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1.0

2.0

Purpose

11

1.2

1.3

To describe the response and management of thstigagon and mortuary
process of the deceased in a mass fatality evddelaware. The Mass Fatality
Management Plan (MFTP) defines:

1.1.1 Agencies roles and responsibilities

1.1.2 The process of the Central Processing Unit (CPWptalle surge
1.1.3 The storage for the remains of the deceased

1.1.4 The mortuary capacities of funeral homes and halspit

This plan should be used in conjunction with ergmergency operations and
response plans.

This plan is intended to be used agualeand does not replace sound judgment
nor anticipates all situations and contingencies.

Planning Assumptions

2.1

2.2

2.3

2.4

The definition of a mass fatality event is any afton, i.e. natural disaster or
public health emergency such as a pandemic infayemhich there are more
deaths than can be handled by local resources agcffect normal operations.

2.1.1 Effects on operations may include:
2.1.1.1Investigation of the death
2.1.1.2Morgue capacity
2.1.1.3Funeral home capacity
2.1.1.4Cemetery capacity
2.1.1.5Transportation of deceased

For the Mass Fatality Management Plan (MFTP), géfendion of mortuary
process is the processing of the deceased to mahwestigation, identification
and notification of families, storage, paperwonkd duneral services.

In a pandemic influenza, locations of bodies arerestricted to a geographical or
jurisdictional area. Deaths, in a pandemic infleraccur outside of a hospital,
50% to 75%, and may place additional stress ocoatimunity responders in the
field such as Emergency Medical Service (EMS).

The state of Delaware addresses and considersteignd cultural issues and
sensitivity in handling the deceased during a nfeasdity event. The appropriate
and respectful treatment of deceased is a morgadladn and can be of
significant psychological assurance and comfolddth the family of the
deceased and the larger community.
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2.5

2.6

2.7

2.8

2.9
2.10
2.11

2.12

2.13

2.14

2.15

2.16

2.17

2.18

Traditional burials and funeral services withine&l days of the death of the
deceased may not be possible due to extended &eted to process remains.

Supplies for caring for the remains of the deceasach as embalming fluid,
coffins, body bags, and areas of storage, may bbarnt supply due to staffing
and manufacturing shortages during the pandemiogas multiple waves occur
in the country simultaneously.

Events may require the activation of a Central Bssmg Unit (CPU). CPUs
serve as a means of processing deceased for Heshiteral homes, or the
Office of Chief Medical Examiner (OCME) in a Masaté&lity Event.

Hospitals may run out of space to store the dedeas&vhich the CPU may be
activated for storage purposes only.

Decisions to store bodies long-term may be required
Non-traditional temporary interments may be reqgulire

Funeral Directors may need guidance on risks ofllagn bodies that may be
contaminated.

In the State of Delaware, there are a total ofréfnation chambers. Only one
body at a time can be cremated, and each crenatimess takes up to 4 hours to
complete.

A Mass Fatality Task Force (MFTF), compiled of mamrshfrom the Division of
Public Health (DPH) partnering agencies (See Sed&if) will be created to
discuss the development of resources, future phgnoptions, and for response
and recovery in a mass fatality event.

Delaware’s standard level of fatalities averages ddaths weekly and 7,600
annually.

On average funeral homes in Delaware can accommedatal of 40 deaths per
day and normally average a 140 weekly.

In a mass fatality event, funeral homes in Delaveandd accommodate 280
deaths per week. However, they could not sustagmations without additional
supplies and personnel.

Most funeral homes could not sustain event massitiatapacity for more than
two weeks without needing assistance due to supphd staff shortages.

OCME investigated 3,567 deaths in 2006 and 3,6 a8&dan 2007.
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3.0

Conception of Operations

3.1

General

3.1.1

3.1.2

3.1.3

3.1.4

3.1.5

3.1.6

3.1.7

3.1.8

3.1.9

As defined by thé/ass Fatality Management PI§MFMP), the Division
of Public (DPH), in conjunction with the OCME andrfmer agenciesée
section 5.0is responsible for coordination and managemeatofss
fatality event that overburdens local resources.

The State Health Operations Center (SHOC) prowdesmand, control,
and management for planning and response.

The SHOC, with partnering agencies, coordinatesdbevery, transport,
identification, preparation, investigation, not#toon, death certification,
storage, and final disposition of bodies.

The Mass Fatality Task Force (MFTF) activates amdipes assistance
on scene and/or at the Central Processing Unit JCPU

A CPU may be necessary to handle surge and cae asr& temporary
morgue.

The OCME and/or the MFTF, in coordination with thelaware Funeral
Directors Association and the Office of Vital Sséits, activate and
manage the CPU.

The SHOC and the MFTF utilize the Mass Fatality MledMFM) for
tracking of the deceased.

SHOC notifies and may request additional resoutttesigh the Delaware
Emergency Management Agency (DEMA).

The SHOC may request a federal Disaster Mortuamr&@jmnal Response
Team (DMORT) to assist with the response and amditiresources to
execute the MFMP, which are based similar in itsrapons.

3.1.10 SeeFigure 1 Mass Fatality Process Flow.
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3.2 Activation

3.2.1 The State Health Operations Center (SHOC) Inci@amimander (IC)
based upon the information and data from the Offic€hief Medical
Examiner (OCME) and/or other state and local entergenanagement
agencies determines the need to activate resoanckgerform operations
associated with the MFMP.

3.2.2 A state of emergency must be declared to activetédAFMP and
resources.

3.2.3 The following may initiate orttigger” the activation of théMass Fatality
Management Pla(MFMP):

3.2.3.10ne-time local mass fatality event that resulta greath rate
exceeding 75.

» The Division of Public Health (DPH) should activéite plan,
the Mass Fatality Task Force (MFTF), request DMO®&T1d
consider activating the CPU. At a death rate ¢ftii& morgue
capacity would be near capacity at the HospitalltHeare
facilities and the Office of Chief Medical Examin€@CME).

3.2.3.20n a statewide mass fatality event that resultsdeath rate
exceeding 150 to 200.

* DPH should activate the CPU and all componente®ptan.

3.2.3.30n-going mass fatality events that result in a Wedkath rate
exceeding 300.

* DPH should activate the CPU and all componenta®ptan.
3.2.4 SeeFigure 2 Delaware Morgue Capacity and Activationrijgers”.
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4.0

5.0

Command and Control

4.1  The Division of Public Health is responsible foreoall coordination in a mass
fatality event, as defined by the processes irMhss Fatality Management Plan
(MFMP), through the State Health Operations Ce{8etOC) and partnering
agencies.

4.2  If the State Emergency Operations Center (EOCpé&ational, the Delaware
Emergency Management Agency (DEMA) acts as ledd agency for disasters
and/or public health emergencies including a matsgify event and provides
supporting resources, when requested.

4.3 A unified command may be established at the St&€ Br at the event to
enhance command and control efforts and outgoiijgunformation.

Agencies Roles and Responsibilities
5.1 Department of Health and Social Services (DHSS)

5.1.1

5.1.2

Division of Public Health (DPH)

5.1.1.1Provides oversight for the Mass Fatality Manageniai
(MFMP).

5.1.1.2Coordinates with other state agencies and parmmenass fatality
planning.

5.1.1.3Coordinates the development of the Mass Fatalisk Feorce
(MFTF).

5.1.1.4Procures and stores a Portable Central Processiit@dche
(PCPUC) of supplies to support the mass fatalignév

5.1.1.5Activates the State Health Operations Center (SHO@Jovide
command and control during the event.

5.1.1.6Provides information to healthcare providers oedatibn control
procedures.

5.1.1.7Provide training or Just-In-Time training, in con@tion with
OCME, to law enforcement to assist OCME with death
investigations during a mass fatality event.

5.1.1.8Notifies funeral home directors about the needrtplement
disease containment refresher training for theif.st

Office of Vital Statistics

5.1.2.1Issues and files death certificate for the deceasadviass Fatality
Event.

5.1.2.2Create a secured web-based electronic death catéifprocess.
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5.1.3 Division of Social Services (DSS)

5.1.3.1Coordinates burying unclaimed bodies or remaingadifjent
persons.

5.1.4 Office of Chief Medical Examiner (OCME)

5.1.4.1Provides support for mass fatalities and fulfile tble of the Mass
Fatality Group Supervisor in the SHOC.

5.1.4.2Manages and supports the Central Processing Unit.

5.1.4.3Assists in the development of the Mass Fatality &tgment Plan
(MFMP).

5.1.5 Division of Substance Abuse and Mental Health
5.1.5.1Provides counselors at Family Assistance CenteCjFA

5.1.5.2Assists in education and communication with PuBfi@irs
Officer (PAO) with deaths at home and messageddoess stress
management to the community.

5.2 Department of Safety and Homeland Security (DSHS)
5.2.1 Delaware Emergency Management Agency (DEMA)

5.2.1.1Acts as the lead state agency for coordinatiorgponse to a mass
fatality.

5.2.1.2Coordinates and provides equipment, supplies, paatetion,
personnel, and other support, as needed.

5.2.1.3Coordinates with surrounding states and jurisdngifor available
resource sharing through the use of Emergency Mameagt
Assistance Compacts (EMAC).

5.2.2 Delaware State Police (DSP)
5.2.2.1Acts as lead law enforcement agency
5.2.2.2Provides security at the event and Central Procg4snit (CPU).
5.2.2.3Provides personnel and support with investigation© CME.
5.3  Local Law Enforcement

5.3.1 Assists Delaware State Police (DSP) in securitysuess in a mass
fatality event and the Central Processing Unit (EPU

5.3.2 Provides personnel and support with investigation©CME.
5.4  Delaware National Guard (DNG)
5.4.1 Provides transportation needs as requested.

Page 10 of 72

Mass Fatality Management Plan (MFMP)
Final, July 2008 Document Control #: 35-05-20/08/05/16B
Division of Public Health, State of Delaware



5.5

5.6

5.7

Attorney General (AG)
5.5.1 Provides legal counsel and support in a mass tiaalent.
Funeral Directors Association

5.6.1 Coordinates with the State Health Operations C&®idOC) on mortuary
services and provides representative, if requested.

5.6.2 Assists in the transportation of deceased remaiasmass fatality event.
5.6.3 Manages the Family Assistance Center (FAC) andiestiamilies.

5.6.4 Assists in the development of the Mass FatalitykTreerce (MFTF).
Federal Agencies

5.7.1 Federal Bureau of Investigation (FBI)

5.7.1.1Conducts criminal investigations in a mass fatairgnt including
terrorism.

5.7.2 US Department of Health and Human Services (HHS)

5.7.2.1Deploys the Disaster Mortuary Operational Respdresen
(DMORT) to assist Delaware in a mass fatality event

5.7.2.2Deploys additional resources when requested.

6.0 Mass Fatality Task Force (MFTF)

6.1

6.2

6.3

The work of assembling and directing a multidiscigty team in a mass fatality
event can be complex regardless of the physicalitions or the material
resources available.

To assist in response and recovery and to prowadenand and control at the
event and the Central Processing Unit (CPU), thasiain of Public Health and
partnering agencies will coordinate the developnoéiat Mass Fatality Task
Force (MFTF).

MFTF may include but not limited to the following:

6.3.1 Forensic anthropologist

6.3.2 Forensic dentist

6.3.3 Forensic pathologist

6.3.4 Medical investigator

6.3.5 Funeral Home Directors or licensed/trained funboahe personnel
6.3.6 Trained law enforcement officers

6.3.7 Other qualified experts as necessary and depeondehtk incident.
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7.0 Catastrophic Event Recovery

7.1 A mass fatality event can be separated into twegmates a “catastrophic event
such as a building or stadium collapse or actmwbtsm, i.e. 9-11, or a
“biological disease outbreak” such as a pandeniigeanza.

7.2  The removal of human remains from a catastropheness one of the most
important aspects in the investigation of a preduyneriminal act. In several
incidents, suspicion of a criminal act is not adsgly considered at the outset of
the response, which can hinder the investigatianany cases.

7.3  Collaboration and following procedures among ages important, and as a
result of, the Division of Public Health (DPH), &alealth Operations Center
(SHOC), is required to partner and work with lavioecement officials and
OCME during a mass fatality event.

7.4  If the event has numerous fatalities, a Centrat&sing Unit (CPU) should be
opened to assist the Mass Fatality Task Force (MKT e identification and
recovery of deceased bodies. (Seetion 10.0 Central Processing Unit (CRU)

7.5 Presumed security at the scene of mass fatalistiss is critical to the success
of all operations. The scene must be clearly detewand rules of access must be
established and strictly enforced in order to penfappropriate missions.

7.6  Search and rescue team may be necessary in ano@éetig. building collapse)
incident.

7.7  Recovery Process

7.7.1 The locating, collecting, and recovering of remainsg other pertinent
materials from the event sites requires a stangiagidapproach to
ensure that the location and condition of matematkin the scene are
documented.

7.7.2 MFTF can conduct and/or assist in the numberingpaatection of
remains and additional scene activities that coujghct CPU
operations

7.7.3 No remains shall be moved or touched by workers dinéction and
approval have been given by the OCME, unless nace&s officer
safety or to prevent further damage to the remains.

7.7.4 The appropriate forms/documentation and/or systaenns be
completed and utilized for appropriate tracking atehtification in all
mass fatality events.Sée Tab G Mass Fatality Forms and Modlule

7.7.5 Field Safety

7.7.5.1  Working at a mass fatality site is hazardous atel si
workers must be briefed to understand the hazard$ake
steps to take care of their health and safety. ILoca
HAZMAT teams may be involved in this briefing.
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7.7.5.2

7.7.5.3

If requested, specialized DMORT teams such as DMORT
WMD may be available to respond.

For Infectious Control Measures sgection 12.0

7.7.6 Documentation of Bodies at the Scene

7.7.6.1

7.7.6.2

7.7.6.3

7.7.6.4

7.7.6.5

7.7.6.6

7.7.6.7

MFTF will:
» Photograph

Fix markers at the site

Number and tag bodies, body parts, and property

Inventory property, including documentation and
securing

Prepare (wrap/bag) body for removal

A numbered body tag with the words “EVIDENCE-
PHOTOGRAPH?” are attached to each body

Each body will be photographed at the scene. The
identification number should be visible.

After photographs are taken, the Forensic Invetsirgar
designee are initial the body tag next to the word
“PHOTOGRAPH".

If a body bag is used for removal, a tag fixedn® zipper
of the body bag should have the same number as that
affixed to the body.

When it is obvious that parts of a body belong to a
particular torso, the recovery team may place phaat with
the body to which it belongs.

If it cannot be ascertained to which body a body pa
belongs, a tag may be used with the word “PARTS”
imprinted on it.

7.7.7 Documentation of Property

7.7.7.1

7.7.7.2

All property items that are on the body should remaen
the body (i.e., watches, rings, etc.). A tag wité word
“PROPERTY” printed on it is attached to all propyeot
effects not attached to a body such as (purse<fchses,
etc).

When it is evident that the property belongs tmdyh
include the body tag number on the property tag.
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7.7.7.3  When it is not apparent to which body the property
belongs, number the property tag with referencatlon of
the most proximate bodies.

7.7.8 Documentation of Scene

7.7.8.1  Ateach location where a body, body part, or itdm o
property is located must be marked. Depending dipen
terrain, surface, weather condition, etc. differtgpes of
markers may be used. Each marker will have a cdlore
ribbon attached to it. The ribbon color is detereadiby the
item found at that location.

7.7.8.2 Follow these steps for major body parts or entoeiés:

» Attach the proper color coded plastic ribbon to the
marker and write the body number on the marker with
black water resistant pen.

» At the location of each body part attach the prajodor
coded ribbon to the marker. Write the body part bem
on the marker.

» At the location of each item of property/evidentaeh
the proper color coded plastic ribbon to the marker

e Photograph each body, body part, and item of ptgper
while in place at the scene along with the corradpay
markers.

7.7.9 Decontamination of Remains

7.79.1 Human remains in a WMD environment need to be tehdl
in a safe and consistent manner. WMD contaminated
remains need to be decontaminated before remaal fr
the event site to avoid cross contamination of odineas
and people.

7.7.9.2 If the threat of contaminated remains, personaat$f and
other items exists, the on scene Incident Commai@egr
will assess the nature of the hazardous materdattaan
options for timely, safe, and effective decontartiora |If
necessary, a DMORT-WMD may be activated and
deployed to clean and decontaminate human remains,
accordance with the DMORT-WMD Manual of
Operations.

7.7.9.3 During the initial planning phase, the IC will adds the
sequence of operations for the decontaminationgssoc
Considerations may include:
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7.79.4
7.7.9.5

7.7.9.6

e Determining whether decontamination of remains is
necessary.

» Determination of the level of personal protective
equipment (PPE) necessary.

 Verification that all participating personnel haween
trained to minimum HAZMAT operation levels.

e Determination of the most suitable cleaning compisun
for the particular agent.

* Monitoring of remains to determine whether they ar
“clean.”

e Storage and transportation of the decontaminated
remains to the incident morgue.

When tagging, treat body parts as individual badies

Do not separate personal belongings when recovérang
body unless the body is recovered from home.

Provide PPE to body recovery workforce.

7.7.10 Temporary Morgue at Incident

7.7.10.1

7.7.10.2

In some incidents, an area must be designateckas th
temporary or holding Morgue. Some preliminary
examination and inventory of remains may take péce
this morgue.

When the remains are collected from the inciddet ghey
will be placed in body bags or a similar approgriat
container/bag. This container/bag will be markecbading
to set standards iBection 7.7.6

8.0 Biological Disease Outbreak Recovery

8.1 Home Recovery Process

8.1.1 Due to the need of an investigation by the Offit€bief Medical
Examiner (OCME), unattended deaths in the homehaie the
greatest impact in a mass fatality event and tbevery process.

8.1.2 All deaths that occur within the home should bated through normal
OCME procedures and state law, when applicable.

8.1.3 Infection control procedures should be utilized whandling the
deceased during a pandemic influenza or diseabecahkt
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8.1.4

8.1.5

8.1.6

8.1.7

8.1.8
8.1.9

8.1.10

8.1.11

8.1.12

Bodies should be toe tagged and bagged prior tovahfrom the
room or medical facility, and before transportioghe Central
Processing Unit (CPU).

Telephone calls may be made into 911 or the Statdtk Operations
Center (SHOC) Call Center notifying them that dedtave occurred as
a result of the outbreak.

The MFTF can assist in handling the deceased athorihe event that
a Central Processing Unit is set up, if OCME ishl@do respond to
the death at home and medical facilities.

The MFTF should be trained on the process of ciafigdodies from
home or medical facilities so that they may resporitie absence of
the OCME.

Bodies recovered from the home are sent to the ©©ORJg processed.

Non-event specific deaths may also be processt &PU, but need
to be labeled accordingly.

Deaths that may occur in the home that may novbatespecific (e.qg.
gun shot wound, strangulation, or other criminaivity) will need to
be investigated.

All non-event specific death investigations wilMeao be carried out
by the OCME.

Deceased should be transported to the designatgdanpstorage area
(refrigerated room) until released to the apprdpragency.

8.2  Hospital Recovery Process

8.2.1

8.2.2

8.2.3

8.2.4

8.2.5

8.2.6

During a pandemic, hospitals are expected to at#éizisting morgue
space to capacity.

Hospitals should plan for increased use of mortsapplies (morgue
packs, body bags, identification toe tags, PPEiBpéar care of
deceased , etc.) for pandemic planning.

Hospitals will send bodies to Central Processing (@PU) to be
stored and processed.

Hospitals should coordinate and schedule delivétii@deceased to
the CPU through the State Health Operations C€8t¢OC) and the
CPU Logistics staff.

Appropriate forms will need to be filled out foatrsport to the CPU
(see Tab F).

Bodies that arrive at the CPU from the hospitaltaken to a
designated mortuary storage area (refrigerated yomil transport is
arranged.
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9.0 Transportation

9.1 Transportation of remains to or from the Centrald@ssing Unit (CPU) or other
designated facility will be professional and diggdf.

9.2  Care should be taken to ensure that all remainpragperly bagged, tagged,
inventoried, and placed in a refrigeration tradeiother appropriate vehicle for
transportation to the CPU or designated facility.

9.3 Enclosed professional funeral vehicles or refriggtdrailers should be used.

9.3.1 Vehicles are placed in a secure area near incgienivith easy access
for loading remains.

9.3.2 The following protocols for refrigerated transpdida vehicles should
institute:

9.3.2.1  Refrigerated trailers can generally hold 25-30 bedi
without additional shelving.

9.3.2.2  Exterior markings should be obscured or covered.
9.3.2.3  All bodies should be transported in body bags.
9.3.2.4  Bodies should not be stacked or haphazardly loaded.

9.3.2.5 Bodies may be transported on metal or plastic ghglv
systems, if properly secured. Use of wood shelgimguld
not be allowed.

9.3.26 Trailer doors are locked and remain locked whilmnbhno
remains are inside.

9.3.3 Emergency Medical Services and funeral homes madgdiked in
transporting the deceased.

9.34 To assist in transportation funeral homes may reand train
individuals to assist in transporting remains.

9.3.5 The Delaware National Guard may provide additicugdport in
transporting the deceased.

9.4  Alog sheet will be maintained indicating the foling:
94.1 Assigned body number of remains being transported.
9.4.2 Number of remains being transported in vehicle.
9.4.3 License number of the transporting vehicle.
9.4.4 Name of the driver of the vehicle.
9.4.5 Signature of the driver accepting responsibilityriemains.
9.4.6 Date and time vehicle leaves incident site for merg
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9.5

9.6

9.7

9.8
9.9

If possible, the deceased should come into the @Btdeath certificates which
is needed for transportlf not possible, the CPU Incident Commander or
designee will issue the death certificate onceifteation of death is made.

At the CPU, the driver must deliver the door keporgue Refrigerator Storage
Unit Leader.

The vehicle driver provides the route and procekdstly to the CPU with no
deviations.

Police escort may be arranged with the local dedtav enforcement.
Transportation of Contagious Bodies

9.9.1 Contaminated remains are unsafe to process imthgent morgue and
must be decontaminated before removal from thetesrento avoid
cross contamination of other areas and people.

9.9.2 The body is placed in a suitable container or boaty. .

9.9.3 Body must be labeled as “This body is infected witthesignated
highly-contagious disease specified by the DivisbRublic Health
and must be handled and transported in accordaiticgrgcautions
required by these regulations”.

994 Transport out of state is prohibited unless appidwethe SHOC IC
and the receiving jurisdiction.

9.9.5 Body can be removed from container for temporarfyra disposition
and the container can be reused following disindect

10.0 Central Processing Unit (CPU)

10.1

10.2

10.3

10.4

10.5

Based on the number of deaths in an event or bhzdbgr disease outbreak as
defined in the planning assumption and “triggeasCentral Processing Unit
(CPU) should be established.

The CPU may be used to store bodies prior to t@amsgerve as a facility for
visual identification, or serve as a substituteatamn for the routine processing,
autopsy, and related activities which normally vabatcur at the Office of the
Chief Medical Examiner facility. A CPU may servé@l a combination of these
functions.

Considering hospitals, funeral homes, and OCME m®igapacities may quickly
reach capacity, additional bodies that are evestiBp or biological deaths that
occur at home will be sent to the CPU.

The CPU should only be set up once capacities hage reached and it is
requested.

A Portable Central Processing Unit Cache (PCPUGUIshbe established that
contains containing forensic equipment, instrum@ntasupport equipment, and
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administrative supplies required to operate ardri morgue facility under field
conditions and/or support the CPU.

10.6 A PCPUC also carries computers and related equiptaesupport the Family
Assistance Center (FAC), Information Resource GghRC), and morgue
operations in the management of postmortem andnaoteem information. (See
Family Assistance Center (FAC) P)an

10.7 Central Processing Unit Site Selection

10.7.1  Location of the CPU will be incident dependent watiority given to
existing structures.

10.7.2  Minimal conditions, as defined ifiab C Central Process Unit (CPU)
Site Requirementsust be in place to carry out the examination and
temporary deposit of the bodies. Control of aceesbavailability of
water and lighting are some of the basic requirdméirat should be
taken into account for temporary working areasisaster situations
outside of a mortuary.

10.7.3 The CPU must meet certain requirements for siz@uia and support
infrastructure. These requirements are listed belowyeneral, places
such as airplane hangars and abandoned warehasesdrved well
as incident morgues. Facilities such as school ggmms, public
auditoriums, or similar facilities used by the gexigublic will not be
used. The facility should not have adjacent ocalipifice or work
space. If needed, a large banquet style tent magde, but it will
require configuration for sufficient flooring, HVA@Ilectrical, and
water requirements.

10.7.4 SeeTab C Central Processing Unit (CPU) Site Requiretsien
10.8 CPU Command Structure

10.8.1 The CPU utilizes the following incident commandtsys (ICS) and
reports to the State Health Operations Center laad/fass Fatality
Group Supervisor. Sdagure 3 CPU Command Structure
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11.0 Identification of Bodies

11.1 Identification methods at the Central Processing (@PU) will depend on body
condition and availability of ante mortem records.

11.2 For means of positive identification, documentasoch as fingerprints, dental
charts and x-rays, or skeletal x-rays, are maiethas a permanent record by the
Office of the Chief Medical Examiner.

11.3 Visual recognition is used to identify the greatonidy of those killed as the
result of a disaster, as well as survivors whoahee of their condition, cannot
provide information.

11.4 Additionally, government issued identification caughould be utilized to
complete the information on color coded tags.

11.5 The tags should, at a minimum, provide space f@ifaHowing information:

11.5.1 Name
11.5.2 Probable Cause of Death
11.5.3 Age

11.5.4 Address

11.5.5 Social Security Number or Resident Identificatiomniber
11.5.6 Date of Death

11.5.7 Date of Birth

11.5.8 Place of Birth

11.5.9 Race

11.5.10 Religious Affiliation

11.5.11 Sex

11.5.12 Mother's Maiden Name

11.5.13 Next of Kin

11.5.14 Remains can be placed in groups or subgroups aongaalindividual
identification criteria in a level area or courtgdhat is divided into
sections, or inside a refrigerated container oicleh

11.6 Tracking

11.6.1 All deceased in a mass fatality event and entetirgCPU are tracked
through the State Health Operations Center Inci@emmand System,
Mass Fatality Module and/or Victims Identificati®mofile System
(VIPS) through DMORT.

11.6.2 Mark body bag with a color coded tag indicatingelikcause of death.
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11.6.3

11.6.4

11.6.5

11.6.6

11.6.7

e Green- Death related to public health emergenottuer
known/likely causes

* Red- Death from suspicious causes requiring autopsy
 Yellow-Unidentified remains

Bodies leaving the CPU are tracked by CPU perscammetthe Mass
Fatality Module.

Storage locations are assigned by the Morgue Refigr Storage Unit
Leader.

Storage locations are clearly marked on the bodyblyaCPU
personnel.

Standard procedures for dealing with the deceadétikely be

modified, suspended, or expedited if the numberdectdents becomes
unmanageable. Healthcare facilities should mairdaasomprehensive
record keeping system of fatalities per day, wdntification
information and location of bodies, in-hospitaltiansport, at
morgue/funeral home. Identification and documeatatf deceased
patients via toe tagging, bagging of decedent,issutince of a death
certificate for every person that is pronounceddd@ahospital facility
premises must continue to occur.

Records accompany each movement of the deceasauporary cold
storage, as well as the movement to any interment s

12.0 Infection Control Procedures

12.1.1

12.1.2

12.1.3
12.1.4

12.1.5

12.1.6

In general, the Center for Disease Control (CD@hdard precautions
calls for hand hygiene before and after all contdttt bodies or items
potentially contaminated with secretions.

Isolate and secure, as quickly as possible, theesokthe event.
Biological evidence should be the first evidenckeoted unless
circumstances prohibit it.

The use of gloves and gowns are recommended ey igrotection.

Individuals using respirators must be fit-test&@edPersonal
Protective Equipment & Respiratory Protection Pragr Standard
Operating Guideling

Personnel removing bodies from storage bags oruaxtimd)
examination should use respiratory protection.

Family members identifying bodies should be isstdisgosable gloves
and gowns.
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12.2 Universal Precautions

12.2.1

12.2.2

12.2.3

12.2.4

12.2.5

12.2.6

12.2.7

12.2.8

Universal precautions apply to blood, tissue, andlytfluids containing
visible blood, vaginal secretions, cerebrospinabifl amniotic fluid,
pleural fluid, synovial fluid, pericardial fluidna peritoneal fluids.

The assumption behind the universal precautionsfectious disease
control is that every direct contact with body dlsiis infectious.
Therefore, every person exposed to direct contact take
precautions.

At a mass fatalities incident, this would includievaorkers involved in
search, recovery, transportation, body identifaratand disposition.

Universal precautions include:

12.2.4.1 Prevent, at all times, direct contact by the workih the
sample.

12.2.4.2 Prohibit the consumption of food, drink, and tol@acc
products while handling the sample.

12.2.4.3 Needles and sharps should never be reheated boeken,
cut or removed from disposable syringes. They shbal
placed in a rigid puncture resistant disposableéaioar
with a lid and a prominent biohazard label.

12.2.4.4 Hand washing needs to be done for at least 15 deddter
contact with victims.

12.2.4.5 Double gloving- use heavy-duty gloves and replatex|
gloves if working long periods and washing freqlent

12.2.4.6  Facial barriers, respirator full face shield, oggles with a
plastic seal over mouth and nose.

12.2.4.7 Disposable protective apparel kits are mandateQ ®yA
for funeral directors when embalming infectiousedise
victims. Gowns, aprons, and lab coats should hawe |
sleeves with a closed or full button front.

Body should be fully sealed in an impermeable boaly prior to the
removal.

Clean the exterior of the body bag prior to theaeat of body if the
exterior is soiled.

Remove PPE, perform hand hygiene, replace PPEansfér body to
appropriate location through appropriate passags\@gsignated
hallways/elevators if strategy applied).

Transfer to pathology or mortuary should occur@msas possible
after death.
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12.2.9 If the family of the patient wishes to view the laafter removal from
the morgue and the patient died in the infecticersogl, the family
should wear gloves and gowns and perform hang hggie

12.2.10 Cultural customs should be practiced when able.
12.2.11 Perform thorough environmental cleaning of areardfody removal.

13.0 Disposition and Storage

13.1

13.2

13.3

13.4

13.5

Final disposal of the deceased can be done byll§unierment), which is almost
universally practiced.

It might be necessary to preserve the body untéiit be taken to a vigil or public
viewing and laid to rest in accordance with cultwrareligious customs.

DPH should establish a Memorandum of Understan@t@U) with cold storage
facilities, to provide sufficient amounts of spaoestore remains.

Burial

13.4.1 Under normal standards, 75% of bodies are buriddt@remaining
cremated.

13.4.2 Burial is preferred because it allows for futureefasic investigations,
if necessary

13.4.3 Use individual burials for small number of bodieslarench burials for
large numbers: burial should be 1.5m deep andhat BOOm from
drinking water sources; leave 0.4m between bothgdyodies in one
layer, not on top of each other; clearly mark eaatly and mark
position at ground level.

13.4.4 Decide on location of burial sites if necessarylputemeteries,
private cemeteries, veterans, private propertyepofield.

13.4.5 Temporary burial may be used when no others ogieravailable.
This is a last resort due to cultural issues andiseity to the family.

13.4.6  Located in each county, the State of Delaware dnad teserved for
indigent bodies (potter’s field) and/or individu@ihat reside in the
State prisons.

Cremation
13.5.1 Cremation is a personal and a family decision.

13.5.2 Cremation is not preferred because it is diffi¢aita large number of
dead bodies.
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13.6 Storage
13.6.1

13.6.2

13.6.3

13.6.4

13.6.5

14.0 Legal Authority

Embalming may be considered as a means of pressmaithuman
remains in instances where extended storage tiheeisied necessary.

13.6.1.1 Embalming should take place at funeral homes whamev
possible.

If the body has been embalmed, refrigeration isnegtssary. If the
body has not been embalmed, refrigeration is nacgss

Refrigeration between 2 degrees Celsius (35F) atebdees Celsius
(39F).

Refrigerated trailers can generally hold 25-30 bsdvithout additional
shelving.

When storing bodies, basic conditions ranging fppivacy, to a place
out of the sun where corpses can be placed thatetsng
decomposition need to take place.

This section summarizes the state’s legal authantyresponsibilities as it relates to a
Mass Fatality Event. During such an event theatatibn of Executive Orders may be
necessary to temporarily modify existing laws dgranstate of emergencsee Tab E

Executive Order

Title 16, Health and Safety, Chapter 31 RegistratibBirths, Deaths, Marriages,
Divorces, Annulments and Adoptions, Vital Statistend Title 29, Chapter 47 Medical
Examiner refers to the states legal authority @asgonsibilities for such an event.
(Reference Delaware Code

14.1 Death Certificate

1411

14.1.2

14.1.3
14.1.4

According Title 16, Death Certificates should Hediwithin 3 days of
death and prior to final disposition.

Hospitals or institutions may assist in the prepancof certificates by
filling out certain information on the certifica¥ital Statistics
Regulation).

Only an attending physician can pronounce death.

Medical certification should be completed and ne¢arto the funeral
director within 48 hours, except when an officiabth investigation is
required by the Office of Chief Medical ExaminerGME).
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14.1.5

14.1.6

14.1.7

14.1.8

14.1.9

14.1.10

The attending physician, attending physician’s glested physician, or
the chief medical officer may complete and signrttezlical
certification.

If the body is in the possession of a medical eramithe medical
examiner determines the manner and cause of dedtboanpletes and
signs death certification.

If there is not a qualified person to pronouncetll@athe scene, the
death can be certified by an attending physiciali@remergency
room department physician.

If cause cannot be determined within 48 hours, icleyss or Medical
Examiner (ME) must file a pending certificate ohtie Once
determined a revised death certificate can be éssue

A death certificate must be completed before trartdpr final
disposition of the body can occur. Death Certidatnecessary to get
burial-transit permit.

Funeral director files death certificate and oldgersonal data from
source available.

14.2 Medical Examiner

14.2.1

14.2.2

14.2.3

According to Title 29, any person that dies in st&ste, from a
undiagnosed cause which may be related to a diseasétuting a
threat to public health death, or in any suspicimusnusual manner, or
when unattended by a physician, i.e. death in tmeeh will be
examined, investigated, and removed by the Offfdb@ Chief

Medical (OCME).

The Medical Examiner has 30 days to provide a @miteport after
investigation of such a death.

For disposition of unclaimed deceased of indigemspn, OCME
representative will notify the Division of Sociaéiices (DSS) to
arrange for the burial.

14.2.3.1 In the State Health Operations Center (SHOC),
representatives from DSS are present to expediess
as well as a representative from OCME.
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15.0 Risk Communications
15.1 Public Affairs

1511

15.1.2

15.1.3

Information regarding event and announcementswa# and location of
press conferences will be coordinated through tH®S Public Affairs
Officer (PAO) and/or the Joint Information Cent@IQ) if the State
EOC is activatedSee Crisis and Risk Communication Plan.

The PAO or JIC should communicate the State’s pos#nd be
sensitive to accommodate the publics need (i.elyifunerals and
burials). In a mass fatality event, these process®gsbe prolonged due
to the nature of the event and modified to meentexs of the
community.

The PAO or JIC in conjunction and approval from taéhealth
professionals should educate community on deathsrat. See
Mental Health Response Plan.

15.2 Death Notification

15.2.1

15.2.2
15.2.3

15.2.4

All families should be counseled with regard tothashes for final
disposition of the deceased and sensitivity tortveshes.

SHOC will utilize trained counselors to notify fagnmembers.

After positive identification has been establislhydOCME and/or the
MFTF, a release authorization form should be cotegle

Associated personal effects not deemed to be exédgimould be
released with the body and documented.

16.0 Plan Development and Maintenance

16.1 DPH is responsible for the Mass Fatality Managenidam (MFMP) development
and maintenance.

16.2 The MFTF advises DPH in the development and maamtea of the MFMP.
16.3 Participants are to review the plan annually armrstisuggested changes to

DPH.

16.4 Contact numbers are updated quarterly by DPH.

16.5 Memorandums of Agreement are reviewed annually.
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17.0 Training and Exercises

17.1 The Public Health Preparedness Section (PHPS$mnsible for providing
education and training on the Mass Fatality Manager®lan (MFMP) to DPH
employees and DPH'’s partner organizations.

17.2 Required training will be offered after the plarsteeen revised.

17.3 The MFMP will be exercised annually. This may beamplished through a
tabletop, functional, or full-scale exercise.

17.4 Just-In-Time Training

17.4.1 Definition — Just-in-Time Training is a concise, specifidrtirag
provided just prior to people performing their @stwhen the plan is
operational.

17.4.2  Situation— JIT is most typically used to orient new staftheir role.
Pro-longed events, events that cause workforceages, changes in
procedures, new staff, are some reasons why JiThmageded.

17.4.3 Delivery- JIT will most likely be delivered on site by maeanent
personnel who have received Train-the —Trainerselss The SHOC
Logistics may deploy the JIT Team to the site. @idy also be
available via videoconference, pre-deployed mdteréand distance
learning (DETRAIN).

17.4.4 Content- JIT Content for the MFMP includes
17.4.4.1 Incident Command Structure
17.4.4.2 Sequence of Events
17.4.4.3 Description of MFMP Operations and Facility Oridiaa
17.4.4.4 Review Responsibilities
17.445 MFMP Forms
17.4.4.6 Safety

18.0 Evaluation and Quality Improvement
18.1 PHPS will require After Action Reports (AARS) feach exercise conducted.
18.2 PHPS will review AAR and consider recommendatifmnsmprovement.

Quality assurance and improvement activities indgdeviews of policy,
procedures, protocols and processes are incorplaaatpart of the annual plan
review.

19.0 Tabs
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Tab A References

1.0 Disaster Mortuary Operational Response Team (DM ORT) Standard Operating
Procedures, 2008.

2.0  Management of Dead Bodliesin Disaster Situations, Disaster Manual and Guidéelines
Series Numbering 5, Pan American Health Organization, Washington , D.C.2004.

3.0  National Association of Medical Examiners Mass Fatality Plan
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Tab B Glossary

AAR: After Action Reports

C

CACHE: A predetermined compliment of tools, equipment,/andupplies stored in a
designated location, available for incident use.

D
DEMA: Delaware Emergency Management Agency
DHSS: Delaware Health and Social Services
DMORT : Disaster Mortuary Operational Response Team

DMORT -WMD : Disaster Mortuary Operational Response Team —pieaof Mass
Destruction

EOC: Emergency Operations Center
EMS: Emergency Medical Services

FAMILY ASSISTANCE CENTER (FAC): Gathers ante-mortem information about disaster
victims through interviews with the victims’ next kin and assist in notifications with the next
of kin.

G

H
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IC: Incident Commander

JIC (Joint Information Center): A central point of contact for all news media wlzelarge-
scale or multi-agency disaster response occursicRoformation official who represent all
participating federal, state, and local agencieside information to the media in a coordinated
and consistent manner.

M

MASS FATALITY: An incident with multiple fatalities, which overwine the capabilities or
have a significant impact on the Office of Chiefditzal Examiner, funeral home, and/or
cemetery to include resources.

MFM: Mass Fatality Module
MFTF: Mass Fatality Task Force
ME: Medical Examiner
N

NDMS (National Disaster Medical System)A federal program that dispatches out-of-state
medical teams to an area that has suffered froisaster.

O

OCME: Office of Chief Medical Examiner within the Depaent of Health and Social
Services.

OEMS: Office of Emergency Medical Services within theviSion of Public Health

P
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PAO: Public Affairs Officer; Similar Terms: PIO (Publioformation Officer)
PCPUC: Portable Central Processing Unit Cache

PHPS: Public Health Preparedness Section within thediowi of Public Health
P1O: Public Information Officer: Similar Terms: PAO (Blic Affairs Officer)

Q

SEOC: State Emergency Operations Center at the Delalmergency Management Agency

SHOC (State Health Operations Center)The physical location for the DPH’s command
center.

N < X =< c H
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Tab C Central Processing Unit (CPU) Site Requiremds

1.0 Site Requirements
1.1  Structure
1.1.1 Hard, weather-tight roofed structure
1.1.2 Separate accessible office space for IRC
1.1.3 Separate space for administrative needs/personnel

1.1.4 A minimum of 5,000 square feet for the PCPUC repdppnd staging
area

1.1.5 Non-porous floors, preferably concrete
1.2 Size of CPU
1.2.1 Minimum size of 10,000 -12,000 square feet

1.2.2 More square footage may be necessary for caskapstor other
mission specific needs.

1.3  Accessibility
1.3.1 Tractor trailer accessible

1.3.2 10-foot by 10-foot door (loading dock access (adie) or ground
level entry).

1.4  Electrical
1.4.1 Standard household current (110-120 volts)
1.4.2 Accessible on-site distribution panel (200-amp Be)\v

1.4.3 Electrical connections to distribution panels mhagédocal licensed
electricians

1.4.4 Two diesel generators carried in PCPUC cache

1.4.5 PCPUC may need 125k generator and a separate iékager for
Administrative and IR sections.

1.5 Water
15.1 Single source of cold water with standard hosecbifmection
1.5.2 Water hoses, hot water heaters, sinks, and comsecto

1.6 Communications Access
1.6.1 Existing telephone lines with fax capabilities
1.6.2 Expansion of telephone lines may occur as the onsdictates
1.6.3 Broadband internet connectivity
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2.0

1.6.4 If additional telephone lines are needed, authdrizrsonnel will
complete any expansion and/or connections.

1.7  Sanitation/Drainage
1.7.1 Pre-existing rest rooms within the facility are ferable
1.7.2 Gray water (wastewater) will be disposed of utiliziexisting drainage.
1.7.3 Biological hazardous waste, liquid or dry, produesd result of
morgue operations, will be disposed of accordinfgtteral, state, and
local requirements.
1.8  Special Equipment Needs
1.8.1 A forklift must be provided that is capable ofikigg 8,000 pounds with
six foot forks, or fork extensions and possiblytalrain capability to
safely off-load the PCPUC pallets.
1.8.2 A smaller forklift, of 2,000 or 4,000 pound liftincapacity is needed to
move heavy equipment within the morgue during pet u
1.9 Miscellaneous Requirements
1.9.1 53’ refrigerated trailers for storing the deceaaed can be accessed by
morgue personnel.
1.9.2 Number of descendants will dictate the number fifgerated trailers
needed.
1.9.3 Refrigerated trailers will be designated for presssand unprocessed
remains.
Layout of CPU
2.1  Exact placement of the CPU within the facility stekmine by electrical source
location, water source location, accessibility leygonnel, placement of
refrigerated trailers, the flow plan, and secucitycerns. The CPU Incident
Commander determines morgue placement within tHg.CP
2.2  The flow plan and specific needs of the event deflermine the basic floor plan

of the CPU. Sections, or workstations, may include:
221 Admitting

2.2.2 Personal effects

2.2.3 Photography

224 Pathology

2.2.5 Anthropology

2.2.6 Dental

2.2.7 Fingerprints

Page 34 of 72

Mass Fatality Management Plan (MFMP)

Final, July 2008

Document Control #: 35-05-20/08/05/16B

Division of Public Health, State of Delaware



2.2.8 DNA

2.2.9 Radiology

2.2.10 Casketing and Release
2.2.11 PPE gown and disposal

2.3 Proximity to electrical and water sources redubesiose and power cord size.
Flexibility allows for variably sized work statiofaseas. The floor plan can be
modified to support the specific needs of the wiaksn.

2.4  Floor space can be added or deleted, as the né#dsmission change, or the
specific needs or requirements of the event. Cenaicbn must be given to the
additional floor space required for the radiologydy) section.

Figure 4 Central Processing Unit Example Site Layou
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3.0

4.0

5.0

6.0

7.0

8.0

Floor Preparation

3.1 The PCPUC carries 6 ml plastic sheeting (20’ x L00sufficient quantity to
initially protect all floors used for the morgue.basic floor plan will require two
rolls of 6 ml plastic secured to each other sidsidg with duct tape. Care must
be taken to minimize the overlap of the two pieicesliminate plastic on plastic
“slippage.” All leading edges of the plastic valso be taped to prevent tripping
and maintain integrity of the floor. This providas approximate 40’ x 100’
footprint (4.000 square feet). Additional floor @ing may extend beyond this
basic floor plan to accommodate radiology.

Basic Layout

4.1  Once the floor is covered and secured, the bagioutiof the morgue
commences. Assisting members may break out andchagséhe partitioning
poles and bases. All of the PVC poles, with attddhecaded tailpieces, are of the
same size and length to facilitate the layout.

4.2  Once the bases and poles are placed appropriaégiing the basic layout, the
horizontal top rail is assembled from one starpogt utilizing PVC poles and
appropriate connector pieces (90 degree elbows, sé@ight connectors, etc.),
and attached to the upright poles and bases. Tilisreate the sectioning of the
individual workstations, ad the basic structuratoch the partitioning drop
curtains will be attached.

4.3 The drop curtains are not attached at this tin@der to facilitate the movement
of equipment from the staged pallets into the iitlial workstations.

Water Distribution System

5.1  After water sources have been determined, apptepsiater hose and power
cords are laid out. The water distribution systaciudes sinks & hot water
heaters. It is preferred to have all water hosepanvder cords to run on the
outside perimeter of the morgue

Electrical Distribution System

6.1  The electrical distribution system includes powstribution boxes, quad boxes,
extension cords and lighting in sufficient quantiysupply each workstation. If
crossing the morgue floor with power cords, caltggrtors, which are carried
by the DPMU, will be used.

Drainage & Liquid Waste

7.1  Prior to the commencement of CPU operations, theadial of liquid waste
generated by the CPU needs to be determined incgaroe with federal, state,
and local regulations.

Work-Station Set-Up

8.1 Once equipment is placed into a workstation, amat po CPU operations
commencing, each Section Chief will be given aremory list of the equipment
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in their section. They need to inventory their gguént and supplies, making sure
that all is in good working order. Once completiba, CPU Logistics Chief will
ensure that the Hand Receipt Form is signed, aclatgmg that the Section
Leader has taken possession of and is now resperisitthe equipment and
supplies in their area. The section chief will h&ive opportunity to arrange his or
her assigned workstation for specific needs.
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Tab D Equipment/Supply Cache

1.0 The Division of Public Health will work with partriag agencies to support and/or
supply the necessary resources for a Mass Faialgyt. DPH has increased the state’s
number of body bags on hand by over 5,000.

2.0  Suggested Resources Equipment List for PCPUC
2.1 Administrative Support Boxes
2.1.1 IRC has 7 Boxes
2.1.2 FAC has 2 Boxes
2.2 2 Copy machines
2.3 2 Panafax UF880 (Hi-Resolution)
2.4 2 LaserJet Printers
2.5 2 Desktops
2.6 8 Dell Latitude Computers (with CD-R, external kegbd and mice)
2.7 Complete Wireless LAN
2.8 2100 MB Zip Drives
2.9  1HP-2000 Inkjet Printer
2.10 2 Scanners
2.11 2 HP 340 Color Inkjet Printers
2.12 Copies of all forms

2.13 On-Site Facilities acquired on a mission (multiplene lines- main line, back
line, fax line, modem line)

2.14 Digital Photography Equipment
2.15 Digital Full Body Radiography
2.16 Digital Dental Radiography
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Tab E Executive Orders (Under Development)

1.0 The following executive orders for execution of Mass Fatality Management Plan
(MFMP) will be developed and approved the Govem@ffice for utilization during a
state of emergency.

1.1  Death Certificate Time Processing

1.2  Medical Examiner Processing Time and Report

1.3  Utilization of the Central Processing Unit (CPU)

1.4  Storage of Remains

1.5 Supplemental Staff for OCME

1.6  Others identified by the Mass Fatality Task Fold&TF)
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Tab F Capacity

F1 Morgue Capacity

Name Capacity

A.l1 DuPont Children’s Hospital 3

Atlantic General Hospital (located in Berlin, MDtlserves Selbyville, De and area 4

Beebe Medical Center 3
*Christiana Hospital Newark 23/43
*Christiana/Wilmington 12/18

Dover Air Force Base (urgent to know that theistfiobligation is to the military and 250
Fed. Govt. and during a pandemic probably woulceHd® CAPACITY to serve the
State of Delaware)

Delaware Medical Examiner Office/Millsboro 10
Delaware Medical Examiner Office/Selbyville 20
Kent General Hospital, Dover (Bay Health) 6
Milford Memorial Hospital (Bay Health) 3
Nanticoke Hospital, Seaford 5
Saint Francis Hospital, Wilmington 6
Smyrna Hospital for the Chronically lll 2
Veteran’s Administration Hospital, Elsmere 6

* Christiana Hospital- Includes (23 refrigerate@, rion-refrigerated) Wilmington Hospital-
Includes (12 refrigerated, 6 non-refrigeratedpdtessary, Christiana Hospital can increase
numbers to (31 refrigerated, 40 non-refrigeratgd3tacking remains in a dignified manner
(bodies will only be stacked if there will be n@wing).
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F2 Funeral Home and Crematory Capacity

Name, Address, Phone # Morgue Refrigerator Crematory
Capacity Capacity
Arcaro Funeral Home 4

2309 Lancaster Ave
Wilmington, De 19805
(302) 658-9095

Beeson Memorial Services of 15
Christiana-Elkton

2053 Pulaski Hwy
Newark, De 19702
(302) 453-1900

Beeson Memorial Services of North
Wilmington

412 Philadelphia Pike
Wilmington, De 19809
(302) 764-2900

Bell Funeral Home
909 Clifford Brown Walk
Wilmington, De 19801
(302) 658-1555

Bell Memoarial Chapel

4201 N Washington St

Wilmington, De 19802
(302) 764-6789
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Berry-Short Funeral Home Inc See other locatior
Main St
Felton, De 19943
(302) 284-4548

—

Berry-Short Funeral Home Inc See other locatior
119 Nw Front St
Milford, De 19963

(302) 422-8091

—

Chandler Funeral Homes & 14 3 Yes
Crematory

7230 Lancaster Pike
Hockessin, De 19707
(302) 478-7100

—

Chandler Funeral Homes & See other locatiol
Crematory

2506 Concord Pike
Wilmington, De 19803
(302) 478-7100

Congo Funeral Home 20
201 N Gray Ave
Wilmington, De 19805
(302) 652-8887

Corleto-Latina Funeral Home Inc 2
808 N Union St

Wilmington, De 19805
(302) 652-6642
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Cranston Funeral Home
300 Shipley St
Seaford, De 19973
(302) 629-9237

—

Daniels & Hutchison Funeral Homes | See other locatior
Main St
Townsend, De 19734
(302) 378-3410

Daniels & Hutchson Funeral Homes 6 3
212 N Broad St
Middletown, De 19709
(302) 378-3410

—

Doherty Funeral Homes Inc See other locatior
3200 Limestone Rd
Wilmington, De 19808
(302) 999-8277

Doherty Funeral Homes Inc. 5 6
1900 Delaware Ave
Wilmington, De 19806
(302) 652- 6811

Faries Funeral Directors Inc 12 Yes
1250 S Governors Ave
Dover, De 19904
(302) 736-6226

—

Faries Funeral Directors Inc See other locatiof
29 S Main St
Smyrna, De 19977
(302) 653-8816
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Fleischauer Funeral Home 2
48 W Market St

Greenwood, De 19950
(302) 349-4568

Gebhart Funeral Homes Inc 10
3401 Philadelphia Pike
Claymont, De 19703
(302) 798-7726

Gebhart Funeral Homes Inc 10
531 Delaware St

New Castle, De 19720
(302) 328-2312

Hastings Funeral Home Inc 5
19 S Main St
Selbyville, De 19975
(302) 436-8421

House of Wright Mortuary Inc 28
48 E Commerce St
Smyrna, De 19977

(302) 659-5517

—

House of Wright Mortuary Inc See other locatiof
208 E 3%' St
Wilmington, De 19802
(302) 762-8448

John F Yasik Inc 1
607 S Harrison St
Wilmington, De 19805
(302) 652-5114
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Krienen —Griffith Funeral Home
34 W 6" st
New Castle, De 19720
(302) 328-9300

See other locatiofr

—

Krienen-Griffith Funeral Home
1400 Kirkwood Hwy Elsmere, De 1980
(302) 994-6914

Lofland Funeral Home
102 Lakeview Ave
Milford, De 19963

(302) 422-5416

(Same as
McKnatt)

Matthews-Bryson Funeral Home Inc
123 W Commerce St
Smyrna, De 19977
(302) 653-2900

McCrery Funeral Homes Inc.
3924 Concord Pike
Wilmington, De 19803
(302) 478-2204

12

McCrery Memorial Chapel
3710 Kirkwood Hwy
Wilmington, De 19808
(302) 478-2204

McKnatt Funeral Home
50 Commerce St
Harrington, De 19952
(302) 398-3228
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Mealey Funeral Home 7 4 YES
703 N Broom St
Wilmington, De 19805
(302) 654-3005

Mealey Funeral Home See other locatior

—

Limestone & Milltown Rds
Wilmington, De 19808
(302) 652-5913

Melson Funeral Services Ltd 8 3 Yes (2)
41 Thatcher St

Frankford, De 19945
(302) 732-9000

Melson Funeral Services Ltd See other locatior
Long Neck Rd

Millsboro, De 19966
(302) 945-9000

—

Melson Funeral Services Ltd See other locatiofr
West Ave
Ocean View, De 19970
(302) 537-2441

—

Melvin, Thomas E, & Son Funeral 5
Home Inc

15522 S Dupont Hwy
Harrington, De 19952
(302) 398-3228
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Michael J Ambruso Funeral Directors 5 4
Inc.

1175 S State St
Dover, De 19901
(302) 734-2281

Miller Funeral Home
274 N Rehoboth Blvd
Milford, De 19963
(302) 424-1400

Minus Funeral Home
222 N Queen St
Dover, De 19904
(302) 674-4343

Nichols-Gilmore Funeral Home
212 E Justis St
Newport, De 19804
(302) 998-8013

Parsell Funeral Home & Cremation 18 5 Yes
Inc/ Clarkesville Chapel

Rt 26 & 17
Bethany Beach, De 19970
(302) 539-1600

Parsell Funeral Home & Cremation See other
Inc/ Hardesty Chapel location

202 S Laws St
Bridgeville, De 19933
(302) 337-8594

See other locatior

—
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Parsell Funeral Home & Crematory
307 N Bedford St
Georgetown, De 19947
(302) 856-2880

See other locatiofr

—

Parsell Funeral Home Inc/ Atkins-
Lodge Chapel

1449 Kings Hwy
Lewes, De 19958
(302) 645-9520

See other locatiofr

—

Pippin Funeral Home
119 W Camden Wyoming Ave.
Camden Wyoming, De 19934
(302) 697-7002

3 Yes

Price Funeral Home
6 Dorman St
Harrington, De 19952
(302) 398-4587

R T Foard & Jones Inc
122 W Main St
Newark, De 19711
(302) 731-4627

Rogers Funeral Home
301 Lakeview Ave
Milford, De 19963

(302) 422-4025
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Rostoki Funeral Home

500 S Van Buren St

Wilmington, De 19805
(302) 655-2219

Ryland Funeral Home
9w 30" st
Wilmington, De 19802
(302) 764-7711

Schoenberg Memorial Chapel Inc 8 6

519 Philadelphia Pike

Wilmington, De 19809
(302) 762-0334

Short Funeral Homes Inc See other locatiof
700 West St
Laurel, De 19956
(302) 875-3637

—

Short Funeral Homes Inc. 10 2
13 E Grove St

Delmar, De 19940
(302) 846-2525

Short Funeral Services Inc See other locatiof
609 E Market St

Georgetown, De 19947
(302) 856-6884

—

Page 49 of 72

Mass Fatality Management Plan (MFMP)
Final, July 2008

Document Control #: 35-05-20/08/05/16B
Division of Public Health, State of Delaware



Short Funeral Services Inc See other locatiofr
416 Federal St
Milton, De 19968
(302) 684-8521

—

Smith, Bennie, Funeral Home Inc 8
717 W Division St

Dover, De 19904

(302) 678-8747

3 Yes-(Being
Built)

Smith, Bennie, Funeral Home Inc See other locatiofr
274 N Rehoboth Blvd
Milford, De 19963
(302) 422-5955

—

Smith, Bennie, Funeral Home Inc See other locatiofr
427 N Front St

Seaford, De 19973
(302) 628-8280

—

—

Smith, Bennie, Funeral Home Inc. See other locatior

219 S Washington St
Millsboro, De 19966
(302) 934-9019

Spicer-Mullikin Funeral Homes Inc 12
214 Clinton St

Delaware City, De19706
(302) 328-2213

3 Yes

Spicer-Mullikin Funeral Homes Inc | See other locatior
1000 N DuPont Hwy
New Castle, De 19720
(302) 328-2213

—
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Spicer-Mullikin Funeral Homes Inc
121 W Park PI
Newark, De 19711
(302) 328-2213

See other locatiofr

—

Stanley S Yasik Funeral Home
801 Kirkwood Hwy
Newark, De 197111

(302) 737-4444

Strano & Feeley Funeral Home
635 Churchmans Rd
Newark, De 19702
(302) 731-5459

10

YES

Torbert Funeral Chapels & Crematory
61 S Bradford St
Dover, De 19904
(302) 734-3341

17

3 Yes (2)

Trader Funeral Home Inc
12 Lotus St
Dover, De 19901
(302) 734-4620

Watson Funeral Home Inc.
211 Washington St
Millsboro, De 19966
(302) 934-7842
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Watson-Yates Funeral Home Inc
Front & King Sts
Seaford, De 19973
(302) 629-8561

Young Funeral Home
309 North St
Milford, De 19963
(302) 422-9441

See other locatiof

—

Young Funeral Home 8
308 N Front St
Seaford, De 19973
(302) 629-9283
Total 295 61 14
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F3 Burial Plot Capacity (Under Development)
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Tab G Mass Fatality Forms and Module
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G3 OCME FOIMIS ...ttt e e e e e e 64
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Page 54 of 72

Mass Fatality Management Plan (MFMP)

Final, July 2008 Document Control #: 35-05-20/08/05/16B
Division of Public Health, State of Delaware



G1 Victim Information Profile (VIP) Information For m

Relationship: () Wite () Husband ([} Father () Mother () Brother () Sister

VIP Personal Information
Page 1 of &
! I !
Last Hame Suffix First Iitial Sex If Female/Maiden Name  Age
DoB Race Social Security # ! Other Birth City State/Country Birth Hospital

Address Apt# City State Zip
County Country Inside City Limits Religious Preference
Education: level completed. Elem/Second (0-12): College Degree Earned:
Alias 1 Alias 2

Tast Flt Lawi First T Wil
Phone (5] Phone (W) Phone {Tell]
Marital ) Married () Never Marmied () Widowed () Divorced () Separsted () Unknown Wedding Date
Status 1 MM CD 1 YYYY )
Spouse i Living ) Deceased () Linknown

Lasd Turne MadenEirtn nams First Midce
Father [ Living ) Deceased () Unknown

Lact Butix First Midcia
Mother (i Living ) Deceased () Unknown

Lael WACer B mane First Miacie
Legal Next of Kin Home

Laet Flrst Middle

Address Work
City State Zip On Site/Cell Phone

(T %on ()Daughter () Employer ()Friend () Other

Permanent Contact

Date of Initial Contact Type of Initial Contact

reEns (® N s Fepge poare oiner neme
! ! ) Wife ) Daughter
Ly Last First Middle Suffix 20 ::_‘U;band o Ef_ﬁplg&fer
e @ () Father () Frien
E Address City State Zip TE b‘ Téﬂ:t:hirr ) Other
c —_
# ) siste
'S Home Phone Work Fhone Cell Fhone email g S::'n -
Date of Initial Contact Type of Initial Contact
! ! ) wife () Daughter
a
o Tast First Wil Saffi 2 5-; '::;t;”d S En‘?‘EF;';YEF
k1] ) &
_E Address ity Tiate Tip g 'i::)‘ E‘!:]ﬁeerr ) Other
& O Sist
‘§ Home Phane Work Phone Cell Fhone ermail '?-) S;'nEr
Date of Initial Contact Type of Initial Confact
| i O wife J Daughter
B Y Hu [
o Tast First Widdle U - }j Hushend 8 Frde
- . i LT
g Address City Siate Zin 3.: :L_gl !E-I-'I;Thirr ) Other
) Sist
E Home Phaone Work Phone Cell Fhone email o (-':]'l 5‘:':[
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VIP Personal Information

Page 2 of 8
Mame Jf f f
Last Suffix First Initial Age
Height: Approx. Weight (Pounds):
Hair Color UlAuburn [|Brown []Gray [ ]Salt & Pepper [ Other
D Blonde D Black D Red D White Please place other here

Hair Length (O Bald (O Shaved () Short = 3" (O Medium () Male Patern Baldness: () Long

Hair Accessory [ |Extensions [[Hair Piece [ ]Hair Transpiant [ Wig
Hair Description O Curly ) Wavy O Straight CMNA O Other: O

| Facial Hair Type ( Clean Shaven (_ Beard & Moustache () Goatee (O Sideburns (O N/A

) Moustache O Beard (0 Stubble ) Lower Lip
Facial Hair Color = Blonde () Biack O Red (UWhite  Facial Hair Notes

O Brown O Gray O Salt & Pepper

Eye Color O Bive O Green O Gray (O Other ColeriDescrip:
() Brown () Hazel () Black

Optical Lens [ Contacts []Glasses []implants [|None Desc.

Eye Status OMissing R [IMissing L [ Glass R [Glass L []Cataract [IN/A

Fingernail Type (O WNafural (O Artificial (0 Unknown  Length O Extremely Long (OLlong (O Medium (O Short
Fingernail Color Description

Characteristics [8itten []Decorated [|Misshapen [ Yelowed/Fungus []N/A

" NAIL Info

Toenail Color Toenail description
Characteristics [ |Bitten [ |Decorated [ |Misshapen [ |vYeliowed/Fungus [ |N/A

Body Piercingis)? () Yes (O Ne  Photos? ) ¥es (O No Photo Location

# Location Side Guantity Description (include evidence of old piercings) Photo
1

2

3

Tattoo(s) O ves ONo Photos? O ves O No  Photo Location

g Location Side Description
1

2
3
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VIP Personal Information

FPage 3of 8
Name ! ! {
Last Suffix First Initial Apge
Dentist (i Unknown () Mever Went [] Dental Work [ Partials
e e [] Dentures [O7ceth Jewslry
Address Phone 1 [J Both
City State Zip [ Braces
Additional Dental Information/Znd Dentist:
Physician Practice Name
Last Fire? .
3 Address Physician Type
5 Address 2 Seen for
3 City State Zip Records Requested () Yes (O No
E Phone 1 Phone 2 Records Obtained () Yes () MNo
Email
Medical Radiographs? Physician(s)
D Yes O No O Unknown agdress
Medical Radiographs Location Paotential Type of Radicgraphs - and dates taken if known

Old DO ves Mo
Fractures: Descrigtion:

Objects in Body: []Pacemaker []Bullets [Jimplantz []Meedles []Shrapnel []Other

Fi=aze place ofher objecis here
Surgery [ | Gall Bladder [ Tracheotomy []Cassarean [ |Reconstructive [|Other
[ sppendectomy [Laparctomy [ Mastectormy [|Open heart Fiszse piace oiher surgery hane

- . If Femalz / pregnancy in the .
>
Diabetic? [Odves Mo [JUnknown past 12 months ? Oves OHe [ Unknown

Unique Ceseription of: Scars, Operations, birthmarks, burns, missing ergans. amputations, ather special characteristios
Characteristics

Dves (DMo

Prosthetic Location/Description
Prosthetic(s)
ves (O No

Additional Infermation
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VIP Personal Information

Employer Address

Page £ of 8
Name ! [ [
Last Suffix First Initial Age
Group Status: O Alone O Group Group Fam/Grp Mame:
Type: Family, Cherch Group, Sparts Milary TFamly Groug, st rames et
Last seen with
Last location victim was seen
Military Service (7 ves (Mo () Unknown Military DMA Taken: (¥es (O Mo () Unknown
Country Service #:
Approximate Service Date Military Branch
Ever Finger Printed: O Yes O Me  |mmigration Status Resident Alien Card [ yes ONo
[(Green Card)
[JFingerprintz [ Footprints Ever been Arrested By:
Arrested
Print
located
Usual Occupation: Type of Business
Employer Phone

Piease 15t last employer Hrefired. AcdRonal employers enter in addtioral data secion

List memberships: Clubs, Fraternities, etc.

Additional Data
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VIP Personal Information

| ives (Mo |

Page S of 8
Name / ! /
Last Suffix First Initial Age
& Type! Band Materiall Description Inscription
m Make Color Photo Awvailable
I -
O 1 | OvYes ONo
= |
g
g 2 | 1ves (Mo
God color is denoted by yellow, silver color 's denoted by white
Jewelry! Material Colorf  Size / Where Worn/ Des cription Inscription
# Typeistyle Stone Color  Freguently Womn? Photo Available
1 | — OYes Ot
Jves ()Mo
O Yes O No
2 L] OYes O
I ves (O MNo
5| T ] — oves oo
| | 1 ves (Mo
.- 4 O Yes (O No
g | ]
5 | () ves (U MNo
w
= | ] —
w
= | Oves UNo |
6 O Yes O No
1 ves () MNo
7 | ’ O Yes Mo
Oves ONo |
8 CYes ONo
2 Wes (Mo
. | [ — OYes ORo

Other Commonly Carried
Personal Effects

Cell phone () Yez (Mo ) Unknown  Cell phone type:

Service provider:

Cell phone number Cell phone description
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VIP Personal Information
Page 6 of 8

Mame f ju' jn'

Last Suffix First Initial Age
# Clothing ltems Calor Description Size

=]

11

CLOTHING:

12

13

14

15

16

17

19|

20

Wallet: Description
Contents

Purse: Description

Contents

Pockets:
Contents Left

Contents Right

Page 60 of 72

Mass Fatality Management Plan (MFMP)
Final, July 2008 Document Control #: 35-05-20/08/05/16B
Division of Public Health, State of Delaware



Hame

VIP Personal Information

Page 7 of 8

Last

Suffix

Potential Living Biological Donors

First

Initial

Sex

All Biolelgical Relatives of Missing Individual--——Mother Father/Spouse/Sister Brother/ Children Unele/Aunt/Couszin

Last Narme First Nams Middie Mams Ema Doa8 Saw
9
Refationship Address City State Zip Phaone 1 Phone 2 Phone 3
> Last Marne First Nams Midd'e Mams Emai Do8 Sey
Relationship Address City State Zip Phone 1 Phens 2 Phaone 3
Last Mame First Nams Midd's Mams Emai DOoB8 Sau
3
Relationship Address City State Zip Phone 1 Phens 2 Phaone 3
Last Narme First Nams Middie Mams Ema Doa Saw
4
Relationship Address City State Zip Phone 1 Phene 2 Phone 3
5 Last Marne First Nams Midd'e Mams Emai Do8 Sey
Relationship Address City State Zip Phone 1 Phene 2 Phane 2
8 Last Marne First Nams Midd'e Mams Emai Do8 Sey
Relationship Address City State Zip Phone 1 Phone 2 Phone 3
7 Last Mame First Nams Midd's Mams Emai DOoB Sau
Relationship Address City State Zip Fhone 1 Phene 2 Phaone 3
Last Mame First Mame Middis Mams Emai DoB Seax
8
Relationship Address City State Iip Phone 1 Phone 2 Fhone 3

1. Mamral (Biclogical) Mother and Father, AND
3. A Mamral (Biological) Mother or Father and victim's biological children, OF.

Primary doner for Nuclear DNA Analyzis
An “zppropriate family membear” for nuclear DNA Analvsis is somecne that 15 biolegically related to and only ons
generation removed from the deceased. The following are the family members whe are appropriate donors to provide

4. Mnluple Full Sihlings of the Vicon (i.e., children from the same RMother and Father

Mass Fatality Management Plan (MFMP)

Final, July 2008
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VIP Personal Information
Page B of 8

Hame

Interview_Location

First

Interview_Date

Interviewer Info:
Interviewsar Mame

{MMDOYY)

Liddie

Interview_Time

Interviewing_Organization

First Last

Interviewer Home Information

Interviewer Address:

Interviewer home phons:

Sirest, Chy Etale, Zo

Interviewer cell phone:

Interviewer work phone:

Interviewer On-Site Information

Interviewer on-site address

Interviewer on-site phone:

Efpeat, Hoted, Room &

Interviewer on-site call:

Reviewer Info:

Reviewer Mame

Reviewer Signature

Reviewing agency
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G2 Delaware Example Certificate of Death

CERTIFICATE OF DEATH

State of Belamare STATE FILE MO,
DEPARTMERNT OF HEALTH ARD SO ClAL SERYICES

T DECEDENTS [EGAL HAME Miciide AR FFTEE MR, L § = TER T SOCEL SECUREITTY AUMEER
EACELETEIMday [I6. OHDE o OATEOF B TH (T Day v, & BIRTHPFLECE ooy 4 TEAtE Of FOTe K8 o8 iy
orears
Ta. FESIDERNCESTATE (S ) i o
Td. TTEEET ARD HUMEEFR e BFT. AT TIFCoOE o, SIDECTT T LTS O 785 O Wo
TEVEF N US AFWED FOFCEST |3 MARTELSTETUS AT TIME OF DESTH O SUFTIIRG SPOUSES REME (Fale ghe vame pror o metmareges
O ves O HNo O Martkd O Whkwed O Dworced
O Hewer Marrkd O Uk sows
1. FATHER= HAME (FIst MEKIE, Lt
S
=
= | & [13a. NFORMANTS NAME 3. FELATINSHIP To DEC EDENT 136, MAILING ADDFESS (tes tand NAm b= 1. fty, Stak . =§ Codke
= |82
= :’E
e
E &5 EOF DEATH (CNECK 0Nl ONe; 888 INsMetions |
b =
= |=% [ F DEATH OCTURRED IN & HOSF TAL: IF DESTH GGG URRED SOMEWHERE GTHER THAN & HOSPTAL
= |55 | O npatk st O Emergercy FoomOupatert O Deadd o &rrbal 2 Ing home ALokg BT care Tolilty O Decsck ats home O Other dSpech
=|&= :
==
-2
=
- WMETHO O P TT] O Barl@al [0 Ciemato o FPLECECF ODEPFOSITETH (HAME Of C8 Mete y, cle matoly, O el placey
= 0O Dosamon O EI'DMI';InQI‘[ O Femov Mo State
£ O Othe r spechy
T ow AT HCIT T T, ENG ST 5T E WEMEZAD COMFLETE A0DFEESS OF FONEREL FACILTT
= TG HATURE OF FUNERSL SERVE: ELF ENSEE OF O THER AGERT T TERSENUMEER oo [Es iee er Date FIRd
TTEMS 7525 MOST BE COMPLETED BY FERSOH DETEFFONCUACED DEAD (RaDay =5 TIME FEORTURCED DEAT
\N"HO PROHOUHCES R l"'ERTIFIES DEATH
F OTEED T
VS I o th)
CAUSE OF DEATH (See insmuctions amndd exanples)
33. PART I Enterthe chal of event—keas oo, i (RS, OF Com pISTHo 16 —Bat difecty cass ed the death. D0 HOT 2 aertemivaleuens sack a8 candlas
artest, res pIAry Afest, orve LT ar gt witho vts kowig e etokay. D BEEREJIATE. Evleroulyoss catse of a llke . Add addtiowal
lhes | hecessary.
IMMEDISTE .
ke ate Orcoadimon a ——— e
TeSNMIND 10 CIeEThy DiE o iof 5 Aco KEerNe boe om:
Iktoon o s . [F% P
adieg o the canse Tive & o o @ CONE e i boE ofi
e R e
VER L & ST ST
o o lnlunn-« D A& © @ &5 5 Cons en1e ko8 of T
InMatest e & ek recn ag
I ckaty L AST SR
T R e T el e o B e o Sk T W Wt e S VA T8 S AR TR ca e g i W PERTT T BT BN EUTORS T FERFOEMEDT
O ver O Mo O Uiksows
& :
:'E 0O ve: OO Ho [} UIFID’)«'I
= T USE COWTRIETTE |37 F FEMALED TWERNERSF DESTH
=5 HZ O Hotprecis antwith v pas tye ar
9 O Hatiral O Homikcki
P O ves O Frebably O Preguantatime of ceath
&= O fcckkit O Perding Invesbgatio
i = O MOTPROE 3L T Prec ba bt Wikl 42 63 oTdeats
== S S A LD O Sikeke O CoRkl Kothe de® e
O NOTPIEC N AN T BITPIEGIANT 43 (daE B 1 48 arhewre death
O Unkiow fpregiantwiila the pastear
oo, DETEOF INJOFE T o TIMESF THIOFE T CPFLECTESE INJOFY ¢ g Dece e il home, cons DICHO N 2 He | les tanlfa bl woocled are Ay = THIOFET 8T TooFRE T
CRACDAGTT) (S 1 FAC N O ves O No
T e ATIOR O F TRIORT, et T oT TR
Street s Hamber: AparimestHo.: H
TI. DESCRIEE AGPT THIOFT o = TP 3 PORTETRHRIURT, SPECTFT:
[=} e ratar
[=] Pasielger
0O Pecks Uian
O cfier pectta
SERTIFIER heck cilecy
O Certttihg p b ok e atmy feckgs Eleith GO NIIeck N ot s SINEE (o) Andd M kT St
O Prows & i gpnsua o the bestats wlackje, o ath oo arred atths tme , ok, akd pL\.e 2Nl cINe b0 The CANG € Er 3N MARNET § Titad
O3 Mool B v e o Om e 1 b The Do i £ & 23 10 a2 b, nid ot Inuestiation , 0 My ople o, o ath occurmed Stthe e, date, and place, anddee ©the cans e &) and marker soted.
SEINATIE OTCE IMMe T
T HEME FODFE== ENOZIF ODE OF PER SO COMPLETING CEOSECF DESTH (HEm 520
1. TILE OF CERTIFIER 19, LICENSE NUMEBER =0.0ATE GERTIFIED (Moot
=T DECEDERTS EDUCATIR=CIEcE WEhoy |52 UEC EDERT OF AISPENTS OFGIRT CVEck G BoT DECEDERT=F TYECKOE OF MofE 1355 15 ot Wi SEthe
Wates toescrie: e b kes taedee or lewioT na‘tl)@st cescrbes heTher the (ECQ(IEII E ecedentoo Rz KRR A b or keIt 0 ke
zehool completed attie ine of pan Epa kL at e o box I
R Tl Nt e pa b Wi ot bor Ll
O stharak of kss O Elack me rkza
B Emancaii 1 Alarka M
O ot - 121 grade; 40 dboma T ST R G LG |:| .rgﬁm o le e bl o priicoal e
O Hkkschoolaradeat o GED com pkisd Vs
ves. Klexkcan, Mexican Amerkan O Fliie
e |O Promssiora T Seucol O Jaanes:
P ECED
O O Some colkas credit it 1o ceaee el L Etiames &
i 3 e
Ze |O sstoche dkame e, A8 AT O res. Sl
=i : - ative Hawallan
S |0 Backelors deamre @, BA, AF, BD O ves, otherSparkh am ankah of G kamarn
et = )
H5 O mMarers dearee o MAL S MEN, PRl —_—_—
&= REd, MS0, MBSy
T
YU |lo pockmE e ko, B o
Brotest o aal i e i D.DDS,
A0
ST. DECEDERTS o0 LOCT OFETE N (TS T of Work dore anig mos Tof workhg e 0o HoT USE FETIE ED S
= FIRD OF FUSTHESSHOOSTRET

Page 63 of 72

Mass Fatality Management Plan (MFMP)
Final, July 2008 Document Control #: 35-05-20/08/05/16B
Division of Public Health, State of Delaware



G3 OCME Forms

New M.E. Case

DELAWARE HEALTH
AND SOCIAL SERVICES

DFEFICE OF (CHIEF MEDICAL EXAMINER
FOREHAIG SCIERCED LABORATORY

Rignard T. Callery, M.D., F.CAP,
Chief Medical Examinar
Diractor, Forensic Sxiences Laboratony

Death Investigator Report

County: New Cactle Typa Full Report
M FOR: '
Case No: 2008-- Case type:
Date of Death: 02/12/2008 Time of Death:
Notifying Agency: Agency Phone No.:
Date Notified: 021242006 Time Motified:
DECEASED INFORMATION:
Race: Sex: Marital Status:
DOB: SEN:
Residence:; .
Telephone: (302} phone number
EMPLOYMENT INFORMATION: "1 Incident happened at work
NEXT OF KIN:
Mext of Kin: Ralationship:
] Lived with Decedent
Address: '
Notified by:
Data Notifled: Tima Motifiad:
Printad 02M22006 &t 10;53:56 AM Page 1
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INVESTIGATION INFORMATION:

County: Police Agency:

Complaint No.: Investigating Officer:

Dapth of Compenicn cases:

Investigator's

Invastigation:

Last Sean: Data* Time:; By:
Location: Address:

Found: Date: Tima: By:
Location: Address:

liinassinjury: Date: Time:
Location: Address:

Pronounced: Date: Time: By
Location: Address:

Manner of death: Undetermined ["] Death Witnessed

EVIDENCE SEIZED

Evidence Selzed:

| Medications
EXAMINATION INFORMATION:
Pathalogiat: Depth of Path.
Investigation:
Location of exam: (Office of the Chief Medical  Date of Path. exam:
Examiner
| X-Rays requested )
| Toxicology requested " Photographs of exam [ ME visit scone

Daath Cart. signer:

REMAINS INFORMATION:
How Remains ldentified:
Persaon kdentifying:

Printed 0212008 at 10:53:56 AM

Address:

| T 1gentifled by Next of Kin

Ralation:
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Mew M.E. Case

Telephone:
Address: .

Disposition of Remalns: Date reloasad:

| Racords Requestad

Printed 021272008 ot 10:53:56 AM Page 3
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Investigative Report

Decadent: . Case Mo: 2008
Manner of Death:  Undetermined Investigator:  John Inole

Narrative report:

Investigator Signatura

Printed 02M2/I2008 at 10:53:56 AM Poge 4
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G4 Mass Fatality Module (Under Development)
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Tab H Family Assistance Center (Under Development)

1.0
2.0

3.0

4.0

Reference Family Assistance Center (FAC) Plan (Ubdwelopment)

The establishment of a family assistance centeecgssary to facilitate the exchange of
information and to address the families’ needs. felnaly assistance center provides the
families with accurate information in an appropiatanner and setting.

2.1

2.2

2.3

The family assistance center addresses the bagstcphneeds, including food,
shelter, transportation, telephones, and emergsseyces, that these families
often will have.

It is essential that county and state victim aasist and staff collaborate to
ensure that the family assistance center has igomabout community
resources such as mental health support, spigtuaiseling, grief support, and
childcare.

Many organizations and individuals working togetasra team, the establishment
of a chain of command, and the selection of atkaeis acceptable to all the
individuals and agencies that will be working there

Site Selection Factors

3.1 A family assistance center should be located atosrigh to the site of the
disaster to allow the medical examiner and othetsavel easily among the site,
morgue, and center but far enough from the sitefémailies are not continually
exposed to the scene.

3.2 If available, a neutral, nonreligious site sucladstel or school is often an ideal
choice for a family assistance center because $amiées may be
uncomfortable coming to a religious structure.

3.3 A hotel or school often can provide flexible, lotegm accommodations.

3.4  The family assistance center should be establiahddpened as soon as possible
after the incident.

Infrastructure

4.1  The infrastructure of the site under consideratarrthe family assistance center
must meet several requirements.

4.2  An estimate of the number of family members anehids who may visit the

center to determine whether the center’s infrasiineds adequate to handle that
number of people.

4.2.1 Electrical power,
4.2.2 Telephone service,
4.2.3 Toilets,

4.2.4 Controlled heat and air conditioning,
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5.0

6.0

7.0

8.0

4.2.5 Water,
4.2.6 Sewage.

4.3 A determination must be made about whether thecatteaccommodate people
with disabilities.

Space and Floor Plan

5.1 The family assistance center needs to have a flaorthat will accommodate the
simultaneous and effective performance of manytfans for and delivery of
services to the families and friends of the victims

Operations center and administrative offices

6.1 An operations center is necessary to allow theedsfit service groups and
organizations to meet.

6.2  Administrative offices should be available for @ilthe different service groups
including mental health professionals, clergy, ametlical examiners.

6.3  The family assistance center should have a sepan&i@nce for its staff so they
can check in, be briefed, and receive their assgmsnbefore they interact with
the families.

Death notification rooms

7.1 Several rooms should be set aside for familiegt¢eive the information that their
loved ones have been identified.

7.2 ltis preferable for death notification teams toskeat to the families’ homes rather
than requiring families to come to the family atsise center.

Counseling rooms

8.1  Several small rooms should be available to progigevate space where
information such as ante mortem data can be gattiemm families and where
families can receive counseling

8.2 These rooms can be used for family members to sjpmedogether and to use
the telephone to contact other relatives and fsend

8.3  The number of rooms necessary will vary dependmthe number of fatalities.
8.3.1 100 or fewer fatalities will require 3-5 rooms
8.3.2 101-200 fatalities will require 10-12 rooms
8.3.3 More than 200 fatalities will require 15-25 rooms.

8.4  The family assistance center should provide a sphege the victims’ families
and friends can quietly reflect, meditate, pragksgpiritual guidance, or observe
religious practices.
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9.0

10.0

11.0

Reception and registration for families

9.1

9.2

9.3

Staff should greet family members and gather in&dram about who will be
visiting the family assistance center upon thaiivat.

Staff will assign them an escort who will take theara designated area where
they may be more comfortable and can be locatedaéssary.

When families and friends leave the family assistarenter, they should check
out and leave their address so that they can laced with additional
information and support and notification of thevéd ones’ deaths.

Procedural Considerations

10.1

10.2

10.3

Personnel at the family assistance center willdsggaed to collect accurate and
detailed ante mortem information from the familsl friends of the victims.

This information may be gathered by experiencedhdeaestigators or funeral
directors who have been well briefed on the infdramathey need to collect from
the families

Death certificate information can be collectedhat initial interview to save the
families from going through another interview a& faneral home.

Conduct death notifications

111

11.2

11.3

11.4

11.5
11.6

Whenever possible, death notification should beartada team rather than an
individual.

11.1.1 The team may consist of a representative of thaaakexaminer
11.1.2 member of the clergy,

11.1.3 Mental Health Professional,

11.1.4 Medical Professional.

The notification team should be well briefed on itifermation being provided to
the families so they can answer as many quest®psssible.

The team should be given a fact sheet that contalagant information that they
can leave with the family for later reference.

Death naotification teams also should be availableavel to meet with families
who do not want to or are not physically able tmedo the family assistance
center.

Next of kin who are out of town should always béifrexl in person.

Staff conducting a death notification for a victiwhose body is not intact must
ask the family at the time of notification if thesant to be informed about later
identification.

Page 71 of 72

Mass Fatality Management Plan (MFMP)
Final, July 2008
Division of Public Health, State of Delaware

Document Control #: 35-05-20/08/05/16B



12.0 Establish victims’ suffering

12.1 During the recovery of bodies, information to fgs must be sensitively
conveyed.

13.0 Implement security measures

13.1 Access to the family assistance center must beated so families and friends
of the victims have privacy and are not overwhelingdhe press, photographers,
and the public.

13.2 Checkpoints may need to be established at entraod¢hs family assistance
center and its parking lot.

13.3 A badging system can be implemented that giveslyamembers and authorized
workers easy access to the family assistance center
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