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DisclosuresDisclosures
I am employed by the City of New York 
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presentation or any of the 

recommendations within.



ObjectivesObjectives

• Provide an overview of the NYC Office of Chief 
Medical Examiner

• Briefly introduce the Biological Incident Fatality 
Surge Plan for Management of In- and Out-of-
Hospital Deaths

• Provide a timeline of significant events in the 
NYC COVID-19 outbreak, and OCME’s response

• Provide a more detailed look at NYC OCME 
operational areas in the COVID-19 response 

• Review 10 lessons learned from the NYC OCME 
response



NYC OCME Agency 
Overview 



Agency 
Overview 

and History

Established in 1917

- NYC abolished Coroner System in 1915

- First NYC Chief Medical Examiner, Dr. Charles 

Norris, appointed in 1918

- Dr. Barbara Sampson serving as Chief Medical 

Examiner from 2013 - Present

OCME jurisdiction is the City of New York with a 

population of 8.6 million people spread over 322 

square miles

Office Locations: Manhattan administrative 

headquarters, three (3) Borough Forensic Pathology 

Centers and two (2) Family Services Centers

Operates the Department of Forensic Biology (DNA) 

laboratory for the City of New York

Operates City Mortuary Services - also known as the 

Medical Examiner Transport Teams (METT)



OCME 
Locations



OCME Jurisdictional 
Authority

The OCME is responsible for investigating the following 

deaths:

• Criminal violence or homicide

• Accident

• Suicide

• When unattended by a physician 

• Deaths in a correctional facility or in custody 

• Any suspicious death or unusual manner

• Threats to public health

• Application for permit to perform cremation 



OCME 
Essential 
Services

To carry out the investigation, examination, and certification 

of deaths falling within the OCME’s jurisdiction.  This 

includes, at a minimum, the carrying out of death scene 

investigations, as well as the transportation, identification, 

autopsy (if warranted) and proper release of decedents.

To carry out disaster response functions, as required by 

the Citywide Incident Management System, or CIMS.  As 

the lead agency for fatality management in the event of 

a disaster, OCME must be able to perform its designated 

responder function.



Biological Surge Planning 
for In-Hospital Deaths

Plan Overview



Plan BackgroundPlan Background

• Originally derived from Pandemic Influenza Plan written in 2008

• Updated to all Biological Hazards Plan in 2016

• Hospital updates requested in 2019

• Originally derived from Pandemic Influenza Plan written in 2008

• Updated to all Biological Hazards Plan in 2016

• Hospital updates requested in 2019



Plan PurposePlan Purpose

• Operational response strategies to arrange for the recovery, 

transport, storage, tracking and processing of disaster and non-

disaster decedents. 

• Expansion of the OCME’s capability when mortuary affairs resources 

will likely be limited.

• Increasing the capacity for fatality management allows healthcare 

facilities to continue to care for the living. 
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Biological Incident Surge Response TriggersBiological Incident Surge Response Triggers

• Majority of biological outbreaks will not cause significant strain or 

fatalities to activate this plan

• Decision to activate will be made by OCME leadership, HCFs and 

other city agencies and officials

• OCME has established daily caseload hazard trigger points to help 

signal an incident is underway
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• Early increased numbers of daily fatalities will manifest at all stages of 

decedent processing: 

₋ An increase in the number of requests by health care facilities for OCME to hold 

decedents 

₋ An increase in funeral directors being unable to pick up decedents from HCFs or 

OCME in a timely manner 

₋ An increase in cases that exceeds OCME’s standard storage capacity 

₋ Inability of cemeteries and City Burial to keep up the number of requested 

burials 
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• A majority of the Body Collection Point (BCP) operations are the responsibility 

of the hospital

₋ Family notification

₋ Remains storage

₋ Decedent tracking

₋ Personal effects management

₋ Issuance of death certificates (when appropriate)

₋ Release of remains
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Jurisdictional 

Authority

Jurisdictional 

Authority

The origin of the biological incident will 

affect how fatality management 

operations are handled:

ME Case

Claim Case

Criminal Act / Homicide /

Risk to Public Health

Naturally Occurring Outbreak 

of Disease



Case Storage

Natural 

Occurrence
Criminal Act

Incident-Related 

Cases

Claim Cases

Stored in BCP

ME Cases

Stored in BCP

Non-Incident 

Claim Cases

Can be stored in 

BCP with 

incident-related 

claim cases

Must be stored 

separately

Non-Incident ME 

Cases

Must be reported to OCME, in 

accordance with day-to-day protocol, 

and stored separately



COVID-19 in New York City 
Timeline



NYC COVID-19 
Timeline

3/1 – First confirmed case in New York State (Manhattan, NYC)

3/7 – New York State declares state of emergency

3/11 – WHO declares COVID-19 a pandemic, OCME establishes 

initial ME criteria over specific COVID-19 related deaths

3/12 – NYC declares local state of emergency

3/13 – US declares federal state of emergency, first COVID+ case 

reported to OCME

3/16 – NY Governor issues statewide lockdown (<1,000 cases in 

NYS)

3/16 – OCME rescinds all permission for outside employment

3/19 – Air National Guard FSRT arrives in OCME, OCME 

jurisdiction update – decline all +/suspected COVID deaths

3/1 – First confirmed case in New York State (Manhattan, NYC)



NYC COVID-19 
Timeline

3/21 – NYCEM deploys first round of BCPs to NYC hospitals

3/22 – NYC surpasses 10,000 total confirmed COVID-19 cases

3/23 – NYC surpasses 100 total confirmed COVID-19 deaths

3/30 – USNS Comfort arrives to expand NYC hospital capacity

3/31 – NYC surpasses 1,000 total confirmed COVID-19 deaths, 

~200 Labs staff receive JITT for Investigations

3/31 – DHHS DMORT (56) and NYS Army National Guard (158) 

arrive at OCME

4/1 – DPMU 1 operational, receives first decedent

4/4 – for first time, >200 out-of-hospital deaths reported to 

OCME in 24 hours

3/21 – NYCEM deploys first round of BCPs to NYC hospitals



NYC COVID-19 
Timeline

4/4 – US Army 54th Quartermaster personnel (49) arrive in NYC, 

from Fort Lee, Virginia

4/6 – 247 out-of-hospital deaths reported to OCME in 24 hours 

(peak) 

4/10 – First BCP “Strike Team” hospital visits (3)

4/11 – NYC Health Commissioner issues order – all death 

certificates to be filed electronically

4/22 – NYC surpasses 10k confirmed COVID-19 deaths, plus >5k 

probable COVID-19 deaths

6/1 – Phased return to normal OCME operations begins, most 

auxiliary staff released back to normal roles, labs reopen

6/26 – OCME no longer certifies home deaths of decedents 

under care of physician

9/1 – NYC surpasses 50k total deaths since 3/11, including >19k 

confirmed COVID and >5k probable COVID deaths

4/4 – US Army 54th Quartermaster personnel (49) arrive in 

NYC, from Fort Lee, Virginia



NYC Fatality 
Management Response 
to COVID-19 Pandemic



NYC Fatality 

Management 

Response to 

COVID-19 

Pandemic

NYC Fatality 

Management 

Response to 

COVID-19 

Pandemic

Case Intake and Investigations

Case Recovery and Transport

Hospital BCP Operations

Disaster Portable Morgue Operations 
and Long-Term Storage

Identifications and Outreach



Case Intake And InvestigationsCase Intake And Investigations

• Call volume reached almost 1,000 calls per day 
during the height of the pandemic in NYC

• Non-Healthcare Facility deaths reported to OCME 
reached 400 – 700% the normal volume

• OCME cross trained agency personnel to receive, 
triage and document death reports

• OCME augmented operations to create 
efficiencies in the death investigation process. 

• OCME leveraged technology applications to 
support operations
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efficiencies in the death investigation process. 

• OCME leveraged technology applications to 
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Case Intake And InvestigationsCase Intake And Investigations

o 241 TOTAL STAFF at PEAK   

o 36 COMMUNICATIONS

• 17 Communications Specialists & Supervisors

• 19 Auxiliary staff from various departments/units 

o 205 INVESTIGATIONS

• 44 MLIs and 5 Tour Commanders

• 156 Auxiliary investigative teams

• ME, Team Lead, Criminalists 

o *51 BCP PAPERWORK PROCESSING

o Peak # of staff (MLIs and ME/Lab Investigative teams) 

assigned to Investigations in 24hour period = 182

o 241 TOTAL STAFF at PEAK   

o 36 COMMUNICATIONS

• 17 Communications Specialists & Supervisors

• 19 Auxiliary staff from various departments/units 

o 205 INVESTIGATIONS

• 44 MLIs and 5 Tour Commanders

• 156 Auxiliary investigative teams

• ME, Team Lead, Criminalists 

o *51 BCP PAPERWORK PROCESSING

o Peak # of staff (MLIs and ME/Lab Investigative teams) 

assigned to Investigations in 24hour period = 182

Operation Position
PEAK Personnel #s

Day Night

CASE INTAKE (INVESTIGATIONS)

Tour Commanders
2 2

Supervisor
1 1

Medical Examiners
9 8

Medicolegal Investigators
11 9

Lab Investigators
75 64

Investigations Total
98 84

CASE INTAKE
(COMMUNICATIONS)

Supervisor
1 1

Communications Specialists
17 10

Communications Total
18 11



Case Intake And InvestigationsCase Intake And Investigations

o Additional

o Briefly utilized NYC 311 call center to assist with 

answering increasing call volume

o Utilized RingCentral call software (replaced 

traditional IVR) to better route calls

o Developed “rapid” telephonic investigations 

worksheets for our newly-minted auxiliary 

investigative staff

o Additional
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Investigation Forms (Scene)Investigation Forms (Scene)



Investigation Forms (Hospital)Investigation Forms (Hospital)



StaffingStaffing



Case Recovery & TransportCase Recovery & Transport

• At the peak of operations, OCME utilized 20 recovery 

teams per shift 

• OCME utilized force multipliers (contract vendor and 

military) to support scene investigations and recoveries 

• Funeral directors continued to pick-up 30 – 50% of non-

Healthcare Facility cases through the pandemic
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StaffingStaffing



Hospital BCP OperationsHospital BCP Operations

• OCME planning with NYC hospitals started in 2008; the resulting plan 

was developed to support hospitals in treating the living by ensuring 

facilities can efficiently manage the fatality surge. 

• Some hospitals experienced staffing and supply limitations resulting in 

a challenge to manage the surge in fatalities

• Hospitals provided with a refrigerated trailer to increase morgue 

capacity (known as a Body Collection Point – BCP)

• OCME led an interagency BCP taskforce to facilitate administrative 

requirements and recover cases to OCME custody
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Disaster Portable Morgue OperationsDisaster Portable Morgue Operations

• OCME established four (4) disaster portable morgue operations in response to COVID-19

• Disaster Morgues received, processed, stored, and released non-medical examiner cases (non-forensic cases)

• Refrigerated trailers utilized to expand storage capacity

• Long-Term storage operation established to appropriately store, track and release cases as families and the funeral 

industry can make final disposition arrangements

• OCME utilized federal assets as force multipliers – NYS National Guard, DOD military personnel, and Disaster 

Mortuary Operations Response Teams (DMORT) from the US Department of Health and Human Services (DHHS)
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DPMU 1 – Manhattan



DPMU 2 – Queens



DPMU 3 – Brooklyn



DPMU 4 – 39th Street Pier, South Brooklyn Marine Terminal









Identification and Outreach InvestigationsIdentification and Outreach Investigations

� Primary Functions – Identifications/Outreach

�Confirm decedent identification

� Locate and contact next-of-kin

�Work with families to prepare death certificates (demographic information)

�Work with families to provide for funeral arrangements/City Burial

� Surge Operations

�100 Department of Health School Nurses added to remote auxiliary teams

�Adjusted identifications policies to improve efficiency, expedite release

� Leveraged new technology, particularly RingCentral for call routing to new teams
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Identification and Outreach InvestigationsIdentification and Outreach Investigations

Average monthly total range: 700-900



Identification and Outreach InvestigationsIdentification and Outreach Investigations

� One more wrench to throw in…

�“Brooklyn Funeral Home Has License Suspended After Storing Bodies In Unrefrigerated 
Trucks” – CBS New York – April 29 (story from May 1)

�61 decedents, stored unrefrigerated in funeral home, and in U-Haul trucks outside of funeral home

�Came to attention of authorities after multiple complaints from neighbors about foul smell and fluids leaking 

from trucks

�Confirmation of identity, contact with family, review/creation of appropriate documentation

�Mostly resolved in only a few days

�Highlighted need for OCME and NYC to develop a process by which overwhelmed funeral directors 
can relinquish remains back to OCME
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Lessons Learned / ChallengesLessons Learned / Challenges

1. Unexpected capacity and willingness to engage by the funeral industry 

2. Inability for many hospitals to fully manage decedent affairs issues despite previous planning efforts and 

significant support from the city 

3. Early implementation of health and safety measures (i.e. mask wearing) resulted in a low infection rate 

4. Control the message and decrease concerns about postmortem transmission of COVID-19

5. Ability to bring untrained personnel from public and private sector into a cohesive operation 
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Lessons Learned / ChallengesLessons Learned / Challenges

6. Ability to utilize technology to solve substantial issues (e.g. call volume approaching 1K calls per day managed 

through an application called RingCentral)

7. Reassigning agency personnel from non-essential services to essential services – highlighting skill sets and 

agency knowledge

8. Execution of a long-term storage operation in lieu of previously planned temporary interment 

9. Utilization of data analytics to support decision-making and provide operational direction

10. Difficulty managing a large-scale response operation by telephone
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OCME Wellness and Resiliency ProgramOCME Wellness and Resiliency Program

• Over the past few years, OCME has recognized that the repetitive exposure to traumatic subject matter, 

compassion fatigue, and cultural pressure have created a unique stress on staff.  The agency has prioritized 

the wellness of agency personnel.

• The OCME Wellness and Resiliency Program works to develop materials, provide resources, host trainings and 

empower staff to build resiliency holistically – focusing not just on mental health, but also considering the 

emotional, physical and spiritual health of staff.

• Staff are encouraged to participate in ongoing activities and trainings throughout the year and take advantage 

of resources in an effort to build a strong baseline resiliency, both personally and as a work community.

• During an incident, the OCME Wellness and Resiliency Program planned to implement strategies to support 

staff through increased stress and challenges.
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For further information…For further information…

� Time Magazine – “’We Do This for the Living.’ Inside New York’s Citywide Effort to Bury Its Dead”

�https://time.com/5839056/new-york-city-burials-coronavirus/

� NPR – “Reckoning With The Dead: Journalist Goes Inside An NYC COVID-19 Disaster Morgue”

�https://www.npr.org/sections/health-shots/2020/05/28/863710050/reckoning-with-the-dead-

journalist-goes-inside-an-nyc-covid-19-disaster-morgue

� Time Magazine – “’We Do This for the Living.’ Inside New York’s Citywide Effort to Bury Its Dead”

�https://time.com/5839056/new-york-city-burials-coronavirus/

� NPR – “Reckoning With The Dead: Journalist Goes Inside An NYC COVID-19 Disaster Morgue”

�https://www.npr.org/sections/health-shots/2020/05/28/863710050/reckoning-with-the-dead-

journalist-goes-inside-an-nyc-covid-19-disaster-morgue
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Luke R. Vogelsberg, D-ABMDI

Assistant Director

Forensic Investigations/Forensic Operations

NYC Office of Chief Medical Examiner

212-323-1853

lvogelsberg@ocme.nyc.gov
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