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Fatality Management Exercise Evaluation Guide
	Capability Description:
Fatality Management is the capability to effectively perform scene documentation; the complete collection and recovery of the dead victim’s personal effects, and items of evidence; decontamination of remains and personal effects (if required); transportation, storage, documentation, and recovery of forensic and physical evidence; determination of the nature and extent of injury; identification of the fatalities using scientific means; certification of the cause and manner of death; processing and returning of human remains and personal effects of the victims to the legally authorized person(s) (if possible); and interaction with and provision of legal, customary, compassionate, and culturally competent required services to the families of deceased within the context of the family assistance center. All activities should be sufficiently documented for admissibility in criminal and/or civil courts. Fatality management activities also need to be incorporated in the surveillance and intelligence sharing networks, to identify sentinel cases of bioterrorism and other public health threats. Fatality management operations are conducted through a unified command structure.

	Capability Outcome: 
Exercise the ability of Northeast Ohio Region hospitals to manage a large number of deceased in accordance with local EOP when coroner services are not available.

Evaluate the ability of Northeast Ohio Region hospitals to track fatalities in association with a large number of fatalities in accordance with local EOP.

	Jurisdiction or Organization:  Northeast Ohio (NEO) Region
	Name of Exercise:  NE Ohio Blast and Burn

	Location:  
	Date:  October 8, 2010

	Evaluator:       
	Evaluator Contact Info:       


	Activity 1: Activate and Direct Fatality Management Operations 

	Activity Description: Direct all internal Fatality Management Operations, coordinating with other capabilities as needed. Notify and mobilize appropriate personnel. 

	Tasks Observed (check those that were observed and provide comments)
Note: Asterisks (*) denote Performance Measures and Performance Indicators associated with a task. Please record the observed indicator for each measure 

	 
	Task /Observation Keys
	Time of Observation/ Task Completion 

	1.1
	Fatality Management Plan activated

The Emergency Operations Plan describes how the hospital will manage mortuary services (EM.02.02.11, EP 7)

The hospital implements the components of its EOP that require advance preparation to manage patients during an emergency (EM.02.02.11, EP 11)

	Yes [           ]             No [           ]
Strength:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
             Area for Improvement:     Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Describe:
Recommendation: 

Effectiveness:


	1.2
	Morgue location. 

- Facility has identified a primary morgue location and process for expanding morgue capacity.
-Plan identifies secondary, or surge morgue capacities and location
-worked with local community on identifying alternate surge morgue sites

	Tasks Completed?  Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 

Strength:   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
                  Area for Improvement:   Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Describe:
Recommendation:
Effectiveness:

	1.3
Res.C4a 3.3.1


	Identified key morgue staff 

- Morgue supervisor
- PIO
- Safety officer
- Liaison officer


	Yes [           ]             No [           ]

Tasks Completed?  Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 

Strength:   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
                    Area for Improvement:   Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Describe:
Recommendation:   
  
Effectiveness:



	1.4
	Plan for obtaining surge personnel for fatality management

-Trained (skills and psychologically)
- Multiple shifts

Staff trained at entering data on EDRS [yes] [no]
	Yes [           ]             No [           ]
Strength:   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
                      Area for Improvement:   Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Describe:
Recommendation:
Effectiveness:



	1.5
	Deaths reported to county coroner 

  
	Yes [           ]             No [           ]
Strength:   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
                        Area for Improvement:   Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Describe:
Recommendation:     
Effectiveness:

	1.6
Res.C4a 4.2.5

	The Fatality Management Plan has provisions for primary care physician and emergency room physician to sign death certificate.

- Physician provided needed medico-legal authority to issue death certificate 
- Brief responsibilities/parameters for death pronouncement  


	Yes [           ]             No [           ]
Strength:   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
                        Area for Improvement:   Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Describe:
Recommendation:     
Effectiveness:



	Activity 2: Conduct Morgue Operations 

	Activity Description: Implement Morgue Operations 

	 
	Task /Observation Keys
	Time of Observation/ Task Completion 

	2.1
	Implement morgue operations.

-Handle human remains in a respectful manner

- Store remains in appropriate manner, as indicated by Federal, State and local guidelines
- Ensure adequate resources available for specific incident 

-Ensure safety of personnel

-Document /Track remains

-Ensure refrigeration adequate to meet needs 

-Shelter remains from public view

-Secure storage site

	Time: 
Tasks Completed?  Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 

Strength:   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
                       Area for Improvement:   Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Describe:
Recommendation:
Effectiveness:

	2.2

Res.C4a 9.2.4
	Fatality Management Plan addresses return of effects to legally authorized person(s).

- Discuss restrictions on effects
- Observe privacy of family
- Confirm ownership prior to return of item(s)

 - Track personal effects
- Decontaminate personal effects if needed
- Prepare documentation


	Yes [           ]             No [           ]
Strength:   :   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
                Area for Improvement:   Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Describe:

Recommendation:
Effectiveness:

	2.3
*Res.C4a 9.2

	Fatality Management Plan addresses process to notify next-of-kin. 

- Coordinate notifying authority with religious/social services
- Make notification in privacy
- Compassion shown by notifying authority
	Yes [           ]             No [           ]
Strength:   :   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
                Area for Improvement:   Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Describe:

Recommendation:
Effectiveness:



	2.4
*Res.C4a 7.1.1


	Establish ante mortem record repository and its housing facility.

- Provide IT support
- Ensure compatibility with other databases
- Ensure database security
- Backup electronic data

	Yes [           ]             No [           ]
Tasks Completed?  Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 

Strength:   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
                     Area for Improvement:   Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Describe:

Plans Referenced:

Recommendation:
Effectiveness:



	2.5
	Fatality Management personnel participate in operational debriefing.

-document issues and accomplishments of mission

-identify “lessons observed” and monitor progress until they become “lessons learned”

-Explain plan to personnel to return to prior readiness state

-Provide contact information on resources to assist with administrative, financial, medical matters-retrieve equipment

-inventory equipment and document losses

-reorder irretrievable equipment


	Yes [           ]             No [           ]

Tasks Completed?  Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 

Strength:   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
                     Area for Improvement:   Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Describe:
Recommendation:
Effectiveness:
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