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ABSTRACT

used as an example in this case report.
KEY WORDS:

Standard operating procedures drive everyday practice within any organization, including those within a foren-
sic setting. In the event of unusual circumstances, organizations must respond rapidly to address the impact on
operations while ensuring that the quality and safety outcomes of routine services are not affected. This case
study illustrates how standard operating procedures can be newly developed or modified, and rapidly de-
ployed and quickly revised, to address unusual circumstances. The response to the COVID-19 pandemic is
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Description of Situation

Standard operating procedures (SOPs) are important ele-
ments of a rigorous quality management system (Tsim
et al., 2002). They ensure effective communication of ex-
pectations to employees, result in consistency of work
product, reduce errors in day-to-day work, and ultimately
assure courts, families, attorneys, and other stakeholders a
minimum standard of integrity and reliability. An SOP
serves to instruct how, when, and why techniques are im-
plemented and facilitates uniformity of protocol among
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staff members. SOPs also provide forensic practitioners
and other employees with all the necessary safety, health,
and operational information to maintain quality and safety
within the organization (ISO 9000, n.d.; Pearce, 2018).

The recent emergence of the COVID-19 pandemic
brought to the forefront a number of barriers that medico-
legal death investigation (MLDI) systems needed to rap-
idly address. The principal challenge faced by MLDI
systems was the potential shortage of personal protective
equipment (PPE; World Health Organization, 2020),
coupled with an expected increase in reported deaths.
These circumstances required proactive changes to
workflow to maintain quality and safety. Moreover, the
emergence of a novel disease such as COVID-19 required
new procedures to examine, diagnose, and autopsy dece-
dents suspected of the disease. The purpose of this case re-
port was to describe how a large MLDI system utilized the
quality management system to temporarily change
existing SOPs (“SOP deviations”) and developed a new
SOP to address the emerging and novel disease while en-
suring the health and safety of employees.
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SOPs: Deviation

There are times when an SOP becomes either entirely out-
dated or simply inapplicable to a subset of cases because of
their special circumstances. Upon identifying a difference be-
tween what is written in an approved procedure and what is
required for current practice, the discrepancy should be rec-
tified using one of the following two options. This first op-
tion is to revise the SOP permanently to bring it up to date.
The second option is to issue an approved “deviation” from
the SOP temporarily. The latter can be used when a change
innormal practice applies to a special circumstance either af-
fecting a small number of cases or thought to be short-lived.

Aspart of pandemic planning and response, each MLDI
system is required to plan for the possibility of a large in-
crease in caseload with simultaneous shortfalls of necessary
PPE. Early in the COVID-19 pandemic, the Harris County
Institute of Forensic Sciences (HCIFS) reviewed existing
SOPs with the aim of identifying opportunities to reduce
the number of personnel exposed and minimize PPE use
while still maintaining adequate safety precautions. Specifi-
cally, onadaily basis, we wanted to know if it was possible to
reduce the overall number of cases that required autopsy
(i.e., a full internal examination) and could the required au-
topsies be performed using a smaller number of personnel.
In summary, the HCIFS identified that the process of case
assignment and the criteria for autopsy versus external ex-
amination were the two critical elements that could be
temporarily modified, while maintaining quality and safety.

In the prepandemic era, the HCIFS followed a system of
case assignment that ensured equitable work assignments,
while minimizing the daily autopsy workload for individual
personnel (i.e., pathologists and autopsy assistants). This
process involved assigning the smallest number of cases to
the largest number of pathologists available for a given
day. However, in the pandemic setting, the assignment pro-
cess resulted in an unsustainable use of PPE. In response to
the concern of increased need for PPE, the decision was made
to assign the maximum number of cases to the smallest num-
ber of pathologists and autopsy assistants in a given day,
with the goal of using less PPE daily.

The second strategy implemented to conserve resources
was to decrease the number of autopsies performed. The
HCIFS had a long history of specific SOP protocols to de-
termine when a full autopsy or external examination was
required. For example, the HCIFS uniformly autopsied
trauma scene deaths such as motor vehicle fatalities
prepandemic. The threat of depletion of the reserves of
PPE raised the question: Can this approach be changed,
even temporarily, without significantly affecting the infor-
mation provided to stakeholders? Consequently, an algo-
rithm was developed from the collective staff expertise to
support staff's decision making of when an autopsy or ex-
ternal examination was warranted. Staff considered the
types of questions that surviving families as well as criminal
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and civil court authorities might ask, and after careful
consideration, in light of the pandemic situation, staff de-
cided that, on certain case types, the HCIFS could revert to
external examination only. For example, a motor vehicle
death could receive an external examination where the de-
cedent was a passenger, provided there was evidence of
external trauma (consistent with the facts of the crash)
and no known evidence of road rage or other intentional
elements (e.g., suicide or homicide).

Because changes in procedures were in contrast to the
existing SOP that addressed examination type designa-
tion, it became necessary to either revise the SOP or issue
a formal SOP deviation. An SOP revision is a permanent
update to an SOP, based on a perceived change in best prac-
tice. An SOP deviation was the appropriate mechanism be-
cause of an anticipated temporary change. In other words,
the change to the daily case assignment procedure was a re-
sponse to the pandemic situation (i.e., an effort to conserve
dwindling PPE levels), as opposed to a preferred method of
operation. A temporary deviation to the existing SOP neces-
sitated approval from management instead of formally revis-
ing the SOP (Mohan et al., 2016). Such an action emphasized
to staff that the sudden change in procedures was temporary
until conditions improved and that management did not, nor-
mally, endorse the practice of top-loading assignments on
personnel or opting for external examinations in cases
where full autopsies are more informative.

A SOP deviation must be documented and communi-
cated to the appropriate personnel. There are a number of
critical elements that should be included when documenting
a SOP deviation. These elements include the rationale, the
scope and details, and the time frame allowed for the devia-
tion (Mohan et al., 2016). The specific format the SOP devi-
ation is communicated in is less important than the critical
elements. The HCIFS chose a memo format that included
numerous examples of case scenarios. These scenarios had
been discussed in person (via electronic real-time confer-
ence) with all pathology staff. Opportunities for questions
were provided, and final consensus was established before
implementation. The final memo was approved by executive
management and distributed to all pathology staff.

New SOPs

The process of developing a new SOP should be carried out
in a systematic manner (Nakagawa, 2005). First, all SOPs
should be controlled through an agency's established docu-
ment management system. The benefit of a document man-
agement system is that it permits a concise record of SOP
approvals, activations, distributions, and staff acknowledg-
ments, either manually or electronically. Subsequent revi-
sions to an activated SOP must also be controlled and
approved within that system. Second, although a new SOP
should be approved by top management, it should be
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developed with as much input from the involved personnel
as possible. Even if a member of the management team de-
velops the first draft of the SOP, the draft should be dissem-
inated to the affected staff to have opportunity for input. The
staff should verify thateach stepis clearly articulated and an-
alyze for unintended consequences. Once input is solicited,
the SOP is reviewed by quality personnel to ensure the re-
quired elements are included. Similar to the approval of
SOP deviation, the new SOP should be disseminated to af-
fected staff for acknowledgment.

The emergence of a new disease is not, of itself, a re-
quirement to develop a new SOP. The HCIFS, similar to
most MLDI systems, have SOPs to address the investiga-
tion of natural deaths. Because COVID-19 is a natural dis-
ease, the basic elements of the examination should fall
within the appropriate SOP addressing natural deaths. How-
ever, what prompted the decision to develop a completely
new SOP was the addition of ancillary tasks that were spe-
cific to the evolving disease.

The COVID-19 pandemic brought with it not only new
tasks at the time of autopsy but also a whole array of require-
ments for external communications with multiple local
health departments before and after the examination, the re-
quirement to interface with multiple laboratories, and pro-
cedures for how to examine suspected COVID-19 decedents.
Although the specifics of each new task are outside the scope
of this article, the number of new tasks required the devel-
opment of a new SOP, explicit to new tasks required for
managing suspected COVID-19 deaths.

Evaluation

As with any change in SOP, whether permanent or tempo-
rary, it is important to provide adequate instruction on
how the changes should be implemented. In addition, con-
tinuous evaluation of the change should occur to ensure that
quality and safety are maintained during implementation
and that the changes do not have a negative impact or unin-
tended consequences on stakeholders.

As part of the Institute for Healthcare Improvement's
Model for Improvement, the “Plan-Do-Check-Act” cycle
is used to manage and evaluate any change initiative
(Langley et al., 2009). Once an SOP is implemented, feed-
back should be solicited from employees on its practicality
and effectiveness, so any necessary additions or modifica-
tions to the document can be completed. The COVID-19
pandemic was considered a unique experience in part be-
cause the knowledge of the disease and its virology, ave-
nues of testing, and transmissibility (especially from contact
with decedents) were all rapidly evolving. Therefore, the
new SOP had to evolve along with that knowledge. Rapid
cycle review and revisions to the COVID-19 SOP became
an almost daily routine for the first few weeks after its ini-
tial implementation. A member of the pathology staff was
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designated to take the lead in assessing, revising, dissemi-
nating, and listening to end-user feedback for necessary
SOP changes. As the scientific knowledge of this new dis-
ease reaches a plateau, the SOP will become a part of the
arsenal of SOPs regularly maintained by the HCIFS that
will require only an annual review.

Stakeholder Considerations

An initial unintended consequence became rapidly appar-
ent related to the revised SOP addressing case assignment
and postmortem examination operations. This predomi-
nately included the established involvement the HCIFS
has within the academic settings extending to medical stu-
dents, residents, interns, and nursing and nurse practi-
tioner students, who frequently observe and learn from
postmortem examinations. Such involvement prepandemic
practice was not necessarily detailed in a formal SOP;
rather, it was carried out either because of longstanding
tradition or oral agreement with external stakeholders.
However, once the pandemic threatened the PPE supply,
it was decided to temporarily suspend these training pro-
grams to conserve PPE. Because assigning these trainees
was never specified in the agency's SOPs, there was no
need to include the decision to suspend training in either
the SOP deviation memo or the new SOP. Instead, this de-
cision was verbalized to both external stakeholders and
staff during a virtual meeting, and ongoing discussions
were held to assess the ideal time to resume this critical
community engagement activity.

Forensic Nursing Implications

In a pandemic environment, the forensic nurse is at the fore-
frontof events arising, providing both directclinical care and
administrative oversight to forensic organizations. Although
this case report serves as an example of how one large
medical examiner's office adapted to the rapidly evolving
COVID-19 pandemic to ensure quality and safety out-
comes, it illustrates the importance of the forensic nurses'
role as an integral part of the MLDI systems worldwide
(Lynch, 2011). The forensic nurse appreciates the impor-
tance of an SOP and often recognizes when quality and
safety are jeopardized. This dictates that forensic nurses
be involved with SOP development and are empowered
to recognize when a current SOP does not meet the needs
of current circumstances.

Forensic nurse leaders must have an essential skill set to
not only recognize when existing SOPs are not meeting the
current need but also be able to initiate an SOP deviation, de-
velop anew SOP, and utilize the Plan-Do-Check-Act process
to ensure continuous revision of the SOP. Above all else, the
quality of service must be kept in mind when making a signif-
icant change to procedures. More specifically, during a state
of emergency, any forensic patient, alive or dead, must still

www.journalforensicnursing.com 63

Copyright © 2021 International Association of Forensic Nurses. Unauthorized reproduction of this article is prohibited.


http://www.journalforensicnursing.com

Case Report

be provided the level of service that satisfies statutory re-
quirements, as well as practice standards, and meets the
needs of next of kin, as well as the justice system.

Furthermore, the forensic nurse's role in MLDI within
the context of a pandemic may extend beyond that of routine
responsibilities. For example, the forensic nurse may be
asked to provide the necessary training for those with non-
medical training on how to use infrared thermometers for
temperature and symptom screening for employees' return
to work. They may be asked to increase their role in case
management by ensuring state laboratory values of COVID
testresultsareidentified and appropriately linked among de-
cedents' cases.

Conclusion

This case report described an example of a rapidly changing
situation, COVID-19 pandemic that necessitated reevalua-
tion of SOPs within a large medical examiner office. Discus-
sion of decisions and factors that determined whether a new
SOP should be developed or a revision of an existing SOP or
an SOP deviation was highlighted. The focus on SOPs
is transferrable to other areas of forensic practice while
highlighting the value of adhering to the structure of an es-
tablished quality management system.
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