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PROCEDURE

It is the procedure of <<Facility Name>> to manage disaster patients that have expired at the hospital.
1. The Clinical Support Unit Leader will appoint a Morgue Leader. This person will collect, protect and identify deceased patients.   

2. The Morgue Leader will direct all conditions and/or issues to the Clinical Support Unit Leader in updates. 

3. During a disaster, the <<Pathology department>> will handle the needs of the hospital by normal means until a deceased patient has occurred.  
4. The Morgue is located in the <<Room>>.   

MASS CASUALTY FATALITIES

In the event of a mass casualty, an area has been pre-designated for the deceased patients to be stored until pick-up from the funeral home or medical examiner/coroner can be arranged.  Through the <<City, County or Region group>> a refrigerated truck will be requested from the <<Medical Examiner’s/Coroner’s office>>. This refrigerated truck will be parked in the <<loading dock>>. A padlock will be placed on the refrigerated truck and the Morgue Leader will maintain security over this refrigerated truck the entire time it is in the loading dock.  The refrigerated truck will remain locked at all times. The Medical Examiner’s office will be notified when the refrigerated truck is full, or the emergency has been cleared.

Preparing Deceased Patients

The patient care area will notify the Hospital Command Center (HCC) when the first disaster patient passes.  The HCC will contact the Clinical Support Unit Leader and they will contact the Morgue Leader of a deceased patient. The leader will contact the patient care area and ensure that the staff have escorted the family members from the area before preparing the patient. 

1. A team of two from the morgue will respond to the area with all PPE donned and the morgue kit.

2. Two copies of vital information will be used for documentation. One copy will go into an envelope to remain with the body. This will be considered a dirty envelope. The other envelope will be used for tracking for the ME’s office.  This will be considered the clean envelope. 

3. Draw 2 red top vials of blood from the patient.

4. Put patient’s wristband on right ankle. If there is no right ankle proceed to left ankle

5. Write the patient I.D. number on the right thigh area with a Sharpie marker.  If there is no right thigh proceed to the left thigh area. Also tape toe tag next to patient I.D. number. 
6. Place body in the black body bag.
7. Place dirty envelope, vials, fingerprints, personal effects, jewelry, and any contaminated effects in plastic wrap and attach to the body. 
8. Repeat steps number 5 through 9 for each patient.

9. Transport the body in the most discreet way to the morgue area. 

10. The bodies will be placed laying them down. Avoid stacking bodies. 
11. The tracker at the morgue will keep a list of the patients received into the morgue on the HICS 259-Hospital Casualty Fatality Report.  A custody form and the clean envelope will be maintained until pick up by the ME’s office.

12. If the refrigerated truck is already on site, the tracker will ensure patient transport on the refrigerated truck. 

13. When the refrigerated truck or the body is released to the authorized removal agency (i.e. ME’s office, funeral director) the clean envelope(s) and the custody control form(s) will also be released.
Preparing Contaminated Deceased Patients

The steps taken with the contaminated patient will be the same for trauma patients except no vials will need to be drawn or fingerprints. 

A Morgue kit will need to be established. The contents will be as follows:

1. 2 red top vials (for patient)

2. Fingerprint kit (for patient)

3. Roll of plastic

4. Roll of duct tape

5. Permanent Sharpie marker

6. A padlock will need to be purchased for the refrigerated truck.
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