will report laboratory results to the provider who submitted the specimen to be tested.  They will also report to the Office of Epidemiology as required by the Regulations for Disease Reporting and Control.

VDH Policy regarding surveillance for pediatric influenza-associated deaths is as follows:

· The Office of Epidemiology will count a pediatric influenza-associated death when a situation occurs which meets the Centers for Disease Control and Prevention (CDC)/Council of State and Territorial Epidemiologists (CSTE) case definition for such an event.

· The death will be reported to CDC and included as a statewide number in the Morbidity and Mortality Weekly Report (MMWR).

· To the extent possible, VDH programs and districts will report no detailed information beyond the age group of the child and the region of residence when discussing pediatric death statistics.  If the district health director believes more detailed information needs to be released locally, s/he should consult with the Deputy Commissioner for Community Health Services.

· For children, the following age groups will be used:  preschool (age 0-4 years), young school age (age 5-12 years), and teenage (age 13-17 years).

· Care will be taken in the weekly influenza report generated and distributed by the Office of Epidemiology to explain that the death meets a surveillance case definition and that influenza is not necessarily the cause of death.  This report is for internal VDH use only.

· The Office of the Chief Medical Examiner (OCME) will attempt to expedite a provisional report on the cause of death to the extent possible.  They may be able to state quickly whether the death is due to an infectious agent as opposed to a non-infectious cause but may need additional time in order to confirm the causative agent.

Action 2.  Collection of Information

· When a case is under investigation, the person responsible for completing the case report form will ensure that the health district of residence of the deceased is notified that a case is under investigation related to an infectious disease death.  

· Collecting the information necessary to complete the form may require collaborating with district epidemiologists/nurses, attending physicians, pathologists, families, etc.  

· Sudden deaths in persons in apparent good health, deaths unattended by a physician, and those with no primary care physician will be assigned to OCME.  For OCME cases that meet the surveillance case definition, the OCME forensic epidemiologist will be responsible for collecting the required information and completing the form.  The forensic epidemiologist will then provide the information to the Office of Epidemiology.

· For non-OCME cases, the Office of Epidemiology will ask the district health department to gather the information necessary to complete the case report form.

· Health district personnel and staff of the OCME will coordinate efforts to ensure that medical care providers and families are not contacted by multiple VDH representatives.

Action 3.  External Release of Information

External release of information beyond the age group of the decedent and region of residence is rarely necessary.  In addition to the age groups defined above for children, the following age groups will be used when reporting adult deaths:  young adult (age 18-24 years), adult (age 25-64 years), and older adult (65 years of age or older).

When a health district or program determines that such a release is necessary, the following procedures will be followed:

· Health district staff will communicate with the regional public information officer and central office program staff will communicate with the public relations manager prior to issuing any information about a death.

· For any death, the attending physician, medical examiner, and family should be informed prior to any release of information associated with the death by VDH.  Coordination may also be necessary with additional agencies involved with investigating the circumstances of the death, such as law enforcement.

· OCME will be consulted if the death falls under their jurisdiction.  They will notify the family and attending physician(s) and handle the press and any associated inquiries on all of their cases.  Coordination with the district health director may be necessary to ensure comprehensive communication about the risk to the public and prevention messages.

· Care will be taken in crafting public messages so that the information is handled in as sensitive a manner as possible, the message is accurate regarding surveillance versus cause of death, and public health recommendations are appropriate for the situation.

· Confidentiality of patients and providers will be protected as required by the Code of Virginia and by ethical public health practice.

Attachment 5

VIRGINIA NATURAL DISEASE OUTBEAK AND THE 
Pandemic Influenza Mass Fatality Response Plan

 (Developed and maintained by the Office of the Chief Medical Examiner)
1.0  General
During a wide spread natural disease outbreak or a pandemic, local authorities will have to be prepared to manage additional deaths due to the disease, over and above the number of fatalities from all causes currently expected during an interpandemic period. Within any locality, the total number of  fatalities from the outbreak (including influenza and all other causes) occurring during a 6- to 8-week pandemic wave is estimated to be similar to what typically occurs over six months in an interpandemic period. This guideline aims to assist local planners and funeral directors in preparing to cope with large-scale fatalities due to an influenza (or other naturally occurring disease) pandemic. A number of issues have been identified, which should be reviewed with the local medical professionals and institutions, medical examiner’s district offices, local authorities, including police, Emergency Medical Services (EMS), vital records offices, city or county attorneys, funeral directors, and religious groups/authorities. 
The Virginia Department of Health, Emergency Preparedness and Response Division is responsible for distribution of this document and notifying the Office of the Chief Medical Examiner (OCME) of any changes in policy, laws, or practices which impact this plan. 

The OCME will be responsible for periodically reviewing and updating this plan to ensure the most accurate and up-to-date information is included.

1.1.
 Purpose
This document contains guidelines to help localities prepare to manage the increased number of deaths due to a natural disease event, such as an influenza pandemic.  In a pandemic, the number of deaths will be over and above the usual number of fatalities that a locality would typically see during the same time period.  This document will also augment the Virginia Department of Health’s Emergency Operations Plan for Pandemic Influenza found at the following web site:  (http://www.vdh.state.va.us/PandemicFlu/pdf/DRAFT_Virginia_Pandemic_Influenza_Plan.pdf). 
Utilizing a pandemic influenza outbreak as an example, assuming two pandemic waves of six weeks each and a five percent crude annual all causes death rate (similar to 1918), about 10,000 deaths per week per wave would occur in Virginia (This is more than 10 times the usual rate of about 900 deaths per week). Funeral businesses in the state could not meet this demand even if they were to remain fully operational; however they too will be impacted and will lose staff to illness, family illness, death, and refusal to work. 
Natural disease outbreaks occurring under normal circumstances (e.g. not terrorist related) do not fall under the legal jurisdiction of the Virginia Medical Examiner.  In these circumstances, the determination of cause and manner of death as well as the certification of death is expected to be completed by the decedent’s treating physicians in accordance with Virginia state law (VA §32.1 – 263 paragraph C).  For planning purposes, the fact that licensed physicians can manage the death determination and certification in their facilities or by coordinating with local law enforcement or other investigators at the scene, increases the manpower resources from 13 forensic pathologists in the OCME statewide, to over 18,000 available physicians during the outbreak.    

Virginia does not have its own Disaster Mortuary Operations Response Team (DMORT), and the Federal DMORT teams will not be available during an outbreak because the members, who are all volunteers performing similar functions in their own communities will be needed at home.  Mutual aid will not be available for the same reasons.  The capacity of existing morgues in the state would be exceeded quickly during the initial wave of pandemic influenza activity. 
· For purposes of this natural disease outbreak plan, a mass fatality is any number of fatalities that is greater than the local mortuary affairs system can handle.  (See the Office of the Chief Medical Examiner’s Mass Fatality Plan for the definition of a mass fatality event under other circumstances.) 
· The Mortuary Affairs System (MAS) is a collection of agencies all working within a common system that cares for the dead.  MAS addresses the entire spectrum of operations which includes search, investigation of scene and interviewing of witnesses, recovery, presumptive (tentative) and positive identification services, releasing of remains, and final disposition by the Next-of-Kin’s funeral services.  MAS workers will operate processing points during a mass fatality event that include MAS collection points, personal effects depots, and records libraries.   The MAS, through the integration of local or regional funeral services agencies, is also responsible for preparing remains for final disposition including the coordination of the shipment of remains.  
1.2 Myths verses Facts in Dead Body Management
Obtaining solid factual and scientifically based data to build your individual plans is the corner stone for success.  This section will address the facts of fatality management and address some of the most common myths surrounding human remains.

A. Facts on normal death management:

A. Under normal conditions, 88-90 % of the fatalities in Virginia are not Medical Examiner cases because these deaths are natural diseases occurring under natural circumstances.   Non-Medical Examiner deaths are managed by the local law enforcement (if death occurred out of medical treatment facilities), EMS, treating physicians, hospitals, funeral directors, cemetery or cremation owners and the individual families.     

B. Death pronouncement in Virginia is NOT required. There is no statutory requirement in Virginia for an official pronouncement of death procedure when someone dies. However, the Code of Virginia does specify who may pronounce death if a pronouncement procedure is carried out.  Otherwise, the presumption is that any citizen can identify someone who is clearly dead and if there is doubt that death has occurred, will treat the person as alive. Therefore, persons who are clearly dead should not be transported to a hospital, further overwhelming an already stressed medical care system and generating an unnecessary charge for families.

C. Each death requires an investigation by competent and trained personnel to ensure the cause of death is a result of a natural disease such as influenza versus death by other mechanisms (e.g. fall, homicide, abuse, etc.)   

[image: image6.emf]
D. Funeral directors working with religious leaders are the only service providers that offer final disposition and memorial services for the families by providing a burial or cremation with a ceremony.

E. Large numbers of deaths will backlog the entire death management system in the state including police investigators, hospital morgues, funeral homes, vital statistics offices, cemeteries, crematories, and the Medical Examiner.  The entire process of managing the fatalities may take months to years to completely resolve.  

B. Myths surrounding fatality management 
1. Myth 1: It is best to limit information to the public on the magnitude of the tragedy.   



   Reality:  Restricting access to information creates a lack of confidence in  

                  the population, which can lead to distrust in our government.

2. Myth 2:  Because a Pandemic event may also cause a mass fatality event, the Office of the Chief Medical Examiner is in charge of all the dead bodies and the localities do not have a role in human remain management. 

Reality:  The OCME does not have jurisdictional authority over naturally occurring disease deaths.  Physicians are required to sign death certificates for their patients they treated.   All licensed physicians in Virginia can sign out death certificates for their patients who die of naturally occurring diseases and there is no requirement for the OCME to assume jurisdiction over the remains. The most efficient plan to manage the deaths is to keep the remains available locally to the physicians, families and the funeral service personnel who do manage human remains.

	Table 1:  Resources in the Commonwealth of Virginia in comparison

with the resources in the Virginia Office of the Chief Medical Examiner.

	Skill Set


	Total #

In Virginia
	Total #

On OCME staff

	Doctors of Medicine and Surgery
	18,028
	13

	Interns and Residents
	1,927
	3

	Funeral Establishments
	507
	0

	Funeral Service Providers **
	1214
	2

	Funeral Service Interns
	173
	0

	Crematories
	75
	0

	Embalmers **
	6
	0


**  Funeral Service Providers are embalmers with expanded capabilities to operate Funeral Homes.  Data from Division of Health Professions, VDH, on October 18, 2006.

3. Myth 3:  The dead bodies of persons who die from Pandemic Influenza (PI) events will pose the threat of generating disease and causing epidemics.
Reality:  “If highly pathogenic H5N1 avian influenza (AI) becomes easily transmittable from person to person, viral spread from dead bodies to people handling the remains is possible, but unlikely to be a major contributor to additional cases.  Personnel handling remains of patients who die of H5N1 AI are assessed to be at minimal risk for infection.”  (Ref 2)      

4. Myth 4:  The fastest way to dispose of bodies and avoid the spread of disease is through mass graves or cremations.  This can create a sense of relief among survivors. 

Reality:  The risk of disease from human remains is low and should not be used as a reason for mass graves.  Mass graves do not allow individual family members to grieve and perform the religious or final acts for their loved ones as individual, private ceremonies.  Cremations may violate certain ethnic or religious practices resulting in increased anguish and anger for the survivors. (Ref 3)  
5. Myth 5:  It is impossible to identify a large number of bodies after a 
      tragedy. 

Reality:  With the advancements in forensic procedures such as fingerprinting and DNA technology, identification of human remains has become much more precise.  Visual identification and comparison can and have been utilized in the “normal” death cases,  however, there are circumstances where scientifically based identification methods must be applied such as fingerprints, dental, medical implants, etc.  Law Enforcement and Medical Examiner staffs can apply forensic studies on individual identification cases when needed.   The complications in forensic studies lie in the fact that ante mortem records and samples are required for comparisons.

6. Myth 6:  Eliminating the requirements to complete and certify death certificates for disaster victims will speed up the healing process for the victims’ families.
Reality:  These documents are required to collect insurance, settle estates, award guardianship of minors and ownership of property, re-marry, as well as many other legal issues that will benefit survivors.  Failure to properly document and certify an individual’s death will cause severe hardships on the surviving family members. 
7. Myth 7:  The Office of the Chief Medical Examiner runs and 

operates the Virginia Funeral Directors Association (VFDA), the crematories and cemeteries in the Commonwealth.

Reality: The VFDA and other human remains management companies are privately owned and operated.

8. Myth 8:  The OCME mandates to families how they must dispose of   

all human remains following a disaster.

Reality: The authority and directions of any next of kin shall govern the disposal of the body (VA § 54.1-2807).  However, the [Health] Commissioner, in consultation with the Governor, shall have the authority to determine if human remains are hazardous to the public health. If the Commissioner determines that such remains are hazardous, the Commonwealth, with direction from the Commissioner, shall be charged with the safe handling, identification, and disposition of the remains, and shall erect a memorial, as appropriate, at any disposition site (§32.1-288.1. Determination of hazardous human remains).  For the purposes of this section, "hazardous human remains" means those remains contaminated with an infectious, radiologic, chemical or other dangerous agent.  It is not anticipated that an influenza strain will meet the criteria of “hazardous” because there has never been an influenza stain which has in the past.  However, since we do not know what will cause a pandemic, normal precautions should always be followed.   

9. Myth 9:  During a known PI event, all deaths can be assumed to be   

from the PI disease process and no medico-legal death investigations  

         are necessary.

Reality:  During a PI event, communities will experience cases where their citizens die from accidents, suicides, homicides, and sudden unexplained deaths which are NOT related to the PI event.   Investigations into each death by community resources are necessary to differentiate between deaths from PI verses other activity (violence, other disease related, suicide, etc.) 

10. Myth 10:  All deaths occur in hospitals. 

 Reality: Data collected from Virginia Vital Records show fifty-five percent of the deaths in Virginia are outside of medical treatment facilities.  Local police, fire and/or EMS are normally involved in each of these deaths to verify that death has actually occurred and to ensure the death is from a natural disease and not a result of suspicious or violent activity in which case would fall under the OCME’s jurisdiction.  

11.  Myth 12:  HIPAA regulations prevent the Red Cross, medical staff and institutions from releasing information to the public, police, funeral directors and other governmental agencies even during disasters. 

Reality:  Under the exceptions portion of the HIPAA regulations, the following paragraphs are copied verbatim: 

a.  Funeral directors. A covered entity may disclose protected health information to funeral directors, consistent with applicable law, as necessary to carry out their duties with respect to the decedent.

If necessary for funeral directors to carry out their duties, the covered entity may disclose the protected health information prior to, and in reasonable anticipation of, the individual's death.

b. Coroners and medical examiners. A covered entity may disclose protected health information to a coroner or medical examiner for the purpose of identifying a deceased person, determining a cause of death, or other duties as authorized by law. A covered entity that also performs the duties of a coroner or medical examiner may use protected health information for the purposes described in this paragraph.  



Following Hurricane Katrina, CDC and the U.S. Public Health

Service conceded that law enforcement officials may also receive patient’s demographic data for the purposes of solving missing persons’ reports in a disaster.  (Note 4) 
1.3 The Normal Death Management Practice

In order to identify planning needs for the management of mass fatalities during a pandemic, it is important to examine each step in the management of human remains under normal circumstances and then to identify what the limiting factors will be when the number of dead increases over a short period of time. The following table identifies the usual steps.  Possible solutions or planning requirements are discussed in further detail in the sections that follow this table.
	Table 2. Mortuary affairs system planning guide.

	Steps
	Requirements
	Limiting Factors


	Possible

Solutions & Expediting Steps

	Death Reporting / Missing Persons 

	If death occurs in the home/business/community then a call in system needs to be established 
Citizens call local 911 and report Often called a check on the welfare call

911 or other system needs to be identified as the lead to perform this task
	Availability of people able to do this task normally 911 operators

Availability of communications equipment to receive and manage large volumes of calls/inquires 

Availability of trained “investigators” to check into the circumstances of each report and to verify death is natural or other   


	Provide public education about the call centers, what information to have available when they call, and what to expect from authorities when a death or missing persons report is made 
Consider planning an on call system 24/7 specifically for this task to free up operators for 911 calls on the living

	Search for Remains
	If death occurs in the home/business then law enforcement will need to be contacted 

Person legally authorized to perform this task
	Law enforcement officers’ availability
	Consider deputization and training (through the investigations units of law enforcement) of people whose sole responsibility is to search for the dead and report their findings 

Consider having community attorneys involved in the legal issues training for the groups identified 

	Recovering Remains
	Personnel trained in recovery operations and the documentation required to be collected at the “scene” 
Personal protection equipment such as coveralls, gloves and surgical masks

Equipment such as stretchers and human remains pouches
	Availability of trained people to perform this task

Availability of transportation assets

Availability of interim storage facility


	Consider training volunteers ahead of time

Consider refrigerated warehouses or other cold storage as an interim facility until remains can be transferred to the family’s funeral service provider for final disposition 

	Death Certified
	Person legally authorized to perform this task
If a death due to a natural disease and decedent has a physician, physician notified of death

If trauma, poisoning, homicide, suicide, etc.,   Medical Examiner case.
	The lack of availability or willingness  of primary treating physicians to certify deaths for their patients 

The lack of willingness to pay for a certification of death as imposed by some of Virginia’s physicians 

	When possible, arrange for “batch” processing of death certificates for medical facilities and treating physicians. Induce fines equal to the Local Medical Examiner’s fees for those treating physicians who refuse to sign for their patients or charge a family (funeral home) for such services 



	Decedent Transportation

to the morgues 

	In hospital: trained

staff and stretcher

Outside hospital:

informed person(s),

stretcher and vehicle

suitable for this purpose


	Availability of human and

physical resources
Existing workload of local funeral directors and transport staff 

Virginia’s requirement to have a transport certificate to transport dead bodies over the roadway


	In hospital: consider training

additional staff working within the facility

Consider keeping old stretchers in storage instead of discarding

Look for alternate suppliers of

equipment that could be used as

stretchers in an emergency e.g.,

trolley manufacturer
Eliminate permit requirements for the PI event 
Outside hospital: provide public education or specific instructions through a toll-free phone service on where to take remains and other mortuary affairs (MA) information

	Transportation
	To cold storage, MA holding location and/ or burial site

From hospitals to morgues, funeral homes or other locations
Suitable covered refrigerated vehicle and driver
	Availability of human and

physical resources

Existing workload of local funeral directors and transport staff 

Virginia’s requirement to have a transport certificate to transport dead bodies over the roadway


	Identify alternative vehicles that could be used for this purpose

Identify ways to remove or completely cover (with a cover that won’t come off) company markings of vehicles used for MA operations

Consider use of volunteer drivers.
Consider setting up a pickup and delivery service for all the hospitals with set times, operating 24/7 
Consider finding resources to assist funeral homes in transporting remains so they can concentrate on remains preparations for the families 

	Cold storage
	Suitable facility that

can be maintained at

34 to 37 degrees F

	Availability of facilities and demand for like resources from multiple localities
Capacity of such facilities
Inability to utilize food storage or preparation facilities after the event


	Identify and plan for possible temporary cold storage sites and/or equipment


	Autopsy if

required or

requested

	Person qualified to

perform autopsy and

suitable facility with

equipment
	Availability of human and

physical resources 

May be required in some

circumstances
	Ensure that physicians and families are aware that an autopsy is not required for confirmation of influenza as cause of death when the outbreak is identified

	Funeral service
	Appropriate location(s), casket (if not cremated)

Funeral director availability

Clergy availability

Cultural leaders availability.


	Availability of caskets

Availability of location for service and visitation


	Contact suppliers to determine lead time for casket manufacturing and discuss possibilities for rotating 6 month inventory

Consult with the VFDA to determine surge capacity and possibly the need for additional sites (use of religious facilities, cultural centers etc.)

	Body Preparation
	Person(s) trained and licensed to perform this task


	Supply of human and material resources

Supply of human remains pouches

If death occurs in the home: the availability of these requirements


	Consider developing a rotating 6 month inventory of body bags and other supplies, given their shelf life

Consider training or expanding the role of current staff to include this task
Provide public education on the funeral service choices during a pandemic 



	Cremation
	Suitable vehicle of

transportation from

morgue to crematorium.

Availability of cremation service

A cremation certificate issued by the Virginia Medical Examiner’s Office
	Capacity of Crematorium and speed of process

Availability of local medical examiners to issue cremation or burial at sea certificate
	Identify alternate vehicles to be used for mass transport

Examine capacity of crematoriums within the jurisdiction

Discuss and plan for appropriate storage options if the crematoriums are backlogged

Discuss and plan expedited

cremation certificate completion

processes


	Embalming
	Suitable vehicle for

transportation from

morgue

Trained person to perform 

Embalming equipment and supplies
Suitable location
	Availability of human and

physical resources

Capacity of facility and speed of process
	Consult with service provided

regarding the availability of supplies and potential need to stockpile or develop a rotating 6 month inventory of essential equipment/supplies

Discuss capacity and potential

alternate sources of human resources to perform this task such as retired workers or students in training programs

Consider “recruiting” workers that would be willing to provide this service in an emergency

	Temporary

storage
	Access to and space

in a temporary vault

Use of refrigerated warehouses, or other cold storage facilities
	Temporary vault capacity and

accessibility
	Expand capacity by increasing

temporary vault sites


	Burial
	Grave digger and equipment

Space at cemetery
	Availability of grave diggers and cemetery space
	Identify sources of supplementary workers

Identify sources of equipment such as backhoes and coffin lowering machinery

Identify alternate sites for cemeteries or ways to expand cemeteries


	Temporary Interment (if authorized by the Governor)
	Person to authorize temporary interment

Location for temporary interment

Grave diggers and equipment

	Availability of grave diggers and temporary interment space

Availability of funeral directors, clergy, and cultural leaders for guidance and community acceptance

Specific criteria as to when authorization may occur and procedures to follow prior to the internment.Availability of resources after the event to dis-inter and to place remains into family plots 
	Identify locations that will be suitable for temporary interment space

Consider using the global positioning system for individual remains location



	Behavioral Health
	Prepare public and responders for mass fatality possibilities prior to pandemic
Assist responders and other MA workers during pandemic and in post pandemic periods
	The pandemic will virtually affect the entire nation.  A shortage of mental health people will complicate the ability to assist people

Many people will be doing MA tasks that they are mentally unprepared for and will require assistance

	Train first responders and some Citizen Corps people in crisis intervention techniques to assist MA teams during the pandemic
Set up clinics to assist the public separate from the MA workers and first responders

	Event and Community Recovery
	Persons to authorize reinterment

Grave digger and equipment

Clergy and cultural leaders
	Availability of funeral directors, clergy, and cultural leaders for guidance
Existing code requirements to have a court order for the dis-internment of human remains  

Virginia’s requirement to have a transport certificate to transport dead bodies over the roadway


	Consider that the public may want to erect a monument at the temporary interment site(s) after the pandemic is over


1.4.
Scope 

This document is intended to provide guidance for coordination in the Commonwealth of Virginia in response to mass fatalities as the result of an influenza pandemic or any other natural disease outbreak occurring which is not terrorist related.

1.5.
Direction and Control
Incident Command- The Virginia Department of Health (VDH) through the Emergency Preparedness and Response Division (EP&R) and the localities will use the Incident Command System (ICS) as outlined in the National Incident Management System (NIMS) and directed by the National Response Plan (NRP) to work with other agencies and organizations in a coordinated manner based on the size and scope of the public health emergency.   

Emergency Management- VDH EP&R as well as the localities will coordinate with the Virginia Emergency Operations Center (VEOC) and local jurisdiction EOCs.

2.0.  General Planning Assumptions
· Communities should plan to be self-sufficient and should not rely on Federal assets.

· The pandemic will spread quickly and may impact regions throughout the United States virtually simultaneously.  

· Traditional sources of support, such as mutual aid, state or federal (e.g., Disaster Mortuary Operation Team (DMORT), Disaster Portable Mortuary Unit (DPMU)) assistance will be severely constrained or unavailable. 

· The Virginia Office of the Chief Medical Examiner will assist localities in 

      the identification of the dead after a fingerprint check by law enforcement    

      and they will assume jurisdictional authority over those decedent who did   

      not have a treating physician. 

· Funeral home capacity will be saturated quickly.  

Communities need to work with key stakeholders to determine which 

agency(ies)/department(s) will be responsible for tracking and storing the deceased 

once this occurs.

· Communities should plan to improvise where possible to compensate for scarce resources.

· Just-in-time inventory plus reduced industrial capacity due to illness and death will result in shortages especially of non-essential products  

· In order to reduce influenza transmission, usual funeral/memorial practices may need to be modified.

· Social distancing factors should be considered (e.g., use of internet-based services, limiting number of attendees)

· Family members living in the same household as the deceased may be in quarantine

· Due to the large number of deaths occurring over a short period of time, customary funeral/memorial practices may need to be adapted.

· Religious and cultural leaders should work with funeral service personnel to create strategies to manage the surge of deaths such as abbreviated funerals, rapid burial/cremation with memorial services postponed to the interpandemic phase, etc.

· Up to 40% of the workforce may be absent due to illness, death, fear, or caring for those who are ill.

· There will be a demand for information from friends and family members – especially from those no longer living in the area.

· A centralized mechanism for keeping track of the deceased (and the hospitalized) should be developed.

· A communications/ information strategy should be created.

2.1.  Mass Fatality Planning Assumptions

2.1.1.  Establishing Planning Teams 

Most public health and healthcare agencies have limited experience dealing with mass fatalities.  Two pandemic waves of six weeks each, using a five percent crude annual all causes death rate (similar to the influenza pandemic of 1918) will produce about 6,000 deaths per week per wave in Virginia.  These death rates far exceeds the normal 1000 death per week seem under normal circumstances. This mortality rate will overwhelm the local mortuary affairs system in one or two weeks, especially if the state and it’s localities have not prepared or failed to prepare properly for the event.  

In order to develop guidelines or adjust existing plans for a pandemic situation, localities need to identify a lead agency for the pandemic planning and response and ensure that the following groups are involved in local planning:

· The elected officials or community leadership

· The local jurisdiction’s District attorney’s office or legal counsel

· The Public Health Director, their planners, and vital records offices 
· The Department of Emergency Management

· Representatives of the communities local funeral directors, cemetery owners, and cremation owners 
· Representatives from Department of Finance

· Representatives from Department of Social Services

· Representatives from Department of Public Works

· Representatives from Department of Environmental Quality
· Representatives from local health care facilities

· Representatives from the local medical associations 

· Representatives from Department of Transportation
· Representatives of local religious and ethnic groups
· Representatives of local law enforcement 

· Representatives from local fire and EMS

· Owners of potential cold storage facilities which may be utilized for remains and their refrigeration or HVAC specialists
Technical assistance is available from the Virginia Office of the Chief Medical Examiner’s District Offices and/or planners. 

2.1.2. Prophylaxis and/or vaccinations

If the medical community is receiving prophylaxis and/or vaccinations, then MAS personnel should be included along with other first responders as a priority group since they will be having direct contact with bodies and bodily fluids but more importantly with the surviving family members of individuals known to have has the disease.  At this point the body fluids would be considered bloodborne pathogens and appropriate personal protection equipment must be utilized.  By not providing prophylaxis to the MAS community workers they may not respond when needed (as seen in the initial AIDS/HIV outbreak in the 1980’s and the SARS outbreak in 2004) and for those that do, they may become ill and add to the number of incapacitated or deceased.  
2.1.2 Reviewing Existing Local Plans

Existing local disaster plans may include provisions for mass fatalities but should be reviewed and tested regularly to determine if these plans are appropriate.  The plans should acknowledge the relatively long period of increased demand characteristic of a pandemic, as seen in the response period required for most disaster plans where deaths fall under the jurisdiction of the state OCME (e.g. Operations for the 9/11 attack on New York continue 5 years later).  There are currently no national plans to recommend mass burials or mass cremations. This would only be considered under the most extreme circumstances.  The use of the term mass burial infers that the remains will never be reinterred or identified.  Therefore, the term mass burial should never be used when describing final disposition operations.
2.1.3.  Location of Death, Cause of Death and Certification of Death Considerations

It is anticipated that most fatal influenza cases will seek medical services prior to death. However, whether or not people choose to seek medical services will partly depend on the lethality and the speed at which the pandemic strain kills.  Under normal conditions, the majority of deaths (55.2 percent) occur in the place of residence, including nursing homes and other long-term care facilities (of the 56,010 deaths in 2004, only 44.8 percent occurred in hospitals).  Hospitals, nursing homes and other institutions (including non-traditional sites) must plan for more rapid processing of human remains. These institutions should work with locality pandemic planners and the Virginia Department of Health Emergency Preparedness and Response division to ensure that they have access to the additional supplies (e.g., human remains pouches) and can expedite the steps, including the completion of required documents, necessary for efficient human remains management during a pandemic.  

Planning should also include a review of death documentation requirements and regulatory requirements that may affect the timely management of corpses.  The Virginia Department of Health, Division of Vital Records, the OCME and the Virginia regulatory agencies for medicine and funeral services need to agree upon any procedures which will be modified during a pandemic event.

Consideration for handling remains other than death due to pandemic influenza must be taken into account.  There will still be other diseases, traffic accidents, suicides,  homicides and natural cause deaths.  During the 1918 influenza pandemic only 25% of the deaths were reported as influenza.  This is suspected to be a low percentage as in many cases influenza may have brought on the death of a person who was ill due to another disease or injury.  There may be an increase in suicides and euthanasia by family members as well as well as elder abuse and child abuse cases during the event. 
For those cases where the state medical examiner must be engaged, the location of death determines which local medical examiner or district OCME office requires notification.  Local police homicide or forensic divisions and Hospital Emergency Rooms normally keep a current list of on-call Medical Examiners.

2.1.4   Cold Storage Considerations   
In order to manage the increase in natural death fatalities, some counties (regions) will find it necessary to establish temporary cold storage facilities. Plans should be based on the population of the locality(ies) capacity of existing facilities compared to the projected demand for each municipality.  Local planners should make note of all available facilities including those owned by religious organizations.  Access to these resources should be discussed with these groups as part of the planning process during the interpandemic period.  In the event that local funeral directors are unable to handle the increased numbers of corpses and funerals, it will be the responsibility of county MAS planning teams and their EOC to make appropriate arrangements.  Individual counties or regions should work with local funeral directors to plan for alternative arrangements.  The OCME web page shows tables of the estimated increase in the number of deaths as calculated for three attack rates of pandemic flu for each locality and local health planning district and by Virginia Department of Emergency Management (VDEM) Regions.   http://www.vdh.virginia.gov/medexam/
2.1.5.  Decedent Identification Requirements 

Identification parameters will have to be established.  Localities or agencies who have custody of the body are responsible for the identification of the dead and the notification of the death to the next-of-kin (VA §32.1 – 283 B).  Normally law enforcement and/or hospitals perform this function.  In some cases, it will be impossible to utilized the conventional means to identify the dead because of the lack of identification on the body or reliable witnesses, decomposition, or mitigating purposes.  Local police departments should attempt to find fingerprint files on the unidentified persons first in the AFIS system (the OCME does not have access to this data base) and if unsuccessful, they can request identification support from the OCME.  Localities will be required to assist in the antemortem data collections including the sharing of missing persons reports and the retrieval of medical and dental records during the identification process.  
Foreign, undocumented nationals and homeless individuals will require much greater effort. The Virginia Medical Examiners Office may have to develop a method of separating those that will pose significant identification problems requiring a longer time to identify. These remains may have to be put into temporary storage or be temporarily interred awaiting identification at a later date.  The fact that some remains will never be identified must be planned for. 

2.1.6. Private Partners Concerns 

Funeral homes, crematories, cemeteries and transporters will become overwhelmed quickly.  There may be a shortage of human remains pouches, personnel and vehicles to handle the dead and funeral homes will run out of supplies.  For example, there will be a shortage of:

· Caskets

· Litters

· Transportation vehicles
· Embalming supplies and equipment

· Headstones

· Vaults

· Cremation is a slow process and a backlog of remains awaiting cremation will likely require temporary storage until they can be cremated

· Urns

3.0 Concept Of Operations
3.1. General Death Surveillance for an Emerging Pandemic or Natural Disease outbreak 

To determine if avian influenza, pandemic flu, emerging infection or bioterror agent has arrived in Virginia, the OCME will take jurisdiction in a limited number of cases to establish the index case in the following situations:
· A death that meets criteria for an emerging infection and needs to be confirmed by culture of blood and tissues. This includes the first “native” cases of pandemic flu in Virginia.

· Illness and death in a poultry worker where illness is suspected as flu to confirm flu has been contracted from poultry.

· Any flu-like illness resulting in the death of a family member/companion of a poultry worker to prove human to human transmission. The worker should also be tested if not done so previously.

· A death of a traveler from elsewhere suspicious for flu or a citizen from VA who has traveled elsewhere and has been at risk (e.g., China)

· The first diagnosed case in a hospital that needs documentation of virus in tissue.

The Medical Examiner will assume jurisdiction over all of the deaths described in these specific scenarios above based upon the Code of Virginia § 32.1-277 to 32.1-288.   Remains should not be released to the next-of-kin if the death resulted from one of the scenarios listed.  The Medical Examiner will release remains to the next-of-kin after investigation and examination.    

Otherwise, all homicides, accidents, suicides, violent and sudden and unexpected or suspicious deaths are required to be reported as usual to the local Medical Examiner who represents the OCME in that locality.   

3.2 The Office of the Chief Medical Examiner’s Role in the Established Natural Disease Outbreak or Pandemic Event 

Additionally as the pandemic develops and becomes established within the Commonwealth, the OCME takes jurisdiction over the following deaths:

· Cases in which there is no attending physician, e.g. the decedent had no physician or medical treatment facility which treated them or the decedent’s physician is licensed out of state.

· The identity of the decedent is unknown and the normal investigative procedures completed by hospital, social services, police or law enforcement agencies, including fingerprinting, have not positively identified the deceased. 

· Coordinating confirmation of identity with local police departments

· The death is sudden and unexplained (e.g. does not meet the normal case definition).

· Death of an inmate or person in correctional custody.

· Assisting the interest of the Commonwealth when an individual who was sequestered into a private residence or public facility through the Isolation or Quarantine procedures and dies out side of a medical treatment facility. (This does not apply if an entire community is impacted by the public health order.) 

· Normal Medical Examiner cases as defined by Virginia Code

If a biologic agent is introduced as an instrument of terror, as opposed to a disease occurring naturally in the population, the deaths will come under the jurisdiction of the OCME as homicides due to a “biological bullet”.

3.3.   Personal Protective Equipment and Personnel Precautions

3.3.1. Removal of Decedent from Health Care Facility/Home/ Other Institutions

· Recommended personal protective equipment

· NIOSH-certified N95 if removing human remains immediately after death

· Fluid-resistant long-sleeved gown

· Gloves

· Eye protection if splashing is expected

· Place human remains in an impermeable body bag prior to transfer to funeral home, holding facility, or the OCME.  Be sure to clean the outside of the body bag with a disinfectant (e.g., 70% alcohol).

Note:  Persons who had contact with a deceased who died of an infectious disease should be considered infectious as well until otherwise tested.  Those persons recovering remains or conducting death investigations who have contact with the survivors should ensure self-protection practices similar to the PPE recommendations for the health care community. 

3.3.2.  Autopsies

Many deaths in an influenza pandemic would not require autopsies since autopsies are not indicated for the confirmation of influenza as the cause of death. However, for the purpose of public health surveillance (e.g., confirmation of the first cases at the start of the pandemic), respiratory tract specimens or lung tissue for culture or direct antigen testing could be collected post-mortem. Serological testing is not optimal but could be performed if 8-10 ml of blood can be collected from a subclavian puncture post-mortem.  Permission will be required from next-of-kin if a private or public hospital performs this function.  The OCME does not require permission from the next-of-kin if the case meets the criteria as a Medical Examiner’s case under public health laws. 
Autopsy Risks - Biosafety is critical for autopsy personnel who might handle human remains contaminated with a pandemic influenza virus. Infections can be transmitted at autopsies by percutaneous inoculation (i.e., injury), splashes to unprotected mucosa, and inhalation of infectious aerosols. 
As with any contact involving broken skin or body fluids when caring for live patients, certain precautions must be applied to all contact with human remains, regardless of known or suspected infectivity. Even if a pathogen of concern has been ruled out, other unsuspected agents might be present. Thus, all human autopsies must be performed in an appropriate autopsy room with adequate air exchange by personnel wearing appropriate personal protective equipment (PPE).  All autopsy facilities should have written biosafety policies and procedures; autopsy personnel should receive training in these policies and procedures, and the annual occurrence of training should be documented. Virginia OCME autopsy suites are BioSafety Level 2 in Virginia.   
Standard Precautions are the combination of PPE and procedures used to reduce transmission of all pathogens from moist body substances to personnel or patients.  These precautions are driven by the nature of an interaction (e.g., possibility of splashing or potential of soiling garments) rather than the nature of a pathogen.  In addition, transmission-based precautions are applied for known or suspected pathogens. Precautions include the following: 

· Airborne precautions --- used for pathogens that remain suspended in the air in the form of droplet nuclei that can transmit infection if inhaled; 

· Droplet precautions --- used for pathogens that are transmitted by large droplets traveling 3--6 feet (e.g., from sneezes or coughs) and are no longer transmitted after they fall to the ground; and 

· Contact precautions --- used for pathogens that might be transmitted by contamination of environmental surfaces and equipment. 

All autopsies involve exposure to blood, a risk of being splashed or splattered, and a risk of percutaneous injury. The propensity of postmortem procedures to cause gross soiling of the immediate environment also requires use of effective containment strategies. All autopsies generate aerosols.  Furthermore, postmortem procedures that require using devices (e.g., oscillating saws) that generate fine aerosols can create airborne particles that contain infectious pathogens not normally transmitted by the airborne route. 
Personal Protection Equipment- For autopsies, Standard Precautions can be summarized as using a surgical scrub suit, surgical cap, impervious gown or apron with full sleeve coverage, a form of eye protection (e.g., goggles or face shield), shoe covers, and double surgical gloves with an interposed layer of cut-proof synthetic mesh). Surgical masks protect the nose and mouth from splashes of body fluids (i.e., droplets >5 µm).  They do not provide protection from airborne pathogens. Because of the fine aerosols generated at autopsy, autopsy workers should wear N-95 respirators, at a minimum, for all autopsies, regardless of suspected or known pathogens. However, because of the efficient generation of high concentration aerosols by mechanical devices in the autopsy setting, powered air-purifying respirators (PAPRs) equipped with N-95 or P100 high-efficiency particulate air (HEPA) filters should be considered. Autopsy personnel who cannot wear N-95 respirators because of facial hair or other fit limitations should wear PAPRs. 

Waste Handling- Liquid waste (e.g., body fluids) can be flushed or washed down ordinary sanitary drains without special procedures. Pretreatment of liquid waste is not required and might damage sewage treatment systems. If substantial volumes are expected, the local wastewater treatment personnel should be consulted in advance.  Solid waste should be appropriately contained in biohazard or sharps containers and incinerated in a medical waste incinerator.
3.3.3.  Funeral Precautions 

Funeral Precautions- Visitations could be a concern in terms of influenza transmission amongst funeral attendees.  It is the responsibility of Public Health to place restrictions on the type and size of public gatherings if this seems necessary to reduce the spread of disease. This may apply to funerals and religious services. The Public Health should plan in advance for how such restrictions would be enacted, and enforced, and for consistency and equitability of the application of any bans. The OCME recommends immediate family members at grave site or the new concept being seen, the virtual funeral service a web based program for the memorial services. 

Family members should take some precautions when viewing their loved ones.  The following recommendations may reduce the potential risk of virus transmission from a decedent to a living individual:

Family Members

· Family members may view the human remains.  If individual died while infectious, family members should wear gloves, gowns, and perform hand hygiene.

· Before touching the human remains, the area should be disinfected (e.g., 70% alcohol)

· Special attention should be given to funerals, where mourners of the decedent, potentially having acquired the disease from the decedent or in the community, are now congregating potentially allowing for transmission of pandemic influenza

· Alcohol-based sanitizers and tissues should be made available

· Funeral homes should consider environmental cleaning 

· Other strategies should be considered to during the funeral process (e.g., videoconferences)

3.4.
Preparations for Funeral Homes, Cemeteries, and Crematoria
In an influenza pandemic, each individual funeral home could expect to have to handle about six months work within a 6- to 8-week period.  That may not be a problem in some communities, but funeral homes in larger cities may not be able to manage the increased demand. Individual funeral homes should be encouraged to make specific plans during the interpandemic period regarding the need for additional human resources during a pandemic situation.  For example, volunteers from local service clubs or churches or even contractors with heavy equipment may be able to take on tasks such as digging graves, under the direction of current staff.  In addition, many localities have received grant funding for citizen response groups such as CERT teams or Auxiliary police teams.  Localities should conduct a gap analysis which includes the private mortuary sector and determine if their funded volunteer groups could fill gaps identified in the funeral service industry. Crematoriums will also need to look at the surge capacity within their facilities.  Most crematoriums can handle about one body every four hours and could probably run 24 hours to manage the increased demand. 
3.5  Establishing A Mortuary Affairs Branch in the Incident Response Plan
Establish a Mortuary Affairs Branch into your community’s incident command structure for a pandemic event.   The Mortuary Affairs Branch would normally fall under the Operation Section Chief in the Incident Command Structure.  

The following organizational charts are suggested for consideration by localities:
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3.5.1 Duties to be preformed 

Localities or regions should identify the functional tasks required for the circumstances and identify the agencies or personnel required to run the sections or branches.

3.5.1.1 Mortuary Affairs Branch Manager: Responsible for managing all aspects of the Mortuary Affairs Branch  mission from the time of activation through the return to normal operations including all resources (e.g., personnel and equipment).  Reports directly to the Operations Officer for the pandemic event. 

A.  Description of Duties

1. Manages and ensures proper and timely completion of the overall MA function of identification and mortuary services for deceased victims. Interacts with the Lead Law Enforcement Agency and Incident Command System to establish an Incident Action Plan. 

2. Ensures that supplies and support necessary to accomplish MA  mission objectives and activities are identified, coordinated with the Incident Command System and made known to the Emergency Operations Center at both the local and state level. 

3. Supervises subordinates.

4. Interacts with the Lead Law Enforcement Agency and the private entities of the funeral services in the community.
5. Ensures all medical examiner cases encountered are reported to the local and/or district Office of the Chief Medical Examiner. 
6. Ensures the completion of all required reports and maintenance of records.

7. Will coordinate with the PIO for the incident concerning all press releases about the deceased.

8. Participates in the after action review.

3.5.1.2 Call Center/Public Inquiry Lines Branch:   Responsible for the establishment of call-in centers for the reporting of the dead and inquires into the welfare of individuals.    
A. Description of Duties
1. Reports to the Mortuary Affairs Branch Manager

2. Receives all reports for missing persons and death related information from citizens, hospitals, and other medical treatment facilities as well as vital records offices.

3. Ensures Investigation and Recovery Teams receive all reported scenes of death information 

4. Ensures the completion of all required reports and maintenance of records especially all missing persons reports which are required to be maintained by law enforcement in accordance with VA § 15.2 -1722. 

5. Collects all reports of patient admissions and transport for the purposes of clearing the official missing persons list and the reunification of family members. 

6. Supports the investigative missing persons and family reunification supervisor with data, personnel and records maintenance. 

B. Some recommendations to consider:

1. A separate line for missing persons and reports of deaths may be utilized to free 911 operators for life-saving activities

2. Police have the knowledge, skills and expertise to manage the missing persons units established.  They also have a legal responsibility to take reports of missing children with out delay in accordance with (VA § 15.2 - 1718) and to submit all reports to the Virginia Missing Children’s Clearing House established by VA §52.31, and managed by Virginia State Police.

3. Police Chiefs and Sheriffs are required to maintain all records of missing persons in accordance with VA §15.2 – 1722.
4. Hospitals and other established in-patient medical treatment facilities should be encouraged to visualize patients’ official government identification cards before admission or treatment, and to report their patients by name and other data to the call center.  By centralizing this function, hospitals could be assisted in reuniting families, and the notify the next-of-kin of illness/death.
3.5.1.2.   Investigation and Recovery Team Branch:  Established for non-hospital/medical treatment facility deaths.
A.  Description of Duties
1. Reports to the Mortuary Affairs Branch Manager

2. Receives all reports for death related information from Call Center.

3. Ensures dispatch of appropriate resources to reported scenes of death

4. Responsible for conducting scene investigations into the circumstances of  death. 

5. Responsible for notifying the next-of-kin of death
6. Responsible for collecting demographic data on the deceased, and reporting that data to the Investigative and family reunification unit. 

7. Responsible for notifying and coordinating with primary care physicians for the completion of death certificates. by the same

8. Responsible for reporting all recovered deaths to the Call Center’s Investigative and Family Unification Supervisor’s Group.  

9. Recovers the remains from the death scene and coordinates transportation services to the appropriate location. 
10. Responsible for ensuring each human remain and personal effects bag is tagged with a unique identifier or full name and demographic information


B.  Recommended Staffing:

1. Investigation and Recovery Branch Director

2. One (1) Search Team Leader

3. Two (2) Evidence Specialists (Photographers and scribes)

4. Four (4) Assistants to recover remains (one designated as Team Leader)

5. One (1) Safety Officer Assistant

C.  Physical Considerations Equipment 


1. Radios or other communication equipment


2. Heavy Work Gloves (leather)


3. Laytex or Nytrex gloves


4. PPE (level D) including eye protection (should meet ANSI 287.1)


5. Rehydration supplies, drinking water and light food


6. Heavy boots (with steel toe/shank, water resistant)


7. Clipboards, pens, paper, and appropriate forms


8. Camera kits with film, batteries or battery chargers, memory cards as appropriate


9. GPS Unit


10. Laptop PC with windows and Microsoft Office Suite 


11. Tyvex Suits 


12.  Toe Tags and permanent  markers or VDH EMS triage tags with bar coded serial numbers

            D.    Areas of Concern:
1. For bodies found out in the open, there are no concerns for government agents entering public domain. However, entering of private homes or businesses pose legal issues which should be discussed with the legal department.   For this type of search must be done by an authorized agent, normally law enforcement.  If the government, or a government authorized agent, enters such a facility, plans should be in place to ensure the property is secured or turned over to a legally authorized agent of the victim.  Local lock smiths may be useful for entering and securing private property.  It is recommended the locality’s attorneys be involved in the planning process for recovery team policies.
2. Even during a known and documented Pandemic deaths must still be investigated by trained individuals to determine if death was caused by natural disease. (e.g. no violence, trauma, suspicious circumstances, etc. )  This function is normally conducted by police agencies at the local level.  Local police investigative staff should be included in the local planning process. 

3. Each remain should have an initial examination to ensure there are no apparent injuries on the deceased.  If injuries are found, the police should be notified immediately (if not already present) and the scene should be protected from further disruption or intrusion. 
4. Each decedent should have an individual case file (or investigative report as done by police) which is started in the “field” and retained by the local government. As part of the case file, field notes should be taken in all circumstances.  The notes should allow for any agency to have enough information to allow for a re-construction of the circumstances and event in case the death becomes suspicious or questioned at a later date.  At a minimum, the following information should be completed:

· First, Middle, Last Name & Suffix

· Sex, Race/Ethnicity, Color of Eyes, (Hair, Height, and Weight if unidentified)
· Home Address, City, State, Zip Code, & Telephone # 

· Location of Death and Place Found (place of origination of the body before movement to the hospital or other facility)

· Place of Employment and Employer’s Address

· Date of Birth, Social Security Number (or Driver’s license number) & Age 

· Next-of-Kin (or Witness) Name, Contact # & Address

· Name of primary care physician as indicated by family, witnesses, bills or insurance documents

· List of existing prescriptions found at the scene and the name of the physician who prescribed them    

· Witness statements and all their contact information

· Names and contact information for investigators, drivers, or other “response” personnel for each case 

· Complete list of personal effects (with photographic documentation if possible) all which accompany remains to a governmental morgue 

5. Hospital and/or medical treatment facility deaths. 

a. Decedents who die in medical treatment facilities will normally have a confirmed identification.  However, since families and friends do share insurance company cards with each other, and since unknown individuals may come into a hospital, hospitals should ensure at least a government issued photographic identification confirmation process is in place before a death certificate is certified by a primary care physician.

b. Treating physicians in the medical treatment facilities should sign the death certificates for their patients and release the death certificates with the remains to the family’s funeral home with the body within 24 hours of death.

c. To ensure appropriate death certification occurs at medical treatment facilities, a position could be established for the sole purpose to ensure death certificates are completed and certified.

3.5.1.3  Transportation Branch:  Responsible for the resources and personnel required for the pick-up and transportation of human remains from places of death to the cold storage facilities or the Funeral Homes.
A.  Description of Duties
1. Reports to the Mortuary Affairs Branch Manager

2. Acts on the requests from the Investigation and Recovery Team Director and/or the hospital morgue facilities.

3. Ensures dispatch of appropriate resources to provide respectful removal of human remains

4. Receipts all human remains and accompanying personal effects and documentation

5. Checks and logs each toe tag on all remains collected and items of personal effects

6. Responsible for transport and delivery of remains, personal effects and documentation to the appropriate morgue.

7. Closely coordinates with the Logistics Branch to ensure adequate supplies    are readily available
B.  Recommended Staffing 

1. Transportation Branch Leader

2. Three teams of 3-Transportation Unit Specialists (one designated as Team Leader)

3. Transportation Dispatcher

4. Motor Vehicle Division Supervisor

5. Drivers

C.  Physical Equipment 

1. Radios or other communication equipment

2. Heavy Work Gloves (leather)

3. Latex or Nytrex gloves

4. PPE (level D) including eye protection (should meet ANSI 287.1)

5. Re-hydration supplies, drinking water and light food

6. Heavy boots (with steel toe/shank, water resistant)

7. Clip boards, pens, paper, and appropriate forms

8. Human Remains Pouches of various sizes (infant, child, adult, adult X-Large

9. Toe Tags or VDH EMS Triage Tags 

10. Motor vehicles for remains transport (vans, station wagons, etc. ) 

11. Waterless hand sanitizer

12. Permanent Markers 

13. “Church Carts” or Litters for body removal

D.  Areas of Concern: 

1. If the family of the deceased is available, they can identify which funeral home they wish to hire for their services.  If possible, that funeral home or its sub-contractor will provide transportation services from the place of death to the appropriate morgue facility. 

2. If next-of-kin (NOK) is not available, or if they cannot decide on a funeral home, communities, usually through the police department, have contracts with licensed funeral directors or removal services to transport remains which the locality must move because of criminal or suspicious activities, or NOK is not available.  In a pandemic event, there is a greater chance that NOK will be difficult to find and contact because they too may have been affected.     

3. Under normal circumstances, regulations for removal services are found in   §54.1-2819. Registration of surface transportation and removal services.  

4. In a pandemic event, funeral homes and transporters could be       overwhelmed and may require augmentation from the local or regional government.
5. If vehicles are to be used for collecting remains certain guidelines should be  observed.  

1. The vehicle shall have all markings removed if it is a commercial business  

2. The vehicle shall be covered so the people or the press cannot see into the bed of the vehicle

3. Bodies shall not be stacked in the vehicle under any circumstances.

4. The vehicle must be refrigerated.  Air conditioning will not suffice.

5. Loading and unloading of the vehicle shall be accomplished discretely.  Tarps or other ways of blocking the view may be used.  The top must also be covered to prevent observance from the air.
6. The interior area used to store bodies should have a double plastic lining

· After use, or if the plastic lining is grossly contaminated and must be changed out, disposal should be in accordance with the Occupational Safety and Health Administration’s Bloodborne Pathogens Standard (29 CFR 1910.1030). 

· Shelving should not be wood, or materials that bodily fluids may be absorbed.  Metal or plastic shelving that may be cleaned off is acceptable.  A method of securing the body within the shelf should be required.  

6. Persons coordinating transportation should set up a schedule with hospitals for remains transfer to the storage morgue.  Schedules should be set up and operate on a 24 hour basis.  State and Federal Department of Transportation (DOT) requirements must be satisfied for the transportation of human remains. 
7. Death certificates will most likely be required for transportation across state lines will require approval of receiving state(s).  Transportation Across international lines (Canada and Mexico) may require State Department Approval and the receiving nation’s approval.

8. Quarantine measures may affect the movement of human remains.  For example, can remains move into, through, or out of a quarantined area?  If movement is prohibited then temporary storage must be developed.  While a quarantine is designed to protect public health, plans must still be made for removing the dead.

3.5.1.4.  Storage Morgue Team:  Responsible for the set-up and management of the storage morgue for the locality or region.  Receipts, stores, and releases human remains and their personal effects to the legal NOK (or their funeral home) , or legally authorized person(s)/agency for final disposition.

A.  Description of Duties
1.
Reports to the Mortuary Affairs Branch Manager

2.
Checks the documentation on human remains, personal effects and accompanying paperwork to ensure all data is consistent 

3.
Maintains a complete log of all human remains and personal effects being stored and released from the facility. 

4.
Receipts all human remains and accompanying personal effects and documentation.

5.
Checks and logs each toe tag on all remains collected and items of personal effects. 

6.
Receives and files the signed NOK’s release of human remains and funeral home contract forms

7.
Ensures each human remain and each bag of personal effects are released with the funeral home or family.  Maintains a file of all signed release documents. 

B. Recommended Staffing

1. Storage Morgue Manager

2. One  (1) Refrigeration Specialists

3. Three (3) Facility Maintenance Team (with one facility manager)

4. Three (3) Admitting team and documentation specialists

5. One (1) Releasing Supervisor

6. Six (6) Body Escorts 

C. Equipment 

1. Tables

2. Chairs

3. Laptops with windows and Window’s Office Suite Software

4. Telephones

5. Fax Machines

6. Paper

7. Gloves

8. N95 Masks

9. Tyvex suits in various sizes

10. Human Remain Pouches in various sizes in case of damage to existing bags

11. Gurneys, church carts or litters to move remains

12. File cabinets

13. Log Books

14. Photocopier

15. Bar code label makers and readers

D.  Planning Considerations:
1. Additional temporary cold storage facilities may be required during a pandemic

for the storage of corpses prior to their transfer to funeral homes. Cold storage facilities require temperature and biohazard control, adequate water, lighting, rest facilities for staff, and office areas and should be in communication with patient tracking sites and the emergency operations center.  A cold storage facility must be maintained at 34 – 37o F. However, corpses will begin to decompose in a few days when stored at this temperature. 
2. If the legal NOK is not going to have the remains cremated, plans to expedite the embalming (if desired by the NOK)  process should be developed since, in the case of a pandemic, bodies may have to be stored for an extended period of time. In counties where a timely burial is not possible due to frozen ground or lack of facilities, corpses may need to be stored for the duration of the pandemic wave (6 to 8 weeks).
3. The Virginia OCME recommends communities work together in a regional manner.  This is especially true when identifying and acquiring refrigeration resources, as there will be high demand and few resources.  Each region (or county) should make pre-arrangements for cold storage facilities based on local availability and requirements. The resource needs (e.g. human remains pouches) and supply management for cold storage facilities should also be addressed. The types of temporary cold storage to be considered may include refrigerated trucks, cold storage lockers or refrigerated warehouses. Refrigerated trucks can generally hold 25-30 bodies without additional shelving. To increase storage capacity, temporary wooden shelves can be constructed of sufficient strength to hold the bodies. Shelves should be constructed in such a way that allows for safe movement and removal of bodies (i.e., storage of bodies above waist height is not recommended but may be required (ensure enough staffing is available to avoid injuries). To reduce any liability for business losses, using trucks with markings of a supermarket chain or other companies should be avoided, as the use of such trucks for the storage of corpses may result in negative implications for business.  If trucks with markings are used the markings should be painted or covered over to avoid negative publicity for the business.

4. Using local businesses for the storage of human remains is not recommended and should only be considered as a last resort. The post-pandemic implications of storing human remains at these sites can be very serious, and may result in negative impacts on business with ensuing liabilities.
5. There should be no media, families, friends or other onlookers permitted on the temporary morgue site.  Families should make arrangements with their funeral homes to conduct viewings of the remains at the home or medical facility of death prior to removal, at the grave site or at the crematory.  

· If responders can take a facial photograph, when appropriate for viewing, and keep the photo in the case files, the photo could be utilized to meet families’ needs of viewing or viewing for identification purposes. 
3.6.
Death Registration
In Virginia, death registration is process governed by its own set of laws, regulations, and administrative practices to register a death.  Moreover, there is a legal distinction between the practices of pronouncing and certifying a death. 
Funeral directors generally have standing administrative policies that prohibit them from collecting a body from the community or an institution until there is a completed certificate of death.  In the event of a pandemic with many bodies, it seems likely that funeral directors could develop a more flexible practice if directed to do so by a central authority such as the Virginia Funeral Director’s Association, the Virginia Attorney General’s Office, or possibly the Registrar of Vital Statistics. These special arrangements must be planned in advance of the pandemic and should include consideration of the regional differences in resources, geography, and population.  The Board of Medicine should support this effort by educating their members of the responsibility to complete the death certificate for their patients.   

3.7.
 Supply Management
Counties should recommend to funeral directors that they not order excessive amounts of supplies such as embalming fluids, human remains pouches, etc., but that they have enough on hand in a rotating inventory to handle the first wave of the pandemic (that is enough for six months of normal operation). Fluids can be stored for years, but human remains pouches and other supplies may have a limited shelf life. Cremations generally require fewer supplies since embalming is not required. 

Families having multiple deaths are unlikely to be able to afford multiple higher-end products or arrangements.  Funeral homes could quickly exhaust lower-cost items (e.g. inexpensive caskets) and should be prepared to provide alternatives.  The OCME should be notified for approval if alternates are used (e.g. instead of approved caskets). 

3.8.
Social/Religious Considerations
Most religious and ethnic groups have very specific directives about how bodies are

managed after death, and such needs must be considered as a part of pandemic planning.

Christian sects, Indian Nations, Jews, Hindus, and Muslims, all have specific directives for the treatment of bodies and for funerals. The wishes of the family will provide guidance; however, if no family is available local religious or ethnic communities can be contacted for information.  Counties should contact the religious and cultural leaders in the pandemic planning stages and develop plans.  Counties should document what is culturally and religiously expectable, what can be compromised and what practices are strictly forbidden.
As a result of these special requirements, some religious groups maintain facilities such as small morgues, crematoria, and other facilities, which are generally operated by volunteers. Religious groups should be contacted to ensure these facilities and volunteers are prepared to deal with pandemic issues.  Religious leaders should also be involved in planning for funeral management, bereavement counseling, and communications, particularly in ethnic communities with large numbers of people who do not speak English or Spanish.

3.9.
Role of the Virginia Funeral Directors Association (VFDA)
It is recommended that all funeral directors contact their OCME district office and Health Departments to become involved in their disaster and pandemic planning activities with respect to the management of mass fatalities at the local level.  Funeral directors should consider it a part of their professional standards to make contingency plans if they were incapacitated or overwhelmed. 
The National Funeral Directors Association recommends that members begin thinking about state and local responses to the possible outbreak of an influenza pandemic. Specifically, members are urged to:

· Protect yourself. Ensure that you and your staff are up to date with vaccinations gainst influenza, hepatitis, pneumonia and other infectious diseases.

· Consider how you can prepare for as many as two to three times the normal number of deaths over a six-month period. Do you have adequate supplies on hand or can you assure that they will be readily available if needed?

· Make contact with local medical examiners or coroners to discuss the possibility of a pandemic and how you, locally, will respond.

3.10
Storage and Disposition of Human Remains
Bodies can be transported and stored (refrigerated) in impermeable bags (double-bagging is preferable), after wiping visible soiling on outer bag surfaces with 0.5% hypochlorite solution. Storage areas should be negatively pressured with 9--12 air exchanges/hour. 

Local emergency management agencies, funeral directors, and the state and local health departments should work together to determine in advance the local capacity (bodies per day) of existing crematoriums and soil and water table characteristics that might affect interment.  For planning purposes, a thorough cremation produces approximately 3--6 pounds of ash and fragments and takes approximately 4 hours to complete.  

4.0  Organizational Roles And Responsibilities
The following table identifies roles and responsibilities of different agencies within the pre-pandemic, pandemic and post-pandemic period. The list is not all inclusive and is subject to change, based on the future planning considerations. The Planning Guide for Funeral Homes and Crematorium Services in Appendix 1 provides further planning considerations for the sector.

	Table 3.  Roles and responsibilities of some agencies involved with pandemic mass fatality planning and execution.

	Agency
	Pre-pandemic Interpandemic and Pandemic Alert period
	Pandemic Period
	Post-Pandemic Period

	VDEM

And Local EOC
	Identify needs to ensure that the plan is finalized and logistical systems are in place for implementation as needed


	Ensure mass fatality issues are communicated to affected stakeholders through the Emergency Operations Center (EOC)

Maintain contact with the county Emergency Operations Centers and OCME

Establish if Funeral Directors Association representation is required at the state Emergency Operations Center


	Conduct evaluation of the

response as it relates to

handling mass fatalities

Utilize findings to identify areas of improvement


	VDH EP&R
	Establish a relationship with relevant agencies, including the OCME, VA Funeral Directors Association, and law enforcement 

Develop a Planning Guide for Funeral Homes to assist in their planning on how to reduce and deal with the impact of the high number of fatalities on the sector

Maintain liaison with relevant agencies and provide technical advice as to how to deal with the effects of a mass fatality event due to the pandemic


	Establish representation at the State Emergency Operations Center

Ongoing communication with relevant agencies in order to address issues as they come up

Ongoing monitoring of necessity of measures to protect public health (e.g. restricting attendance at funerals)

Ongoing communication with the general public through media and other appropriate channels to inform them regarding the above public health measures

Ensure provision of psychosocial support to the families of the deceased

Provide care for ownerless pets and livestock through animal shelters, or other animal protection groups
Open VDH hot line to provide information and/or referrals. 

Information related to fatalities is also going to be posted on VDH’s web site 
	Conduct evaluation of

response as it relates to

handling mass fatalities

Utilize findings to identify

areas of improvement

	Law Enforcement Agencies


	As one of the lead agencies for dealing with mass fatalities, law enforcement at all levels should be involved in developing a pandemic mass fatality response plan as part of the State Influenza  Pandemic Response Plan 

Ensure systems are in place

to implement the pandemic mass fatality response plan as needed


	Establish representation at the State Emergency Operations Center

Implement the Pandemic Mass Fatality response plan as outlined


	Conduct evaluation of the

response as it relates to

handling mass fatalities

Utilize findings to identify

areas of improvement

	VA OCME


	Participate and provide expert advice to the development of the mass fatality plan and recommendations for dealing with the impact of mass fatalities due to a pandemic in the state and county

Ensure systems are in

place to implement the pandemic mass fatality response plan when needed


	Ensure communication with State EOC and county EOC

related to mass fatality issues.

Based on the needs assessment, provide consultative advice on

identification of morgue site and/or temporary short-term storage facility
Provide advice on notification of the NOK, if required

Provide advice on temporary interment locations and procedures if needed
	Provide input to the

response evaluation and

help identify “best

practices” for future

implementation



	Hospitals
	As part of pandemic influenza planning, develop specific plans for dealing with high mortality rates in hospitals due to pandemic
	Based on need, enlarge morgue capacity or adapt alternate space to accommodate a higher than normal mortality rate

Notify local health department and VDH of all deaths with influenza as the cause or contributing cause
	Provide input to the

response evaluation and

help identify “best practices” for future implementation



	Funeral Homes

and

Crematoriums


	Develop preparedness plans to address issues such as supplies, equipment, vehicles and personnel shortages
A six months inventory of supplies in stock should be developed and maintained
Implement preparedness plans


	Raise issues of concern with VFDA, VDH  or through the Board of Funeral Directors and/or Board of Medicine, the OCME or VDEM
Maintain a six months inventory of supplies in stock


	Provide input to the response evaluation and help identify “best practices” for future implementation


4.1 STATE GOVERNMENT

Governor’s Office

· May declare an establishment of temporary internment sites

· May order the closing of temporary interment sites and relocation of human remains to cemeteries

Virginia Department of Health 

· Meet daily or as needed to discuss situation

· Provide information to key organizations regarding pandemic influenza 
· Write an article for the Virginia Funeral director’s Association, etc for distribution to their licensees and members via newsletters, websites, etc. 

· Utilize the Health Alert Network (HAN) to communicate with county health officials, OCME, hospitals, physicians, laboratory directors, community health centers, childcare centers, schools and the media

· Provide influenza training to OCME, funeral directors, funeral homes, and MA workers.

· Develop public education programs and materials on how the MA system is handling mass fatality and where the MACPs are located.

· Review update and maintain this annex.
· Coordinate needs assessment of current morgue capacity across Virginia 

· Morgue capacity at healthcare facilities 

· Ask Virginia Hospital Association to conduct survey of morgue capacity at hospitals 

· Ask Division of Public Health Services to conduct a survey of other healthcare facilities 

· Assessing morgue capacity in non-healthcare facilities 

· Assist localities in surge capacity using refrigerated warehouses, trucks, and other storage methods. 

Office of Vital Records
· Establish a voluntary “acute death reporting system” with sentinel county registrars 

· Report number of influenza and pneumonia deaths as a proportion of the total number of deaths by week 

· This system would be activated during Pandemic Phase 6 with cases within the United States 

· Mandatory pediatric influenza death reporting 
· Ease filing locations and time requirements throughout the state during the Pandemic Phase

· Assist localities in tracking of human remains in the storage morgues and the personal effects depot record and tracking operation.
Public Information Office (PIO) or the Communications Group 

· Create press releases for the media concerning mortuary affairs system goals and the implementation of temporary interment sites and 

· Conduct press conferences as appropriate to explain the need for mass fatality procedures, delay of death certificates, funerals and MA processes/procedures.

· Utilize the Health Alert Network (HAN) to communicate with county health officials, OCME, hospitals, physicians, laboratory directors, community health centers, childcare centers, schools and the media

· Provide influenza training to OCME, funeral directors, funeral homes, and MA workers.

· Develop public education programs and materials on how the MA system is handling mass fatality and where the MACPs are located.

· Review update and maintain this annex.
State Board of Funeral Directors and Embalmers

· Oversee and assist in the management of increased deaths and burial activities.

4.2 LOCAL GOVERNMENT
Local/County Health Departments

· Implement Isolation and Quarantine as needed and coordinate requirements for the movement of human remains inside and outside of the quarantine area.

Metropolitan Medical Response System (MMRS)

· Administer vaccine to funeral directors, funeral home workers and MA system personnel, to include search and recovery personnel.

4.3 Private Organizations 
Virginia Funeral Directors Association (VFDA) 
· Assist the localities in the coordination of mortuary services 

· Transportation, preparation and disposition of deceased persons 

· Acquisition of funeral supplies 

· Assist clergy support for funerals
· Provide family support 

· Assist in communication with key partners 

· Provide education and updates on pandemic influenza to members of VFDA 
· Serve as liaison to the National Funeral Directors Association 
· Serve as liaison to religious and cultural leaders and provide ethnic funeral consultation 

· Serve as a clearinghouse for mortuary concerns 

5.0  Post-Pandemic Recovery 
After a pandemic wave is over, it can be expected that many people will remain affected in one way or another.  Many persons may have lost friends or relatives, will suffer from fatigue and psychological problems, or may have incurred severe financial losses due to interruption of business.  The Federal and Virginia State Governments have the natural role to ensure that mass fatality response concerns can be addressed and to support “rebuilding the society”.

The post-pandemic period begins when the Virginia Public Health Commissioner declares that the influenza pandemic is over. The primary focus of work at this time is to restore normal services, deactivate pandemic mass fatality response activities, review their impact, and use the lessons learned to guide future planning activities.

· Deactivate MA emergency plans

· Move remains from the temporary interment location (if utilized) to final resting place in cemeteries. 
· Religious ceremonies conducted during reinterment and at the closing of the temporary interment locations.
· Closing, cleanup, and restoration of temporary interment locations.

· Determine when mortuaries and funeral homes can resume normal operations

· Provide grief counseling to MAS staff and public as needed

· Redeploy human and other resources as needed

· Finalization of personal effects 

· Process record keeping for financial purposes.

· Evaluate and revise the mass fatality plans as required
In addition to the above responsibilities, an overall assessment of the mortuary affairs system, including the burden from human death, and financial costs of the pandemic ought to be undertaken. This will be coordinated at the state and most likely at the national level.
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6.1
State Pandemic Plans Used as References:

· Arizona

· California

· Colorado

· Kansas

· North Carolina 

· Main

· Oregon

· Rhode Island

· Washington

· Wisconsin

6.2 
International Pandemic Plans Used as References:
· Australia

· Canada

· European Union

· Toronto City 

· New Zealand

Attachment 6 – Temporary Morgues
1.
NVCC Alexandria Campus, 3001 North Beauregard St., Alexandria, VA 22311


The Engineering Building has space on the first floor that is well suited for use as a temporary morgue.  The section at the west end of the building, comprising classrooms 102 and 107, with attached smaller rooms 107A, 108 and an interior corridor, form a suite that can be isolated from the remainder of the building.  Room 102 has a garage door that opens onto a concealed paved area behind the building; there is another internal garage door joining rooms 102 and 107, allowing easy transfer of bodies, stretchers and even vehicles, if necessary.  These rooms, which serve automotive and other shop uses, have concrete floors with a floor drain; there is a large sink on one side.  The rooms are fairly well lighted.  Electrical outlets are present in moderate numbers, with one side wall of the rear room (107) already configured with work tables containing computer work stations, which could serve as an administrative area.  The single point of vehicular access is at the rear of the building; the driveway enters just behind the west end of the building, secured by a chain-link fence with a gate, which will facilitate security and access control.  There is an enclosed and paved area behind the building which can accommodate vehicles for body delivery and release, without use of the publicly visible road in front of the building.  (If public access is needed other than for funeral directors, i.e., if families need to come to the temporary morgue for identification purposes, they can enter through the front door of the building on Dawe’s Road, which is on the second floor, separate from the proposed morgue area.  This will require having use of some of the office or classroom space on that floor.)  


The Engineering Building has a standard commercial HVAC system, using water chillers, not glycol, so it can be cooled only to about 72° F.  Supplemental cooling will have to be provided to make the space suited for body storage.  


Behind the Engineering Building is another structure containing automotive repair bays, which open onto the same paved area.  These shop rooms are accessed by a series of garage doors; the two larger shops have four bays/doors each.  These also have concrete floors with drains, and good lighting.  These rooms appear to have more limited electrical service, and more fixed obstructions (particularly hydraulic car lifts).  These shops have only heating; they have no air conditioning, so they will also require use of supplementary cooling.

2.
Alexandria Sanitary Authority, 1500 Eisenhower Ave., Alexandria, VA 22314


The ASA is an authority (i.e., not a City agency), but is located within and serves Alexandria, and has an established working relationship with the City government.  The ASA facility complex on Eisenhower Ave. contains a City storage building, essentially the lower rear level of the former print shop. The space in front of and adjacent to this building, and possibly the building itself, can be used as a site for a temporary morgue for the City of Alexandria.  Extensive shelving already exists in the building.  Depending on needed capacity, 1-6 refrigerated containers can be easily accommodated on this paved space.  (Sources for containers, as well as other necessary supplies, are indicated in Attachment 4.  The ASA facility has established access control, including a security gate on the Payne St. side that is adjacent to the proposed temporary morgue site.  South Payne St. dead-ends at that gate, so access to the street by vehicular traffic and onlookers/press can be easily controlled by establishing a security check-point at the intersection of Jefferson St. to prevent passage onto the last block of S. Payne St.  


In order to use the ASA space for a temporary morgue site, several support services must be provided.  There is a large electrical service connection for an ASA building directly across from the building which can potentially be used for the purpose of powering refrigerated containers will have to be determined.  If ASA cannot provide electrical service, then portable generating equipment will have to be included in the lease agreement for the containers.  There is also an electric substation directly across the street from the site.  Office or administrative space is available. 

3.
Private Vendor (Mr. Steve Woodell, Metropolitan Funeral Services, 5517 Vine St., Alexandria, VA 22310)


Mr. Woodell has approached Alexandria and other regional jurisdictions with the proposal that he is willing to purchase and outfit a refrigerated body storage trailer, with an estimated capacity of 90 bodies.  Such a trailer could be used as a temporary morgue for disasters and pandemics; for a localized disaster (e.g., plane crash) the trailer could be towed to the site, but for a pandemic it could be located in a convenient place with adjacent administrative facilities for identification, intake, release and staff support.  The Metropolitan Funeral Services building has available office space for emergency administrative functions, but the City would have to supply the personnel to perform the administrative functions.  Alexandria has identified a location where the trailer could be stored.  The issues regarding shared availability among the various jurisdictions in northern Virginia need to be discussed and resolved, to determine how its use will be prioritized among those jurisdictions should they all request it simultaneously, and how costs are to be shared.   

4.
Francis Hammond Middle School, 4646 Seminary Rd., Alexandria, VA 22304


This school is located approximately one-third mile from Inova Alexandria Hospital.  This school apparently is designated as an alternate site for the hospital, should that facility become compromised, so it may not be entirely available in an emergency situation.  Use of school buildings for a temporary morgue also has inherent problems, particularly that the community may never consider the building safe for occupancy by children after it has been used to store dead bodies, irrespective of the nature of the deaths or the thoroughness of the subsequent cleaning.  

The advantages of using this site for placement of a temporary morgue are:

· proximity to the hospital;

· street access, including a somewhat concealed parking area behind the building;

· an auxiliary gymnasium with a sealed floor and few windows, that opens onto a large field.

The disadvantages of using this site for placement of a temporary morgue are:

· difficult to maintain access control and security;

· if the field is used to place refrigerated containers, must provide power source;

· the direct outside door from the field to the auxiliary gymnasium is ordinary width and has several steps, making it difficult to negotiate with gurneys; the interior access requires stairs.

Discussion

The City must have at least two sites designated for temporary morgue use in a pandemic or other mass fatality event.  (If Mr. Woodell does eventually provide a temporary morgue trailer, this will be an important resource, but will be limited by its total capacity and by possible sharing among jurisdictions.)  We recommend establishing the necessary MOUs to use both the NVCC Engineering Building and the ASA location.  Each has certain advantages and disadvantages.  

· The NVCC building has the advantage of being an existing structure that can be easily and quickly converted for use as a temporary morgue.  The space accommodates administrative functions in addition to body storage and release.  The size of the space is suitable for storage of a large number of bodies.  It would serve as a good short-term storage facility even before auxiliary cooling could be installed.  It is also centrally located in Alexandria, and is easily accessible, yet amenable to security and access control.  The disadvantage is that the NVCC must be willing to forego routine use of the building while it is serving as the temporary morgue, which will disrupt a portion of the operation of the college.  Auxiliary cooling equipment of sufficient capacity would have to be brought in, possibly with a generator, for the duration of use of the facility as a temporary morgue, but the morgue may not be at or near capacity during much of that time, so the expenditures for leasing and powering that equipment may not be an efficient use of resources.

· The ASA site has the advantage of flexibility.  One or a few refrigerated containers can be brought in to establish the temporary morgue as the pandemic is in its early phases, and as additional storage capacity is needed, additional containers can be delivered and deployed.  The location is easily secured, and is near several major roads and highways.  It contains sufficient shelving.  Administrative and staff support functions will require either designated space in ASA buildings or an office trailer on-site.  Electrical service may be provided by ASA, but portable power must be supplied with the refrigerated containers.    
Refrigeration and Cooling
Refrigerated Containers

A temporary morgue at the ASA site, or any other plan that does not refrigerate the space in an existing structure, requires refrigerated containers.  The advantage of this system is its flexibility.  Containers can be delivered and set up quickly; one or two will suffice for relatively small numbers of bodies, and more can be brought in to increase capacity, as needed (space permitting).  Two important considerations are configuration and power source.  Refrigerated trailers (as seen transporting goods on the highways) have high entry doors, designed for use at a loading dock; this is inconvenient for body storage when parked in an open space.  Refrigerated containers are available for rental that are used as temporary or supplemental storage spaces that have ground-level entry doors, which will accommodate transferring bodies in and out of the space by stretchers.  Power requirements vary, but units will commonly require between 220 and 460 volt sources to run them.  If sufficient power cannot be supplied at the site, then the rental companies can often provide generators.  

Refrigerated containers are available from multiple vendors, including:

1. Kelly Containers (www.kellyfreezer.com); available in 10,20,40,45 and 48 foot sizes.

2. Virginia Trailer Rentals, Chester, VA (on the eVA Emergency Vendor List) See Appendix D

3. RTR Rentals, Inc. (http://refrigeratedtrailers.com, 1-888-359-4321); many options including ground-level entries and different voltages from 220-460 volts.

4. Ryder (http://www.ryder.com)  

Temporary Refrigeration
Refrigeration of a portion of a building (as is the plan to use the NVCC Engineering Building) cannot be accomplished with air conditioning equipment, which normally cools occupied spaces to temperatures of approximately 68° F.  Body storage typically requires refrigeration at approximately 37-43° F., although for the extenuating circumstances of converting an existing room space into a temporary refrigerator, 45° F. will suffice nicely.  This requires a chiller and air handlers.  The chiller would be placed outside, and hoses would run to the air handlers inside the space.  These may also have significant electrical power requirements.  If sufficient electrical service is not available at the Engineering Building, then the rental must include a generator or transformers.  

Recommended vendor: Nutemp (http://nutemp.com; 1-800-323-3977, 24 hours; regional contact 301-317-8300; Regional Sales: Mr. Mark Betlow; Engineering at Illinois HQ: Mr. Jerry Rueth)

The estimated specifications to cool the space in the NVCC Engineering Building, which is approximately 2,500-3,000 sq.ft., are:

· Total cooling capacity of approximately 20 tons;

· 35° F. propylene glycol chiller system, to produce 45° F. interior temperature, without needing defrost cycles for the coils;

· Air Handlers: 3-4 units, approximately 5 tons apiece (e.g., NTAH-6S, spec sheet attached);

· Chiller: One unit, approximately 20-30 tons capacity (e.g., see spec sheets attached);

May need generator (which Nutemp can supply).

	First Aid Kits
	Quake Kare, Inc.
	P.O. Box 13
	Moorpark
	CA
	93021
	(805) 553-0688
	(800) 277-3727
	www.quakekare.com

	Protective Equipment:

(Respirators, latex gloves, eye wear, cotton gloves, personal protection kits, coveralls, etc)
	Evident Crime Scene Products
	739 Brooks Mill Road
	Union Hall
	VA
	24176-7606
	(540) 576-3512
	(540) 576-3942
	www.evidentcrimescene.com

	Air Conditioner Unit
	NuTemp, Inc.
	3348 S. Pulaski Road
	Chicago
	IL
	60023
	(800) 323-3977
	(773) 847-7330
	www.nutemp.com

	Air Conditioner Unit (20 to 150 Tons)
	Carter Machinery Rental
	1330 Lynchburg Tpk.
	Salem
	VA
	24153
	(540) 387-111
	(540) 387-1692
	www.cartermachinery.com

	Air Conditioner Unit (State Contract (5 to 80 Tons)
	Garner Environmental Services, Inc.
	1717 West 13th Street
	Deer Park
	TX
	77536
	(281) 930-1200
	
	www.garner-es.com

	Air Conditioner Unit 
	IAP Worldwide Services
	413 Western Lane
	Irmo
	SC
	29063
	(803) 798-1611
	
	www.lapwws.com

	Baby Food
	Del Monte
	P. O. Box 193575
	San Francisco
	CA
	94119-3575
	(415) 247-3000
	
	www.delmonte.com

	Air Conditioner Unit
	Signature Special Event Services
	285 Bucheimer Road
	Frederick
	MD
	-
	(800) 852-9441
	(301) 698-5834
	www.eventservices.com

	Air Conditioner Unit
	Aggreko
	12000 Aerospace Ave.
	Houston
	TX
	-
	(866) 597-8801
	(713) 852-4590
	www.aggreko.com

	Air Conditioner Unit
	Sunbelt Rentals
	5421 Eubank Road
	Sandston
	VA
	23150
	(804) 226-1117
	(804) 226-2726
	www.sunbeltrentals.com

	Baby Food
	Beechnut
	-
	-
	-
	-
	(800) 233-2468
	
	www.beechnut.com

	Baby Food
	Gerber
	445 State Street
	Fremont
	MI
	49413-0001
	(800) 443-7237
	
	www.gerber.com

	Blankets
	Preparedness Industries, Inc.
	311 E. Perkins St.
	Ukiah
	CA
	95482
	(707) 472-0280
	(707) 472-0228
	www.preparedness.com

	Blankets
	Cheaper Than Dirt
	2524 NE Loop 820
	Fort Worth
	TX
	76106
	(800) 421-8047
	
	www.cheaperthandirt.com

	Body Bags
	Sea Services
	P. O. Box 147
	Babylon
	NY
	11702
	(888) 551-1277
	(631) 661-3576
	

	Body Bags
	Medicalproducts Ltd. Inc.
	P. O. Box 80685
	Conyers
	GA
	30013
	(800) 345-2922
	(800) 372-5649
	www.medicalproducts.com

	Body Bags
	Evident Crime Scene Products
	739 Brooks Mill Road
	Union Hall
	VA
	24176-7606
	(540) 576-3512
	(540) 576-3942
	www.evidentcrimescene.com

	Body Bag
	Knight Systems, Inc.
	P. O. Box 84822
	Lexington
	SC
	29073
	(803) 359-1545
	(803) 359-0880
	www.knightsystemsinc.com

	Cots
	D & F Outfitters & Military Supplies
	P. O. Box 536
	Lanoka Harbor
	NJ
	08734
	(609) 242-8117
	
	www.danfoutfitters.com

	Cots
	Garner Environmental Services, Inc.
	1717 West 13th Street
	Deer Park
	TX
	77536
	(281) 930-1200
	
	www.garner-es.com

	Cots
	IAP Worldwide Services
	413 Western Lane
	Irmo
	SC
	29063
	(803) 798-1611
	
	www.iapwws.com

	Debris Removal
	Asplundh Environmental Services, Inc.
	217 Fairhope Avenue
	Fairhope
	AL
	36532
	(251) 928-4500
	
	www.asplundh.com

	Debris Removal
	IAP Worldwide Services
	413 Western Lane
	Irmo
	SC
	29063
	(803) 798-1611
	
	www.iapwws.com

	Debris Staging & Site Management
	Asplundh Environmental Services, Inc.
	217 Fairhope Avenue
	Fairhope
	AL
	36532
	(251) 928-4500
	
	www.asplundh.com

	Debris Staging & Site Management 
	IAP Worldwide Services
	413 Western Lane
	Irom
	SC
	29063
	(803) 798-1611
	
	www.iapwws.com

	Dog/Cat Food
	Nestle' Purina PetCare
	Checkerboard Square
	St. Louis
	MI
	63164
	(314) 982-1000
	
	www.purina.com

	Dog/Cat Food
	The Imas Company
	7250 Poe Avenue
	Dayton
	OH
	45414
	(800) 675-3849
	
	www.iams.com

	Dry Ice
	Information Site
	-
	-
	-
	-
	-
	
	www.iams.com

	Dry Ice
	Airgas
	11059 Air Park Road
	Ashland
	VA
	-
	(804) 798-1577
	
	

	Dry Ice
	Airgas
	-
	Mechanicsville
	VA
	-
	(804) 730-0005
	
	

	Dry Ice
	Roberts Oxygen Co., Inc.
	2117 N. Hamilton St.
	Richmond
	VA
	-
	(804) 353-1355
	
	

	Dry Ice
	Tri Cities Dry Ice Co., Inc.
	316 Allison Gap Road
	Saltville
	VA
	-
	(276) 496-4911
	
	

	Dry Ice
	Capital Ice Market
	601 West South Street
	Raleigh
	NC
	-
	(919) 821-5555
	
	

	Dry Ice
	Carbonic Industries Corporation
	2810 South Miami Blvd.
	Raleigh
	NC
	-
	(919) 544-8250
	
	

	Dry Ice
	Holox
	4808 Nelson Road
	Morrisville
	NC
	-
	(919) 544-9636
	
	

	Dry Ice
	Talberts Ice & Beverage Service
	5234 River Road
	Bethesda
	MD
	-
	(301) 652-3000
	
	www.talbertsice.com

	Dry Ice
	United Oxygen Co.
	4987 Winchester Blvd.
	Frederick
	MD
	-
	(301) 696-0500
	
	www.UnitedOxygen.com

	Dry Ice
	United Oxygen Co.
	-
	Germantown
	MD
	-
	(301) 444-9696
	
	www.UnitedOxygen.com

	Dry Ice
	Airgas Dry Ice
	3622 East Street
	Hyattsville
	MD
	-
	(301) 772-3800
	
	

	Dry Ice
	Airgas Dry Ice
	399 Pine Avenue
	Frederick
	MD
	-
	(301) 663-0644
	
	

	Dry Ice
	Circus Ice Cream, Inc.
	-
	Waldorf
	MD
	-
	(301) 843-8846
	
	

	Dry Ice
	Elbe's Beer & Wine
	2522 University Blvd., W.
	Wheaton
	MD
	-
	(301) 949-4585
	
	

	Dry Ice
	Roberts Ocygen Company, Inc.
	916 South Potomas Street
	Hagerstown
	MD
	-
	(301) 791-6800
	
	

	Dry Ice
	Watsons Ice & Beverage Co.
	300 East Street
	Frederick
	MD
	-
	(301) 662-8882
	
	

	Dry Ice
	Wilson Supply Company
	15401 McMullen Highway Southwest
	Cumberland
	MD
	(301) 729-2515
	-
	
	

	Dry Ice
	Carbon Dioxide Sales Co.
	935 Lampton Street
	Louisville
	KY
	-
	(502) 584-1260
	
	

	Dry Ice
	Scott-Gross Co., Inc.
	4392 Poplar Level Road
	Louisville
	KY
	-
	(502) 473-0555
	
	

	Dry Ice
	Advantage Dry Ice
	334 Free Hill Road
	Hendersonville
	TN
	-
	(615) 338-4505
	
	

	Dry Ice
	Air Liquide
	601 Cowan Street
	Nashville
	TN
	-
	(615) 255-2011
	
	

	Dry Ice
	Continental Carbonic Products
	348 Valeria Street
	Nashville
	TN
	(615) 333-3433
	-
	
	

	Dry Ice
	Cope Carbonic
	601 Cowan Street
	Nashville
	TN
	-
	(615) 255-2011
	
	

	Dry Ice
	Pack and Ship Mail Center
	919 Conference Drive
	Goodlettsville
	TN
	-
	(615) 855-2418
	
	

	Dry Ice
	Paine Distributor
	1219-25 4th Avenue, S.
	Nashville
	TN
	-
	(615) 248-2888
	
	

	Dry Ice
	ABC Ice House
	27762 Forbes Road #5
	Languna Niguel
	CA
	92677
	(949) ( 582-3360
	
	www.occc.com/abc

	First Aid Kits
	Preparedness Industries, Inc.
	311 E. Perkins Street
	Ukiah
	CA
	95482
	(707) 472-0280
	(707) 472-0228
	www.preparedness.com

	First Aid Kits
	Quake Kare, Inc.
	P. O. Box 13
	Moorpark
	CA
	93021
	(805) 553-0688
	
	www.quakekare.com

	Food
	Quake Kare, Inc.
	P. O. Box 13
	Moorpark
	CA
	93021
	(805) 553-0688
	
	www.quakekare.com

	Food
	Preparedness Industries, Inc.
	311 E. Perkins St.
	Ukiah
	CA
	95482
	(707) 472-0280
	(707) 472-0228
	www.preparedness.com

	Food
	Cheaper Than Dirt
	2524 NE Loop 820
	Fort Worth
	TX
	76106
	(800) 421-8047
	
	www.cheaperthandirt.com

	Food
	HeaterMeals
	311 Northland Blvd.
	Cincinnati
	OH
	45246
	(513) 772-3066
	
	www.heatermeals.com

	Food
	Long Life Food Depot
	P. O. Box 8081
	Richmond
	IN
	-
	(765) 939-0110
	(765) 939-0065
	www.longlifefood.com

	Food
	Meyers Custom Supply
	P. O. Box 212
	Cassel
	CA
	96016
	(800) 451-6105
	(800) 681-8203
	www.meyerscustomsupply.com

	Food
	Nitro-Pak Preparedness Center, Inc.
	147 N. Main Street
	Heber
	UT
	84032
	(435) 654-0099
	(888) 648-7672
	www.nitro-pak.com

	Food
	G A Food Service, Inc.
	12200 32st Court North
	St. Petersburg
	FL
	33716
	(800) 852-2211, Ext. 332
	(727) 572-8209
	www.sunmeadow.net/event_meals.html

	Food
	IAP Worldwide Services
	413 Western Lane
	Irmo
	SC
	29063
	(803) 798-1611
	
	www.iapwws.com

	Forklifts
	Sunblet Rentals
	5421 Eubank Road
	Sandston
	VA
	23150
	(804) 226-1117
	(804) 226-2726
	www.sunbeltrentals.com

	Forklifts
	Admar Supply Company, Inc. (Rental)
	1950 Bri-Hen TL Road
	Rochester
	NY
	14623
	(800) 836-2367
	(585) 272-9165
	

	Freezers
	Garner Environmental Services, Inc.
	1717 West 13th Street
	Deer Park
	TX
	77536
	(281) 930-1200
	
	www.garner-es.com

	Generators
	Signature Special Event Services
	285 Bucheimer Road
	Frederick
	MD
	-
	(800) 852-9441
	(301) 698-5834
	www.eventservices.com/

	Generators
	Aggreko
	12000 Aerospace Ave.
	Houston
	TX
	-
	(866) 597-8801
	(713) 852-4590
	www.aggreko.com

	Generators
	Sunbelt Rentals
	5421 Eubank Road
	Sandston
	VA
	23150
	(804) 226-1117
	(804) 226-2726
	www.sunbeltrentals.com

	Generators
	NuTemp, Inc.
	3348 S. Pulaski Road
	Chicago
	IL
	60623
	(800) 323-3977
	(773) 847-7330
	www.nutemp.com

	Generators
	ECS, LLC (Rental)
	148 Mill Rock Road
	Old Saybrook
	CT
	-
	(800) 414-0672
	(860) 395-4759
	

	Generators
	Admar Supply Company, Inc. (Rental)
	1950 Bri-Hen TL Road
	Rochester
	NY
	14623
	(800) 836-2367
	(585) 272-9165
	

	Generators
	Lab Safety Supply, Inc.
	P. O. Box 1368
	Janesville
	WI
	53547
	(800) 356-0783
	(800) 543-9910
	www.labsafety.com

	Generators
	Northern Tool & Equipment
	2800 Southcress Drive West
	Burnsville
	MI
	55306
	(952) 894-9510, (800) 221-0516
	(952) 882-6927
	www.northerntool.com

	Generators
	Grainger Industrial Supply
	-
	-
	-
	-
	(888) 361-8649, Emergency # (800) 225-5994
	
	www.grainger.com

	Generators
	Gillett Generators
	1340 Wade Drive
	Elkhart
	Indiana
	46514-9488
	(877) 970-1147
	(574) 262-1840
	www.gillettegenerators.com

	Generator 
	Generator Joe
	4017 Quartz Drive
	Santa Rosa
	CA
	95405
	(707) 539-9003
	(707) 539-5212
	www.generatorjoe.net

	Generators
	Carter Machinery Rental
	1330 Lynchburg Turnpike
	Salem
	VA
	24153
	(540) 387-1111
	(540) 387-1692
	www.cartermachinery.com

	Generators
	Garner Environmental Services, Inc.
	1717 West 13th Street
	Deer Park
	TX
	77536
	(281) 930-1200
	
	www.garner-es.com

	Generators
	IAP Worldwide Services
	413 Western Lane
	Irmo
	SC
	29063
	(803) 798-1611
	
	www.iapwws.com

	Heater Units
	Signature Special Event Services
	285 Bucheimer Road
	Frederick
	MD
	-
	(800) 852-9441
	(301) 698-5834
	www.eventservices.com

	Heater Units
	Aggreko
	12000 Aerospace Ave.
	Houston
	TX
	-
	(866) 597-8801
	(713) 852-4590
	www.aggreko.com

	Heater Units
	Sunbelt Rentals
	5421 Eubank Road
	Sandston
	VA
	23150
	(804) 226-1117, (888) 334-7570
	(804) 226-2726
	www.sunbeltrentals.com

	Heater Units
	NuTemp, Inc.
	3348 S. Pulaski Road
	Chicago
	IL
	60623
	(800) 323-3977
	(773) 847-7330
	www.nutemp.com

	Heater Units
	ECS, LLC (Rental)
	148 Mill Rock Road
	Old Saybrook
	CT
	(800) 414-0672
	(860) 395-4759
	
	

	Heater Units
	Carter Machinery Rental
	1330 Lynchburg Turnpike
	Salem
	VA
	24153
	(540) 387-1111
	(540) 387-1692
	www.cartermachinery.com

	Heater Units
	Garner Environmental Services, Inc.
	1717 West 13th Street
	Deer Park
	TX
	77536
	(281) 930-1200
	
	www.garner-es.com

	Heater Units
	IAP Worldwide Services
	413 Western Lane
	Irmo
	SC
	29063
	(803) 798-1611
	
	www.iapwws.com

	Helicopters
	Summit Helicopter
	-
	-
	-
	-
	(540) 992-5500
	
	

	Ice
	VC Ice and Cold Storage
	333 Montague Street
	Danville
	VA
	24540
	(434) 793-1441
	
	

	Ice
	Valley Ice
	431 Branch Street
	Strasburg
	VA
	22657
	(540) 465-9332
	
	

	Ice
	Spring Ice Co.
	823 Umbarger Lane
	Marion
	VA
	24354
	(276) 783-2397
	
	

	Ice
	Polar Bear Ice Co.
	-
	Whitewood
	VA
	24657
	(276) 259-7873
	
	

	Ice
	Mountain Made, Inc.
	195 Light Ridge Road
	Meadows of Dan
	VA
	24120
	(276) 952-2300
	
	

	Ice
	Martinsville Ice Co.
	405 Bridge Street
	Martinsville
	VA
	24112
	(276) 632-4214
	
	

	Ice
	Manassas Ice & Fuel Co.
	9366 Scarlet Oak Drive
	Manassas
	VA
	20110
	(703) 368-3124
	
	

	Ice
	Manassas Ice & Fuel Co.
	9009 Center Street
	Manassas
	VA
	20110
	(703) 368-3121
	
	

	Ice
	Ice-Kimo Inc.
	RR 2
	Clintwood
	VA
	24228
	(276) 926-6034
	
	

	Ice
	Handy Ice
	6333 Centerville Road
	Williamsburg
	VA
	23188
	(757) 565-0701
	
	

	Ice
	Reddy Ice
	-
	Charlottesville
	VA
	-
	(434) 293-6421
	
	

	Ice
	City Ice
	-
	Chester
	VA
	-
	(804) 796-9423
	
	

	Ice
	Reddy Ice
	-
	Fredericksburg
	VA
	-
	(540) 373-6041
	
	

	Ice
	Reddy Ice
	-
	Harrison
	VA
	-
	(540) 433-2751
	
	

	Ice
	Brunswick Ice & Coal
	-
	Lawrenceville
	VA
	-
	(804) 848-2615
	
	

	Ice
	Reddy Ice
	1122 Azalea Garden Road
	Norfolk
	VA
	23415
	(757) 855-6065
	
	

	Ice
	Reddy Ice
	-
	Radford
	VA
	-
	(540) 639-4230
	
	

	Ice
	Reddy Ice
	-
	Roanoke
	VA
	-
	(540) 777-0253
	
	

	Ice
	Hometown Ice
	-
	Rocky Mount
	VA
	-
	(540) 483-7865
	
	

	Ice
	Cassco Ice
	5361 Lewis Road
	Sandston
	VA
	23150
	(804) 652-0466
	
	

	Ice
	Seaford Ice & Cold Storage
	-
	Tasley
	VA
	-
	(800) 431-0111
	
	

	Ice
	Holiday Ice, Inc.
	-
	Suffolk
	VA
	-
	(757) 934-1294
	
	

	Ice
	Winchester Cold Storage Co., Inc.
	N. Loudoun Street
	Winchester
	VA
	22601
	(540) 662-4151
	
	

	Ice
	Berlin & Ocean City Ice Co.
	-
	Berlin
	MD
	-
	(410) 641-0747
	
	

	Ice
	Pure Pack, Inc.
	P. O. Box 68
	Pelham
	AL
	35124
	(205) 663-6250, Emergency # (205) 288-0550 or 0551
	(205) 620-0848
	www.purepackice.com

	Ice
	Garner Environmental Services, Inc.
	1717 West 13th Street
	Deeer Park
	TX
	77536
	(281) 930-1200
	
	www.garner-es.com

	Ice
	IAP Worldwide Services
	413 Western Lane
	Irmo
	SC
	29063
	(803) 798-1611
	
	www.iapwws.com

	Incinerator
	Air Burners, Inc.
	4390 Cargo Way
	Palm City
	FL
	34990
	(772) 220-7303, (888) 566-3900
	(772) 220-7302
	www.airburners.com

	Lights & Lighting Supplies
	Preparedness Industries, Inc.
	311 E. Perkins St.
	Ukiah
	CA
	95482
	(707) 472-0280
	(707) 472-0228
	www.preparedness.com

	Lights & Lighting Supplies
	Quake Kare, Inc.
	P. O. Box 13
	Moorpark
	CA
	93021
	(805) 553-0688, (800) 277-3727
	
	www.quakekare.com

	Light Tower
	Diamond Goodson Equipment Company
	3700 East Belt Boulevard
	Richmond
	VA
	23234
	(800) 296-2471
	
	www.dgequip.com

	Light Tower
	Spivey Rentals & Safety, Inc.
	1209 North International Plaza
	Chesapeake
	VA
	23323
	(757) 485-8888
	(757) 485-2967
	www.spiveyrentals.com

	Light Tower
	Sunbelt Rentals
	5421 Eubank Road
	Sandston
	VA
	23150
	(804) 226-1117, (888) 334-7570
	(804) 226-2726
	www.sunbeltrentals.com

	Light Tower
	ECS, LLC (Rental)
	148 Mill Rock Road
	Old Saybrook
	CT
	-
	(800) 414-0672
	(860) 395-4759
	

	Light Tower
	Admar Supply Company, Inc. (Rental)
	1950 Bri-Hen TL Road
	Rochester
	NY
	14623
	(800) 836-2367
	(540) 387-1692
	

	Light Tower
	Carter Machinery
	1330 Lynchburg Turnpike
	Salem
	VA
	24153
	(540) 387-1111
	(540) 387-1692
	www.cartermachinery.com

	Light Tower 
	Garner Environmental Services, Inc.
	1717 West 13th Street
	Deer Park
	TX
	77536
	(281) 930-1200
	
	www.garner-es.com

	Light Tower
	IAP Worldwide Services
	413 Western Lane
	Irmo
	SC
	29063
	(803) 798-1611
	
	www.iapwws.com

	Mobile EOC/Office
	First Mobile Inc. aka Todd's Mobile Office, Inc.
	2575 Holcomb Bridge Road
	Alpharetta
	GA
	30022
	(770) 993-6359, (877) 616-6322
	
	www.firstmobileinc.com

	Protective Equipment
	Medicalproducts Ltd. Inc.
	P. O. Box 80685
	Conyers
	GA
	30013
	(800) 345-2922
	(800) 372-5649
	www.medicalproducts.com

	Protective Equipment
	Evident Crime Scene Products
	739 Brooks Mill Road
	Union Hall
	VA
	24176-7606
	(540) 576-3512, (540) 576-3942
	(800) 576-7606
	www.evidentcrimescene.com

	Radios/Accessories
	Preparedness Industries, Inc.
	311 E Perkins St.
	Ukiah
	CA
	95482
	((707) 472-0280
	(707) 472-0228
	www.preparedness.com

	Radios/Accessories
	Quake Kare, Inc.
	P. O. Box 13
	Moorpark
	CA
	93021
	(805) 553-0688, (800) 277-3727
	
	www.quakekare.com

	Rental Companies
	United Rentals
	-
	-
	-
	-
	(800) 877-3687
	
	www.unitedrentals.com

	Roof Repairs
	Magco, Inc.
	7340 Montevideo Road
	Jessup
	MD
	20794
	(410) 799-1972, (866) 832-8287
	(410) 799-2729
	www.magco.com

	Roof Repairs
	TectaAmerica Corp.
	5215 Old Orchard Road
	Skokie
	IL
	60077
	(847) 581-3888
	(847) 581-3880
	www.tectaamerica.com

	Sandbags
	Preparedness Industries, Inc.
	311 E. Perkins St.
	Ukiah
	CA
	95482
	(707) 472-0280
	(707) 472-0228
	www.preparedness.com

	Sandbags
	Cheaper Than Dirt
	2524 NE Loop 820
	Fort Worth
	TX
	76106
	(800) 421-8047
	
	www.cheaperthandirt.com

	Sandbags
	Saddleback Sand & Gravel
	20712 Indian Ocean
	Lake Forest
	CA
	92630
	(800) 286-7263
	(949) 583-9318
	www.esandbags.com

	Sandbags
	Plastic Safety Systems, Inc.
	2444 Baldwin Road
	Cleveland
	OH
	44104
	(800) 662-6338
	(216) 231-2702
	www.plasticsafety.com

	Sandbags
	Lab Safety Supply, Inc.
	P. O. Box 1368
	Janesville
	WI
	53547
	(800) 356-0783
	(800) 543-9910
	www.labsafety.com

	Sandbags
	D & F Outfitters & Military Supplies
	P. O. Box 536
	Lanoka Harbor
	NJ
	08734
	(609) 242-8117
	
	www.dandfoutfitters.com

	Sandbags
	Garner Environmental Services, Inc.
	1717 West 13th Street
	Deer Park
	TX
	77536
	(281) 930-1200
	
	www.garner-es.com

	Sandbags Equivalent
	Geocell Systems, Inc.
	Terry Francois Blvd.
	San Francisco
	CA
	94148
	(415) 541-5300
	(415) 541-5369
	www.geocellsystems.com

	Sandbags Equivalent
	Hydro-Solutions, Inc.
	12777 Jones Road
	Houston
	TX
	77070
	(800) 245-0199
	(281) 807-1218
	www.wippsystem.com

	Sandbagging Unit
	Garner Environmental Services, Inc.
	1717 West 13th Street
	Deer Park
	TX
	77536
	(281) 930-1200
	
	www.garner-es.com

	Sanitation/Hygiene
	Pareparedness Industries, Inc.
	311 E. Perkins St.
	Ukiah
	CA
	95482
	(707) 472-0280
	(707) 472-0228
	www.preparedness.com

	Sanitation/Hygiene
	Quake Kare, Inc.
	P. O. Box 13
	Moorpark
	CA
	93021
	(805) 553-0688, (800) 277-3727
	
	www.quakekare.com

	Sanitation/Hygiene
	IAP Worldwide Services
	413 Western Lane
	Irmo
	SC
	29063
	(803) 798-1611
	
	www.iapwws.com

	Safety/Protection
	Preparedness Industries, Inc.
	311 E. Perkins St.
	Ukiah
	CA
	95482
	(707) 472-0280
	(707) 472-0228
	www.preparedness.com

	Shower Units
	Garner Environmental Services, Inc.
	1717 West 13th Street
	Deer Park
	TX
	77536
	(281) 930-1200
	
	www.garner-es.com

	Shower Units
	IAP Worldwide Services
	413 Western Lane
	Irmo
	SC
	29063
	(803) 798-1611
	
	www.iapwws.com

	Tarpaulins (Tarps)
	New Biginnings Management Co., Inc.
	P. O. Box 141727
	Grand Rapids
	MI
	49514-1727
	(616) 791-7325, (888) 917-2244
	(616) 791-8270, (800) 791-8595
	www.nbmc.com

	Tarpaulins (Tarps)
	Fetter Enterprises, Inc.
	415 East Market Street
	Louisville
	KY
	40202
	(502) 584-3352, (800) 718-2777
	(502) 583-3352
	www.trucktarps.com

	Tarpaulins (Tarps)
	Champion Canopies & Tarps
	1768 Third Street
	Thorofare
	NJ
	08086
	(856) 686-9515
	
	www.championcanopies.com

	Tarpaulins (Tarps)
	American Covers, Inc.
	P. O. Box 2471
	Harvey
	LA
	70058
	(888) 444-8040
	
	www.americancoversinc.com

	Tarpaulins (Tarps)
	Harp's Tarps
	4662 N. Royal Atlanata Drive
	Tucker
	GA
	30084-3801
	(770) 491-8127, (800) 282-4277
	
	www.harpstarps.com

	Tents
	Signature Special Event Services
	285 Bucheimer Road
	Frederick
	MD
	-
	(800) 852-9441
	(301) 698-5834
	www.eventservices.com

	Tents
	IAP Worldwide Services
	413 Western Lane
	IRMO
	SC
	29063
	(803) 798-1611
	
	www.iapwws.com

	Tents (State Contract)
	Garner Environmental Services, Inc.
	1717 West 13th Street
	Deer Park
	TX
	77536
	(281) 930-1200
	
	www.garner-es.com

	Trailers (Refrigerated) 
	Virginia Trailer Rental, Inc.
	11601 Old Stage Road
	Chester
	VA
	23836
	(804) 768-1000, (800) 798-2945
	(804) 768-1214
	

	Trailers (Refrigerated & Stainless)
	Tank Solutions, Inc.
	11600 Jones Road
	Houston
	TX
	-
	(281) 517-5100
	(281) 517-5101
	

	Trailers (Refrigerated, dry & flatbeds)
	Trailer Fleet
	290 King of Prussia Road
	Radnor
	PA
	19087
	(877) 798-0600
	(610) 687-6180
	www.trailerfleet.com

	Trailers (Refrigerated, dry & flatbeds)
	TRS Containers
	301 East Essex Ave.
	Avenel
	NJ
	-
	(732) 636-3300, (800) 969-2174
	(732) 750-1642
	www.shippingcontainers.com

	Trailers (Refrigerated & dry)
	Portable Cold Storage, Inc.
	593 Nassau Street
	North Brunswick
	NJ
	-
	(800) 535-2445
	(732) 745-4794
	www.portablecoldstorage.com

	Trailers (Refrigerated & dry)
	Eagle Leasing Company
	1 Irving Eagle Place
	Orange
	CT
	-
	(800) 922-1621
	(203) 799-4794
	www.eagleleasing.com

	Tree Service
	Asplundh Environmental Services, Inc.
	217 Fairhope Avenue
	Fairhope
	AL
	36532
	(251) 928-4500, 1-800-248-8733
	
	www.asplundh.com

	Utility Construction
	Asplundh Environmental Services, Inc.
	217 Fairhope Avenue
	Fairhope
	AL
	36532
	(251) 928-4500, (800) 248-8733
	
	www.asplundh.com

	Water, Bottle
	Preparedness Industries, Inc.
	311 E Perkins St.
	Ukiah
	CA
	95482
	(707) 472-0280
	(707) 472-0228
	www.preparedness.com

	Water, Bottle
	Quake Kare, Inc.
	P. O. Box 13
	Moorpark
	CA
	93021
	(805) 553-0688
	(800) 277-3727
	www.quakekare.com

	Water, Bottle
	Bleu Water Company
	794 N. Main Street
	Harrisonburg
	VA
	22802
	(540) 564-0150
	
	

	Water, Bottle
	Camp Holly Springs, Inc.
	4100 Diamond Springs Drive
	Richmond
	VA
	23231
	(804) 795-2096
	
	

	Water, Bottle
	Cedar Lane Springs
	5620 Charles City Road
	Richmond
	VA
	23231
	(804) 795-5046
	
	

	Water, Bottle
	Richfood Dairy
	1505 Robin Hood Road
	Richmond
	VA
	23220
	(804) 358-5566
	
	

	Water, Bottle
	Amelia Springs Water, Inc.
	13302 Chula Road
	Amelia
	VA
	23002
	(804) 561-5556
	
	

	Water, Bottle
	Aquastill
	2085 Lynnhaven Parkway #104
	Virginia Beach
	VA
	23456
	(757) 416-3700
	
	

	Water, Bottle
	Commonwealth H2O Service
	7058 Linda Circle
	Hayes
	VA
	23072
	(804) 642-3161
	
	

	Water, Bottle
	Grand Springs, Inc.
	2140 Mount Carmel Road
	Alton
	VA
	24520
	(804) 753-2515
	
	

	Water, Bottle
	Misty Mountain Spring Water Co., Inc.
	P. O. Box 129
	Abingdon
	VA
	24212
	(800) 473-0713
	
	

	Water, Bottle
	Shenandoah Valley Water Co.
	P. O. Box 2555
	Staunton
	VA
	24402
	(540) 248-2123
	
	

	Water, Bottle
	Nestle of North America, Inc.
	925 Cavalier Blvd.
	Cheaspeake
	VA
	23323
	(757) 485-3200 (800) 325-3337
	
	

	Water, Bottle
	Nestle of North America, Inc.
	7235 Telegraph Square Drive
	Lorton
	VA
	22079
	(703) 550-5909
	
	

	Water, Bottle
	Pet Incorporated
	2320 Turnpike Road
	Portsmouth
	VA
	23704
	(757) 397-2387
	
	

	Water, Bottle
	Midas Spring Water, Inc.
	P. O. Box 2786
	Huntersville
	NC
	28070
	(704) 392-2150
	
	

	Water, Bottle
	Mountain Park Spring Water
	2835 Lowery Street
	Winston Salem
	NC
	27101
	(336) 761-0884
	
	

	Water, Bottle
	NC Bottled Water Company
	1207 Highway
	Goldsboro
	NC
	27530
	(919) 580-9660
	
	

	Water, Bottle
	Table Rock Springwater Company
	141 Old Rock School
	Valdese
	NC
	28690
	(828) 584-0456
	
	

	Water, Bottle
	WAT-R-BOY Purifications Systems, Inc.
	P. O. Box 26634
	Winston Salem
	NC
	27114
	(336) 765-7873
	
	

	Water, Bottle
	Alpine Spring Water
	1006 A Bankton Drive
	Hanahan
	SC
	29406
	(843) 766-1041
	
	

	Water, Bottle
	Country Clear, Inc.
	Rt. 2 Box 122-A Old Sandy Run Road
	Gaston
	SC
	29053
	(804) 791-8985
	
	

	Water, Bottle
	English Mountain Springwater Co.
	3161 Highway 411
	Dandridge
	TN
	37725
	(865) 509-7007
	
	

	Water, Bottle
	Sweet Spring Valley Water
	798 Rowan Road
	Gap Mills
	WV
	24941
	(304) 772-3201
	
	

	Water, Bottle
	Tyler Mountain Water Company, Inc.
	159 Harris Drive
	Poca
	WV
	25159
	(304) 755-9160
	
	

	Water, Bottle
	International Bottled Water Association (IBWA)
	(Information & Assistance)
	Alexandria
	VA
	22314
	(703) 683-5213, (800) 928-3711
	(703) 683-4074
	www.bottledwater.org

	Water, Bottle (Contractor)
	IAP Worldwide Services
	413 Western Lane
	Irmo
	SC
	29063
	(803) 798-1611
	
	www.iapwws.com

	Water, Bottle
	Garner Environmental Services, Inc.
	1717 West 13th Street
	Deer Park
	TX
	77536
	(281) 930-1200
	
	www.garner-es.com


Chart 1. Incident Command Structure with Fatality Management Included.





Incident 


Commander 





Operations Section Chief





Planning Section Chief 





Finance 


Section Chief





 Information Officer 





Safety Officer





Liaison Officer





Logistics


Section Chief 





Mortuary Affairs 


Branch Manager





Chart 2. Suggested Mortuary Affairs Branch Structure in a Natural Disease event within ICS
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EXCERT FROM VIRGINIA CODE


 (VA § 32.1-263.)  C. The medical certification shall be completed, signed and returned to the funeral director within 24 hours after death by the physician in charge of the patient's care for the illness or condition which resulted in death except when inquiry or investigation by a medical examiner is required by § 32.1-283 or § 32.1-285.1. In the absence of the physician or with his approval, the certificate may be completed and signed by an associate physician, the chief medical officer of the institution in which death occurred, or the physician who performed an autopsy upon the decedent, if such individual has access to the medical history of the case and death is due to natural causes. 
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