Office of the Chief Medical Examiner, State of CT 		Quality Assurance
Policies and Procedures
 

Case Number:                                                               Review Date: ________________ 

Reviewer: _______________________________

(Note: The following are indicated as Satisfactory, Unsatisfactory or Not Applicable)

AUTOPSY     (Medical Examiner: 	):


S	U	N/A	Were descriptions of clothing/identifying marks/scars appropriate?
S	U			Was the external description (without injuries) appropriate?
S	U	N/A	Were descriptions of injury, if present, appropriate for the
				case complexity and consistent with diagrams/photographs?
S	U	N/A	Were descriptions of disease, if present, appropriate?
S	U			Is the text clear/understandable without significant typographical
				and /or grammatical errors?
         S          U			Do the diagnoses accurately summarize the significant conditions
			described in the text?
         S          U			Is the opinion (cause and manner) logical and complete?
         S          U			Is the opinion understandable by the non-medical reader?
         S          U			Are all significant issues addressed in the opinion?
         S          U	N/A	Were microscopic sections appropriately done; if so, is a clear,
				concise and accurate histopathology report in the file?
         S          U			Were appropriate quality autopsy photographs taken?
        	S          U	N/A	If Neuropathology Exam, is report clear, accurate, and in the file?
         S          U	N/A	If Anthropology Exam, is report clear, accurate and in the file?
         S          U	N/A	Was Toxicology testing requested? Report in file?
         S          U			Was the autopsy report finalized within 60 days?
  S          U	      		Was the autopsy report completed in a timely fashion given 
				the nature of the case?

COMMENTS:






__________________________
Signature of Reviewer
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