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	I.  AUTHORITY


Appendix 4 to Annex H, State of Texas Emergency Management Plan, 12/14/2009

	II.  PURPOSE & SCOPE


As the State’s primary agency for Emergency Support Function (ESF) 8, the Department of State Health Services (DSHS) is assigned to coordinate state fatality management response operations when a local jurisdiction has requested assistance. 

The purpose of the “Fatality Management for Catastrophic Incidents” Response Operating Guideline (ROG) is to explain how DSHS will coordinate fatality management response operations internally, with partners, and with supporting state agencies. 

	III.  TERMS & DEFINITIONS


Ante mortem Data
Ante mortem date is information about the missing or deceased person that can be used for identification. This includes demographic and physical descriptions, medical and dental records, and information regarding their last known whereabouts. Ante mortem information is gathered and compared to post mortem information when confirming a missing or deceased person’s identification.
Autopsy 

An autopsy is a post mortem examination of a body to determine the cause and manner of death or the nature of any pathological changes which may have contributed to death. 

Biometric: 

Biometric is the measurement of physical characteristics, such as fingerprints, DNA, or retinal patterns, for use in verifying the identity of individuals. 
Behavioral Health Assistance Team (BHAT) 

BHAT is a specialized team made up of volunteers and staff from DSHS contracted community mental health and substance abuse providers. The BHAT is coordinated through the SMOC by Disaster Behavioral Health Services within the Division of Mental Health and Substance Abuse. Services include individual and/or group stress management, psychological first aid, Critical Incident Stress Management, crisis counseling, information sharing, and referrals to disaster recovery resources. The team interacts closely with Local Mental Health Authorities and Substance Abuse providers.

Cause of Death (COD)
This is a formal, certified opinion by an attending physician or the medico-legal authority of the internal medical condition and/or external incident or chain of incidents that resulted in death. 

Center for Consumer and External Affairs (CCEA) 

DSHS CCEA oversees and coordinates government affairs, media relations, public awareness and education campaigns, volunteer and community engagement activities, and stakeholder relations. Responsibilities include: (1) external and internal communications for DSHS; (2) internal and external stakeholder relations; and (3) internal and external legislative communications for DSHS.

Center for Disease Control & Prevention (CDC) 

CDC works with partners throughout the nation and the world to monitor health, detect and investigate health problems, conduct research to enhance prevention, develop and advocate sound public health policies, implement prevention strategies, promote healthy behaviors, foster safe and healthful environments, and provide leadership and training. 

Dashboard 

The dashboard is a document that contains status updates on the critical data elements that support the mission of DSHS. The critical data elements that may be included are defined by the ESF 8 areas of responsibility. 

Death Certificate

The permanent legal record of the fact, cause, and manner of death, and when applicable, how the injury resulting in death occurred. In Texas, the Department of State Health Services (DSHS) prescribes the form and contents of death certificates. 

Death Registration

This is the process of reporting facts of the death to the local registrar for use in producing a death certificate. In Texas, the person in charge of interment or in charge of removal of a body from a registration district for disposition of human remains is responsible for electronically filing required death certificate information. 

Department of State Health Services (DSHS)

DSHS is the lead state agency Emergency Support Function (ESF) 8 for public health and medical response activities. With regards to fatality management, DSHS is assigned to coordinate state fatality management response operations when a local jurisdiction has requested assistance. 

Disaster Behavioral Health (DBH) Services (DBHS)
DSHS DBH Services is responsible for the coordination of all-hazards DBH services including Critical Incident Stress Management (CISM) to first responders, disaster workers, survivors, and victims.  DBH services are provided through a network of mental health and substance abuse service providers, Voluntary Organizations Active in Disasters (VOAD), the Texas CISM Network, and other stakeholders. 

Disaster Death Tracking Team (DDTT)

The mission of the DSHS DDTT is to coordinate statewide data collection, analysis, and reporting of disaster-related fatalities. The overall function of the fully versatile and experienced team is to coordinate at the DSHS State Medical Operations Center (SMOC), statewide disaster-related mortality surveillance, for a limited time period (e.g. approximately 5 weeks), with Health Service Regions (HSRs), local health departments (LHD), medical examiners, justices of the peace, vital statistics, and other reporting sources.
Disaster Mortuary Operational Response Team (DMORT)

DMORT is a part of the National Disaster Medical System (NDMS) and is the Federal resource most likely to be required in a mass fatality incident. DMORT works to support local authorities and provide technical assistance, personnel, and temporary morgue facilities (as needed). DMORT aids in the recovery, identification, and processing of deceased victims and in setting up, assisting and advising family assistance best practices. (See Attachment 6)

Emergency Management Assistance Compact (EMAC)

EMAC is a congressionally ratified mutual aid compact that legally establishes a national system to facilitate resources across state lines during an emergency or disaster i.e. interstate mutual aid. An EMAC request is the document that the state uses to make a request for support from another state.  Requests for state support will be processed through the State Operations Center (SOC) and submitted by TDEM through the designated person at the SOC.
Emergency Support function (ESF) 8

ESF 8 provides the mechanism for coordinated assistance to supplement State, tribal, and/or local resources in response to a potential or actual public health disaster or emergency.
Family Assistance Center (FAC) 

The FAC is a secure facility established to serve as a centralized location to interview family members of the deceased in a sensitive and compassionate manner, enable positive identifications of remains, provide culturally and spiritually appropriate support services, and assist in the return of decedent remains for final disposition per the wishes of the deceased as represented by the next of kin. 
Federal Bureau of Investigation (FBI)

The mission of the FBI is to protect and defend the United States against terrorist and foreign intelligence threats, to uphold and enforce the criminal laws of the United States, and to provide leadership and criminal justice services to federal, state, municipal, and international agencies and partners.
Federal Emergency Management Agency (FEMA) 

FEMA’s mission is to support citizens and first responders to work together to build, sustain, and improve our capability to prepare for, protect against, respond to, recover from, and mitigate all hazards.
Final Disposition of Human Remains 

This is the concluding arrangement for the remains of the decedent, a decision of the next of kin in an emergency. Options include burial, entombment or cremation. 

Health Service Region (HSR) 

There are 11 DSHS HSRs and they are responsible for bringing comprehensive public health services to the citizens of Texas. HSRs also provide local public health services for counties that do not have a local health department (LHD). 

Infectious Disease Control Unit (IDCU)

The mission of the DSHS IDCU is to promote epidemiology, surveillance, education, risk stratification/communication, consultation, and disease interventions;

Interim Storage of Human Remains 

The temporary storage of human remains until final disposition can be accomplished. Methods include cold storage using a variety of means, or sites for temporary in-the-ground interment. 

Justice of the Peace (JP) 

A Justice of the Peace is an elected county official whose duties include serving as the medico-legal authority in counties that do not maintain an Office of the Medical Examiner. 

Local Health Department (LHD) 

The LHD is responsible for the oversight and care of matters relating to the health and safety of the public.

Local Registrar 

Entity appointed to register births and deaths that occur in a municipality or county. 

Manner of Death 

A general description of how an individual died. In Texas, five (5) possible manners of death are recognized: natural, accident, homicide, suicide, and undetermined. 

Mass Human Fatalities 

This is an incident, disaster, or public health emergency where more human deaths have occurred than can be managed with local or regional resources. 

Medical Examiner (ME) 

A qualified physician appointed in counties with a census of 1 million or more to identify the dead and determine cause and manner of death. 

Medico-legal 

Of or pertaining to law as affected by medical facts. 

Medico-legal Authority 

The local authority assigned to conduct medico-legal death investigations. This responsibility is assigned to the Office of the Medical Examiner or Justice of the Peace in jurisdictions without an Office of the Medical Examiner. 

Medico-legal Death Investigation 

The combined task of collecting and interpreting information about the circumstances and cause of death conducted under the exclusive purview of the designated medico-legal authority. 

Mortuary Enhanced Remains Cooling Systems (MERCs)

MERCs use liquid cooling technology and in conjunction with an engineered cooling bag.  
Morgue 

This is a place where human remains are kept, especially the bodies of victims of violence or accidents, pending identification or determination of cause and manner of death, or final disposition. This can be a temporary or permanent facility.
Multi-Jurisdictional 

This is a group consisting of multiple cities and/or counties coordinating together during the planning and response phase of a disaster.
National Transportation Safety Board (NTSB) 

An independent federal agency charged by Congress to investigate transportation accidents, issue safety recommendations aimed at preventing future accidents and determine the probable cause of these accidents. 

Personal Protective Equipment (PPE) 

This is equipment that is most commonly used to protect the head, torso, arms, hands, and feet from hazards. It is used to reduce employee exposure to hazards when engineering and administrative controls are not feasible or effective in reducing these exposures to acceptable levels.

Post Mortem Data
Post mortem data is information about the deceased that is used to compare to ante mortem data on the deceased person for purposes of identification.
Public Health Emergency 

An occurrence or imminent threat of an illness or health condition caused by bioterrorism, epidemic or pandemic disease, or novel and highly fatal infectious agent or biological toxin, that poses a substantial risk of a significant number of human fatalities or incidents of permanent or long-term disability. 

Public Health Surveillance  

Public health surveillance is the ongoing, systematic collection, analysis, interpretation, and dissemination of data regarding a health-related event for use in public health action to reduce morbidity and mortality and to improve health. 

Response & Recovery Unit (RRU) 

The responsibility of the DSHS RRU is to prepare and train Texas Health and Human Services enterprise employees to respond to state-wide disasters. This unit serves as the agency’s emergency operations center, monitoring the state 24/7/365 for potential public health emergencies.
State Medical Operations Center (SMOC) 
The SMOC is managed by DSHS and functions as the State Operations Center (SOC) interagency public health and medical operations center. The SMOC’s purpose is to coordinate public health and medical care response activities and to prioritize incident demands for critical and/or competing resources. The SMOC facilitates communications between the necessary local, regional, State and Federal entities to assemble the assets required to respond to and resolve requests for State public health and medical care assistance. The SMOC includes representatives from the Department of Assistive & Rehabilitative Services (DARS), the Department of Aging & Disability Services (DADS), the Department of Family & Protective Services (DFPS), and the Health & Human Services Commission (HHSC).

State Operations Center (SOC)  

The SOC serves as the State warning point and primary State direction and control facility. It operates 24/7 to monitor threats, make notification of threats and provide information on emergency incidents to local, state, and federal officials, and coordinate state emergency assistance to local governments that have experienced an emergency situation that local response resources are inadequate to deal with. During major emergencies, the SOC Management Team, state agencies and volunteer groups that make up the state Emergency Management Council and Federal liaison teams convene at the SOC to identify, mobilize, and deploy state and volunteer group resources to respond to the emergency.

State of Texas Assistance Request (STAR) (formerly the 213RR):  

The STAR can be used for the following: (1) Request resources (people, supplies, & equipment; (2) Request information (3) Request mission assignments.

Texas Funeral Directors Association Disaster Mortality Strike Team (TFDA DMST) 

They assist local authorities in evaluating and characterizing a mass fatality incident, provide situational awareness to the Texas Department of State Health Services, and assist local jurisdictions with initial stages of response. 

Texas Funeral Services Commission (TFSC) 

In the event of a mass fatality incident, the TFSC assists local jurisdictions in resolving issues related to cemetery washout and assists local authorities in returning human remains to the country of origin as required.
Trauma Service Area - Regional Advisory Council (TSA-RAC)  

The state is divided into 22 Trauma Service Areas, each of which has a Regional Advisory Council providing oversight. The purpose of a Regional Advisory Council (RAC) is to develop, implement and monitor a regional emergency medical services (EMS) trauma system plan to facilitate trauma system networking within its TSA or group of TSAs.

Unnatural or unexplained deaths 

This includes homicides, suicides, unintentional injuries, drug-related deaths, and other deaths that are sudden or unexpected, as opposed to natural deaths caused by known disease or old age.
	IV.  BACKGROUND & ASSUMPTIONS


A. Background
1. General

a. The overall purpose of mass fatality management is to recover, identify and effect final disposition of human remains in a dignified and respectful manner; preserve the scene, and collect evidence (as needed); and provide family assistance to victims’ relatives and loved ones.
b. Mass fatality incidents involving infectious disease outbreaks fall under the jurisdiction of DSHS and its public health partners to investigate. The result of this investigation will be the case definition for use in certification of death by medico-legal authorities.
c. A mass fatality incident may be the result of exposure to chemical, biological, radiological, nuclear or explosive (CBRNE) agents. Specialized assets to assist with decontamination of victims to exposure to CBRNE agents may be required.
d. A mass fatality incident that is the result of terrorist activity will require partnership and cooperation with the FBI.
e. A transportation-related mass fatality incident will require partnership with the National Transportation Safety Board (NTSB).
f. A mass fatality incident may have a psychological impact on disaster workers, survivors, and first responders. Specialized assets to assist individuals with the psychological reactions may be required.
g. Survivors and family members of mass fatalities will require immediate and longer term psychological intervention services.
2. Legal

a. The scope of the investigation is determined by the medico-legal authority in the jurisdiction where the death occurred. 
b. Texas does not have a State Medical Examiner System. Standards, protocols and access to highly specialized technical services or laboratories vary from county to county. 
1) There are 13 County Medical Examiner Offices covering 16 counties (see Attachment 3). 
2) The remaining 238 counties rely on elected Justice of the Peace (JPs) for medico-legal death investigation. 
3) Many counties without a Medical Examiner Office contract with the closest Medical Examiner’s office and/or with private forensic pathologists to provide determination of cause and manner of death.
c. Person’s handling human remains are under the chain of custody requirement.
d. Texas law requires that every human death be officially pronounced, certified, and registered by appropriately licensed professionals prior to the final disposition of remains. 
e. The certification of death involves determining the cause and manner of death. Licensed treating or primary-care physicians are authorized to certify natural deaths. 
f. While death registration requires the determination of cause and manner of death, it is possible to secure an interim death certificate that states cause of death is pending. Interim death certificates allow progress towards the final disposition of human remains.
g. Mass human fatalities should be considered unnatural or unexplained deaths requiring medico-legal investigation unless the medico-legal authority decides otherwise. 
h. Deaths of unidentified individuals, children, and unnatural deaths fall under the jurisdiction of the local medico-legal authority. Such deaths must be reported to the local medico-legal authority as soon as possible and the remains should not be moved or removed from the scene, outside of rescue or resuscitative efforts, until the medico-legal authority responds to the scene. 
i. Enhanced mortality surveillance during a mass fatality incident is not designed nor does it replace the normal death registration process (e.g., death certificate completion and reporting to local and State vital statistics offices. 
B. Assumptions 
1. Due to the prolonged time frame and the geographic area affected by a severe disaster, federal resources may not be available to provide assistance immediately. 
2. Local community mental health and substance abuse service provider staff and/or facilities may be impacted and therefore unavailable to provide early psychological intervention services. 
	V.  CONCEPT OF OPERATIONS


A. Local/Multi-Jurisdictional Response

1. General

a. Determine whether personnel support needs can be fulfilled with local resources.  If not, this will be communicated via a State of Texas Assistance Request (STAR) to the DDC to determine the means for fulfillment (See Attachment 7). 
b. Coordinate requests for surge equipment, supplies, and personnel with other local and regional entities to ensure resources aren’t duplicated (See Attachment 7).
c. Coordinate with multiple jurisdictions for mutual aid. Coordinating partners may include but are not limited to:

1. Neighboring Jurisdictions
2. Texas Funeral Services Commission

3. RAC’s

4. Hospitals
5. Private business (cooler trucks, embalming fluid, etc.). 
d. Identify and coordinate with the local mental health authority to make disaster behavioral services available.
e. Assist with the data collection and reporting of incident-related fatalities.
2. Human Remains Search & Recovery
a. Establish a group to coordinate the management of human remains.
b. Communicate and coordinate with the multiple groups assisting in human remains search and recovery to ensure a unified effort and health and safety procedures are followed.
c. Coordinate with other local response partners to obtain necessary resources for human remains recovery, evidence collection, and personal effects recovery.

d. Persons handling human remains may be at risk of exposure to possible pathogens. Universal precautions must be used along with training for handling human remains and use of personal protective equipment (PPE).  
3. Morgue Operations

a. Identify a facility with enough space for morgue operations. 
b. Determine the amount of refrigerated storage space that is available during periods of death surges.
c. Identify alternate temporary storage options for human remains. Examples may include: refrigerated trailers, refrigerated warehouses, Mortuary Enhanced Remains Cooling Systems (MERCs), and temporary interment.
d. Methodically collect and appropriately store the data and biometric identifiers necessary for accomplishing the pronouncement, certification, and registration of death. 
e. Identify individuals with a qualified skill set and credentials to perform postmortem processing.
f. Coordinate with other local response partners to obtain additional resources for morgue operations (See Attachment 7).
4. Family Assistance Center

a. Identify a facility with enough space for Family Assistance Center operations.
b. Serve as the lead for establishing a Family Assistance Center (FAC) as soon possible after a mass fatality incident occurs. 
c. Maintain a system to collect ante mortem data.
d. Establish different stations within the Family Assistance Center for the services provided, such as:

1) Report missing individuals
2) Provide biometric identifiers of missing individuals

3) Identification and release of human remains
4) Family briefings

5) Behavioral health and spiritual care

5. Communications

a. Prepare to respond to public and media inquiries regarding salient facts about the mass fatality incident.
b. Establish communications with local authorities.
1) Medical Examiner
2) Justice of the Peace
3) Emergency Management Coordinator
c. Coordinate the establishment of a call center.
d. Coordinate family briefings.
B. State Response

1. Health Service Region (HSR) Roles
a. General

Integrate with the Disaster District Committee (DDC) and/or Incident Command Post as appropriate to coordinate and manage state level public health and medical resources including:
1) Mortuary Trailers
2) TFDA Strike Team Personnel

3) Disaster Behavioral Health (DBH) Personnel (Critical Incident Stress Management, Psychological First Aid, etc.)

4) Disaster Portable Morgue Unit (DPMU)

5) Other Supplies and Equipment, as necessary (See Attachment 7)
b. Human Remains Search & Recovery

1) Coordinate with local response to determine gaps related to the body recovery effort.
2) Facilitate the submission of requests through the DDC to obtain additional resources to support body recovery operations:

a) Texas Military Forces 

b) Texas Task Force 1

c) Equipment and supplies (body bags, PPE, etc.)
c. Morgue Operations
1) Coordinate with local response to determine gaps related to the morgue operations.

2) Facilitate the submission of requests through the DDC to obtain additional personnel to support morgue operations including:

a) TFDA Strike Team (body storage)
b) Equipment (DPMU, Refrigerated Trailers, BioSeal, etc.)

c) Federal Resources (DMORT, etc.)
3) Assist with the data collection and reporting of disaster-related fatalities.  

d. Family Assistance Center

1) Coordinate with local response to determine gaps related to the family assistance center.
2) Facilitate the submission of requests through the DDC to obtain additional resources to support family assistance center operations.
a) Texas Military  Forces 
b) TFDA Strike Team Personnel

c) DBH Personnel (Critical Incident Stress Management, Psychological First Aid, etc.)

d) Non-governmental and faith-based organizations

e) Supplies and equipment

3) Coordinate with the local mental health authority to assess the need for behavioral health services. 

e. Communications

1) Communicate with the local medico-legal authority and local emergency management officials.
a) Medical Examiners and Justices of the Peace
b) EMC

2) Prepare to respond to public and media inquiries regarding salient facts about the mass fatality incident.
2. DSHS Central Office Roles

a. General

When a catastrophic incident with the potential for mass fatalities occurs, DSHS, through the SMOC, will maintain contact with the impacted jurisdiction, monitor the incident, facilitate the processing of local requests for assistance, and act as a liaison to state, other state, federal and private organizations. In certain disasters or public health emergencies, DSHS may determine the need to preposition State fatality surge assets. DSHS Central Office will also:
1) Allocate public health and medical resources based on information from response partners and stakeholders including:
a) Health Service Regions
b) Trauma Service Regional Advisory Councils

c) Texas Funeral Directors Association, etc.
2) In conjunction with the HSRs, determine need for activating the state strike team(s) (i.e. RAT, TFDA Disaster Mortality Strike Team) and other resources to determine whether local needs can be addressed through regional and state resources.
3) Determine the need for requesting additional resources from other states through the use of Emergency Management Assistance Compacts (EMACS) or the federal government Disaster Mortuary Operational Response Teams (DMORT) (See Attachment 6). 
4) Initiate disaster-related mortality surveillance upon notification of an impending or actual mass fatality incident.
5) Activate the Disaster Death Tracking Team (DDTT) to coordinate the statewide data collection, analysis, and reporting of disaster-related fatalities.
6) Initiate disaster behavioral health response upon notification of an impending or actual mass fatality incident.

7) Assess impact on DSHS contracted local community mental health and substance abuse providers.

8) Roster the Behavioral Health Assistance Team (BHAT), if requested.
9) Disseminate mortality surveillance information on the dashboard.
10) Provide information on disaster-related mortality to public health and emergency officials to assist in coordinating response actions, and for planning and mitigation efforts.
b. Human Remains Search & Recovery

1) Review, respond to, and provide resources for body recovery efforts (see Attachment 7).
2) Coordinate with external partners for human remains search and recovery and the recovery of disinterred caskets (See Attachment 2).
c. Morgue Operations

1) Fulfill local requests for mortality surge equipment and supplies from the state mortality surge cache (See Attachments 2 and 7).
2) Determine whether to purchase additional supplies or request assistance through the EMAC or federal government, after all other supplies are exhausted.

3) The state has limited resources for temporary storage (see Attachment 2).  As needed, the SMOC will request the use of FEMA trailers through established mechanisms. If secured, these resources will be placed under the control of the local medico-legal authority that will need to work through local emergency management authorities to secure electric power.   
4) Coordinate with the Texas Funeral Services Commission (TFSC) and other agencies to identify suitable locations for temporary body storage in the event that local sites are unavailable.
d. Family Assistance Center (FAC)
1) Support local FAC operations with resources such as supplies, equipment and personnel, if requested.
2) Coordinate with Disaster Behavioral Health Services (DBHS) to determine their availability of personnel to assist in a Family Assistance Center.
e. Communications
1) Emergency Operations Coordination

a) Coordinate the distribution of information to public health, medical and emergency management partners.
b) Prepare to distribute information to HHSC enterprise agencies.

c) Determine the means by which information will be distributed to stakeholders, response agencies and other involved parties.
d) Communicate mass fatality incident related issues with State and Federal leadership as well as external partners using their established procedures.
2) Media and Public Communication
a) Coordinate with the Center for Consumer and External Affairs (CCEA) for public and media briefings.

b) Prepare to distribute information, via established mechanisms, to public and media inquiries regarding salient facts about the mass fatality incident.
f. Mortality Surveillance

1) Assign the Disaster Death Tracking Team (DDTT) to coordinate the statewide data collection, analysis and reporting of mortality surveillance, for a limited time period with the HSRs, local health departments, local medico-legal authority, vital statistics, and other reporting sources (See Attachment 5).
2) Identify the number of deaths-related to the disaster.
3) Provide basic mortality information about the deceased for public health and emergency officials in affected jurisdictions.
4) Identify high risk groups that could benefit from immediate public health interventions. 
5) Evaluate and assess the direct and indirect impact of the disaster and its human toll in affected communities.

g. Infectious Disease Control Unit (IDCU) will:

1) Coordinate with the Centers for Disease Control and Prevention (CDC) to develop and adopt an incident-specific standard case definition for infectious disease fatalities in a public health emergency or disaster. 
2) Determine if samples from decedents are indicated to understand the epidemiology of a disease, and if so, outreach to medical examiner(s) as indicated.  
3) Establish protocols for the collection of samples. 
4) Provide incident-specific guidance on appropriate preventive protections for responders engaged in mass fatality response operations. 
5) Conduct infectious disease mortality surveillance in coordination with LHD and HSR epidemiologists.
6) Develop an incident-specific infectious disease mortality surveillance procedure and tool.
h. Behavioral Health Assistance Team (BHAT) will:

1) Provide disaster behavioral health support services to survivors, first responders, disaster workers and communities impacted by a mass fatality incident in accordance with established procedures.
2) Coordinate Family Assistance Center behavioral health operations to include providing psychological, emotional, spiritual support, referral services, etc.
3) Coordinate with the local health authority to ensure disaster behavioral health services are written into incident and/or phase specific response plans.
4) Complete encounter data forms and report to DBHS daily.
5) Disseminate situational reports to local mental health authorities, the CISM network and the Disaster Behavioral Health Consortium.
6) Take a leadership role in writing federal grant applications for longer term behavioral health services.
i. DSHS Vital Statistics will:

Ensure that those who have responsibility for filing certificates of death either manually or electronically will do so in accordance with established statutes and rules.
C. Federal Assistance
The following is a list of some Federal assistance that may be available during a mass fatality response: 

1. Provide resources, if requested, through the use of the Emergency Management Assistance Compact (EMAC) or the federal government Disaster Mortuary Operational Response Team (DMORT) (See Attachment 6). 
2. Assist the jurisdictional authorities/agencies in the recovery, tracking and documenting of human remains and associated personal effects.
3. Mitigate the hazard presented by chemically, biologically, or radiologically contaminated human remains (when indicated and possible).
4. Establish temporary morgue facilities to assist in determining the cause and manner of death; perform postmortem data collection, examination and documentation.
5. Collect ante mortem data in a compassionate and culturally competent fashion from appropriate individuals; and return human remains and personal effects to the authorized person(s) when possible.
6. Assist in identifying human remains, re-casketing, and reburial in public cemeteries in the event that caskets are displaced.
	VI.  MAINTENANCE & UPDATES


The Response and Recovery Unit (RRU) is responsible for maintaining and updating the DSHS Response Operating Guidelines.  These are living documents and will be reviewed, updated, and approved on an annual basis or more frequently in response to department policy or procedure changes. Revisions/changes made to the ROG after the effective date (July 1) are recorded in the Record of Changes form found on page 4. 
Below is the review and update schedule:

1. Review and Comment: May 
2. Update: June
3. Effective Date: July 1
	VII. ATTACHMENTS & TABS


1.  Mortality Surge Contact List
2.  Mortality Surge Resources
3.  Texas Medical Examiners Offices

4.  Texas Medical Examiner Contacts
5.  Disaster Mortality Surveillance Procedures
Tab A- Disaster Death Tracking Team
Tab B- Mortality Surveillance Form and Instructions
Tab C- Example of Daily Surveillance Report
Tab D- Example of Map Illustrating Deaths by County
Tab E- Example of Advanced Data Tables
Tab F- Example of Email Text Disseminating Daily Surveillance Report
6. Disaster Mortuary Operational Team (DMORT)

7. Fatality Management Resources Under Control of Texas RACs
	VIII.  REFERENCE MATERIALS


· Family Assistance Center Tool Kit: http://www.apctoolkits.com/family-assistance-center/
· Mass Fatality Planning Tool Kit: http://www.dshs.state.tx.us/commprep/planning/toolkits.aspx
· State Mass Fatality Plan: http://www.txdps.state.tx.us/dem/downloadableforms.htm
· Management of Dead Bodies after Disasters: A Field Manual for First Responders: http://www.ifrc.org/docs/idrl/I967EN.pdf

ATTACHMENT 1: MORTALITY SURGE CONTACT LIST
TEXAS FUNERAL SERVICE COMMISSION
Kevin Hayburn, Executive Director

Address: 333 Guadalupe #2-110   Austin TX 78701

Phone: 512-936-2474

Fax: 512-479-5064 

Toll Free: 1-888-667-4881
Email: info@tfsc.state.tx.us
TFDA DISASTER MORTALITY STRIKE TEAM

David Patterson 

Phone: 972-216-2700    

Cell: 214-597-3207

Address: Global Mortuary Affairs                   

               117 W Main St
                       



               Mesquite, TX 75149


Email: drpatterson63@gmail.com

CONTACTS FOR EMBALMING FLUID
1. Dodge Chemical

Phone: 817-922-8560

Address: 2960 Suffolk Dr

               Fort Worth, TX 76133

2. Pierce Companies

Phone: 800-257-6419 or 214-333-4232

      Fax: 214-337-3658

      Address: 4722 Bronze Way

                      Dallas, TX 75236

      Email: pierce@piercechemical.com

ATTACHMENT 2: MORTALITY SURGE RESOURCES

Texas Funeral Director Association Disaster Mortality Strike Team

1. Purpose  

a. Assist local authorities in evaluating and characterizing a mass fatality incident, provide situational awareness to the Texas Department of State Health Services, and assist local jurisdictions with initial stages of response. 

b. Assist in determining what local response resources are available and size the gap of necessary resources.

c. Assist local jurisdictions with body recovery, transport and establishment of a holding morgue and the recovery and transport of disinterred caskets (when needed).  

d. Evaluate mass fatality incident characteristics to determine the appropriate response resources required. 

e. If additional resources are needed, assist with submitting requests for state or federal assistance and advocating for necessary resources and multi-agency involvement. 

2. Limitation 

This is intended to be an initial effort to support local jurisdictions. This strike team is not intended to replicate the scope and capacity of a federal disaster mortuary operations response team (DMORT).

3. Size of Strike Team 

Minimum of 4 individuals: Team Lead and 3 Team Members; maximum of 10 Teams (depending on number of locations). Two of the people are licensed and two are non-licensed.
4. Timeframe 

On-scene within 12-24 hours post-incident; phase-out when local jurisdiction is able to manage independently and/or federal DMORT resources have arrived and an orderly transition has occurred.

5. Objectives

a. Characterize the mass fatality incident. This assists the local, State, and Federal entities in identifying the appropriate resources, capabilities, and processes needed to manage a mass fatality incident.
b. Evaluate site criteria:
· Incident type

· Recovery complexity

· Contamination

· Infectious /transmittable disease present

· Environmental conditions

· Evaluate decedent criteria

· Number of decedents 

· Condition of remains: 

· Characteristics/demographics of decedent group: children, adults, members of church group/business/tour group, etc.

c. Evaluate response capabilities 

· Local response capability

· Decedent transport capability.

· Personal Protective Equipment/supplies.

· Data collection and reporting capability.

· Family Assistance Center Operations: 
6. Supplies and Equipment

a. Supplies: 

· Infection Control Supplies:

· 120 cases of surgical masks

· 100 cases of hand sanitizer (12-ounce bottle)

· 120 cases of hand sanitizer (800 ml refill)

· 120 cases of disposable or reusable full face shields – latex free

· 425 total cases of gloves – latex free (located in Waxahachie, TX)
· X-Small: 60 cases

· Small: 65 cases

· Medium: 75 cases

· Large: 75 cases

· X-large: 65 cases

· XX-large: 65 cases

· 120 cases of N-95 masks

· Mortuary Services Supplies:

· 50 cases of sealing duct tape (2” x 6- yards)

· 2300 cases of embalming fluids

· 15,000 body bags: leak-proof heavy duty with handles (issued to Medproducts in Eagle Pass, TX)
· Mortuary Supplies issued to Monarch Resources, Arlington, TX

· PPE: 780 cases

· N95 Mask & Anti-Viral Mask: 168 cases
· Duct Tape: 25 cases

b. Equipment

Three (3) Refrigerated Morgue Storage Trailers (20-tray capacity each): 
· Equipment for each of 3-32’ Refrigerated Trailers
· 1 20X20 Free Standing Tent with 4 sidewalls 
· 1 Ferno Folding Prep Table 
· 1 Dodge Embalming Machine

· 2  Ferno Maxi Mortuary Cots
· 2 Ferno Folding Cot
· 1 Ferno Accordion Truck
· 2 Human Remain Smooth Movers
· 1 Commercial Mobile Diesel Electrical Generator
· 20 Stainless Steel Morgue Trays
· Inventory List for each of the  3 - 32' Refrigerated Trailers:
· 16 cases (8 pouches per case) Bio-view human remain pouches
· 1 case Tyvek boot covers large (75 per case) 






· 1 case  Tyvek boot covers XL (75 per case)


 


· 4 cases Tyvek Coveralls  Large (25 per case)
· 1 case Tyvek Coveralls  XL (25 per case)
· 1 case Beaufont Head Covers(500 per case)
· 1 case Duct Tape (12 rolls per case)
· 2 cases Medium Nitrile Gloves (500 pair per case)
· 3 cases Large Nitrile Gloves(500 per case)
· 3 cases X-Large Nitrile Gloves (500 per case)
· 2 cases Small Nitrile Gloves (500 per case)
· 1 case 4oz Hand Sanitizer (24 bottles per box)
· 1 case 12 oz Pump Hand Sanitizer (12 bottles per box)
· 1 case 1 gal Refill Hand Sanitizer (4 bottles per box)
· 1 case  N-95 face mask (20 boxes of 20)
· 1 case N-95 V2 face mask(20 boxes of 20)

Disaster Mortuary Operational Response Team (DMORT): 
This is a Federal Level Response team designed to provide mortuary assistance in the case of a mass fatality incident or cemetery related incident. Resource is accessed via State Operations Center through the Action Request Form (ARF). The DMORT can provide (source: www.dmort.org): 

	· Mobile Morgue Operations 
	· Ante-mortem data collection 

	· Forensic examination 
	· Postmortem data collection

	· DNA Acquisition 
	· Records data entry

	· Remains identification 
	· Database administration 

	· Search and recovery 
	· Personal effects processing 

	· Scene documentation 
	· Coordination of release of remains 

	· Medical/psychology support 
	· Provide a liaison to USPHS 

	· Embalming/casketing 
	· Provide communications equipment 

	· Family Assistance center
	· Safety Officers and Specialists 


Federal Emergency Management Agency (FEMA)

FEMA has 40 refrigerator trucks located in Fort Worth as well as a GSA contract.  Resource is accessed via State Operations Center through the Action Request Form (ARF).
ATTACHMENT 3: TEXAS MEDICAL EXAMINERS OFFICES
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FACTS:

• Texas has no State Medical Examiner (ME)

• Texas has a mixed medico-legal investigation system consisting of MEs and Justice of the Peace

• Texas law requires a medical examiner office in counties with a population of 1 million or more.

• There are currently 13 ME offices in Texas, covering 16 counties

• Population served by ME counties is ~ 12 million (44% of state)

MEDICAL EXAMINERS ARE:

• Public officials; appointed by the County Commissioners Court

• Physicians licensed by the Texas State Board of Medicine

• Trained and experienced in pathology, toxicology, histology, and other medico-legal sciences

GENERALLY INVESTIGATE DEATHS:

• When a person is killed, or dies an unnatural death from any cause, except under sentence of the law

• In prison or jail

• In the absence of one or more good witnesses

• When a person is found dead and the circumstances of the death are unknown

• When the circumstances are such as to lead to suspicion of unlawful means

• By suicide or suspected suicide

• When unattended by a duly licensed and practicing physician and the local health officer or registrar 

required to report the cause of death does not know the cause of death

• When the attending physician(s) cannot certify the cause of death

• Involving children under six years of age

• That happen within 24 hours after admission to a hospital or institution

Medical Examiner Offices

2013

Counties share one ME office

Counties with ME office

DSHS Region

ATTACHMENT 4: TEXAS MEDICAL EXAMINER CONTACTS
ATTACHMENT 5:  DISASTER MORTALITY SURVEILLANCE PROCEDURES
This attachment outlines the guidelines to be used for disaster mortality surveillance.
Introduction

The mission of the Disaster Death Tracking Team (DDTT) is to coordinate statewide data collection, analysis, and reporting of disaster-related fatalities (see Tab A). 

The overall function of this full versatile and experienced team is to coordinate at the DSHS SMOC, statewide disaster-related mortality surveillance, for a limited time-period (e.g., approximately 5 weeks), with Health Service Regions, local health departments, medical examiner(s), justices of the peace, vital statistics, and other reporting sources.  

The DDTT is scalable and flexible depending on the magnitude of the fatalities, but will generally include up to three individuals, skilled in epidemiology, data collection, analyses, and report writing. Positions that may serve on this team include Epidemiologists, Research Specialists, and Public Health Technicians.

The DDTT will serve in the Operations Section. The DDTT reports to the Evacuation & Recovery Branch Director. Additional resources (e.g., personnel, equipment, resources), if needed, will be obtained from the Logistics Section.  

The surveillance guidelines detailed below are intended to provide an overview of how this team can conduct statewide data collection, analysis, and reporting of disaster-related fatalities.  

Goal and Objectives 

The goal is to identify those deaths that authorities initially think are potentially related to the disaster so that public health action can be taken to prevent future deaths. 

The objectives of the disaster-related mortality surveillance are to: 

1. Identify the number of deaths-related to the disaster and provide basic mortality information about the deceased for public health and emergency officials in affected jurisdictions.

2. Identify high risk groups that could benefit from immediate public health interventions. 

3. Evaluate and assess the direct and indirect impact of the disaster and its human toll in affected communities. 

4. Provide information on disaster-related mortality for public health and emergency officials to assist in coordinating response actions, and for use in future planning and mitigation efforts.   

Legal Authority

1. Annex H of the Texas Emergency Management Plan 

2. §161.0211 of the Texas Health and Safety Code  

3. § 92.007  of the Texas Health and Safety Code 

Case Definition 
A case is defined as any death, directly, indirectly, or possibly, associated with the disaster among evacuees, residents or rescue personnel related to the disaster in targeted areas. For example, a hurricane would include: declared disaster counties, counties along the Texas Gulf coast or counties known to have evacuation shelters occurring approximately 5 days prior to disaster landfall and continue for approximately 4 weeks post-landfall.     

Deaths classified as “directly related” include any death caused by the physical forces of the disaster, such as wind, rain, floods, or by direct consequences of these forces, such as structural collapse or flying debris.  

Deaths classified as “indirectly related” include any death caused by unsafe or unhealthy conditions that occur because of the anticipation, or actual occurrence, of the disaster.   These conditions include the loss or disruption of usual services (i.e. utilities, transportation, environmental protection, medical care, police/fire, personal loss, and lifestyle disruption such as temporary displacement or property damage.  Deaths that occur from natural causes are considered indirectly related if physical or mental stress before, during, or after the disaster resulted in exacerbation of pre-existing medical conditions and contributed to death. 

Deaths classified as "possibly-related" are deaths in the targeted areas that appear to be directly or indirectly-related to the event but for which there is inadequate information available to make that determination at the time of recovery. 
Data collection activities should begin when emergency operations start (i.e., Emergency Operations Center or State Operations Center are activated) or when local officials declared mandatory evacuations.  Surveillance should continue for a limited amount of time agreed to by interested parties; this could be until emergency operations end or, in the case of a hurricane, approximately 4 weeks after hurricane landfall. 

Case Ascertainment Methods

Surveillance staff will ideally use a combination of active and passive surveillance techniques to identify disaster-related deaths. Active surveillance is based on surveillance staff investigating data sources and finding potential disaster-related deaths; passive surveillance occurs when case reports are submitted by data sources to the surveillance program. 

Data Sources 
Information on disaster-related deaths can be obtained from many data sources. 

1. Health Service Regions/ Epidemiologist Response Teams (ERTs) (DSHS): Work through the ERTs in determining any type of epidemiologic assistance they will need to collect disaster-related mortality information within their regions. The ERTs may choose to coordinate all data collection efforts from all data sources in their region and forward those surveillance data to Austin. Contact information for the Epidemiologist Response Teams can be found at: http://www.dshs.state.tx.us/preparedness/ert.shtm. 

2. Medical Examiner Offices: A list of medical examiner offices and contact information is located in Attachment 4. Harris County Institute of Forensic Sciences in the past has posted their reported disaster-related fatalities on their website:  http://www.hctx.net/ifs/.

3. Justices of the Peace (JPs): An excel directory of the approximately 818 JPs in Texas can be found in WEBEOC’s file library under “Phone Numbers and Points of Contact”.  The source of this directory is the Texas Office of Court Administration’s 2011 Texas Judicial System Directory (published version as of March 2012) and can be accessed at: www.courts.state.tx.us/courts/jp.asp. Click on Judicial System Directory.  

4. Southeast Texas Forensic Center: This center, with locations in Beaumont (main office), Conroe, and Tyler, provides forensic services to JPs in East Texas. Though not a ME office, it works closely with participating JPs to help provide the necessary information to rule on a cause and manner of death. Contact information for the Center can be found on their website at: http://www.setfc.com/loc_bmt.php
5. Texas Poison Control Network:  The Texas Poison Center Network is a joint effort among the six regional poison centers, the Commission on State Emergency Communications,  and DSHS to improve the quality of care provided to callers by enhancing and revising treatment protocols, sharing knowledge, and efficiency utilizing state-of-the-art telecommunications capabilities. Contact the network’s epidemiologist regarding carbon monoxide poisoning - related deaths associated with the disaster that may be reported through the network.   

6. Newspaper /Google News Search: Set up Google news alerts http://www.google.com/alerts to be sent daily to group member’s email; search on key words such as the name of the disaster and “death.”  With appropriate coordination with the ERTs, follow-up with data sources mentioned in those newspaper articles or data sources in the area on those deaths that are reported in the newspaper. 

7. Health Information and Vital Statistics Section (DSHS): Contact the Group Manager of the Electronic and Manager of the Field Services in the Vital Statistics Unit to post a surveillance alert blast message on the Texas Electronic Death Registration (TEDR) login screen regarding the DSHS’ effort to identify disaster - related deaths. The message could read:  “Attention Justices of the Peace and Medical Examiners:  The Department of State Health Services is tracking deaths related to ‘Disaster’ to prevent future deaths.  Please describe fully the circumstances of deaths that you think are potentially related to this ‘disaster.’ Thank you!” 

Contact the research specialist in the Center for Health Statistics Unit to obtain excel data extract of all deaths reported in TEDR at regular (e.g., daily, every other day, weekly ) intervals after the start of the surveillance effort. She will provide a data dictionary and a data extract. Please review these deaths for possible disaster - related deaths. Review all these deaths for possible disaster - related deaths by conducting a text string search in six descriptive data variables: CAUSE_A through CAUSE _D; INJ_DES; and OTH_COND. Possible keyword search terms to use in a are identified in the table below: 

	By storm
	By cause

	Hurricane
	Carbon monoxide

	Storm
	Poisoning

	Tropical
	Blunt

	Disaster
	Asphyxia

	
	Heat

	
	Fire

	
	Burn

	
	Hit by

	
	Struck by

	
	Inhalation

	
	Fume

	
	Smoke

	
	Toxic

	
	Lightning

	
	Drowning

	
	Motor vehicle

	
	Automobile

	
	Truck


8. Disaster Mortuary Operational Response Team (DMORT): DMORT is a federal level response team designed to provide mortuary assistance in the case of a mass fatality incident or cemetery related incident; it works under the local jurisdictional authorities such as MEs, JPs, law enforcement and emergency managers. During a large scale disaster event, DMORT may be activated and will be housed at a Joint Field Office (JFO) in Austin. DSHS will have a representative at the JFO. Keep in contact with our DSHS representative in terms of any deaths reported through DMORT.   
9. National Center for Environmental Health, Centers for Disease Control and Prevention (CDC): The Disaster Epidemiology and Response Team at CDC can provide technical assistance on disaster-related mortality surveillance; they may have information on deaths that may have been directly reported to them from the American Red Cross (Texas Chapter) or other sources. CDC can provide technical assistance and staff to augment this state effort if it gets an official request For more information on disaster-related mortality at the national level visit CDC’s websites at http://emergency.cdc.gov/disasters/surveillance/. For information on the Disaster Epidemiology and Response Team, visit: http://www.cdc.gov/nceh/hsb/disaster/default.htm. CDC (Office of the Assistant Secretary for Preparedness and Response, Incident Response Coordination Team) can provide technical assistance and staff to augment this state effort if it gets an official request from the state epidemiologist during federally declared incidents.
10. American Red Cross (ARC): ARC provides assistance to all families that suffered a loss of a family member and before providing assistance verification that the person has died must be obtained. A CDC-ARC mortality form is completed for their records and a copy is sent to CDC for mortality surveillance.  Contact the ARC’s Texas Disaster State Health Service Advisor  to inquire on the number of deaths they have identified. 

11. National Weather Service (NWS):  The NWS also tracks deaths related to hurricanes, tropical storms, flash floods, and other weather events. Contact NWS’ Warning and Coordination Meteorologist and the NWS Southern Region Emergency Operations Center to inquire on the deaths that they have identified. These meteorologists also can distribute information to the Texas Flash Flood Council and to the Texas Flood Plain Management Association). 

12. Other Potential Sources: 
a. Social Networking Sites: Social networking sites like Facebook may provide additional information on decedents. Special permission will be needed from ICS supervisor and agency IT to gain access to these sites. 

b. Texas EMS and Trauma Registry (DSHS): The registry collects electronic EMS and major trauma data from EMS firms and hospitals across the state. Though not reported timely for possible disaster related response activities, electronic data information from the EMS and Trauma Registry may still be available and prove useful. Contact the Manager, Epidemiology Studies and Initiatives Branch, Environmental Epidemiology and Disease Registries Section.
Data Flow  
1. Designated Health Service Regions/ Epidemiologist Response Teams (ERTs) and participating reporting sources forward surveillance data to Austin on a daily (optimal) basis. Sources could be but are not limited to: Justice of the Peace, Medical Examiner, DMORT, CDC, news media, social networking sites, American Red Cross, Poison Control, and Local Health Departments.
2. Upon completion with best available information, ERTs and participating reporting sources should email this form (or fax) it to the Central Office’s Disaster Death Tracking Team.
3. The Disaster Death Tracking Team will provide to the HSRs and participating reporting sources the email address(es) and fax number where completed forms should be sent.  

Data Variables

The DSHS Disaster Surveillance Workgroup has developed a state-specific disaster related mortality surveillance form. This form is located in the WebEOC’s file library, the Community Preparedness Sections’ shared drive (Response and Recovery’s Mass Fatality folder), in Tab B, and on the following website: www.dshs.state.tx.us/comprep/surveillance/default.shtm

Data Management and Security

Review the surveillance information for accuracy. An Access database has been constructed. This database is located in the WebEOC’s file library. 

From the surveillance form, enter the data into the Access database. Make daily backups of the data. Store the paper and electronic records in a safe and secured place. Retain copies of all surveillance reports. It is the responsibility of strike team member to protect the confidentiality of the records the team possesses.  Team members will take special precautions to safely store and dispose of confidential materials.

Data Dissemination (Reports) 

Preparing and disseminating reports on the surveillance data and resulting public health recommendations is critical. 
Preparing Reports

Analyze the data and prepare daily reports by 5pm (or by designated times instructed by ICS supervisor). 

An example of the report (created during Hurricane Ike in 2008) is found in Tab C. 

Prepare two tables: 

1) Number of Reported Deaths by Place of Occurrence, and 

2) Circumstances of Reported Deaths. 

Please ensure that the reports contain a statement that the “data is preliminary (subject to change)” and the date and time when the report is released. Make public health recommendations based upon the data analyses. 

Prepare a map illustrating the number of deaths by county of occurrence. An example of the type of map that can be prepared is found in Tab D. Mapping assistance can be provided by contacting the GIS support person in DSHS Planning and Intelligence Section (dshsplanning@dshs.state.tx.us). As the surveillance data increases, prepare more advance data analyses as exampled in Tab E. 

Disseminating Reports

Disseminate these reports daily via email by 5pm to the stakeholders below and share this information with other appropriate staff as needed. Other stakeholders may be added depending on the nature, size and scope of the disaster/event. An example of the email message text can be found in Tab F
	AGENCY
	TITLE

	DSHS
	SMOC Director

	
	Planning & Intelligence Chief

	
	Austin Clinical Epidemiology (if activated) 

	
	ERT Distribution List

	
	Community Preparedness Section Director

	
	Assistant Commissioner, Regional & Local Health Services

	
	Assistant Commissioner, Disease Control and Prevention Services 

	
	DSHS Commissioner

	
	CPS Disaster Epidemiologist

	
	Texas Poison Control Network Epidemiologist

	
	CHS Research Specialist

	
	Vital Statistics Unit Group Managers

	
	Texas EMS & Trauma Registry

	
	

	CDC
	CDC IMS EPI Surveillance Team Leader

	
	Disaster Epidemiology and Response Team

	
	Disaster Epidemiologists

	
	

	ARC
	Texas Disaster State Health Service Advisor

	
	

	NWS
	Warning and Coordination Meteorologist


TAB A: DISASTER DEATH TRACKING TEAM
	Resource Type:    Disaster Death Tracking Team 

Category:  Health & Medical (ESF # 8) 

Kind:  Group within the Evacuation & Recovery Branch in the Operations Section

Mission:  Coordinate at DSHS (Austin) the statewide data collection, analysis, and reporting of disaster-related fatalities. 

	Minimum Capabilities:
	Type I
	Type II
	TYPE II

	Overall Function (local area requests expertise) 
	Full versatile and experienced group to coordinate at DSHS (Austin) mortality surveillance, for a limited time-period (usually 6-8 weeks), with regional and local health departments, medical examiner(s), justices of the peace, vital statistics, and other reporting sources (e.g. hospitals). 
	
	

	Team Member Subject 

Area Composition
	Skills in epidemiology, data collection, analyses, and report writing,   

(Positions include Epidemiologists, Research Specialists, and Public Health Technicians.) 
	
	

	Personnel Standard
	The DDTT is scalable and flexible depending on the magnitude of the fatalities, but will generally include 3 individuals.


	
	

	Equipment and Supplies


	Computer and appropriate software (Word, Excel, Epi Info, Access) 

Printer

Fax machine

Telephone

Internet access 
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Bexar County Forensic Science Center

7337 Louis Pasteur Dr.

San Antonio, TX 78229

Collin County Medical Examiner’s Office

700 B. Wilmeth Rd

McKinney, TX 75069

Southwestern Institute of Forensic Sciences at Dallas

5230 Medical Center Dr.

Dallas, TX 75235

Ector County Medical Examiner's Office

200-A W. 3rd Street

Odessa, TX 79761

Office of the Medical Examiner & Forensic Laboratory

4505 Alberta Ave

El Paso, TX 79905

Galveston County Medical Examiner’s Office 

6607 HWY 1764

Texas City, TX 77591

Harris County Institute of Forensic Sciences

Joseph A. Jachimczyk Forensic Center

1885 Old Spanish Trail

Houston, TX 77054-2001

Lubbock County Medical Examiner’s Office

4434 South Loop 289

Lubbock, TX 79414

Office of the Medical Examiner’s 

2610 Hospital Blvd

Corpus Christi, TX 78405

Tarrant*  Tarrant County Medical Examiner’s Office

(Denton, Johnson & Parker) 206 Feliks Gwozdz Place

Ft. Worth, TX 76104-4919

Travis County Medical Examiner’s Office

P.O. Box 1748

Austin, Texas 78767

Webb County Medical Examiner’s Office

Henry Cuellar Roadway

Laredo, TX 778040

Wichita County Medical Examiner’s Office

4327 Barnett Rd.

Wichita Falls, TX 76310

Montgomery Montgomery County Forensic Services

(not a ME county) 205 Hilbig St

Conroe, TX  77301

gozier@cntllp.com ---

Sparks Veasey, MD, JD 936-538-3791 sparks.veasey@mctx.org 

www.mctx.org/departments_d-

k/departments_e/forensics/index.html

david.dolinak@co.travis.tx.us www.co.travis.tx.us/medical_examiner/ 

Webb Corinne Stern, M.D.  956-722-7054



www.webbcounty.com/MedicalExaminer/

Wichita Gary Ozier, M.D 940-397-5440

Nizam Peerwani, M.D.* 817-920-5700

Travis David Dolinak, M.D. 512-854-9599

npeerwani@tarrantcounty.com tarrantcounty.com/eMedicalExaminer/ 

Lubbock Sridhar Natarajan, M.D 806-687-9434 s.natarajan@co.lubbock.tx.us www.co.lubbock.tx.us.com

Nueces Ray Fernandez, M.D. 361-884-4994 ray.fernandez@co.nueces.tx.us ---

Galveston Stephen Pustilnik, M.D. 409-935-9274 smpustil@utmb.edu www.co.galveston.tx.us/Medical-Examiner/

Harris  Luis A. Sanchez, M.D. 713-796-9292 luis.sanchez@ifs.hctx.net www.co.harris.tx.us/ifs/

Ector Nathan Galloway, M.D.  432-617-3296



www.co.ector.tx.us/ips/cms/countyoffices/Medical

examiner.htm

El Paso Juan U. Contin, M.D.  915-532-1447



www.epcounty.com/MedicalExaminer/

Collin William Rohr, M.D. 972-548-3775



www.co.collin.tx.us/medical_examiner

Dallas Jeffrey J. Barnard, M.D. 214-920-5913 jbarnard@dallascounty.org www.dallascounty.org/department/forensics/

TEXAS MEDICAL EXAMINER CONTACTS 

Bexar Randall E. Frost, M.D. 210-335-4053  frostmd@bexar.org www.bexar.org/medicalexaminer/

TAB B: MORTALITY SURVEILLENCE FORMS AND INSTRUCTIONS
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TAB C: EXAMPLE OF DAILY SURVEILLANCE REPORT
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2008 Hurricane Ike-related Deaths - Texas 

Updated 09/26/08 at 4:30pm

Preliminary – Subject to Change
     Table 1: Number of Reported Deaths by Place of Injury: 

	Place of Injury
	Number of Reported Deaths
	Source

	Dallas County
	3
	Dallas County Medical Examiner

	Fort Bend County
	1
	JP Fort Bend County

	Harris County
	11
	Harris County Medical Examiner

Memorial Hermann Healthcare System

	Galveston County
	11*
	Galveston County Medical Examiner 

	Montgomery County
	4
	Harris County Medical Examiner, Southeast Texas Forensic Center

JP #1 Montgomery County

	Jefferson County
	1
	Southeast Texas Forensic Center

	Nueces County
	1
	Nueces County Medical Examiner

	Tarrant County
	1
	DSHS Health Service Region 2/3 

	Trinity County
	1
	Southeast Texas Forensic Center

	Bexar County
	2
	JJ Nichols TB Program

	Orange County
	3
	Jefferson County Forensic Pathologist

	San Augustine
	1
	DSHS – HSR 4/5 North Tyler

	Walker County
	5
	JP #1 Walker County

JP #2 Walker County

	
	2*
	Southeast Texas Forensic Center

	Total
	47*
	


    Table 2: Circumstances of Reported Deaths

	Circumstances of Reported Deaths
	Number

	Carbon Monoxide Toxicity
	6*

	Drowning
	5*

	Respiratory Failure
	3

	Pedestrian/bicyclist struck by vehicle
	1

	 Cut/Struck by Object
	3

	Suffocation/asphyxia
	1

	Burns Flame/Chemical
	2

	Cardiovascular Failure
	2

	Other
	3

	Pending 
	20*

	Unknown
	1

	Total
	47*


    *Preliminary – Subject to Change   Note: Efforts will continue to seek information from other reporting sources.

TAB D: EXAMPLE OF MAP ILLUSTRATING DEATHS BY COUNTY
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TAB E: EXAMPLE OF ADVANCED DATA TABLES

	TABLE 1. Number of deaths and their relationship to Hurricane Ike, by  cause of death — Texas, September 8 through October 13,  2008 

	
	
	
	
	Total 

	Cause of Death 
	Direct
	Indirect
	Possible
	No. 
	%

	Injury
	
	
	
	
	

	   Carbon monoxide exposure
	
	13
	
	13
	18 

	   Drowning
	8
	
	
	8
	11 

	   Hit by falling tree limb
	2
	5
	
	7
	9 

	   Burns (flame or chemical)
	
	2
	1
	3
	4 

	   Firearm
	
	3
	
	3
	4 

	   Fall
	
	2
	
	2
	3 

	   Ingestion of drug or substance
	
	2
	
	2
	3 

	   Inhalation of other fumes/smoke/dust
	
	1
	
	1
	1 

	   Suffocation/asphyxia
	
	1
	
	1
	1 

	   Electrocution
	
	1
	
	1
	1 

	   Pedestrian/bicyclist struck
	
	1
	
	1
	1 

	   Motor vehicle accident
	
	1
	
	1
	1 

	   Other or unknown cause of injury
	
	1
	3
	4
	5 

	Illness
	
	
	
	
	

	   Cardiovascular failure
	
	8
	4
	12
	16 

	   Respiratory failure
	
	1
	2
	3
	4 

	   Renal failure
	
	2
	
	2
	3 

	   GI and endocrine
	
	1
	
	1
	1 

	   Other illness
	
	3
	
	3
	4 

	   Unknown 
	
	
	2
	2
	3 

	Undetermined
	
	1
	3
	4
	5 

	TOTAL
	10
	49
	15
	74
	 

	Source: Case reports from the Texas Department of State Health Services Hurricane Ike mortality surveillance system (2008)


	           TABLE 2:  Selected Characteristics of Probable Deaths Associated with Hurricane Ike, Texas,  September 8 through October 13, 2008


	
	
	
	

	Characteristic
	N=74
	%

	GENDER
	
	

	
	Male
	52
	70

	
	Female
	22
	30

	AGE (years)
	
	

	
	0 to 19
	12
	16

	
	20 to 39
	13
	18

	
	40 to 59
	24
	32

	
	60+
	23
	31

	
	Missing
	2
	3

	RACE
	
	

	
	American Indian
	1
	1

	
	Black or African American
	9
	12

	
	White
	34
	46

	
	Asian
	1
	1

	
	Other
	1
	1

	
	Missing
	28
	38

	ETHNICITY
	
	

	
	Hispanic
	17
	23

	
	Non-Hispanic
	27
	36

	
	Unknown
	13
	18

	
	Missing
	17
	23

	PROBABLE RELATIONSHIP OF CAUSE OF DEATH TO HURRICANE
	
	

	
	Direct
	10
	14

	
	Indirect
	49
	66

	
	Possible
	15
	20

	PROBABLE MANNER/INTENT OF DEATH
	
	

	
	Natural
	20
	27

	
	Accident
	33
	45

	
	Suicide
	5
	7

	
	Pending
	12
	16

	 
	Undetermined
	4
	5

	Source: Case reports from the Texas Department of State Health Services Hurricane Ike mortality surveillance system (2008)


TAB F: EXAMPLE OF EMAIL TEXT DISSEMINATING DAILY SURVEILLANCE REPORT

Subject: Hazard x -Daily Mortality Report (DATE) 

Attachments: 

Attached is today’s mortality report.   

Thanks to the many that helped inform, initiate and encourage the reporting of Hazard x-related deaths.  

The data suggests the following public health recommendations:

1.

2.

3.

4.

Thank you for very much.

Signed,

DSHS Disaster Death Tracking Team
ATTACHMENT 6: DISASTER MORTUARY OPERATIONAL RESPONSE TEAM (DMORT)
What Is A Disaster Mortuary Operational Response Team (DMORT)?
The National Response Framework (NRF) utilizes the National Disaster Medical System (NDMS), as part of the Department of Health & Human Services, Assistant Secretary for Preparedness and Response (ASPR), Office of Preparedness and Operations (OPEO), under Emergency Support Function #8 (ESF #8), Health and Medical Care, to provide victim identification and mortuary services. These responsibilities include:

· Temporary morgue facilities

· Victim identification

· Forensic dental pathology

· Forensic anthropology methods

· Processing

· Preparation

· Disposition of remains

In order to accomplish this mission, Disaster Mortuary Operational Response Teams (DMORTs) were developed. DMORTs are composed of private citizens, each with a particular field of expertise, who are activated in the event of a disaster. NDMS/DMORT personnel are required to maintain appropriate certifications and licensure within their discipline. When personnel are activated, licensure and certification is recognized by all States, and the personnel are compensated for their duty time by the Federal government as an intermittent Federal employee. During an emergency response, DMORTs work under the guidance of local authorities by providing technical assistance and personnel to identify and process deceased victims.
The DMORTs are directed by the Assistant Secretary for Preparedness and Response/Office of Preparedness and Emergency Operations/National Disaster Medical System (ASPR/OPEO/NDMS). Teams are composed of funeral directors, medical examiners, coroners, pathologists, forensic anthropologists, medical records technicians and transcribers; finger print specialists, forensic odontologists, dental assistants, x-ray technicians, mental health specialists, computer professionals, administrative support staff, and security and investigative personnel.

The Department of Health & Human Services, Assistant Secretary for Preparedness and Response, in support of the NDMS DMORT program, maintains three (3) Disaster Portable Morgue Units (DPMUs). These DPMUs are staged at locations on the East and West coast for immediate deployment in support of DMORT operations. The DPMU is a depository of equipment and supplies for deployment to a disaster site. It contains a complete morgue with designated workstations for each processing element and prepackaged equipment and supplies.

Source: http://www.phe.gov/Preparedness/responders/ndms/teams/Pages/dmort.aspx
ATTACHMENT 7: FATALITY MANAGEMENT RESOURCES UNDER CONTROL OF TEXAS RACS
	RAC
	RAC NAME/ LOCATION
	EQUIPMENT TYPE
	QUANTITY
	LOCATION OF EQUIPMENT

	A
	Panhandle RAC- Amarillo
	Mobile Morgue Trailer - 
	1
	RAC A, 6707 Wolfin Ave Amarillo

	
	
	RAC Truck (2010 GMC 2500HD 4x4 crew cab
	1
	RAC A, 6707 Wolfin Ave Amarillo

	
	
	Zumro 860
	1
	RAC A, 6707 Wolfin Ave Amarillo

	
	
	Quad Interface Shelter
	1
	RAC A, 6707 Wolfin Ave Amarillo

	
	
	BioSeal Bags
	500
	distributed to 11 area hospitals

	 
	 
	 
	 
	 

	B
	BRAC-Lubbock
	Quad Interface Shelter Kit with 4 doors
	1
	RAC A, 6707 Wolfin Ave Amarillo

	
	
	Zumro 860
	1
	South Plains EMS, Lubbock

	
	
	Zumro 860
	1
	RAC A,  6707 Wolfin Ave Amarillo

	
	
	Zumro quad
	1
	South Plains EMS, Lubbock

	 
	 
	 
	 
	 

	
	
	Mass Casualty POD ( triage supplies/decon tent)
	1
	1301 Montgomery Rd - Graham Regional Hosp. 

	
	
	Body Bags
	500
	Wichita Falls, Albert Moving and Storage-Wichita Co. 

	 
	 
	Body Bags
	500
	Abilene/ Hendricks Hospital-Taylor County

	 
	 
	Mass Fatality Trailer
	 
	 

	 C-D
	Hospital Preparedness Council of North Texas
	Refrigerated Trailer w/ 20 Cadaver Pans and 5 Cadaver Pan Racks, 100Ft 30 amp shore power cable, 3 foot 110 v extension cord, and trailer support box
	1
	Abilene/ Hendricks Hospital-Taylor County

	 
	 
	Refrigerated Trailer w/ 20 Cadaver Pans and 5 Cadaver Pan Racks, 100Ft 30 amp shore power cable, 3 foot 110 v extension cord, and trailer support box
	1
	Sheppard AFB- Wichita Falls- Wichita County 

	C-D
 
	Hospital Preparedness Council of North Texas
	Refrigerated Trailer w/ 20 Cadaver Pans and 5 Cadaver Pan Racks, 100Ft 30 amp shore power cable, 3 foot 110 v extension cord, and trailer support box
	1
	Mitchell County Hospital

	 
	 
	 
	 
	 

	E
	North Central Texas Trauma RAC-Arlington
	Mass Fatality Trailer
	 
	 

	
	
	Refrigerated Trailer w/ 20 Cadaver Pans and 5 Cadaver Pan Racks, 100Ft 30 amp shore power cable, 3 foot 110 v extension cord, and trailer support box
	2
	North Central TX Trauma Regional Advisory Council, Arlington 

	
	
	Refrigerated Trailer w/ 20 Cadaver Pans and 5 Cadaver Pan Racks, 100Ft 30 amp shore power cable, 3 foot 110 v extension cord, and trailer support box
	1
	Tarrant County Public Health/ME's Office

	
	
	Refrigerated Trailer w/ 20 Cadaver Pans and 5 Cadaver Pan Racks, 100Ft 30 amp shore power cable, 3 foot 110 v extension cord, and trailer support box
	1
	Tarrant County Public Health/ME's Office

	
	
	Refrigerated Trailer w/ 20 Cadaver Pans and 5 Cadaver Pan Racks, 100Ft 30 amp shore power cable, 3 foot 110 v extension cord, and trailer support box
	1
	City of Sherman Fire Dept

	
	
	Refrigerated Trailer w/ 20 Cadaver Pans and 5 Cadaver Pan Racks, 100Ft 30 amp shore power cable, 3 foot 110 v extension cord, and trailer support box
	1
	City of Ferris Fire Dept

	
	
	Shelter Kit, Quad Interface with 4 windows-includes inflator
	1
	NCT RAC

	
	
	Body Bags
	350
	NCT RAC Warehouse

	
	 
	Shelter, Air Model 860
	1
	NCT RAC

	 
	 
	Zumro Decon Tent
	1
	VA Hospital - Bonham

	  E
	North Central Texas Trauma RAC-Arlington 
	Zumro Decon Tent
	1
	VA Hospital - Dallas

	 
	 
	Bio Seal System 
	1 Crate (1500 cap.) 
	NCTTRAC warehouse 

	 
	 
	 
	 
	 

	
	
	Body Bags
	800
	Mt. Pleasant-Titus County Regional Medical Center

	F
	Northeast Texas RAC-Texarkana
	Refrigerated Trailer w/ 20 Cadaver Pans and 5 Cadaver Pan Racks, 100Ft 30 amp shore power cable, 3 foot 110 v extension cord, and trailer support box
	1
	Mt. Pleasant-Titus County Regional Medical Center

	 
	 
	 
	 
	 

	G
	Piney Woods RAC-Tyler
	Refrigerated Trailer w/ 20 Cadaver Pans and 5 Cadaver Pan Racks, 100Ft 30 amp shore power cable, 3 ft 110 v extension cord, and trailer support box
	1
	Piney Woods RAC, Lufkin_ Angelina County 

	 
	 
	Body Bags
	150
	Atlanta Fire Dept-Cass County 

	 
	 
	Body Bags
	1500
	HSR 4/5N Tyler-Tyler County 

	 
	 
	 
	 
	 

	H
	Deep East Texas RAC-Lufkin
	Body Bags
	150
	20 bags per hospital (8 hospitals within the TSA)

	 
	 
	 
	 
	 

	I
	Far West Texas & Southern New Mexico (DBA Border RAC)-
El Paso
	Portable Bio-Seal Systems with total of 500 Bags
	2
	RAC Warehouse

	 
	 
	 
	 
	 

	J
	Texas "J" RAC-Midland
	Body Bags
	200
	N/A

	 
	 
	 
	 
	 

	K
	Concho Valley RAC-San Angelo
	Mortuary Enhanced Remains Cooling System with accessories, generator, capacity: 48 bodies
	1
	Shannon Medical Center, St Johns Campus, San Angelo

	
	
	Body Bags
	100
	Shannon Medical Center, St Johns Campus, San Angelo

	 
	 
	 
	 
	 

	L
	Central Texas RAC-Belton
	MMU Zumro 860 (in shop)
	1
	Killeen FD, 3800 Westcliff

	
	
	Zumro Quad  (In shop )
	1
	Killeen FD, 3800 Westcliff

	
	
	VA mobile morgue capacity for 96 bodies with 99 body bags
	1
	VA in Waco

	
	
	50 body bags, 2 rolls bioseal
	50/2
	Rollins Brook

	
	
	50 body bags, 2 tolls bioseal
	50/2
	Scott & White

	
	
	MCI utility vehicle
	1
	Hays County EMS

	
	
	1 roll bioseal
	1
	Coryell

	
	
	10 Body bags
	10
	Little River

	 
	 
	 
	 
	 

	M/N


	Heart of Texas RAC-Waco
	7- mini BioSeal Systems (12 bodies each 1 roll)
	7
	 

	
	
	1 - large BioSeal  System (24 bodies each 1 roll)
	1
	 

	
	
	Body Bags
	50
	 

	
	
	1 ton truck
	1
	Waco

	
	 
	 
	 
	 

	
	BVRAC (TSA N)
	8 mini BioSeal System, (can do 12 bodies with 1 roll)
	8
	 

	
	
	body bags
	40
	 

	 
	 
	 
	
	 

	O
	Capital Area Trauma RAC-Austin
	heavy duty body bags
	300
	 

	
	
	Bioseal System
	1
	 

	
	
	2 large BioSeal systems with additional Bioseal rolls
	2
	 

	
	
	1/2 Ton Truck
	1
	 

	
	
	28ft support trailer with workstation capability (accommodations to sleep 3)
	1
	 

	 
	 
	 
	 
	 

	P/T
	Southwest Texas RAC-                  San Antonio
	MERC Systems (2-24 body, 1-12 body) loaded on bobtail with the EMTF-8 Type I cache ready to roll with 5 min notification.   (2 personnel required)
	3
	San Antonio - RAC Warehouse (City Base) 

	
	
	60kw Genset with prime mover already connected, 10 min notification (2 personnel)
	1
	San Antonio - RAC Warehouse (City Base) 

	
	
	Pallet of BioSeal Bags (200+ bodies)
	1
	San Antonio - RAC Warehouse (City Base) 

	
	
	Autopsy trailer - deployable with 20-45 min notice.  (prime mover in place)
	1
	San Antonio - Texas State Hospital 

	
	
	MERC System - 24 body capacity.  Self-Contained with generator
	1
	(RAC T)  Laredo - Laredo Medical Center

	 
	 
	 
	 
	 

	
	Southeast Texas Trauma-Houston
	3 Tier Body Rack-1
	1
	LBJ General Hospital

	
	
	4 Tier Body Rack-1
	1
	LBJ General Hospital

	
	
	5 Tier Body Rack-1
	1
	LBJ General Hospital

	Q
	
	Portable Morgue Unit - capacity 53 w/o shelving
	1
	City of Houston OEM (HEC)

	 
	
	Portable Morgue Trailer - capacity 20
	1
	HEC

	 
	
	Body bags
	700
	HEC

	 
	 
	One hour availability   
	 
	 

	 
	 
	 
	 
	 

	R
	East Texas Gulf Coast-Angleton
	Body Bags
	200
	 

	 
	 
	 
	 
	 

	S
	Golden Crescent RAC-Victoria
	Body Bags
	140
	 

	 
	 
	 
	 
	 

	U
	Coastal Bend RAC-Corpus Christi
	Mortuary Response Units
	2
	 

	 
	 
	Body Bags
	1000
	 

	 
	 
	 
	 
	 

	V
	Cameron County Department of Health & Human Services-San Benito
	Mortuary Enhanced Remains Cooling System with accessories, generator, capacity: 20 bodies w/tow vehicle
	2
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FACTS:

• Texas has no State Medical Examiner (ME)

• Texas has a mixed medico-legal investigation system consisting of MEs and Justice of the Peace

• Texas law requires a medical examiner office in counties with a population of 1 million or more.

• There are currently 13 ME offices in Texas, covering 16 counties

• Population served by ME counties is ~ 12 million (44% of state)

MEDICAL EXAMINERS ARE:

• Public officials; appointed by the County Commissioners Court

• Physicians licensed by the Texas State Board of Medicine

• Trained and experienced in pathology, toxicology, histology, and other medico-legal sciences

GENERALLY INVESTIGATE DEATHS:

• When a person is killed, or dies an unnatural death from any cause, except under sentence of the law

• In prison or jail

• In the absence of one or more good witnesses

• When a person is found dead and the circumstances of the death are unknown

• When the circumstances are such as to lead to suspicion of unlawful means

• By suicide or suspected suicide

• When unattended by a duly licensed and practicing physician and the local health officer or registrar 

required to report the cause of death does not know the cause of death

• When the attending physician(s) cannot certify the cause of death

• Involving children under six years of age

• That happen within 24 hours after admission to a hospital or institution

Medical Examiner Offices

2013

Counties share one ME office

Counties with ME office

DSHS Region

Sheet1

		TEXAS MEDICAL EXAMINER CONTACTS 

		COUNTY		CHIEF MEDICAL EXAMINER		ADDRESS		TELEPHONE		EMAIL		WEBSITE

		Bexar		Randall E. Frost, M.D.		Bexar County Forensic Science Center		210-335-4053 		frostmd@bexar.org		www.bexar.org/medicalexaminer/

						7337 Louis Pasteur Dr.

						San Antonio, TX 78229

		Collin		William Rohr, M.D.		Collin County Medical Examiner’s Office		972-548-3775				www.co.collin.tx.us/medical_examiner

						700 B. Wilmeth Rd

						McKinney, TX 75069

		Dallas		Jeffrey J. Barnard, M.D.		Southwestern Institute of Forensic Sciences at Dallas		214-920-5913		jbarnard@dallascounty.org		www.dallascounty.org/department/forensics/

						5230 Medical Center Dr.

						Dallas, TX 75235

		Ector		Nathan Galloway, M.D. 		Ector County Medical Examiner's Office		432-617-3296				www.co.ector.tx.us/ips/cms/countyoffices/Medicalexaminer.htm

						200-A W. 3rd Street

						Odessa, TX 79761

		El Paso		Juan U. Contin, M.D. 		Office of the Medical Examiner & Forensic Laboratory		915-532-1447				www.epcounty.com/MedicalExaminer/

						4505 Alberta Ave

						El Paso, TX 79905

		Galveston		Stephen Pustilnik, M.D.		Galveston County Medical Examiner’s Office 		409-935-9274		smpustil@utmb.edu		www.co.galveston.tx.us/Medical-Examiner/

						6607 HWY 1764

						Texas City, TX 77591

		Harris 		Luis A. Sanchez, M.D.		Harris County Institute of Forensic Sciences		713-796-9292		luis.sanchez@ifs.hctx.net		www.co.harris.tx.us/ifs/

						Joseph A. Jachimczyk Forensic Center

						1885 Old Spanish Trail

						Houston, TX 77054-2001

		Lubbock		Sridhar Natarajan, M.D		Lubbock County Medical Examiner’s Office		806-687-9434		s.natarajan@co.lubbock.tx.us		www.co.lubbock.tx.us.com

						4434 South Loop 289

						Lubbock, TX 79414

		Nueces		Ray Fernandez, M.D.		Office of the Medical Examiner’s 		361-884-4994		ray.fernandez@co.nueces.tx.us		---

						2610 Hospital Blvd

						Corpus Christi, TX 78405

		Tarrant* 		Nizam Peerwani, M.D.*		Tarrant County Medical Examiner’s Office		817-920-5700		npeerwani@tarrantcounty.com		tarrantcounty.com/eMedicalExaminer/ 

		(Denton, Johnson & Parker)				206 Feliks Gwozdz Place

						Ft. Worth, TX 76104-4919

		Travis		David Dolinak, M.D.		Travis County Medical Examiner’s Office		512-854-9599		david.dolinak@co.travis.tx.us		www.co.travis.tx.us/medical_examiner/ 

						P.O. Box 1748

						Austin, Texas 78767

		Webb		Corinne Stern, M.D. 		Webb County Medical Examiner’s Office		956-722-7054				www.webbcounty.com/MedicalExaminer/

						Henry Cuellar Roadway

						Laredo, TX 778040

		Wichita		Gary Ozier, M.D		Wichita County Medical Examiner’s Office		940-397-5440		gozier@cntllp.com		---

						4327 Barnett Rd.

						Wichita Falls, TX 76310

		Montgomery		Sparks Veasey, MD, JD		Montgomery County Forensic Services		936-538-3791		sparks.veasey@mctx.org 		www.mctx.org/departments_d-k/departments_e/forensics/index.html

		(not a ME county)				205 Hilbig St

						Conroe, TX  77301
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FACTS:

		Texas has no State Medical Examiner (ME)

		Texas has a mixed medico-legal investigation system consisting of MEs and Justice of the Peace

		Texas law requires a medical examiner office in counties with a population of 1 million or more.

		There are currently 13 ME offices in Texas, covering 16 counties

		Population served by ME counties is ~ 12 million (44% of state)





MEDICAL EXAMINERS ARE:

		Public officials; appointed by the County Commissioners Court

		Physicians licensed by the Texas State Board of Medicine

		Trained and experienced in pathology, toxicology, histology, and other medico-legal sciences





GENERALLY INVESTIGATE DEATHS:

		When a person is killed, or dies an unnatural death from any cause, except under sentence of the law

		In prison or jail

		In the absence of one or more good witnesses

		When a person is found dead and the circumstances of the death are unknown

		When the circumstances are such as to lead to suspicion of unlawful means

		By suicide or suspected suicide

		When unattended by a duly licensed and practicing physician and the local health officer or registrar required to report the cause of death does not know the cause of death

		When the attending physician(s) cannot certify the cause of death

		Involving children under six years of age

		That happen within 24 hours after admission to a hospital or institution
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Disaster-related Mortality Surveillance Form
Email to dshsplanning@dshs.state.tx.us or fax to (512) 776-4980
FAX to: (512) 776-4980
Complete one form per decedent

Part | Deceased information

1. Case / medical record number: 2. Name: 0O Unknown
First Middle Last

3.Date of Birth: /[ [/ 4.Ageinyears:____ [ <1lyr

(MM/DD/YY) 0O Unknown

0 Unknown
5. Residence of decedent: 6. Ethnicity: 7. Race:
Address O Hispanic O American Indian or Alaskan Native O White
City O Non Hispanic O Black or African American O Asian
State O Unknown O Native Hawaiian or other Pacific Islander 1 Other race
8. Gender: 9a. Date of Death: 10. Date of body recovery
O Male 0O Female (MM/DD/YY) / / 00 Unknown (MM/DD/YY) / / O Unknown
0O Undetermined 9b. Time of Death: O (24 hr clock) T Unknown

11. Place of death or body recovery (circle):
0 Decedent’s home

0 Other person’s home O Evacuation Center/shelter 0 Vehicle O Hospital
0 Prison or detention center O Hotel /motel O Hospice facility O Unknown
0 Nursing Home / long term care facility O Street/Road 0 Other (specify)
12. Location of death or body recovery (circle): 13. Was the individual paid or volunteer worker involved in disaster response?
ciy 0O Yes 0 No OUnknown
County
State
Part 11 Probable Cause and Circumstance of death (check one that best applies)
14. Cause of death— Injury 15. Cause of death— IlIness 18. Probable manner/intent of
O Drowning O Neurological disorders death:
O Electrocution O Respiratory illness or disease O Natural O Suicide
O Lightning O Cardiovascular illness or disease O Accident O Pending
O Motor Vehicle O Renal failure O Homicide O Undetermined
odriver 0 occupant O unknown 0 Gl and endocrine
0 Pedestrian/bicyclist struck by vehicle 0 Sepsis
0 Structural collapse O Allergic reaction 19. Circumstance of death: (free text)
O Fall O Other (specify)
0 Cut/struck by object/tool O Unknown cause of illness
0 Poisoning/ toxic exposure:
0 CO exposure 16. Cause of death:
O Inhalation of other fumes/smoke, dust, gases O Confirmed O Probable
O Ingestion of drug or substance O Pending O Unknown
O Other (specify)
O Suffocation/asphyxia
O Burns (flame or chemical) 17. Probable relationship of cause of
O Firearm/gunshot death to disaster:
0 Heat (e.g., hyperthermia, dehydration) O Direct 0 Possible
0 Cold (e.g., hypothermia) O Indirect O Unrelated
0 Other (specify)
0 Unknown cause of injury
Contact Person: Agency: Telephone:
Date of report completed:
Rev 06/21/11 / /
(MM/ DD/ YY)
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