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MISSION

The OCME investigates violent, suspicious, or sudden unexpected deaths; provides accurate death certification by properly trained physicians; identifies, documents, and interprets relevant forensic scientific information necessary to determine cause and manner of death; and provides information and opinion for use in criminal and civil legal proceedings.  Providing such information may prevent unnecessary litigation, protect those who may have been falsely accused, and lead to proper adjudication in criminal matters.  
Medicolegal investigations also protect the public health by diagnosing previously unsuspected contagious disease; identifying hazardous environmental conditions in the workplace, in the home, and elsewhere; identifying trends such as changes in numbers of homicides, traffic fatalities, and drug and alcohol related deaths; identifying new types and forms of drugs appearing in the state, or existing drugs/substances becoming new subjects of abuse. 

SUMMARY OF YEAR IN REVIEW
The Office of the Chief Medical Examiner (OCME) received       reports of death in      , and those statutorily-required notifications accounted for more than      % of all deaths in Connecticut during the year. The Office investigated and/or certified      (     %) of the reported deaths. Investigation by OCME ranges from review of cremation permits to full postmortem autopsy examination with toxicology laboratory tests. OCME conducted       postmortem examinations, signed       death certificates, and issued       cremation permits.  The review of cases for cremation-only accounted for      % of the cases we accessioned.  
OCME performed       full autopsies,       partial autopsies, and      external exams. Looking across the entire year for all autopsies performed,      % of autopsy reports were completed within 60 days of exam and      % of autopsy reports were completed within 90 days of exam. 

STAFFING


The Chief Medical Examiner directs the Office operations and performs autopsies.  The office is overseen by the Commission on Medico-Legal Investigations and is supported by the University of Connecticut Health Center for Human Resources, Accounting, Payroll, Labor Relations and Benefits.  The medical staff was comprised of a Chief Medical Examiner, a Deputy Chief Medical Examiner,      full-time Associate Medical Examiners and one part-time Associate Medical Examiner. We anticipate the arrival of an additional Associate Medical Examiner in July and have just received approval to hire to replace an upcoming retirement.  That will bring our complete of Medical Examiners up to seven (7).  The Investigations Unit is staffed with       full-time-equivalent (FTE) Special Investigators, the Pathology Services is staffed with       FTE Technicians and       FTE Telecommunication/Morgue Attendant personnel, and Medical Records has 2 full-time persons. Toxicology services are handled by a contract with an ABFT accredited laboratory.      
DEATH INVESTIGATIONS

As of the date of this report, the total number of deaths occurring in Connecticut during       (year) was estimated to be      .  The OCME received       reports of death/requests for cremation review in       (year) and investigated, in some form,       (     %) of the reported deaths. Cases referred to OCME but declined jurisdiction were reviewed by the Chief, Deputy or an Associate Medical Examiner. All examinations were performed at the Farmington OCME facility located on the campus of the University of Connecticut Health Center.  Specimens for toxicologic analysis were submitted for       of the       examined cases.
Of the       autopsied cases, the manner of death was determined to be natural in       (     %), accident in       (     %), suicide in       (     %), homicide in       (     %), and undetermined in       (     %).       instances involved a stillborn, for which manner of death is not classified.        exhumation was done in 20     . (year)
The most common causes of accidental deaths were: 
1) drug intoxication (     %) 

2) blunt injury in a driver of a motor vehicle collision (     %) 

3) blunt injury in passenger in a motor vehicle collision (     %)

4) blunt injury in a pedestrian hit by a motor vehicle (     %)
5) blunt injury due to a fall (     %)

In addition,       fatalities (     % of accidental deaths) involved a work-related injury.

The most common causes of death by suicide were due to:

1) hanging (     %)

2) gunshot wound (     %) 
3) blunt force trauma (     %) 
4) intoxication (     %) 
5) asphyxial injury (     %) 
The most common causes of death by homicide were due to:

1) gunshot wound (     %) 
2) stabbing (     %) 
3) blunt force trauma (     %) 

4) asphyxiation (     %) 
Jurisdiction was accepted by OCME “in absentia” for       reported deaths. These deaths fell under OCME jurisdiction but did not require a postmortem examination.   The vast majority were hospital deaths following a prolonged hospital admission.  They were certified based on the OCME investigator's report and review of medical records and/or police reports.
BODIES TRANSPORTED TO OCME

Bodies are transported by OCME staff or contracted transportation service. Of the       bodies transported to OCME in 20     ,       (     %) were transported by contractor and the remainder were transported by OCME staff.        bodies were transported from outside jurisdictions.

SCENE VISITS

OCME Special Investigators responded to death scenes for       cases. Medical Examiners visited       death scenes.
UNIDENTIFIED AND UNCLAIMED BODIES

One of the Special Investigators has been acting as a liaison between the Missing Person's Unit and our office.  She has increased our efforts to identify unidentified remains.  In conjunction with a local police department and the State Division of Scientific Services .....
Some cases involved individuals who were identified but had no next-of-kin to claim the body. Although several bodies were released from storage to social service organizations,       bodies remained unclaimed and held for storage as of December 31, 20     . 

ORGAN AND TISSUE DONATION
The Office of the Chief Medical Examiner works with two Organ Procurement Organizations—New England Organ Bank and LifeChoice—to accommodate and cooperate with organ procurement and tissue removal procedures. Assistance is provided so long as recovery activities do not interfere with the statutory obligations of this office or are not prohibited by law or other policies. Accordingly, OCME participated in       organ recovery procedures and       tissue recovery procedures in 20     .  A separate autopsy room at the OCME is available for tissue donation procedures.
