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Forensic pathology report sample



Page views in 2019: 608Page views in 2020 to date: 830Table of ContentsDefinition / generalCite this page: Tops TL. Autopsy report-general. PathologyOutlines.com website. . Access to December 14, 2020.Definition/general Completion of a forensic autopsy report is an art in itself Everything, including
decedent's demographics, death terms, external examination, clothing/personal effects, medical intervention, radiographic imaging, evidence of injury, internal examination, microscopic examination, specific organ system pathology consultation, final diagnosis of autopsy, and opinion sections should
complement each other in a cohesive way No two autopsy reports are the same; keeping an open mind for each case If you use a template, make sure to make the appropriate changes to suit each case Cause of Death (COD) is usually straightforward, but the way of death (MOD) and mechanism of
action tend to be more challenging Differences from nonforensic autopsies Forensic autopsies emphasize identification of the deceased, time of death, proper handling of evidence, recognition of injuries and pathological conditions that may be relevant to the trial for homicide cases, an autopsy report is
only one piece of the cake Law enforcement investigators, lawyers, forensic experts (e.g. trace evidence, fingerprints) and other expert witnesses will fill the rest Depending on the jurisdiction, the front page of a forensic autopsy report includes : demographics of the debed, fatal accident, identification,
cause of death and manner of death Indeterminate case With an autopsy report with an indefinite cause and indefinite manner of death (Indefinite / Indefinite) it is very rare - only if all evidence by autopsy is uncertain Frequency of indefinite cases : no more than 1% - 2% of all autopsy cases performed by
a forensic pathologist in a year High-profile cases Conduct VIP / high profile cases as if you would routinely perform as any other case to avoid unnecessary errors Depending on the case, high profile or difficult autopsies should be checked by another forensic pathologist for accuracy FP should be board
certified in at least anatomical and forensic pathology of competency Demography of decedent Decedent: person, person, who offspring (a legal term) Include full name, autopsy number, social security number, age, date of birth, date of death, autopsy date of death, and date of autopsy report completed
Circumstances of death Events that occurred before the person's death, such as: when last seen alive, previous admissions, and relevant positive/negative evidence to support COD/MOD Identification Antemortem/postmortem fingerprint , dental, X-rays, or DNA comparison are objective evidence, and
are added to evidence from images, driver's licenses or other unique identifiers (e.g. tattoos or amputations) death Drowning, chest bullet wounds, acute myocardial infarction, multidrug toxicity (overdose), indefinite, etc. Manner death accident, homicide, natural, suicide, or indefinite back to the top
Forensic pathologists are medically qualified physicians who perform autopsies (postmortem examinations) on those who have died suddenly, unexpectedly, or as a result of trauma or poisoning. Autopsy results are combined with the results of other studies, including microscopic examination of organs
and tissues removed at the autopsy, toxicological analyses (e.g. of blood and urine) and correlated with the deceased's clinical or medical history and the circumstances of their death to answer questions about their death. The issues raised by a death may include: identification of the deceased, the
medical cause of death, the interpretation of injuries, and the manner of death (in some jurisdictions), i.e. accident, suicide or homicide Source: Wikimedia ... it is very important to recognize that the performance of the autopsy, especially one with forensic consequences, is virtuoso work. The more practice
the pathologist gets - and he can only get that through hard work in the autopsy room - the more expert he becomes in solving many enigmatic unmarked and mislabeled cases. Helpern M. Comments on the value of the autopsy. Bull. N.Y. Acad. With. 44:854-861 Pathologists in England and Wales do
post-mortem examinations on behalf of the coroner reporting their findings to the coroner in a wide range of formats; There is no set of 'protocol', although Schedule 2 of the 1984 Coroner's Court contains a form indicating the information to be present when the pathologist reports its findings to the
coroner. The quality of the reports carried out after post-mortem examinations have been criticised by the National Confidential Inquiry into Patient Outcome and Death (NCEPOD) - in their 2006 report The Coroner's Autopsy: 'We Deserve Better?- - where one in four reports were deemed to be poor or
unacceptable. It is not easy to find examples of reports on the internet, as reports of investigations carried out for the coroner should not be delivered to anyone other than the coroner unless the coroner has given permission (Coroner's Court rules for 1984 rule 10(2)). However, the report by Dr Nicholas
Hunt following his examination of the body of David Kelly has been published and can be read on the Guardian website. Although this report reflects the type of report prepared following forensic autopsies in England and Wales, it is more detailed than the reports prepared following routine coroner's
autopsies. Follow Richard's Board of Autopsy on Pinterest. Blender - animation software Make Human - software to create a human figure for animation The American Heritage® Dictionary of the English Language, Fourth Edition Copyright © 2009 by Mifflin Company. Published by Houghton Mifflin
Company. All rights reserved. Cite This source What does a modern (UK) morgue facility look like? Watch this BBC report on the opening of a new facility near Bristol, England (Flax Bourton) See the New York City Medical Examiner's autopsy facilities in this New York Times interactive tour feature. Dr.
Milton Helpern in 'Where Death Delights', Marshall Houts 1967 p.108 Follow this link to access a collection of autopsy-related resources with commentary. EVIDENCE OF TREATMENT: N/AEXTERNAL EXAMINATION: The autopsy begins. M s at 7:30 p.m. The body is presented in a black body bag. The
victim is wearing a white sleeveless turtleneck shirt and navy blue sweatpants. Jewelry included two smooth-textured silver hoop pierced earrings, 1-inch diameter, one in each ear, and a 1-inch wide silver extended bracelet on the left wrist. A 1.5-inch wide tan belt with green stripes is cinched around the
upper neck using the buckle. The opposite end of the belt is tied in a half-hitch knot, which was used to place it on the crossbar in the closet where the body was found. The body is that a normally developed white woman measures 67 inches and weighs 118 pounds, and occurs generally in accordance
with the specified age of twenty-six years. The body is cold and unembalmed. Lividity is provided in the distal parts of the limbs. Eyes are open. The iris is brown and the cornea is cloudy. Petechial bleeding is present in the conjuctival surfaces of the eyes. Students measure 0.3 cm. The hair is dark
blonde with lighter blonde highlights, wavy, layered and about 11 inches in length at the longest point. Removing the belt revealed a ligature mark (known throughout this report as Ligature A) on the neck below the lower jaw. Ligatur A is approximately 1.5 inches wide and encircles the neck in the form of
a V on the front of the neck and an inverted V on the rear of the neck, consistent with hanging. Minor abrasions are present in the ligature A area. Lack of bleeding around Ligature A indicates this injury needs to be post-mortem. Upon removal of the victim's clothing, a smell of bleach was detected. Areas
of the body were swabbed and submitted for detection of hypochlorite. After removing the shirt, another ligature mark (known throughout this report as Ligature B) was observed on the victim's neck. The mark is dark red ligature and encircles the neck, crossing the front center line of the neck just below
larynx promience. The width of the mark varies between 0.8 and 1 cm and is horizontal in direction. The skin on the front neck above and below the ligature mark shows petechiae bleeding. Ligature B is not in accordance with the belt that caused Ligature A. The absence of abrasions associated with
Ligature B, along with variations in the width of the ligature mark, is consistent with a soft ligature, such as a length of fabric. No trace found league B that can help identify the ligature used. The genitals are that of an adult female and there are no signs of harm. Pubic hair has been shaved in its entirety
within six hours of death. Limbs are straight, symmetrically developed and show no signs of damage. The fingernails are medium length and fingernail beds are blue. There are no remaining scars, markings or tattoos. INTERNAL STUDY: HEAD--CENTRAL NERVOUS SYSTEM: Subsequent autopsy
shows a broken hyoid bone. Bleeding from Ligature B penetrates the skin and subdermal tissues of the throat. The brain weighs 1,303 grams and within normal limits. SKELETAL SYSTEM: The hyoid bone is broken. RESPIRATORY SYSTEM - THROAT STRUCTURES: The oral cavity shows no lesions.
Petechial bleeding is present in the mucous membrane of the lips and the interior of the mouth. Otherwise, the mucous membrane is intact and there is no damage to the lips, teeth or gums. There is no obstruction of the airways. The mucous membrane of epiglottis, glottis, piriform sinuses, trachea and
large bronchi are anatomical. No injuries are seen and there are no mucous membrane lesions. Hyoid bone, thyroid, and cricoid cartilage are broken. Lungs weigh: right, 355 grams; left 362 grams. The lungs are not remarkable. CARDIOVASCULAR SYSTEM: The heart weighs 253 grams and has a
normal size and configuration. No signs of atherosclerosis are present. GASTROINTESTINAL SYSTEM: The mucous membrane and wall of the esophagus are intact and gray-pink, without lesions or damage. The stomach mucosa is intact and pink with no damage. There is approximately 125 ml of
partially digested semi-solid feed in the stomach. The mucous membrane of the duodenum, jejunum, ileum, colon and rectum are intact. URINARY TRACT: Kidneys weigh: left, 115 grams; right, 113 grams. The kidneys are anatomical in size, shape and location and are without lesions. FEMALE
GENITAL SYSTEM: The structures are within normal limits. An examination of the pelvic area shows that the victim had not given birth and was not pregnant at the time of death. There is evidence of recent sexual activity, but no evidence that the sexual contact was forced. Vaginal fluid samples are
removed for analysis. TOXICOLOGY: Sample of right pleural blood and bile is submitted for toxicological analysis. The stomach contents are stored. SEROLOGY: A sample of real pleural blood is submitted in the EDTA tube. Routine toxicological examinations were ordered. LABORATORY DATA
Cerebrospinal Fluid Culture and Sensitivity: Gram-Spot: Unknown Culture: No Growth After 72 Hours Cerebrospinal Fluid Bacterial Antigens: Hemophilia Influenza B: Negative Streptococcus PneumoniaE: Negative N. Meningitidis: Negative Neiserria Meningitidis B/E. Coli K1: Negative Drug Monitor
Results: Urinal Monitor {Immunoassay} was NEGATIVE. Ethanol: 0 gm/dl, Blood (Heart) Ethanol: 0 gm/dl, Vitreous Millicent Schmid, Ph.D. Chief Toxicologist May 25, 2004 COLLECTED EVIDENCE: 1. A (1) white turtleneck sleeveless shirt, Small. 2. One (1) pair of navy blue sweatpants, size Small. 3.
Two (2) silver hoop earrings. 4. A (1) silver bracelet. 5. Blood tests (type O+), bile, and tissues (heart, lung, brain, kidney, liver, spleen). 6. Fifteen (15) swabs from different body locations to be tested for the presence of hypochlorite. 7. Eleven (11) autopsy photographs. 8. A postmortem CT scan. 9. A
postmortem MRI. OPINION Dead time: Body temperature, rigor and livor mortis, and stomach contents approximating the time of death between 7:30 am and 9:30 p.M. on 5/22/2004. Immediate cause of death: Suffocation due to ligature suffocation (Ligatur B). Ligatur A is made post-mortem. Manner of
death: Homicide case: Deceden originally presented to this office as a suicide victim. The presence of the post-mortem ligature brand suggests that suicide in this case is highly unlikely. YCSD detectives were informed of this finding immediately after the conclusion of the investigation. Manish Agarwal,
MD Yoknapatawpha County Coroner's Office May 25, 2004 2004
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