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Abstract

The autopsy suits are the most neglected and ignored places all over the hospitals of the developing
countries. It is a well-established truth that the autopsy facility accounts for a very small portion of
a hospital's overall expenses; as such, the facility is viewed as an unnecessary burden. A mortuary's
general atmosphere is gloomy and sad, which is made worse by administrative indifference to
forensic work in general. Now a days due to emerging infectious diseases such as Covid 19. It is

necessary to build a modern autopsy suit which has facilities to cater all types of autopsies.
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Introduction

The construction of new facilities rarely has a high priority
in hospital building programs so most pathologists will not
have the opportunity to commission a new autopsy sulite, but
knowledge of autopsy suite design is still required to ensure
facilities international

that  existing comply  with

standards'.Mortuary Complex requires facilities for
receiving bodies from the hospital and outside the hospital,
storing these bodies, performing autopsies on some of the

bodies and releasing bodies to the undertakers?.
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There should be facilities for trainees, judges, magistrates,
police officials, lawyers and students to view the deceased
and autopsy procedures®. The general layout of the mortuary
must be such that each of these functions may occur without
hindrance to the other functions*. There should be entrance
to the body storage area from the hospital buildings which
contain patients and an external entrance .These entrance
should concealed from the public view, if possible®. There

should be a transitional area between the body storage area
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and the dissection area, so that the body storage may be kept
as clean area away from any contamination which may
occur during dissection®.

The office area, where the mortuary technicians and
undertakers deal with the paperwork involved in the
movement of the bodies, is conveniently situated between
the body storage area and external entrance’.The changing
rooms should be directly adjacent to the dissection area
without intervening corridors but should have another
entrance from the clean area. The boundaries between the
clean and dirty areas should marked by signs or physical
barriers®. Annexure 1 shows blue priny of Mortuary area

and Figure 2 and 3 shows
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Figure-1: Autopsy Table

The mortuary should provide facilities for: i. Conducting
postmortem examinations. ii. Holding the body of deceased
in cold storage prior to being claimed by the family. iii.
Religious and final rites prior removal for burial or
cremation. iv Training of related officials, staff, police
forensic medicine. V.

personnel and students in

Maintenance of death registers of the hospital.
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Figure-2: Postgraduate Workstations, Integrated Laboratory &

Discussion

Materials and Methods

Metanalysis of various articles had been done to study the

ideal autopsy suits and its requirements.

Discussion

Autopsy has an indispensable role in the identification of
the role of drugs in deaths, whether intentional or accidental
and requires an ideal auspices suit with all modern facilities
with the following operational procedures which includes

1. Reception of dead bodies
I.  Dead bodies are received from the hospital wards

II.  Dead bodies are received from the emergency

wards
1. Dead bodies are received from the Police

IV.  Dead bodies are received from the private parties
as Amanatan.

2. Storage of dead bodies

I.  Dead bodies should be kept in cold storage for an
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autopsy if cannot be performed early or pending

release for burial / cremation.

There should be a separate compartment to store

limbs before being handed over to relatives.

3. Postmortem Services

Post-mortem examinations should be performed
in the autopsy room by the authorized medical

officer/ Medical Board?®®

All the specimen requiring histopathology
/biochemical/toxicological analysis should be sent
to the respective department maintain the chain of

the custody procedure®®,

Provision of facilities for the religious rites should
be there (according to the religion)

Disposal of Bodies, unclaimed bodies should be
kept in the cold store for the certain period as

Amanatan

All other bodies should be released through Police
with Death certificate copy to the next of the kin
and information to the registrar of death.

4. Training

Important factors

Staff/students, officers,  lawyers,

magistrates, judges etc. undergoing training and

police

tutorials in forensic medicine can view or observe
postmortem procedures through a viewing panel
as a part of training™.

need to be taken into the

consideration:
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a. The mortuary should be located away from

patient’s areas, catering department and staff

accommodation area.

It should be accessible from the ward via patient

hospital street and service lift which should be

away from other service lines.

Forensic unit to be located at the posterior corner
of the hospital building with separate road and
attached earmarked parking.

It should close to Emergency Department and easy

access to Pathology and Radiology Departments.

Postgraduate workstations

General Layout & Design Concepts

a.

The planning and design of the facility should
consider the discreet flow of the cadaver /deceased
to the storage area either from the hospital or
directly from the outside.

Individual design layout of the autopsy rooms
should consider the viewing requirement for

students.

Drainage system should adhere to the infection
control guidelines, i.e. treat at source before

discharge.

The mortuary should be design with pleasant
calming environment as the last respect to the
dead.
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e.

There must be sufficient and continuous water and

electricity supply round the clock.

Workflow

a.

d.

Dead bodies usually may be brought from
emergency department, hospital wards or police
hearse along the least used corridors so that there

IS minimum exposure to the public.

Bodies should be taken for the last rites in the
facilities in the mortuary before being handed over
the relatives.

Staff flow

The staff should use a separate entrance. They will
change into the attire provided and appropriate
footwear before performing post-mortems®?,

Relatives/Visitors flow

Accompanying relatives should follow the deceased from

the ward to the mortuary and deal with the release of the

dead body along with the death certificate.

Relatives

attending to identify the decease should be ushered into a

special room where they will be allowed to view the

decease.

Functional Spaces need to include

A. Entrance & public areas

VI.
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Lobby, reception and waiting area

Vehicle entrance with areas for receiving dead

bodies

Muslim lobby with facilities for Quran Reading
Muslim bath and preparation area

Non-Muslim lobby

Death certificate issuance Counter and office

VII.

Public toilet male and female & disable.

B. Body storage & post-mortem area

VI.

VII.

VIII.

Body storage space for fresh bodies on two tier
freezers and separate space for the foul body.

Two to three autopsy tables in one room for the
fresh cases and separate room for the decompose

bodies.
Viewing area for the students with full glass wall.
Changing room with toilet and shower.

Anatomical study, adjacent to the post-mortem

areas and fitted with a fume cupboard.

Room for tissue grossing, processing and skeleton
measurement (Anthropology). Equipped with
fume cupboard.

Separate rooms for each material i.e. Chemicals,

Instruments, linen and disposal hold room.

Mobile x-ray room.

Integrated Laboratory

Staff Area

Interview and inquest area for police personnel.
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Il.  Head of the department room with waiting area
and single rooms for specialists and medical

officers.

I1l.  General office for 8 people with staff toilets i.e.
separates for male and female

V. Record room and Guard room.

Space Provision & Engineering &Environmental
Requirements include

Design consultants are to propose the required space of each
department according to space available, functional
requirements work load'?. Size and configuration of
propose space should be able to support the functional,
operational and the environmental performances of the
services for current and future needs®®. The minimum space
required should be in accordance to the Provincial Building
control Authority considering the international guidelines
and standards. (A typical sketch is attached ANX A just for
guidance.

Air Conditioning and Ventilation need to be required to
prevent the level of formalin vapour from exceeding the
maximum permissible exposure level is 2 parts per

milliont1,

Procedural Areas includes

e Flooring should be impervious, non-slip, easily
cleaned, resistant to cleaning agents and gravity

drain via waste trap®*°.

e The mortuary (slab). This may be porcelain or
stainless steel. It needs to have a gravity drain
system to a waste trap, a continuous water supply.

e Personal protective equipment (PPE) The concept

of universal precautions is well known to all
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workers in the health arena. Evidence exists of
inconsistent observance of the doctrine by

healthcare workers**.

Discussion Room

Storage such as  Electrical  Supply, Lighting,
communications, Water Supply system, Drainage System

and Firefighting and Protection®2°,
Conclusion

In practically every hospital and medical school, the
autopsy suite is the most despised and underappreciated
area. Basic amenities are virtually nonexistent for both
the dead and the public and medical/paramedical
personnel who work there. It is a well-known reality that,
of all the expenses incurred by a hospital or medical
facility, funding for a morgue receives the lowest
priority. Even with these mistakes, raising awareness of
them can lead to some changes. Consequently, for the
reasons outlined above, this blueprint for the typical
autopsy suite is published with the only goal of
illuminating some insights regarding the improvement of

this despised and neglected activity.
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