
ACCO Novel Coronavirus Disease 2020 (COVID-19) Protocol 
 
Overview of ACCO strategy for handling unattended deaths with “flu-like” symptoms:  
The ACCO will be triaging unattended deaths in people with concerns of “flu-like” symptoms prior to death 
into Two tiers:  

Tier 1:  Unattended deaths with potential COVID-19 infection (rule out COVID-19)                     
Tier 2:  Unattended death with general “flu-like symptoms” Med / low risk for COVID-19 

Each tier will have specific protocol for ACCO personnel. Each tier will also include suggestions for other first 
responders to an unattended death scene including emergency medical services (EMS) providers including 
firefighters, police officers, and funeral homes.  
 
TIER 1:  UNATTENDED DEATH WITH POTENTIAL COVID-19 INFECTION- High Risk (RULE 
OUT COVID-19) 
Decedent had symptoms consistent with an acute infectious illness (such as a flu or cold) and died while 
experiencing those symptoms.  Symptoms may include: fever, chills, cough, sore throat, runny/stuffy nose, 
muscle/body aches, fatigue, vomiting, and diarrhea. And, no sufficient explanation for this illness such as 
Influenza A.  
  

(CDC) High Risk for Exposure: -Travel from Hubei Province or Iran-Living in the same household, 
being an intimate partner of, or providing care in a non-healthcare setting (such as a home) for a person 
with symptomatic laboratory confirmed COVID-19 infection without using recommended precautions 
for home care and home isolation.  

 
 
TIER 2:  UNATTENDED DEATH WITH GENERAL “FLU-LIKE SYMPTOMS” / MED-LOW RISK 
FOR COVID-19 
Decedent had symptoms described as “flu-like”, but has other significant co-morbidities (medical conditions) 
that most likely account for their death. In particular, high risk factors have been excluded, but A COVID-19 
infection has not been definitively ruled out.  Examples of comorbid medical conditions can include heart 
failure due to cardiovascular disease, chronic alcoholism, cerebral stroke, etc.  
 

(CDC) Medium Risk for Exposure:   
-Travel from a country with widespread transmission, including 
China or Japan. 
-Travel from a country with sustained transmission.  
-Close contact with a person with symptomatic laboratory-
confirmed COVID-19.  
-On an aircraft, with a traveler with symptomatic laboratory-
confirmed COVID-19 infection.  
-Living in the same household, being an intimate partner of, or 
providing care in a non-healthcare setting (such as a home) for a 
person with symptomatic laboratory confirmed COVID-19 
infection while consistently using recommended precautions for 
home care and home isolation.  

  
 
(CDC) Low Risk for Exposure:  -Travel from any other country 

- Being in the same indoor environment (e.g., a classroom, a hospital 
waiting room) as a person with symptomatic laboratory-confirmed 
COVID-19 for a prolonged period of time but not meeting the definition 
of close contact (high and medium risk criteria).  

 



GENERAL Protocol: Investigations Protocol 
** Call and immediately notify Coroner Owens (208)871-2530 and Chief Deputy Fanter (208)870-8741 on all Tier 
1 and 2** 
 
TIER 1 PROTOCOL: UNATTENDED DEATH WITH POTENTIAL COVID-19 INFECTION (RULE OUT 
COVID-19) 
The goal for an ACCO response to a Tier 1 case will be to minimize exposure risk while gaining necessary 
information for an investigation.  

On scene; 

1- PPE’s prior to entrance of scene-Mandatory; Full Tyvek Suit, Shoe Covers, N-95, Goggles, Double Gloves. 

a. Communicate with Law Enforcement at scene informing them of the Tier 1 process, and that the 
response will be slower than they are used to. Ask Law Enforcement to collect a list of first responders 
and community members who may have had contact with decedent, including contact information and 
what type of contact. This is a courtesy list – it is for the safety and well-being of the scene responders 
and it is not mandatory for the ACCO to collect names of potential exposed people; therefore no one is 
required to provide their name to the ACCO.   

2-Create a staging area outside of the contaminated area of scene where the gurney will be stationed. Open a body 
bag (considered body bag 2) on the gurney. Place three clean bio-bags in this area, open and ready. One for 
contaminated PPE’s/trash, one for meds, one for property. 

 
3- Isolation Face Mask to be placed on decedent, prior to inspection/movement. 
 
4- Investigate scene per Policy and Procedures; All components of an examination to be completed prior to 

transport from the death scene to the morgue so that the body bag does not have to be opened up again, until 
pathology stage.  

 
5-Collect any property on the body of value or significance (wallet, car keys, cell phone) that would be collected 

routinely. Photograph this property and put it into a red bio bag.  Excessive contents of wallets or other items 
with multiple parts do not need to be separated out and photographed individually at this time due to safety 
considerations. Any jewelry attached to the body (earrings, necklaces, etc.) may be photographed and left as is. 
Outside of bag to be labeled with decedents name and DOB. 

 
6- Collect medications per policy and procedure, photograph and then place in a bio-bag and label with decedents 

name, DOB.  
 
7-After completing of basic investigation and photos, secure decedent in body bag 1. The body should then be 

bagged into the second bag at the staging area (zippered and strapped into stretcher). Load the body into the 
van. Use silver permanent marker to write the name of the decedent and “Potential COVID 1” or “Potential 
COVID 2”. 

 
8-Remove outer layer of contaminated gloves and toss in one of biobags in staging area. Place clean 2nd pair on.  
 
9- Remove property bag and med bag from residence. Place in 2nd bags in staging area.  
 

10- All ACCO disposable items from the area of death should be collected and placed in the red biohazard bag. 
Extra disposable gear that was unused should be discarded and not retained.  This biohazard bag should be tied 
in the area of death and then double bagged into the biohazard bag established at the staging area. 



 

11-Routine Investigation protocol may be followed for the transport back to the ACCO. Upon arrival at the 
designated ACCO Office, the body bag should remain sealed the body should be brought immediately into cold 
storage in the appropriate auxiliary cooler with no further handling until pathology stage. 

12. Upon arrival, the trash from the scene should immediately placed into the bio trash bin in the morgue. Intake 
form completed and “Potential Covid1” or “Potential Covid2” needs to be placed on the intake form. With 
marker, outside of the bag to be labeled as well. Decedent to be placed immediately in the cooler with property 
bag on cot with body. Property bags to be placed with body in cooler until positive/negative test is obtained. 

13. Medication bags to be placed in morgue locker and secured with lock in morgue until positive/negative test is 
obtained. Decedents name and case number and “Pending Covid” to be taped to front of locker.  

14- Cot is to be disinfected prior to returning to the van. Van is to be immediately restocked with PPE’s and body 
bags. 

 

 

TIER 2: 

Follow all procotol in Tier 1 with the exception of double bagging decedent, property and medications. 
Single bags are appropriate.  

Standard precautions with good hygiene will be observed at all times.  

 

 

 

NOTE:  

1. Acquire all known information about decedent in order to be able to assign tier to case. Ask the 
following questions of all decedents:  

a. Travel history? Domestic/Foreign, Plane travel, High-Risk countries (China, Japan, Iran, 
Italy, South Korea).  

b. Contact with persons with a known COVID-19 infection.  
c. Flu-like symptoms prior to death (headache, cough, sore throat, fever, shortness of breath / 

difficulty breathing, nausea, vomiting, diarrhea, chills). Document which ones.  
d. Contact with other people with flu-like symptoms (not known to be COVID-19 infections). 

 
2. Request all pertinent investigatory records (health, EMS, PCP, PD, etc.), alert the team of anything 

out of the ordinary. 
3. Medicolegal investigators assist in acquiring as much information as swiftly as possible on decedent, 

particularly health and social information. Call family when relevant. 

 

 

 

 



 

Reporting and documentation post-return to ACCO 

1) Notify Coroner, Dotti Owens 208-871-2530 or Chief Deputy Coroner, Jeff Fanter 208-870-8741 of all 
potential Tier 1 or Tier 2 cases. Coroner will contact State Epidemiologist via State Comm 1-800-632-
8000 

2) Death Certificates to be “pended” until testing is complete.  
3) Upon return of positive test, include a note or supplemental report in documenting the Tier 1 response; 

include or upload the list of possible people exposed to the decedent.   
4) Follow-up on COVID-19 test results, and then decide to send toxicology and release body if the results 

are negative. If the results are positive for COVID-19, the Coroner should ensure a conversation with 
DWH/State Epidemiologist prior to releasing any decedent or their toxicology.  

 
 
Morgue/Autopsy 

1) Fill out a toxicology requisition form with a note to hold the case until COVID-19 testing is complete, or 
as directed by FP’s. 

2) Protocol for microbiological testing for COVID-19. Please note that this collection method differs from 
what is recommended from living people.  

a. Collect 1 nasopharyngeal swab.  
b. Collect 1 oropharyngeal swab.  
c. Put both swabs in a single vial of viral transport medium and refrigerate until pickup.  
d. Fill out requisition form and under testing put either “ACCO Tier 1 coronavirus” or “ACCO Tier 

2 coronavirus”.  
 

       3) Forensic Pathology Examination Recommendation's, Per NAME/CDC 
a) The FP should perform an examination and photograph all surfaces of the body. 
Distinguishing features, illness patterns, and injuries should be photographed. No paper 
documentation (charts, body  diagrams, etc.) should be brought into the area of death and then 
removed for the purposes of  documentation; in other words all documentation will be done by 
digital photograph only (to reduce contamination).  

 
b) A specimen label should be placed on the decedent’s chest and a photograph for potential 
identification purposes should be taken of the decedent. This photograph should represent the 
best view without excessive preparation of the decedent’s face possible. No reusable materials 
such as blue shrouds or number blocks should be brought into the area of death to perform this 
task.  

 
 4.) Collection of Toxicology Specimens 

a) Subclavian blood, femoral blood, vitreous humor, and urine should be collected into a pre-
labeled vials. These vials should be sealed inside of 1 toxicology bag. At some point these bags 
should be transferred to another bag with a clean outer surface prior to removing from the area 
of death, perhaps using the 2nd body bag as a place to store the clean bags until used. The 
toxicology will be placed into third pre-labeled toxicology bag upon exiting the area of death 
into the staging area. The toxicology collection bag will be placed into a specimen cooler at the 
staging area.  

 

 



 

 
b) A toxicology requisition form will be filled out with a note to “Hold at ACCO for results of 

COVID-19 tests.” The toxicology collection bag should be stored per routine with no further 
handling until COVID-19 test results are determined to be negative and the FP assigned to the 
case approves the sending of the toxicology sample.   

c) A pre-labeled gray top tube of blood will be collected following the same technique described 
in “Collection of Toxicology Specimens”. This specimen should be stored as is refrigerated at 
the ACCO. It may be handled per routine if a negative test result for COVID-19 is determined. 

d) A pre-labeled purple top tube of blood will be collected following the same technique 
described in “Collection of Toxicology Specimens”. This specimen should be stored as is 
frozen at the ACCO. It may be handled per routine if a negative test result for COVID-19 is 
determined. 

e) Syringes with needles should be collected in plastic bag and disposed of in the sharps container 
at the gurney staging area. 
 

 
CDC- Autopsy recommendations: 
 
1) Use of an oscillating bone saw should be avoided for confirmed or suspected cases of COVID-19. Consider 
using hand shears and as alternative cutting tool. If an oscillating saw is used, attach a vacuum shroud to contain 
aerosols.  
 
2) Allow only one person to cut at a given time. 
 
3) Limit the number of personnel working in the autopsy suite at any given time to the minimum number of 
people necessary to safely conduct the autopsy. 
 
4) Use a biosafety cabinet for the handling and examination of smaller specimens and other containment equip 
met whenever possible. 
 
5) Use caution when handling needles or other sharps, dispose of contaminated sharps in puncture-proof , 
labeled disposable sharps container.  
 
PPE’s During Autopsy (CDC): 

o Double Surgical Gloves interposed with a layer of cut proof synthetic mesh gloves 
o Fluid-resistant or impermeable gown 
o Waterproof Goggles 
o NIOSH-Certified disposable N95 or higher 

 
PPE’s During Swab Only (CDC): 

o Wear nonsterile nitrile gloves when handling potentially infectious material 
o Wear a clean, long sleeved, fluid resistant or impermeable gown to protect skin and clothing. 
o Use a plastic face shield or a face mask and goggles to protect the eyes, nose and mouth from 

splashes of potentially infectious bodily fluids.  
 
Preparing Human Remains for Transport after specimen collection. 

o  After body has been bagged, disinfect the bag with EPA-registered hospital disinfectant applied 
according to the manufacture’s recommendations.  

o Wear disposable nitrile gloves when handling the body bag. 
o If confirmed case, “COVID19-CONFIRMED” written on the body bag-large and readable.   



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 

 

 

 


