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Evidence Preservation Guidelines

For Hospitals

This guidance serves as a foundation for TSA-O hospitals and first responders to collect and maintain the chain of evidence. In the event of a suspected or confirmed act requiring decontamination, a multiple disciplinary response of responders may play a role in the preservation of evidence. The identification of victims and collection of evidence will be a critical step in these response efforts.

· The healthcare provider’s first priority is to the patient; interoperability with other response agencies in strongly recommended.

· The performance of the evidence collection while providing triage, decontamination, and treatment should be reasonable for the situation.

· Prompt efforts should be made to identify the contaminated victim’s mode of arrival. This information should be reported to law enforcement.

· Information and evidence collected from the victims and first responders may aid in the epidemiological investigation and ongoing surveillance.

I. Collections of Belongings

1. Ambulatory and non-ambulatory patients who are able to undress without assistance will be directed to place their valuables (wallet, jewelry, cellular phone, etc.) in a clear, labeled, re-sealable plastic bag. Direct the person to place a picture identification (driver’s license, student ID) in the bag so that it is visible from the outside. Devices such as glasses, canes, hearing aids, car/house keys, etc.; should be kept with the patient and decontaminated with him/her.

2. Ambulatory and non-ambulatory patients who are able to undress without assistance will be directed to place their clothing in labeled re-sealable bags. If the clothing is contaminated with a chemical agent that may pose a secondary contamination risk, be sure that extra care is given to place the bag in a secure location. Patient and event information should be placed on the bag.

3. Patient and event information to be included on the label should include the following:

· Patient Name

· Date of Birth

· Triage Tag # and/or Medical Record # (if available)

· Date

· Time

· Amount and type of decontamination performed on the clothing prior 

      to bagging (if known)

· Geographical site where the contamination occurred. (This information 

      is critical to the epidemiological surveillance of the event and 

      causative agent)

4. Hospital staff that assist patients unable to undress themselves or bag their own belongings should follow the same procedure as outlined above.

5. If time and staffing allow, a picture of the patient should be taken with an instamatic camera, and placed in the bag with the patient’s belongings. This will help identify belongings post event.

6. Hospital security personnel or law enforcement should oversee the collection of clothing and valuables. Effort should be made to store each bag so that it is not touching another to assist with preserving the chain of evidence.

7. Release of patient belongings and valuables to law enforcement should be in accordance with law enforcement and hospital policies.

II. Decontamination of Valuables and Belongings

1. The designated decontamination team leader will determine the need to decontaminate clothing and valuables. If valuables and/or belongings are released to law enforcement, it will be their responsibility to decontaminate the articles. 

2. In the event that law enforcement determines that the patient’s belongings are not needed for evidence, the belongings should be released to the patient upon discharge in accordance with hospital policy. Refer to Guidelines for Decontamination Operations in the Hospital Setting.
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