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)

INVESTIGATION     (INV: 	):

S	U	N/A	Was the investigators disposition of the case appropriate?
S	U	N/A	Was an appropriate effort made to obtain relevant medical, 
				family or social history?   	
S	U	N/A	Was an appropriate effort made to obtain a medication list?
S	U	N/A	Was an appropriate effort made to determine if medications
				were appropriately used / accounted for?
S	U	N/A	Was the Investigator’s report signed within 24 hours of the
					scene examination?
S	U	N/A	Was any necessary follow-up handled as requested?
S	U	N/A	Were all significant issues addressed in the report?
         S	U			Is the text clear/understandable and without significant
				 typographical or grammatical errors?
S	U	       	Does the text objectively describe findings and circumstances?
	
If there was a scene:

S	U	N/A	Did an OCME investigator respond?
S	U	N/A	Was the scene description appropriate for the circumstances?
S	U	N/A	Were the photographs appropriate for the circumstances?
S	U	N/A	Was the body examination appropriate for the circumstances?


In a hospital reported death:

S	U	N/A	Was there sufficient detail about the circumstances in Verbal?
S	U	N/A	Were medical records requested?
S	U	N/A	Were blood samples placed on hold, if appropriate?

COMMENTS:





__________________________
Signature of Reviewer
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