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Sample 6-53
S A M P L E

VA Medical Center

(Location)

Emergency Management Program
(Date)

Standard Operating Procedure No. (    )

Subject:
Fatality Management
1. Description of the Threat/Event.  This procedure outlines steps that a VA Medical Center should follow in the management of a large number of fatalities as a result of an internal or external event.  The local Coroner’s office is responsible for determining the cause of death for all fatalities within a County (or Parish); although in some cases, support from the Coroner’s office may be delayed several hours to several days.

2. Impact on Mission Critical Systems.  N/A.

3. Operating Units and Key Personnel with Responsibility to Manage this Threat/Event.
· Director’s Office

· Chief of Staff, etc.

4. Mitigation/Preparedness Activities for the Threat/Event.
a. Hazard Reduction Strategies and Resource Issues.  N/A.

b. Preparedness Strategies and Resource Issues.

· The Medical Center maintains supplies for the identification and containment of human remains.  If extra quantities are not available, other materials should be substituted.

· Contact the local Coroner’s office to discuss this situation and make adjustments to this standard operating procedure.

· Temporary storage of human remains is usually handled through the rental of refrigerated trucks.  Several such vendors should be part of the resource inventory.

5. Response/Recovery from the Threat/Event.

a.
Event Control Strategies.
· Bodies should not be moved prior to notification of the local Coroner’s office.  If, upon notification, the Coroner’s office states their response will be delayed, seek instructions on how to manage the situation.

· If guidance is lacking, do the following:

· Bodies should not be moved until the scene is adequately documented (e.g., Police and Security should sketch and photograph the area).

· Identification and personal effects on the body should be collected, and the body placed in a body bag or other suitable container.

· The bodies should be stored in a refrigerated area until the Coroner’s office can accept them.

b. Event Monitoring Strategies.  The Chief of Staff will monitor fatality management.

c. Recovery Strategies and Resource Issues.  Employees participating in the response to a mass fatality event may benefit from stress counseling. 

6. External Notification Procedures.

a. Within VA.  VISN will be notified when the Medical Center implements its plan.

b. Other Federal Agencies.  Support from other Federal agencies, such as General Services Administration (GSA), should be considered.  
Occupational Safety & Health Administration (OSHA) – Notify within eight (8) hours of one (1) employee fatality, or three (3) employee hospitalizations resulting from a single incident.

c. Community Entities and Local Governments.

· Local Emergency Management Agency

· Local Hospital Association.

7. Specialized Staff Training.  Police and Security staff education should address fatality management procedures.

8. References and Further Assistance.  N/A.
9. Review Date.

(Name)

(Title)









































