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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

XX

- NYC abolished Coroner System in 1915

- First NYC Chief Medical Examiner, Dr. Charles

Established in 1917 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)
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OCMIE Jurisdictional

The OCME is responsible for investigating the following
deaths:

* Criminal violence or homicide

* Accident

* Suicide

* When unattended by a physician

* Deathsin a correctional facility or in custody
* Any suspicious death or unusual manner

* Threats to public health

* Application for permit to perform cremation




0/4,%/3
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 Background

Biological Incident Fatality Surge Plan
For Managing In- a Hospital Deaths

The City of New York

Office of Chief Medical Examiner

Biological Incident Fatality Surge Plan
for Managing In- and OQut-of-Hospital
Deaths

Annex to NYC OCME All Hazards Mass Fatality
Management Plan

Barbara A. Sampson, MD, PhD
Chief Medical Examiner

Updated: 2016

Page 1 of 688
FOR OFFICIAL USE ONLY

Originally derived from Pandemic Influenza Plan written in 2008
Updated to all Biological Hazards Plan in 2016

Hospital updates requested in 2019




Plan Purpose

Biological Incident Fatality Surge Plan
For Managi ital Death:

Operational response strategies to arrange for the recovery,
transport, storage, tracking and processing of disaster and non-
— Y-, disaster decedents.

Office of Chief Medical Examiner

SiologidMucio e e Burge Pian Expansion of the OCME’s capability when mortuary affairs resources

for ManagingIrll:)-ezr:g:ut-of-Hospital W|” Ilkely be ||m|ted

Annex to NYC OCME All Hazards Mass Fatality
Management Plan

Increasing the capacity for fatality management allows healthcare
I facilities to continue to care for the living.

Chief Medical Examiner

Updated: 2016

Page 1 of 688
FOR OFFICIAL USE ONLY




Biological 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




Biological Incident Surge Response Triggers

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




Biological Incident Surge Response Triggers

A maijority 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




The origin of the biological incident will
affect how fatality management
operations are handled:

Jurisdictional

Authority n



Natural

Criminal Act
Occurrence

Case Storage

Claim Cases ME Cases
Stored in BCP Stored in BCP

Incident-Related
Cases

Can be stored in
Non-Incident BCP with Must be stored
Claim Cases incident-related separately

claim cases

Must be reported to OCME, in
accordance with day-to-day protocol,
and stored separately

Non-Incident ME
Cases



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




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




NYC COVID-19
Timeline

4/4 — US Army 54t 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




NYC Fatality
Management Response
to COVID-19 Pandemic



Case Intake and Investigations

NYC Fatality SR Case Recovery and Transport
Management

Response to Hospital BCP Operations
COVID-19

. ¢ Disaster Portable Morgue Operations
Pandemlc .(_* and Long-Term Storage

o =
NN Identifications and Outreach
V =




Case 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

Non-HCF Fatalities Reported to OCME 2019 vs 2020

—2019

—2020




Case Intake And Investigations

241 TOTAL STAFF at PEAK
36

Operation Position PEAK Personnel #s

17 Communications Specialists & Supervisors

o . . Tour Commanders
19 Auxiliary staff from various departments/units
Supervisor
205 CASE INTAKE (INVESTIGATIONS) Medical Examiners

44 MLIs and 5 Tour Commanders MedicolegalInvestigators

Lab Investigators

156 Auxiliary investigative teams

Investigations Total

ME, Team Lead, Criminalists .
' ' CASE INTAKE Supervisor

*5 1 e ) Communications Specialists

Communications Total

Peak # of staff (MLIs and ME/Lab Investigative teams)
assigned to Investigations in 24hour period = 182




Case Intake And Investigations

Additional

Briefly utilized NYC 311 call center to assist with
answering increasing call volume

Utilized RingCentral call software (replaced
traditional IVR) to better route calls

Developed “rapid” telephonic investigations
worksheets for our newly-minted auxiliary
investigative staff

Operation

CASE INTAKE (INVESTIGATIONS)

CASE INTAKE
(COMMUNICATIONS)

Position PEAK Personnel #s
Tour Commanders
Supervisor
Medical Examiners
Medicolegal Investigators
Lab Investigators

Investigations Total

Supervisor
Communications Specialists

Communications Total




nvestigation Forms (Scene)

NEW YORK CITY OFFICE OF CHIEF MEDICAL EXAMINER e m NEW YORK CITY OFFICE OF CHIEF MEDICAL EXAMINER
Officeof Ciet  DEATH INVESTIGATION REPORT — SCENE S orccorcnct  DEATH INVESTIGATION REPORT — SCENE
Medical Examiner . 4 Medical Examiner
OCME CASE #] [ nAmE: [Age:  [sex: OCME CASE # [
1. [ Isthis death n a shelter, public place, work location, prison or psychiatric facility? | - Yes - 13.] pid from NYPD enter the scene and view the d
If Yes, what is the location: If Yes, who (name / shield / contact #)?: *Oniy nesded if not aiready listed in CMS*

Is this death a result of an injury, accident, homicide or suicide? aYes =
If Yes, describe: . | Was an overall photograph of the decedent and face photo taken?

dent and scene?

Is there any known recent drug or alcohol use, or paraphernalia present? “Yes - Na
If Yes, describe:

Is the body decomposed (e.g. foul odor, maggots, bloating, green discoloration)? | =Yes = No
if Yes, describe: LKA Date: LKA By:

Location of body?: = Bed - Floor - Chair - Toilet = Bathtub - Other:
Pasition of body (describe):

Are there any obvious injuries or blood noted on the body? =Yes =No | Found By:
If Yes, describe: Investigative Summary

(Brief story of circumstances surrounding death]
If the answer is YES to any of the above, please immediately refer this case number to a Tour
C der for assi to an MLIL. Do not i this form or upload it to CMS.
6. | Isthis an apparent natural death? =Yes =No
7. | What is the decedent’s COVID-19 status?: = Positive = Possibl d = Unknown
Did the decedent have any recent influenza like illness (ILI) symptoms? =Yes =No
If Yes, select all that apply: * Fever - Cough - Sore Throat - Difficulty Breathing

Does the decedent have any past medical history? =Yes =No
If Yes, describe:

Medical History Screening

Was the next-of-kin (NOK) notified of the death?
If Yes, who (name / relationship / contact #)?: *Only neededif not siready listed in CMS*

Was the decedent identified at the scene?
If Yes, how? = Visual =G = Both
if visual, by wha (name / relationship / contact #)?:

Investigative Summary

if contextual, how?:

= Driver license = Passport = Benefits Card = Benefits Card = Mail/documents
= Other:

Does the family have funeral arr

If Yes, funeral home name:

If No, is the family requesting City Burial or temporary storage of the decedent at
OCME?: = City Burial - Storage at OCME (Claim)

Is there a detective assigned to the case?

If Yes, who (name / shield / contact #7: | Date:

520 1% Avenue, New York, New York 10016 — Phone: (212) 447-2030 — Web: www.nyc.gov/ocme 520 1* Avenue, New York, New York 10016 — Phone: (212) 447-2030 — Web: www.nyc.gov/ocme
Page1of2 . Page 2 of2




Investigation Forms (Hospital)

m NEW YORK CITY OFFICE OF CHIEF MEDICAL EXAMINER

DEATH INVESTIGATION REPORT — HOSPITAL

NEW YORK CITY OFFICE OF CHIEF MEDICAL EXAMINER
DEATH INVESTIGATION REPORT — HOSPITAL

m NEW YORK CITY OFFICE OF CHIEF MEDICAL EXAMINER
DEATH INVESTIGATION REPORT — HOSPITAL
Medical Examiner

OCME CASE #:

INVESTIGATIVE SUMMARY

INVESTIGATIVE SUMMARY

Office of Chief
Medical Examiner
OCME CASE #: [ namE: Age: Sex: OCME CASE &
Is this death the result of an injury, recent or old? =Yes =No YES RESPONSE — QUESTION 4 (POLICE CUSTODY) “N/A
2. Is there any obvious trauma? =Yes =No 17. | Under whose custody? = NYPD = Rikers Island = Other:
- T B
3. | s this an apparent drug intoxication? Yes =No & |18 |lsdeath theresultof an injury? ¥es ENo
g 4. | Did the death occur in police custody? “Yes = No g UFYES: Wl out Qustion 1. nicy séiin diniee
o o = = If NO injury, ask: |s this an apparent natural death? Answer should be YES. If NO,
E 5. Is this decedent under the age of 18 years of age? =Yes =No ask why and proceed to appropriate section
6. | Iz the decedent’s identity unknown? =Yes =No YES RESPONSE — QUESTION 5 [PEDIATRIC) “N/A
7 | IF ALL 6 ANSWERS ABOVE ARE ‘NO’ ASK: “Is this an apparent natural death? Y Ny 19. | How old is the decedent?:
*If reporter responds YES, then read the following: “Based on the information g 20. | Did injury/trauma result in or contribute ta death? ¥Y¥es #No
provided, per Director of Investigations Shivonne Hutson, this case does nat meet If YES — ask the questions for section 1, above
the criteria as a reportable death to the Medical Examiner’s Office.” END HERE g If NO, ask: |s this an apparent natural death? Answer should be YES. If NO, ask
If NO, ask why and proceed to appropriate section below why and proceed to appropriate section
IF THE ANSWER IS YES TO QUESTIONS 16, AT THIS POINT YOU SHOULD LETE ONLY THE BLOCK OF YES RESPONSE — QUESTION 6 (UNKNOWN IDENTITY) “N/A
OF QUESTIONS 1-0 THAT RESULTED IN A "YES® ANSWER ABOVE. THEN PROCEEDD DIRECTLY TO NOK SECTION ON PAGE 2. 51. | Does the decedent have a tentative identification? “Yes - No

YES RESPONSE — QUESTION 1 (INJURY) =N/A
8. |[Isthisasuspected: °Homicide - Accident - Suicide *Unknown? Check appropriate box.
9. How did the injury occur? (e.a. hanged self. jumped from building, shot, stabbed, overdosed):
g 10. | Describe the injury (e.q. hip fracture, gunshot wound of chest, stab wound of chest):
B
2 [11. | When did the injury occur (mm/dd/yyyy):
12. | Where did the injury occur?: = = Other:
13. | Address from which decedent was transported:
YES RESPONSE — QUESTION 2 (TRAUMA) -N/A
~ | 14. | Did the injury/trauma result in or contribute to death? #Yes =No
8 If YES —fill out Question 1 Injury section above.
E If NO, ask: s this an apparent natural death? Answer should be YES. If NO, ask
why and proceed to appropriate section
YES RESPONSE — QUESTION 2 (INTOXICATION) “N/A
15. | Why do vou suspect a drug intoxication? (e.a. found with paraphernalia):
g
E 16. | Was there a positive urine or blood toxicology test? “Yes =No
o If YES. results:

QUESTION 6

If YES, by what means?: = Visual = Contextual
If NO, move to next section of form.

If Visual, by who (name / relationship / contact #):

If Contextual: = Government ID - Benefits Card = Other:

What is the tentative name, date-of-birth, race and sex of the decedent?:

COMPLETE BELOW SECTIONS FOR CASES

FAMILY INTERVIEW: ONLY CONTACT IF NOK HAS ALREADY BEEN NOTIFIED BY HOSPITAL OF THE DEATH.

OTHERWISE, EMAIL OCMEOUTREACH@OCME.NYC.GOV WITH CASE NUMBER AND SUBJECT LINE
“DEATH AT HOSPITAL, NOK NOT NOTIFIED AT TIME OF REPORT".

DO NOT CONTACT FAMILY IF THIS IS A KNOWN OR SUSPECTED HOMICIDE.

NOK

MEDICAL HISTORY

If YES, describe:

NEXT-OF-KIN
(i Unknown’ ip his section)

22. | Was the next-of-kin (NOK) or other family member notified of the death? =Yes =No

“If NOK Is Unknwn, skip the ddit in this section
23. | Iif YES, who (name / relationship / contact #)?: +oniy if needed i not already listed in cms*
24. | Did the family view the decedent at the hospital and confirm identification? “Yes =No

MEDICAL HISTORY

25. | Is this a known or suspected COVID-19-related death?

: Positive - Suspected due to symptoms = Hospital viral swab test pending = Unknown
28. | Does the decedent have any past medical history? =Yes =No

it known,
- N/A — Family unknown or unable to be reached
Date: ‘ Time: Name: Relationship:

Family interview objectives:
» |dentify yourself as an investigator for the Office of Chief Medical Examiner.
# "The hospital reported the death to OCME and we are currently investigating and have
just a few questions for you.”
Verify decedent’s spelling of name and date-of-birth for death certificate.
Verify medical history provided by physician.
Obtain or confirm circumstances if injury occurred. Confirm address of injury, if known
Notify family decedent must make funeral arrangements within & days.
Refer family to OCME Outreach (212-323-1350) if NOK requests more time.
If family requests autopsy, notify them that it's at the discretion of the medical examiner.

Y V¥ VYYVYYY

FAMILY INTERVIEW

29.

©

Does the family have funeral arrangements? If YES, funeral home name: “Yes +No

30. | Additional information/interview notes (

ey = Date:

v2a-a30
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ASSIGNMENT LIST (ICS 204)

CONTROLLED UNCLASSIFIED
INFORMATION/BASIC

OPERATIONAL SHIFT

SHIFT START

1. Incident Name: 2. Operational Period: 3. Saturday April 18, 2020 0700
2020 COVID-19 OUTBREAK Date From:  04/18/20 Date To: 04/19/20 SRR . U
Time From: 0800 Time To: 0800 Branch: v 07001900
4. Operations Personnel: Group: Case Intake & TOUR COMMANDER ouer - I
Operations Section Chief: C. Arnone OCME P Investigation DESKC 2123231592 Gutteea 0700-1900 I
Branch Director: INVESTIGATIONS SUPERVISOR - |
Division/Group Supervisor: N. Schultz OCME
5. Resources Assigned: Reporting Location, Special Equipment, ADMINISTRATOR ON DUTY Rowland 0800-2000 ]
i Remarks, Notes, and Information DESK: 212-323-1597 I
Resource Identifier Leader Personnel Request # Time Location
igati N 8 i 0800-2000

Case Intake & Invest!gat!on STA Dr. Stahl-Herz 0700 OCME HQ COMMUNICATIONS SUPERVISOR Smith [

Case Intake & Investigation ST B Dr. Coleman 9 0700 OCME HQ

Case Intake & Investigation ST | Dr. Cederroth 8 0700 OCME HQ CITYWIDE INVESTIGATIONS SCHEDULE (*All MLIS are citywide tour & office)

Case Intake & Investigation ST K Dr. Landi 9 0700 OCME HQ ASSIGNMENT MLI MVO CONTACT #
MANHATTAN Hensley ]

Case Intake & Invest!gat!on STC Dr. S'tgrk 8 1200 OCME HQ WEST Ahmad I

Case Intake & Investigation ST D Dr. Laib 7 1200 OCME HQ BRONX CAsT A

Case Intake & Investigation ST E Dr_ Georgievskaya 7 1200 OCME HQ ma I
QUEENS Capellupo ]

Case Intake & Investigation ST F Dr. Hayes 9 1700 OCME HQ TOUR 1 Moorer ]

— - BROOKLYN

Case Intake & Investigation ST M Dr. Rodriguez 9 1700 OCME HQ TOUR 2 Liggio I

Case Intake & Investigation ST N Dr. Persechino 8 1700 OCME HQ
STATEN ISLAND M

Case Intake & Investigation ST O Dr. Marks 8 1700 OCME HQ ooret I
CITYWIDE (1200-0000) Bautista ]

Case Intake & Investigation ST P Dr. Stram 9 0000 OCME HQ CITYWIDE TELEWORK (0300-2320) | Vaivao ]

Case Intake & Invesligali{)n S5TQ Dr_ Ambrosi 8 0000 OCME HQ CITYWIDE TELEWORK (0700-1900) | Tucker _
CITYWIDE TELEWORK (0700-1900

ADMIN On Duty TBD 1 0800 OCME HQ ( ) | Grande I
CITYWIDE TELEWORK (1400-2000) | DeVito [




Case 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




ASSIGNMENT LIST (ICS 204)

CONTROLLED UNCLASSIFIED
INFORMATION/BASIC

1. Incident Name:
2020 COVID-19 OUTBREAK

2. Operational Period:
Date From: 04/21/20
Time From: 0800

Date To:
Time To:

04/22/20
0800

Branch:

4. OQperations Personnel:

Operations Section Chief: C. Arnone OCME

Branch Director:

Day Group Supervisor: Maj D. Gustave DOD
Night Group Supervisor. Lt. J. Rolston DOD

Group Recovery

| 5. Resources Assigned:

| Resource Identifier

Leader

Personnel

Request #

Reporting Location, Special Equipment,
Remarks, Notes, and Information
Time Location

DAY OPERATIONS

| OCME Recovery TF

Capt. E. Ho

25

0800 DPMU 4

F. Rose

37

0800 DPMU 4

M. Desire

14

0800 DPMU 4

NIGHT OPERATIONS

OCME Recovery TF

Capt. J. Canill

Kenyon Recovery TF

C.Christian

Medical Examiner TF

C. Bocanegro




Hospital 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



Disaster 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)




DPMU 1 — Manhattan




DPMU 2 — Queens




DPMU 3 — Brooklyn




DPMU 4 — 39t Street Pier, South Brooklyn Marine Terminal
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Identification 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




Identification and Outreach Investigations

ID STAT Monthly Report: 01/01/2020 to 01/31/2020 | ID STAT Monthly Report: 04/01/2020 to 04/30/2020

| IDTypeName IDOutcomeName Count |

IDTypeName |IDDutcumEN ame |Duurrt
|Contextua| |Identiﬁcati0n ‘

|Contextua| |Identiﬁcatinn ‘

|Dental Radiographic |Identiﬁcati0n

|Denta| Radiographic |Exc|u5'|cm

DMNA Identification
| | |Denta| Radiographic |Identiﬁcatinn

|Finge-r|:|rir1‘c5,i'r Footprints/ Both |Identiﬁcati0n

|Finger|:| rints/ Footprints/ Both |Identiﬁcatinn
|Medical Radiographic |Identiﬁcati0n

|Finger|:| rints/ Footprints/ Both |Pe nding

|Medical Radiographic |Inccnclu5i~.re

|Vi5ua| |Exc|u5'|un |MEE|iCEI| Radiographic |Identiﬁcatinn

|‘ufi5ual |Identiﬁcation ‘ |"u'i5LIEI| |Atte mpted
|‘u"i5ua| |Incon clusive |"u"i5LIEI| |Identiﬁcatinn

Totals ’E Totals IE

Average monthly total range: 700-900




Identification and Outreach Investigations

One more wrench to throw in...

— 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




Information was key

‘ Case Data OPERATIONS REPORT Refreshed on 9/22/2020 9:08:12 AM Source: UVIS-CMS ‘

9/12/2020 - 9/21/2020 ¥ 8% vs. Last Period ¥ 51% vs. Last Period

1085 331387 0 8 || w13 |

1,179

Handled Cases Received Releases Recoveries Transfers Cremation Requests
|Hospital Fixed Morgue Census Data ascr sepiember21 2 Source: Daily Hospital Survey ]
M Utilizat - Unclaimed 129 66.15% ‘ [ T |
orgue Utilization 1 9 5 Decadents - Claimed B e Total Cases Handled Full data set between: 3/11 )l 0
' 2 ’ 8 8 4 [l Medical Bxaminer 5 256% L=t SR Days g ' 8 /0
% Hospital Morgue
24% 809 o2 Disaster bags on hand 195 92 3 912E00-9212020 + Note: Max 100 days supported. Source: UVIS-CMS
Decedents Released Refreshed on 9/22/2020 9:08:12 AM
r ’
HERDS Data a5 o september 20, Cases released 9712420 | 913420 | 9r14720 | 9r15/20 | 9716720 | 9417720 | 9/18720 | 9419720 | 972020 | 9 . o :
Handled Cases Last Period
after 18:30 HRS | 1 I 1 ‘ ‘ J 1 ‘ 1 | ‘
9/2/2020 - 9/11/2020
Percent Intubated 4 2 i ICU Capacity Used 6 5 i Total Capacity Used 3 i
——C Cases Handled by Operation and Type
_ ICU Beds Operation Case Type Details 9/12/20 | 9/13/20 | 9/14/20 | 9/15/20 | 9/16/20 | 9/17/20 | 9/18/20 | 9/18/20 | 9/20/20 | 9/21/20 Cases b, pe
5% 65 Total ICU _ 3% 2 ’40 T s 1% " pe P | 3 5 12 / vty »
Cases e Total 102 84 103 111 129 126 139 102 86 103 1,085
= DPMU Cperations Total 83 64 85 95 115 108 116 85 68 88 907
‘ COVID Deaths Source: Depal = Long-Term Storage census (midnight) Total 1 1 1 1 1 1 1 1 8
Daily Case transfers (transfers 1 1 1 1 1 1 1 1 8
i to LTS)
9/12/2020 - 9/21/2020 ¥ 34% s, Last Period Since /1172020 ~ Non-Healtheare Facilty Cases Reparted to | Total 14 1 18 22 24 20 20 17 13 22 181
Confirmed + Probable AR[R020~JNN200 BEME City Burial 1 3 3
19,152 4,630 Furera Home [E N T Y | 1. w| B = 178
- S =] Total # of Cases Received at OCME Total 37 35 29 31 32 30 41 35 28 33 331
Confirmed COVID Probable Confirme /
520 10 12 9 3 14 12 20 8 9 14 116
Anthro 1 1
Brooklyn Morgue il 13 10 9 5 9 12 10 8 = 103
Long Term Storage 2 2
Queens Margus 16 10 10 14 7 16 11 7 109
=/ Total # of Cases Released Total 31 17 37 41 58 32 26 33 387
City Burial 24 72
Foaei e e v 314
Funeral Home{Organ 1 1
Donation)
= Investigations and flecavery Total 19 20 18 16 14 18 23 17 18 15 178 i
140
2 120
H
S 100
80




Information was key

OCME Situation Report

OCME Situation Report
2020 COVID-19 Outbreak

2020 COVID-19 Outbreak

OCME Situation Report #36 DCME DATA SUMMARY
Autopsy View Total

[ Dete | Monday 4/20/2020 2000 HRS epared By: | Lincia Frese. Kyra Mckay, Helen Alesbury. & Emily Carrall 3
= s — - 2 ] [ 22 [ wam | 24 [ asm

COVID-19 SITUATIONAL UPDATE = =
A3 of 3112030 the WHO okl COVID-19 rermic. COVID-13 s 2 highly infectious, exily [ comtifiedcases | MWocases | clmonly | L
iz irstory liness tht dispraparti == b with vk | & [muoo% | 1 [ wox | 15 [wus
espiratary distress. A of 3/16, all 30 states were reporting cases, the majority of which 1
e 4 Tk Oy, Non HCF Deaths (2019 vs 2020)
& Mew York State— State of Emergancy 22 of 37
Mlew York City — State of Emergency = of 3/12
United Stastes — Federsl State of Emergency =2 of 3/13, Masjor Disaster Declaration for Hew Yarkon 3/20
BYE Public through remainger of v
Executive Order fiming restaurants. bars and cafes 1o food take-out and delfivery starting March 17, Nightchute:.
mavie theatres, smal theater houses. and concert venues must al dase.
rg that businezses 7% home (3/18)
Exscutive . il b close officer and 100% of employee: WFH (3/20]
“Mew Yark Gty on Pause” aeder from Gaverar Cuama extended to 5/15
Gonernar Curma izsues Execusive Order reguiring allin NY to wear mask in public when they cannot maintain
=ocial distance of 6t [z of 2000HRS &/1

'WEATHER FORECAST
Tuesday (4/21] wednesday [8/22) Thursday j8/23)
High 82°F S8°F 54°F
Low 36°F 20°F a8 F
Precipitation / Wind Thunderstorms- 0% Sunny Scattered chawers- S0%
Dota as af April 19, 2020 at 1800HAS, es reparted by NYC DORMH £ BRI e L o
e —
Cases BE | MM
Glabally 2,435,876 | A 3% A 3%
usA 761,991 | A3% A g%
WY state 247,512 | A 2% A 3%
New York City Confirmed | 132457 | A 2%
New York City Probable N/A z A 3%
Total NYC Fatalities - oo

w2019 w2020

NYC COVID-19 Fatalities

.gfg Pending : =

L 4 investigation

2386

50
=== Probable smm=Total = s e 2
10
17

“This incrutes com y the parzon. o1 cast 4 avorn is cessifion s
BUDGBG WG T PrSON 018 NOE MOV G positive COVID-LS KSROGGY RS DT MG B30 CRTEcEa KStS G IS 0SS of deGtn "COVID-15" OF BT SqUIGITL. l
THAmR i & FOqUIreTSY R FunGro) CHRCEINS 13 COMDISER FREOrTing of DEMOGNANE UCY Within 72 NouTs, During T G, (NG OT Z0ME SGIT)SIN MRBOTTiNG iy s RE s Brooklyn
information. Carrantty, Ehars is compiats demegraphic dota for 2,021 probable deaths ¢ Decths Mnszss & 2 coviD-19 BamE | Fm

csar
79 [ w3k | 14 [ woew

For Official Use Only For Official Use Only
Do Not Distribute: Do Not Distribute




Information was key

INCIDENT OBJECTIVES (ICS 202)

ORGANIZATION ASSIGNMENT LIST (ICS 203)

1. Incident Name:
2020 COVID-19 QUTBREAK

2. Operational Period: Date From:

Time From:

0503-2020 Date To
Time Tao:

2020 COVID-19
OUTBREAK

INCIDENT #04112020

3. Objective(s):

awareness to OCME leadership.

- Work within existing OCME protocols and guidelines to establish and maintain formal reporting to provide

- Provide for the health and safety of personnel operating at the incident and provide safety recommendations to
assisting/cooperating agency safety officers as requested

- Provide and support fatality management operations and coordinate resource management for NYC OCME.

- Establish and maintain a logistics surge capacity for 2020 COVID-19 Qutbreak and provide assistance by
coordinating an efficient ordering protocol that will document and track logistical needs and orders.

1. Incident Name: 2. Operational Period: Date From: 05032020  Date To: 05.04-2020
2020 COVID-18 OUTBREAK Time From: 0800 Time Te: 0200
3. Incident C: and Command Staff: 6. Logistics Section
IC/UC'sF. DePaolo OCME Chief K. Hietala KJ Logistics
Deputy | R. DePrima (t) FDNY Deputy| L. Judson FONY
5. Mooney (1} FDNY W. Fitch FDNY

Safety Officers | J. Dick OCME

G. Dennehey {t) FDNY
J. Martin (t) FONY

Facilities Unit( . Merkle FDNY'

Liaison Officer| M. Cooney FDNY

Officer| & Worthy-Davis OCME

Faoilities Unit|D. Maniotis OCME
Ground Suppert Unit| P. Hespe FONY.

- Evaluate mission needs and adjust operations and resource levels to provide a fiscally responsible response

Communications Unit| D. Share FDNY

‘Supply Unit|B. Fitzpatrick FONY

Name

Medical Unit|W. Patsakos FDNY

E. Camoll

it| 5. McCamen FDNY

. Ruggiero

D. Hunt

MAJ D. Gustave

152nd Bde Engr Bn

CPT E. Rusgger

NYCEM

L Mahon

NYCEM

H. Jackson

NYCEM

B. Krakauer

KJ Logistics K. Hietala
|ACV Envi A Flores
54th QM Co. MA. 2LT N. Schnittger

2ATT. Lua

General Situational Awareness:

OPERATIONAL PERIOD

May 3.2020-Mav 4, 2020
0800-0800 HOURS

Officer: Aja Worthy-Davis (646) 210-1478.

- Conform to standard handwashing and coughing hygiene principles.
- Facemasks are required at all imes whenever social distancing is not possible.
- Do not disclose any information to the media, NO EXCEPTIONS. Refer all requests to OCME Public Information

5. Planning Section:

Chisf| D. Ritchie (t) FONY

Deputy| A Watts 1) FONY

Resources Unit| 5. Jahangir (t) FONY

R. Leane (t) FDNY

Situation Unit| C. McCarren FDNY

Geo. Info Sys. Spac. | T. Merkel FONY.

C. Kirwan (t) FDNY.

J. Costallo (t) FONY

Ine. Tech. Sys. Spec.| K. Prior FONY

o

=
!

R. Shen (1) FONY

APPROVED BY

es [0 No @

5. Site Safety Plan Required?
Approved Site Safety Plan(s) Located at:

Training Specialist

R. Meuser f) FONY

FDNY IMT LEADER: RICH DEPRIMA

Facility Addrassas

J3 Facilites Map

ics 202

Incident Map Weather Forecast
DPMU 4 Facilifies Map ICS 214
- J2 Faciliies Map 8 Medical Incident Report
E E J1 Facilties Map (] Finance Message e
- T Camrera (1) PositionTite: PSC Signature: 7Y
2. Approved by FONY IMT Leader: R. DePrima Signature: =

O G
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Lessons Learned / Challenges

Unexpected capacity and willingness to engage by the funeral industry

Inability for many hospitals to fully manage decedent affairs issues despite previous planning efforts and
significant support from the city

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

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

Ability to bring untrained personnel from public and private sector into a cohesive operation




Lessons Learned / Challenges

Ability to utilize technology to solve substantial issues (e.g. call volume approaching 1K calls per day managed
through an application called RingCentral)

Reassigning agency personnel from non-essential services to essential services — highlighting skill sets and
agency knowledge

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

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

Difficulty managing a large-scale response operation by telephone




OCME 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.




For further information...

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

NPR — “Reckoning With The Dead: Journalist Goes Inside An NYC COVID-19 Disaster Morgue™
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Luke R. Vogelsberg, D-ABMDI
o Assistant Director
QU e S t’ On S ? Forensic Investigations/Forensic Operations
NYC Office of Chief Medical Examiner
212-323-1853
Ivogelsberg@ocme.nyc.gov




