
Recommendations for the investigation, Diagnosis, and Certification of Deaths Related to Opioid and Other 
Drugs 

December 17. 20 19 — December 17, 2024 

examination of the organs in the torso, head, and neck, where a pathologist may find evidence 
such as drug evidence or patches in a body cavity, pulmonary edema, a distended bladder, brain 
swelling,2 ' or hirefringent foreign body material in the lungs.22  The panel recommends that 
whenever a ME/C does assume jurisdiction in a death, the ME/C should also seek and assume 
custody of any laboratory specimens obtained prior to death by medical professionals (e.g. blood, 
serum, or urine).23  A death investigation office will increase its chance of obtaining hospital 
specimens by developing collegial relationships with the appropriate health care laboratories. 

Before proceeding to Question 2, it is important to note that the NAME Forensic Autopsy 
Performance Standards do allow for deferring autopsy in a select subset of suspected overdose 
eases, specifically delayed deaths due to overdose or suspected overdose.7  The panel agrees with 
this practice for this subset of cases. Such cases still deserve postmortem investigation with 
review of the medical record from the time of hospital admission to death. In determining the 
contribution of substances detected by toxicological analysis. the pathologist should look for 
particular features in the hospital evaluation, such as antemortem drug screens, clinical course 
and diagnoses, and any CT scans that may show lack of any internal finding that could better 
explain death. It is important to seek any admission blood or urine that could be used for 
postmortem toxicological analysis. 

Finally, death investigation is governed by individual state or local law, with many 
factors informing regional variations in practice. Local laws governing jurisdiction influence 
which cases receive autopsies.' Individual families or entire communities may,  object to autopsy 
due to the procedure's real or perceived inconsistency with their religious or cultural priorities. 
In some cases, this has led to a legal hearing before a judge.24  Far preferable to settling such 
disagreements in court is to develop good professional relationships with representative faith 
leaders in the community of practice and to involve those leaders in the interview portion of 
investigations occurring in their communities. An informed and empathetic discussion with the 
family and a faith leader that the family respects will often allow the family and the death 
investigation office to reach an acceptable accord. One common misapprehension about the 
forensic process is that a long delay will occur prior to interment (usually the delay is shorter 
than the family anticipates, and frequently the pathologist can adjust the timing of autopsy on a 
case-by-case basis). Another misunderstanding is that the pursuit of cause and manner of death is 
one oipurelv medical curiosity, when in fact the cause and manner of the certification will likely 
have bearing on the family's ensuing administrative needs. Families sometimes do not 
understand that the implication or exclusion of another person's involvement in the 
circumstances of the subject's death may depend on autopsy findings. In, the event that the family 
and death investigation office cannot reach an agreement suitable to each party, then a judge may 
hear and decide the matter.2425  In the event of a court order prohibiting an autopsy, the 
pathologist may wish to explain to the judge that the death certificate will indicate that a court 
order prohibited autopsy, which may lead the judge to reconsider the order prohibiting autopsy. 

2. What constitutes an appropriate and necessary scene investigation? 

The expert panel continues to support the practices recommended in the USDOJ NIJ 
Death Investigation Guidelines published by the United States Department of Justice.2 ' The 
panel concurs with the investigative guidelines calling for an investigator and ME/C to look for 
evidence of drug use or misuse; examples are listed in Table 1. The ME/C should document any 
medical therapy, both at the scene in the form of acute resuscitation attempts (e.g., intravenous 
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