| nspections and Accreditation

Consent for |nspection

And

O fice Survey Information

In addition to the Inspection and Accreditation Checklist, the
followwng itens are included in this docunent, and conpletion is

required:

Consent for |nspection
Cont act Sheet

O fice Description
Facility Information
Annual Statistics
Staffing Information




Furthermoreit is necessary to submit copies of all written standard operating procedures (checklist below) that are
required as checklist items.

0 1H.1 Doesthe office have awritten and implemented policy or standard operating procedure, signed within the
last two years covering facility maintenance? Phase || Deficiency

0 11.1 Doesthe office have awritten and implemented policy or standard operating procedure, signed within the last
two years covering facility security? Phase Il Deficiency

0 2.1 Doesthe office have awritten and implemented policy or standard operating procedure, signed within the last
two years addressing safety, that comports with federal and state regulations with regard to injury and illness prevention,
repetitive motion injuries, and biohazard and chemical exposure? Phase Il Deficiency

0 2.3 Are safety policies and procedures written and posted or readily accessible? Phase |1 Deficiency
0 2.4 |1sawritten blood-borne pathogen control program in place? Phase Il Deficiency
0 3.1 Doesthe office have awritten and implemented policy, signed within the last two years covering personnel

issues? Phase Il Deficiency

0 3.2 Arethere written and implemented procedures for discipline and removal of staff for cause? Phase Il
Deficiency

0 3D.1 Arethere written and implemented qualifications established for medical investigators? Phase |l Deficiency
0 3E.1 Does the office have written and implemented policies for the qualifications and training necessary for all

technical staff (e.g. histotechnologists, radiology technicians, etc.)? Phase | Deficiency

0 4.1 Doesthe office have awritten and implemented policy or standard operating procedure, signed within the last two
years covering case notification, acceptance of, and declining of cases? Phase |l Deficiency

0 4.11 Isthere awritten and implemented procedure in place to assure the release of the correct body and personal
effectsto the funeral home? Phase Il Deficiency

0 5.1 Doesthe office have awritten and implemented policy or standard operating procedure, signed within the last
two years, covering office investigations, that addresses activities and responsibilities in the office
and at death scenes? Phase |1 Deficiency

0 5.2 Isthere awritten and implemented office policy requiring a medical examiner or investigator to obtain the
initial history of the fatal event, ascertain the essential facts and circumstances, elicit any pertinent medical history, and make
arecord of the names and addresses of any witnesses? Phase Il Deficiency

0 5A.1 Isthere awritten and implemented policy identifying which cases require scene investigations? Phase |
Deficiency
0 6.1 Doesthe office have awritten and implemented policy or standard operating procedure, signed within the last

two years, covering body transportation and handling? Phase |1 Deficiency

0 7.1 Doesthe office have awritten and implemented policy or standard operating procedure, signed within the last
two years, covering postmortem examination procedures? Phase |1 Deficiency

0 7.2 Isthere written documentation of a physical examination of the decedent's unclothed body prepared for every
decedent whose body is examined? Phase Il Deficiency




Furthermoreit is necessary to submit copies of all written standard operating procedures (checklist below) that are
required as checklist items.

0 7.3 Isthere awritten and implemented policy which specifies the criteria for the determination of when complete
autopsies, partial autopsies, or external examinations are to be performed? Phase | Deficiency

0 7.14 |sthere awritten and implemented office policy which defines when radiographic examinations are to be
performed? Phase | Deficiency

0 7.15 Isthere awritten and implemented office policy that defines when ancillary tests or procedures are to be
undertaken, (e.g., outlining when histologic, toxicologic, microbiologic, biochemical, genetic [including DNA],
anthropological, and odontologic specimen collection, testing, or consultation is to be done or sought)? Phase | Deficiency

0 7.16 Does the office have awritten policy or standard operating procedure, implemented and signed within the
last two years, covering the retention and disposition of organ and tissue specimens taken at autopsy, that addresses whether,
or under what circumstances, next-of-kin are to be notified of each retention or disposition? Phase |l Deficiency

0 8.1 Doesthe office have awritten and implemented policy or standard operating procedure, signed within the last
two years, covering identification procedures? Phase Il Deficiency

0 9.1 Does the office have awritten and implemented policy or standard operating procedure, signed within the last
two years, covering evidence collection? Phase Il Deficiency

0 9.2 Does the office have awritten and implemented policy or standard operating procedure, signed within the last
two years, covering tissue and body fluid specimen collection? Phase Il Deficiency

0 9.3 Does the office have awritten and implemented policy or standard operating procedure, signed within the last
two years covering evidence and specimen disposition and destruction? Phase |1 Deficiency

0 9A.1 Doesthe office have awritten and implemented policy or standard operating procedure, signed within the
last two years, for the collection of toxicology specimens? Phase |1 Deficiency

0 9B.2 Isit the written and implemented policy of the office to take charge of the body, the clothing on the body,
and any evidence on the body which may aid in determining the identification of the deceased and the cause and manner of
death? Phase Il Deficiency

0 10.1 Doesthe office have written and implemented policies or standard operating procedures, signed within the
last two years,

covering each of the below (A-H) support services including toxicology, radiology, histology, forensic sciences, and
criminalistics? Phase | Deficiency

0 10B.3 Isawritten schedule of exposures (i.e., an x-ray “technique’ chart) on hand, or isthere an alternative
system in place so as to ensure proper x-ray film exposures? Phase | Deficiency

0 10C.8 Isawritten list/catalog of histology sections taken, designating the organ or anatomic site from which the
section was obtained, made for each autopsy that includes histology? Phase | Deficiency

0 10D.5 Aretests performed according to written standard operating procedures? Phase Il Deficiency

0 11.1 Doesthe office have awritten and implemented policy or standard operating procedure, signed within the

last two years, covering reports and records keeping? Phase |1 Deficiency

0 11F.5 Do written and implemented guidelines detail the archiving and destruction times for all records? Phase |
Deficiency




Furthermoreit is necessary to submit copies of all written standard operating procedures (checklist below) that are
required as checklist items.

0 11F.6 Doesthe office have awritten and implemented policy or standard method for filing, to include how,
where, and which records are stored? Phase | Deficiency

0 11G.2 Isthere awritten and implemented procedure regarding distribution of records and information? Phase |
Deficiency

0 11G.4 Does the office have awritten and implemented policy regarding media contact? Phase | Deficiency

0 *11H.1 Does the office have awritten and implemented policy or standard operating, procedure signed within the

last two years covering organ and tissue donation? Phase |1 Deficiency

0 12.1 Doesthe office have awritten and implemented mass disaster (multiple fatality) plan, signed within the last
two years, that includes consideration of weapons of mass, destruction protective clothing and equipment, body handling
decontamination and disposal, and which mandates appropriate preparatory staff training? Phase |l Deficiency

0 13.1 Doesthe office have awritten and implemented policy or standard operating procedure, signed within the
last two years, covering quality assurance? Phase |1 Deficiency




CONSENT FOR | NSPECTI ON

The (officelsystem hereby
gives its consent for review of its records, procedures, and
facilities by the National Association of Medical Exam ners (NAVE) for
pur poses of inspection and accreditation.

Confidential information may be reviewed in the process and will be
kept confidential by NAME staff and | nspectors.

| nformati on gathered during the inspection and accreditation process
may be used for statistical summary proposes and may be made public.

The of fice/ system hereby agrees to abi de by and be bound by the
policies and procedures for inspection and accreditation of NAME as
declared in the NAME Byl aws and the NAME I nspection and Accreditation
Pol i ci es and Procedures Manual .

si gnat ur e:

print:

Chi ef Medi cal Exam ner

Dat e




NAME ACCREDI TATI ON SURVEY

CONTACT SHEET

Jurisdiction:

Chi ef Medi cal Exam ner

Addr ess:

phone nunber:

emni | address:

FAX nunber:

Cont act Person for
I nspection and Accreditation:

Date of Last Inspection

Send Letters of Congratulations to:




OFFI CE DESCRI PTI ON

Classification: city

county

mul ti-county
state

ot her (descri be):

Organi zation structure:
report to:

county comnmi ssioners

state governor

police dept/public safety

attorney general's office

heal t h depart nent

forensic science depart nent

stand al one

governi ng board

ot her (describe):

Popul ati on served: residents

Geogr aphi ¢ area served: sq mles

Year office established in its current form

Budget : $

<

Tax contribution (per capita): $

O her sources of revenue or funding (list separately)

Encl ose copies of the office’s budget covering the past three fiscal years.

Nunber of years (total) previously NAME accredited:




FACI LI TI ES

Age of buil ding:

Do you anticipate a new building or significant renopdeling
within the next 5 yrs? Y/ N

Pl ease descri be:

Size of facility: sq ft

Is this adequate? Y/ N

If not, provide estinmate of total space needed? sq ft
Si ze of autopsy suite: sq ft

Is this adequate? Y/ N

If not, provide estinmate of total space needed? sq ft

Nunber of autopsy tabl es:
Is this adequate? Y/ N
If not, provide estinmate of total nunber of tables needed?

Ancillary/satellite offices:

Support Servi ces:
ME OFfice Oher (specify location)
(Check)
Toxi col ogy | ab:
Radi ol ogic facilities:
Hi stology facilities:
Forensi c sciences |ab
Darkroom facilities
Forensic dentistry:
For ensi ¢ ant hr opol ogy:
For ensi ¢ ent onol ogy:

Is the office responsible for body transport, either by actually transporting the
bodi es or paying for delivery services? all/sone/none




ANNUAL STATI STI CS:
Year from which data bel ow (annual

totals) were derived :

Nunber
Deaths in jurisdiction: (all _
deat hs i ncl udi ng non ME/ C cases)
Deaths reported to the office: _
Deat hs investigated(certified): _
Scenes investigated by ME/C staff:
Bodi es brought to the facility I % of
Bodi es transported to the
facility which were paid for by or
transported by the ME/C N G % of
| nspections: I % of
Aut opsi es perforned: I % of
Partial autopsies: (. % of
M croscopi ¢ studies (. % of
For mal Neur opat hol ogi ¢ studi es (. % of
Formal Cardi ac pathologic studies _ (__ % of
Aut opsi es perforned for
out side jurisdictions: (. % of
Deaths certified as honicide: I % of
Hom ci des aut opsi ed: (. % of
Deaths certified as suicide: I % of
Sui ci des aut opsi ed: (. % of
Non MVA- Acci dent deaths certified __ ( % of
Non MVA- Acci dents aut opsi ed: (. % of
MA Acci dental deaths certified I % of
MA- Acci dent s aut opsi ed: (. % of
Deaths certified as natural: I % of
Nat ur al s aut opsi ed: (. % of
Deaths certified as
undet erm ned or uncl assifi ed: I % of
Undet er mi ned aut opsi ed: (. % of
Uni denti fied bodi es: (. % of
Uni denti fied bodi es autopsied (. % of
Organ donations: (. % of
Corneal and ot her
ti ssue donati ons: (. % of

Aver age number of bodies in
storage at the facility per day:

deaths certified by this ME/C office)

all bodies transported to facility)

deaths certified by this ME/C office)
deaths certified by this ME/C office)

al | autopsies perforned)
al | autopsies perforned)
al | autopsies perforned)
al | autopsies perforned)
al | autopsies perforned)

deaths certified by this ME/C office)
al | autopsies perforned)

deaths certified by this ME/C office)
al | autopsies perforned)

deaths certified by this ME/C office)
al | autopsies perforned)

deaths certified by this ME/C office)
al | autopsies perforned)

deaths certified by this ME/C office)
al | autopsies perforned)
deaths certified by this ME#C Ofice)

al | autopsies perforned)

deaths certified by this office)
al | autopsies perforned)

al | autopsies perforned)

al | autopsies perforned)




STAFFI NG
In full time equivalents (FTE); count staff only once by primary duty or split into
fractions of FTE by duty as appropriate, e.g. an adninistrative assistant who spends
hal f of his or her tine on conputerized data analysis for annual statistics should
be counted as 1/2 FTE adm nistrative assistant and 1/2 FTE as conputer staff:

1. Current Staffing

2. Vacant Positions

3. Total Positions Ofice Should Mintain

total office staff (in-house)

pat hol ogy staff, excluding residents

board-certified forensic pathol ogists

forensic pathology residents

pat hol ogy/ physi ci an assi stants

aut opsy assi stants/di eners

body handl er s/ norgue attendants

toxi col ogy staff, including toxicologists

t oxi col ogi sts

hi st ot echnol ogi sts

forensi c photographers

X-ray technicians

i nvestigators

admi ni strators/adm ni strati ve assi stants

receptionists

medi cal transcriptionists/typists

records keepers

conmput er staff/data anal ysts

cust odi ans/ mai nt enance personne

out sourced work or duties (describe)

ot her (describe):




	Please describe:

