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)

PHOTOGRAPHY     (Autopsy Room, Date of Autopsy 	):

Routine

S	U			Were standard body profile photographs obtained?
S	U			Was the background labeled, clean and free from distractions?

Identification
S	U			Was a high quality identification photo obtained?
S	U			Was the identification photo labeled, clean and free of distractions?
S	U			Was the quality of the identification photograph sufficient enough
 					that it could be presented to next-of-kin?

Property / Evidence

S	U	N/A	Was any property / personal effects photographed?
S	U			Was the background labeled, clean and free from distractions?
         S	U	N/A	Was any evidence photographed?


Injuries / Findings

S	U	N/A	Were high quality photographs taken of injuries or other findings?
S	U	N/A	Was the background labeled, clean and free from distractions?
S	U	N/A	Was the orientation of the label / scale standardized (in anatomic position,
					 label is inferior to wound and parallel to ground)?
S	U	N/A	Were the camera angles appropriate for the finding of interest?
         S	U	N/A	Is the lighting appropriate for what is being demonstrated?
S	U	N/A	Are orientation photographs taken of the injuries?
S	U	N/A	Are close-up photographs clean and appropriately labeled?
S	U	N/A	Is the case label / scale clean?
S	U	N/A	Is the case label / scale within the plane of the injury to be measured?


COMMENTS:


__________________________
Signature of Reviewer
Developed: March, 2006
Reviewed: August 2010, Sept 2015, Sept 2020
Revised April 2022, Jan 2023
