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1. INTRODUCTION 

 

1.1 LOCATION 

The Mortuary / Forensic Medicine Unit has its own building which is located 

adjacent to the hospital’s second entrance which is also known as the back entrance 

of the hospital.  It is accessible from both the main entrance and the second entrance 

of the hospital.   

 

 

2. OBJECTIVES 

To provide Mortuary / Forensic Medicine services that utilize principles of medicine 

and medical sciences in assisting the legal authorities in the adjudication of justice in 

accordance with the current quality standard that are independent and impartial and meet 

the legal aspects of the country. 

2.1.1 Managing the Death in the Hospital and Brought in Dead (BID). 

2.1.2 To provide post-mortem examination and assist in the death investigation of 

clinical autopsy or police cases in a professional, efficient, and effective 

manner. 

2.1.3 To provide services in the process of identifying the remains or corpses by 

the legal next of kin.   

2.1.4 To ensure the management of forensic medical evidence will comply with 

the chain of custody and law of evidence.   

2.1.5 To provide services to manage deaths involving infectious disease outbreaks 

such as SARS and COVID-19 cases.     
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3. SCOPE OF SERVICE 

The scope of service is to provide forensic medical expertise which covers forensic 

pathology and clinical forensic medicine, including providing mortuary services. The 

major components/functions of the Mortuary / Forensic Medicine Service in the 

Hospital are as follows: 

3.1.1 Management of the Death in the Hospital.   

3.1.2 Management of the Brought-in Death.    

3.1.3 Post Mortem Examination   

3.1.4 Management of evidence and specimen for medicolegal cases and clinical 

cases.  

3.1.5 Management of Medical Report 

3.1.6 Management of deaths caused by infectious diseases (SARS, COVID-19) in 

collaboration with the Assistant Environmental Health Officer (PPKP).   

 

 

4. ORGANISATIONAL STRUCTURE 

1 The Mortuary / Forensic Medicine Unit adopts a functional structure in its 

organization for the enhancement of efficiency in core functions and roles. 

2 The Mortuary / Forensic Medicine Unit staff comprised of 2 personnel, one each; 

an Assistant Medical Officer (AMO) and a Health Care Assistant (PPK). 

3 The Assistant Medical Officer (U29) oversees the Mortuary / Forensic Medicine 

Unit and in turn, he is responsible to directly report to the Hospital Director. 

4 Authority and responsibilities are clearly defined in this hierarchical structure with 

support staff under the control of supervisors of the Unit. 

(Refer to Chart 1 for the Organisation chart) 
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Chart 1 
 
 

ORGANISATION CHART OF THE MORTUARY / FORENSIC MEDICINE 
UNIT KANOWIT HOSPITAL 
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5. OPERATING HOURS 

Kanowit Hospital’s mortuary is open for 24 hours and whole year round.  On normal 

working days, the personnel will be working on an office hour basis and if there are 

cases after office hour, weekend or during a public holiday, the personnel will be 

working on a standby basis. If there are no cases on that day, the personnel will be 

stationed at the emergency and trauma unit. 

1 The operating hours for the Mortuary / Forensic Medicine Unit are as follows:   

Working Days  Time   

Monday – Thursday  
  
  
Friday  

8.00am to 1.00pm  
2.00pm to 5.00pm  

      8.00am to 11.45am  
     2.15pm to 5.00pm  

Weekday (5pm – 8am next day)  
Saturday  
Sunday  
Public Holiday  

  
ON STANDBY  

 

2 The Mortuary / Forensic Unit management work process are as follows:   

Procedure   Time   

Managing deaths in hospitals and brought-in-

dead (BID) cases.  

24 Hours  

Post-mortem examinations are carried out as 

soon as the POL 61 order is received from 

Police Officer / Investigating Officer of the 

Royal Malaysian Police (PDRM)  

  

During office hours   
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6. MANAGEMENT OF DEATH AT THE HOSPITAL 

6.1 Death in Hospital 

6.1.1 All deaths shall be confirmed by the attending Medical Officer. The 

attending Medical Officer, on confirming the death of the patient, shall 

register the death using the form ‘Form VIII Medical Certificate of Cause of 

Death (BD9/68). 

6.1.2 Last office procedures and documentation shall be undertaken by the ward 

staff which includes the removal of any tubings and medical devices. 

Nevertheless, the attending Medical Officer may, if he is of the opinion such 

a device may have contributed to or caused the death of the patient, he shall 

instruct to leave the medical devices in situ for postmortem examination. 

6.1.3 The family shall be informed by the medical staff of the patient’s death in 

the ward. If there is no next-of-kin when the deceased was confirmed dead, 

the staff ward shall inform the next-of-kin by phone. If the next of kin cannot 

be contacted, police assistance shall be sought. 

6.1.4 All iatrogenic/medical intervention wounds must be properly secured from 

leakage. 

6.1.5 All notifiable infectious deaths shall be managed appropriately according to 

Standard Precautions. 

6.1.6 The bodies must be swabbed for RTK to confirm the status of COVID-19 

before being handed over to the Mortuary/Forensic Medicine Unit staff. If 

the RTK swab results are positive, staff at the wards need to take RT-PCR 

swabs for the purpose of confirming the body’s COVID-19 status for the 

purpose of managing at the Mortuary /Forensic Medicine Unit. 

6.1.7 All body shall be tagged as follows: 

I. At the deceased’s toe and the outer shroud front of decease body. 

II. Form Tag Pengenalan Mayat (white) for Non-Police Case. 

III. Form Tag Pengenalan Mayat (red) for Police Case. 

IV. If any documentation and tagging are not done properly, mortuary 

/forensic medicine staff may refuse to bring the body to the 

Mortuary /Forensic Medicine Unit until the problem is rectified. 

6.1.8 Bodies need to be kept in the ward after death not less than one hour or while 

awaiting mortuary/forensic medicine staff arrival before sending to the 

Mortuary /Forensic Medicine Unit. 
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6.1.9 For non-police cases, the cause of death (if known) must be completely 

documented by the attending Medical Officer with his/her name, signature, 

and date on all the relevant documents/forms required from the ward prior 

to removal of the body.  If documentation is not complete, the body shall not 

be removed from the ward. 

6.1.10 Ward staff must ensure that all documentations related to the confirmation 

of death is completed first before handing over the body to the Mortuary 

/Forensic Medicine Unit such as:   

I. Triage Form (if case is from the Emergency and Trauma Unit)   

II. FORM VIII: Medical Certificate of Cause of Death 

III. Identification card of the Deceased. 

IV. A copy of the Next-Of-Kin identification card. 

V. Report of Examination on Death form. 

VI. Cardiac long lead II results. 

VII. COVID-19 status result: RTK or PCR.   

6.1.11 Upon confirmation of the death, the ward staff shall inform Mortuary 

/Forensic Medicine Unit Assistant Medical Officer (AMO) and Health Care 

Assistant (PPK) not more than 30 minutes. 

 

6.2 Transfer of Dead Body to Mortuary / Forensic Medicine Unit 

6.2.1 The Mortuary/ Forensic Medicine Unit is ready to receive and store bodies 

from wards, brought-in-dead cases, and death brought by the police. 

However, the mortuary/ forensic staff must be informed in advance before 

sending the body to the Mortuary / Forensic Medicine Unit. 

6.2.2 The mortuary/ forensic medicine staff will transport the body to the 

mortuary with the designated trolley not less than one (1) hour and not more 

than 2 hours in the ward after confirmation of death. 

6.2.3 The body shall be transferred to the Mortuary/ Forensic Medicine Unit with 

the relevant documents attached as specified in 6.1.1Death in Hospital and 

after the procedure specified in 6.1.1 has been completed by the ward/unit 

staff. 

6.2.4 Patient identification tag (while receiving treatment at the ward) shall not be 

removed from the deceased body. 
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6.2.5 Staff at the ward or attending Medical Officer shall inform Police Station 

regarding death at ward. 

 

6.3 Registration of Dead Body at Mortuary / Forensic Medicine Unit 

6.3.1 All deaths in the hospital shall be registered at the Mortuary/  Forensic 

Medicine Unit. 

6.3.2 Deceased information must be recorded in the Death Registration Book. 

6.3.3 Police cases shall be entered using red ink whereas other cases shall be 

entered using black or blue ink.   

 

6.4 Body Storage 

Kanowit Hospital's Mortuary/ Forensic Medicine Unit only has one (1) unit of body 

freezer with a capacity of four (4) compartments without partitions to store corpses. 

6.4.1 The body shall be stored in a body freezer, not unless identified and claimed 

within 3 hours from the time of receipt at the Mortuary/ Forensic Medicine 

Unit. 

6.4.2 The identification label on the body freezer door must correspond with the 

identity of the dead body placed inside. 

6.4.3 The body will be kept in a single layer "Body Bag" if the body is not at high 

risk or suspected of infectious diseases. 

6.4.4 The placement of high-risk bodies is covered in a double layered "Body 

Bag" to prevent the transmission of infection to the mortuary/forensic staff 

and to other bodies in the body freezer. 

6.4.5 The bodies brought by the police will be kept in a police "Body Bag" and 

placed in a body freezer by hospital’s personnels and witnessed by the police 

themselves to prevent evidence from being tempered with. 

6.4.6 Ministry of Health does not provide temporary body storage services for 

private establishments or individuals. However, temporary body storage 

may be allowed upon formal request by relevant government agencies and 

with the approval of the Hospital Director. The body shall be registered and 

managed accordingly as a Brought in Dead case.   
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6.5 Release of Dead Body 

6.5.1 The Mortuary/ Forensic Medicine Unit Assistant Medical Officer (AMO) is 

responsible for the release of the body from the Mortuary /Forensic 

Medicine Unit to the claimants after verifying all relevant details pertaining 

to the deceased and claimants of the body.  The body must be released to the 

right claimant. 

6.5.2 The claimants shall make their own arrangements for the process of 

performing the funeral rites in accordance with the respective religious 

bodies and transportation of the body. 

6.5.3 The hospital only provides room facilities for the performance of the last 

rites by the claimants. 

6.5.4 The mortuary/ forensic staff shall not be involved in the procedures of last 

rites including escorting the body during transportation. 

6.5.5 Hospital Kanowit shall not be held responsible for any untoward incidences 

once the dead body has been claimed. 

6.5.6 Ministry of Health does not provide embalming services. 

6.5.7 The body shall be released within 3 hours after being claimed by the next of 

kin. 

6.5.8 For all dead bodies classified as police cases, the police shall be notified, 

and clearance shall be obtained before the release of the bodies. 

6.5.9 For all dead bodies of foreigners, the related High Commission/ Embassy 

shall be notified in keeping with Vienna Convention on Consular Relation 

1963 Article 37 prior to releasing the dead body to the claimants/ appointed 

representatives. 

6.5.10 The claimants shall make their own arrangements with the funeral operators 

based on Garis Panduan Pengimportan Atau Pengeksportan Mayat atau 

Manamana Bahagiannya (Edisi Pertama) 2006.   

 

6.6 Management of Unknown Body 

6.6.1 Mortuary/ Forensic Assistant Medical Officer shall make sure police report 

have been made by the Medical Officer or ward staff before registering the 

body at the Mortuary/ Forensic Medicine Unit. 

6.6.2 Make sure public/ media announcement have been made through the proper 

channel, which have been set by the hospital. 
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6.6.3 The Medical Officer handling the case needs to contact the social worker in 

Sibu and make an application to obtain the details of the family of the 

deceased to the Jabatan Pendaftaran Negara Malaysia to find the Next-of-

Kin or heirs for the body claim process. 

6.6.4 If there is no claim after fourteen (14) days, the management of the 

unclaimed corpse will be managed in accordance with the Pekeliling Ketua 

Pengarah Kesihatan Bil 5/2008 (MOH/P/PAK/164.08 (GU).  The required 

form is as follows: 

I. Borang 1: Pemberitahuan Mengenai Mayat Yang Tidak Dituntut 

Lebih Dari 14 Hari Di Unit Perubatan Forensik.   

II. Borang 3: Arahan Pelupusan (Disposal) Mayat Yang Tidak 

Dituntut. 

 

6.7 Management of Brought-In-Dead (BID) 

6.7.1 All Brought-in-Dead bodies brought/ accompanied by police, shall go 

directly to the Mortuary/ Forensic Medicine Unit. 

6.7.2 Brought-in-Dead bodies brought by family members/ public shall be seen 

and registered at the Emergency and Trauma Department prior to 

transferring the body to the Mortuary/ Forensic Medicine Unit. 

6.7.3 The police shall decide the need for forensic postmortem examination and 

provide a POL61 order.   

 

6.8 Post-Mortem Examination 

6.8.1 Prior to post-mortem, all the documents and forms must be prepared and 

must come together with Polis 61 Order (for medico-legal cases) or clinical 

autopsy consent (for non-medico-legal cases).   

6.8.2 The autopsy procedure will be performed by the Medical Officer handling 

the case or the Medical Officer on duty "second on-call" after discussing it 

with the Forensic Medical Specialist at Sarawak General Hospital (SGH).   

6.8.3 The procedure will only be performed during office hours, which is from 

Monday to Friday between 8.00 am to 5.00 pm.  

6.8.4 For the procedure, please refer to Surat Pekeliling Ketua Pengarah 

Kesihatan Bil 17/2008 Garispanduan Bedah-siasat Mayat di Hospital-

Hospital Kementerian Kesihatan Malaysia, 31 October 2008.   
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6.9 Management of evidence and specimen 

6.9.1 To ensure an intact chain of custody, all evidence and specimens taken are 

handed over immediately to the Investigating Police Officer (I.P.O). 

6.9.2 The I.P.O shall be responsible for the custody and transmission of the 

evidence and specimens to the relevant laboratories. 

6.9.3 The specimen shall be collected by Medical Officer only in accordance with 

the Standard Precautions. 

6.9.4 The specimen shall be collected in the appropriate container, labelled, and 

sealed appropriately with the initials of the Medical Officer who collects the 

specimen.   

6.9.5 The Borang Pengendalian Spesimen Mediko-Legal will be filled for 

specimens taken for every case. 

 

6.10  Management of Post-Mortem Report 

6.10.1 The post-mortem report along with other documents related to the autopsy 

must be sent and stored at the Medical Records Unit. 

6.10.2 Appointed personnel will be responsible in coordinating and managing post-

mortem reports. 

6.10.3 For non-complicated cases, a post-mortem report shall be released within 1 

month after request. 

6.10.4 A post-mortem report could only be prepared by the person who conducts 

the post-mortem examination. 

6.10.5 For the procedure, please refer to: 

I. Surat Pekeliling Ketua Pengarah Kesihatan Bil 17/2008 

Garispanduan Bedah-siasat Mayat di Hospital-Hospital 

Kementerian Kesihatan Malaysia, 31 October 2008. 

II. Surat Pekeliling Ketua Pengarah Kesihatan Bil 16/2010 

Garispanduan Penyediaan Laporan Perubatan di Hospital-hospital 

dan Institusi Perubatan, 4 Jun 2010.   
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7. MANAGEMENT OF DEAD BODIES OF SUSPECTED OR CONFIRMED 

COVID-19 AT THE HOSPITAL 

7.1 Death in Hospital COVID-19 cases 

7.1.1 All deaths shall be confirmed by the attending Medical Officer. The 

attending Medical Officer, on confirming the death of the patient, shall 

register the death using the form ‘Form VIII Medical Certificate of Cause of 

Death (BD9/68). 

7.1.2 Bodies of suspected or confirmed COVID-19 shall be sent from the 

Emergency and Trauma Unit or ward to the mortuary as soon as practicable 

and must comply with PPE protocol. 

7.1.3 Last office procedures and documentation shall be undertaken by the ward 

staff which includes the removal of any tubings and medical devices. 

Sampling for all suspected COVID-19 cases shall be taken by the respective 

team. 

7.1.4 Relatives are strictly prohibited to handle the body. 

7.1.5 The body must be wrapped with linen and Mortuary / Forensic Medicine 

staff will placed the body into one (1) body bag for the first layer. Then place 

inside the second layer body bag and must be wiped or sprayed especially 

around the zipper with disinfectant (o.5% sodium hypochlorite). 

7.1.6 All body shall be tagged as follow: 

At the decease toe and the outer shroud front of decease body 

a) Form Tag Pengenalan Mayat (white) for Non-Police Case. 

b) Form Tag Pengenalan Mayat (red) for Police Case. 

7.1.7 For non-police cases, the cause of death (if known) must be completely 

documented by the attending Medical Officer with his/her name, signature, 

and date on all the relevant documents/forms of the body from the ward prior 

to removal. If documentation is not complete, the body shall not remove 

from the ward. 

7.1.8 Staff at wards must ensure that all documentation related to the confirmation 

of death is completed first before handing over the body to the Mortuary / 

Forensic Medicine Unit such as: 

a) Triage Form (Emergency and Trauma Unit) 

b) FORM VIII: Medical Certificate Of Cause Of Death 

c) Identification card of the Deceased. 
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d) A copy of the Next-Of-Kin identification card. 

e) Report of Examination On Death form. 

f) Cardiac long lead II results. 

g) COVID-19 status result: RTK or PCR. 

h) Case Notification to District Health Office (PKD). 

7.1.9 For the procedure, please refer 

i. ANNEX20: Guidelines for the handling of dead bodies of suspected or 

confirmed COVID-19. 

ii. ANNEX20A: Guidelines for the handling of dead bodies of suspected 

or confirmed COVID-19 (Second edition). 

iii. ANNEX45: Classification of COVID-19 Death. 

 

7.2 Transfer of Body with suspected or confirmed COVID-19 to Mortuary / 

Forensic Medicine Unit 

The Mortuary / Forensic Medicine Unit is ready to receive and store bodies of suspected or 

confirmed COVID-19 cases from wards, brought in death cases, and death brought by the 

police. However, the mortuary/forensic staff must be informed in advance before sending the 

body to the Mortuary / Forensic Medicine Unit. 

7.2.1 The mortuary/forensic medicine staff will wear appropriate PPE and 

transport the deceased to the mortuary with the body wrapped inside two (2) 

layers of body bag and transport using a designated trolley as soon as 

practicable not less than one (1) hour and not more than 2 hours in the ward 

after confirmation of death. 

7.2.2 The body shall be transferred to the Mortuary / Forensic Medicine Unit with 

the relevant documents attached as specified in 6.1 Death in Hospital and 

after the procedure specified in 6.8.1 has been completed by the ward/unit 

staff. 

7.2.3 Patient identification tag (during treatment at the ward) shall not be removed 

from the deceased body. 

7.2.4 Staff at the ward or attending Medical Officer shall inform Police Station 

regarding death and notify the case to the respective District Health Office 

(PKD). 
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7.2.5 Relatives are STRICTLY FORBIDDEN to touch or kiss the body. The 

number of relatives allowed to view the body for identification must be 

restricted to 1 PERSON ONLY. They must wear a minimum of fluid-

resistant surgical face masks, and if needed, also wear gloves and protective 

aprons. They should only be allowed to stand at a minimum distance of 1 

meter from the body. If the relatives are unable to come to the ETD/ward, 

the identification process shall be done in the mortuary. 

7.2.6 Relatives are STRICTLY PROHIBITED to handle the body. 

 

 

7.3 Brought In Dead (BID) with suspected COVID-19 by Police to the Mortuary 

/ Forensic Medicine Unit 

Body/bodies of deceased suspected of COVID-19 infection from outside of hospital setting 

shall be informed by the police to the respective District Health Office (PKD) and the 

Mortuary / Forensic Medicine staff prior to sending the body/bodies to the mortuary (in 

accordance with “Garis Panduan Pengurusan Kematian Disyaki COVID-19 di Luar Hospital 

Semasa Pandemik, KKM 2020”). 

7.3.1 All Brought in Dead brought/accompanied by Police shall go directly to the 

Mortuary / Forensic Medicine Unit. 

7.3.2 The mortuary/forensic medicine staff will wear appropriate PPE when 

receiving the body. 

7.3.3 The body shall be kept in the body freezers with two (2) layers of body bag 

until the laboratory test result of COVID-19 is available. 

7.3.4 Communicate and informed the case to the on-call Medical Officer. 

7.3.5 RTK OR PCR / rapid molecular sampling for COVID-19 shall be taken in 

mortuary. 

7.3.6 If the result is POSITIVE, the police shall be informed for subsequent 

medicolegal investigation of death. 

7.3.7 If the result is NEGATIVE, the police shall be informed for subsequent 

medico-legal investigation of death regarding the necessity for post-mortem 

examination and the body can be released following the standard body 

release as per “Surat Pekeliling Ketua Pengarah Kesihatan Malaysia Bil. 

10/2012 Standard Operating Procedure of Forensic Medicine Services”. 
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7.4 Brought In Dead (BID) with suspected COVID-19 by Other than Police to 

the Emergency and Trauma Unit 

Body/bodies of suspected COVID-19 infection may be brought in dead to Emergency and 

Trauma Unit by those other than the police, such as the family members, members of the 

public or ambulance, depending on the circumstances. 

7.4.1 Brought in Dead brought by family members/public shall be seen and 

registered at the Emergency and Trauma Unit prior to transferring the body 

to the Mortuary / Forensic Medicine Unit. 

7.4.2 Although it is recommended to perform PCR / rapid molecular testing on 

BID cases, the testing for COVID-19 may use RTK professional in the 

Emergency and Trauma Unit. 

7.4.3 The sampling shall be taken by the Emergency and Trauma Unit staffs. The 

body shall then be sent to the mortuary. 

7.4.4 The next of kin shall be informed by the Emergency and Trauma Unit staffs 

regarding the sampling procedure, the turnaround time for the result and 

subsequent procedures that entail, depending on the COVID-19 analysis 

results. 

7.4.5 If the result is POSITIVE, the Mortuary / Forensic Medicine Unit will accept 

the case as COVID-19 and manage it using ANNEX20A: Guidelines for the 

handling of dead bodies of suspected or confirmed COVID-19 (Second 

edition). 

7.4.6 The body shall be kept in the body freezers with two (2) layers of body bag 

and Emergency and Trauma Unit staffs shall informed to the respective 

District Health Office (PKD). 

7.4.7 If the result is NEGATIVE, the police shall be informed for subsequent 

medico-legal investigation of death regarding the necessity for post-mortem 

examination and the body can be released following the standard body 

release as per “Surat Pekeliling Ketua Pengarah Kesihatan Malaysia Bil. 

10/2012 Standard Operating Procedure of Forensic Medicine Services”. 
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7.5 Post-Mortem Examination for COVID-19 cases at Mortuary / Forensic 

Medicine Unit. 

The Mortuary / Forensic Medicine Unit are not the suitable or appropriate autopsy facilities 

for performing post-mortem examination of COVID-19 bodies. The post-mortem 

examination, it is strongly suggested to perform in a Biosafety level (BSL) 3 post-mortem 

suite, or minimally in BSL 2 with negative pressure post-mortem suite. It is required to use 

PPE level 3 with powered air-purifying respirator (PAPR). 

7.5.1 Prior to post-mortem, all the documents and forms must be prepared and 

must come together with Polis 61 Order (for medico-legal cases) or clinical 

autopsy consent (for non-medico-legal cases). 

7.5.2 The respective Medical Officer handling the cases shall discuss with ID 

physicians and Forensic specialists (SGH). 

7.5.3 The body shall be sent to a tertiary hospital that has the appropriate facilities 

and equipment as listed on ANNEX20A: Guidelines for the handling of dead 

bodies of suspected or confirmed COVID-19 (Second edition): 

i. Biosafety level (BSL) 3 post-mortem suite. 

ii. BSL 2 with negative pressure post-mortem suite. 

iii. PPE level 3 with powered air-purifying respirator (PAPR). 

7.5.4 The respective Medical Officer handling the cases shall discuss and 

informed the case with Hospital Director. 

7.5.5 Transfer of body to other facilities must required Van Jenazah from the 

tertiary hospital because Mortuary / Forensic Medicine Unit, Hospital 

Kanowit don’t have “Van Jenazah” for transporting body. 

 

7.6 Release and Disposal of COVID-19 Body 

7.6.1 The Mortuary / Forensic Medicine Unit Assistant Medical Officer (AMO) 

and Assistant Environmental Health Officer (PPKP) is responsible for the 

release and disposal of the body from to the claimants after verifying all 

relevant details pertaining to the deceased and claimants of the body. The 

body must be released to the right claimant. 

7.6.2 COVID-19 bodies shall be disposed (burial or cremation) as soon as 

practicable. 

Page 15 



7.6.3 For the purpose of identification of COVID-19 body by relatives, the 

process shall be done in the mortuary with strict compliance to PPE 

requirements. 

7.6.4 The mortuary/forensic staff shall not be involved in the procedures of last 

rites including escorting the body during transportation. 

7.6.5 For COVID-19 bodies embalming must be avoided and exportation to 

foreign countries is prohibited. 

7.6.6 Ministry of Health does not provide embalming services. 

7.6.7 Preparation of the body according to religious rites must be conducted under 

the supervision of the Assistant Environmental Health Officer (PPKP). 

7.6.8 Confirmed COVID-19 Muslim body shall not be washed. The procedure of 

mandi mayat shall be replaced by tayammum over the outermost body bag. 

7.6.9 For confirmed COVID-19 non-Muslim body, all bodies shall be disposed 

either by burial or cremation. If any ritual body preparation is to be 

conducted, the procedure shall be kept at a minimum and done over the 

outermost body bag. 

7.6.10 For all dead bodies classified as Police cases, the police shall be notified and 

clearance shall be obtained before the release of the bodies. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Page 16 



8. ORGANISATION AND MANAGEMENT MORTUARY / FORENSIC 

MEDICINE UNIT. 

8.1 Orentation for new staff at Mortuary / Forensic Medicine Unit. 

Staff who have just reported to the Mortuary / Forensic Medicine Unit are required to undergo 

hospital and unit orientation as soon as they report to duty. 

8.1.1 Unit orientation will be conducted by the Officer-in-Charge of the Mortuary 

/ Forensic Medicine Unit. 

8.1.2 Unit orientation includes: 

i. Unit Services Profile 

ii. Unit Organization and Management 

iii. Unit Policy and Procedure 

iv. Unit Facilities and Equipment 

v. Unit Safety and Performance Improvement Activity 

8.1.3 Staff who have just reported to the Mortuary / Forensic Medicine Unit are 

also required to report to the Infection Control Unit for orientation regarding 

Facility-Wide Infection Control Policies and Procedures by the Infection 

Control Nurse. 

8.1.4 Infection Control orientation includes: 

i. Unit Services Profile 

ii. Standard Precautions Practices 

iii. Additional Precaution 

iv. Needle Stick Injury 

v. Color Coding For Mop Heads 

vi. Immunization 

vii. Issues Related To Infection Control 

8.1.5 The Officer-in-Charge of the Mortuary / Forensic Medicine Unit will give 

orientation to new staff regarding duties and responsibilities for each 

position in the unit. 

8.1.6 Oriented staff must complete all orientation programs given to create 

efficient and high-quality staff and create a safe and conducive environment 

in the unit 
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8.2 Safety and Performance Improvement Activities at Mortruary / Forensic 

Medicine Unit. 

Officer-in-charge of Mortuary / Forensic Medicine Unit shall use the Key Performance 

Indicator and Specific Performance Indicator to monitor unit track and trend, and ensure the 

provision of quality performance with staff involvement in continuous safety and performance 

improvement activities of the mortuary services.  

8.2.1 All cases of shortfall in quality (SIQ) shall be investigated to find out the 

cause and to carry out remedial action. 

8.2.2 All staff are trained on usage of incident reporting. Any complete incident 

reports are investigated and discussed with the Head of Emergency and 

Trauma Unit. 

8.2.3 Incident reported must had Root Cause Analysis and action was taken to 

prevent recurrence. 

8.2.4 Staff of the Mortuary / Forensic Medicine Unit must ensure that collection 

of data is taken for tracking and trending of Specific Performance Indicators 

which is listed below: 

i. Turnaround time of ≤ 3hours for releasing bodies (non-police 

cases) to the next of kin / claimant after body registration. (Target: 

≥ 80%) 

ii. Percentage of bodies released to the right next of kin / claimant. 

Sentinel event need to be investigated immediately.  

(Target: ≥ 99%) 

iii. Percentage of completion of post-mortem reports for non-

complicated cases from the date of post-mortem within twelve 

(12) weeks. (Target: ≥ 80%) 

8.2.5 All deceased and provider that are involved in performance improvement 

activities shall be anonymity which is no name of person are include. 

8.2.6 All documentation of safety and performance improvement activities are 

kept and confidentiality of involved person is preserved. 
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8.3 Management of Corpse Beloging at Mortuary / Forensic Medicine Unit. 

The Mortuary / Forensic Medicine Unit will not keep personal belonging of the corpse because 

there is no special locked cabinet to keep items, especially valuable items. 

 8.3.1  Items belonging to the dead body will be sent by the relevant ward / unit 

to the “Hasil” counter. After office hours or weekends, the personal 

belonging will be keep by the relevant ward / unit until the “Hasil” 

counter office is opened during office hours. 

 8.3.2  For cases brought in dead (BID) by the police, the Mortuary / Forensic 

Medicine Unit staff will hand over the corpse personal belonging to the 

Police / Investigating Officer. 

8.3.3  Staff of the Mortuary / Forensic Medicine Unit must ensure that the 

“Borang Pengendalian Mayat / Anggota Badan / Janin” is filled out 

together with the Police / Investigating Officer for the record of 

handover and receipt of the deceased's personal belonging. 

 

8.4 Temporary Assignment of Duties During Absence or Leave of Assistant 

Medical Officer (AMO) In Charge Mortuary / Forensic Medicine Unit. 

8.4.1 Management and administrative tasks in the unit will be taken over by 

the second Assistant Medical Officer Mortuary / Forensic Medicine 

Unit or runner Assistant Medical Officer of the shift at the Emergency 

and Trauma Unit during the absence of the Assistant Medical Officer-

In-Charge Mortuary/ Forensic Medicine Unit.   

8.4.2 All clinical tasks will be carried out by the Assistant Medical Officer 

who takes over the task.   

8.4.3 The work process and procedure must follow the guidelines in the Surat 

Pekeliling Ketua Pengarah Kesihatan Malaysia Bil. 10/2012 Standard 

Operating Procedure of Forensic Medicine Services.   

 

8.5 Temporary Assignment of Duties During Absence or Leave of Healthcare 

Assistant (PPK) Mortuary / Forensic Medicine Unit. 

8.5.1 Management and administrative tasks in the unit will be taken over by 

the second Health Care Assistant (PPK) Mortruary / Forensic Medicine 

Unit or second Healthcare Assistant (PPK) of the shift at the Emergency 
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and Trauma Unit during the absence of the Health Care Assistant (PPK) 

Mortuary / Forensic Medicine Unit.   

8.5.2 All clinical tasks will be carried out by the Health Care Assistant (PPK) 

who takes over the task.   

8.5.3 The work process and procedure must follow the guidelines in the Surat 

Pekeliling Ketua Pengarah Kesihatan Malaysia Bil. 10/2012 Standard 

Operating Procedure of Forensic Medicine Services.  
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Chart 1: Flowchart of Management of Death in Hospital 
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Chart 2: Flowchart of Management of Brought in Dead 
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Chart 3: Flowchart of Storage of Dead Body 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

  

 

  

Dead Body 

(Death in hospital/B.I.D) 

Register the dead body received into the Death 
Registration Book 

Ensure details on the identification tag attached 
on the dead body are complete. 

Body identified and claimed 
within 3 hours? 

Place the dead body into the identified body 
freezer. 

Affix tag to body freezer door 

Record location of body on notice board 

Ensure the body freezer is functioning at 
temperature of 4±2℃. 

Update 
documentation 

Keep body at 

the temporary 

waiting room 

for claiming 
Yes 

No 

Page 24 



Chart 4: Flowchart of Management of Evidence and Specimen 
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Chart 5: Flowchart of Release of Dead Body 
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Chart 6: Flowchart for Management of Death body with suspected or confirmed 

 COVID-19 in Hospital 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

Comply with PPE protocol. Sampling Covid-19 
cases taken by respective team in E.T.U or ward. 

• Certification of death by attending M.O. 

• Fill up relevant documents 

Body must be immediately placed in a designated refrigerated body storage 
with wrapped another layer of body bag due to mortuary Kanowit Hospital 
don’t have separate compartment or partition between other compartment. 

Confirmation of Death by Attending M.O 

Last Office procedure done by healthcare workers in 
E.T.U or ward 

Mortuary staff wrapped body with linen and placed 
into one (1) body bag. Then sprayed with disinfectant 

(0.5% sodium hypochlorite) 

Mortuary staff will transfer the body using a 
covered cadaver trolley and comply with PPE 

protocol. 

Page 27 



Chart 7: Flowchart for Management of suspected of confirmed COVID-19  

 Brought in Dead by Police to Mortuary 
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Chart 8: Flowchart for Management of suspected of confirmed COVID-19  
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Chart 9: Flowchart for Released of COVID-19 Dead Body. 
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