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access sites, naloxone administration) and subsequently in the form of medical and prescription 
records concerning the decedent's medical history. 

Powerful opioids such as carfentanil have created fear that individuals responding to and 
investigating a scene may be overcome and even die by accidentally inhaling or touching these 
extremely potent substances, Fortunately, this fear has proved to be more theoretical than 
practical. The members of the American College of Medical Toxicology have extensive 
experience evaluating individuals in the emergency setting, and their experience has shown that 
simple measures are adequate to protect responders. Nitrite gloves prevent dermal absorption, 
and N95 respirator masks provide sufficient protection in the rare event that drug particles are 
suspended in air. Shields to protect the eyes and mouth are appropriate if exposure from a splash 
is a concern. Paramedics or individuals working at a death scene should be trained to recognize 
the signs and symptoms of opioid intoxication and have naloxone readily available to administer 
if an individual shows objective signs of hypoventilation or a depressed level of consciousness. 
The ACMT has a full position statement on this subject.2  

The 2019 Position Paper Panel recommends taking an inventory of medications found at 
the scene There is a place for judgment in making such an inventory on the part of the 
responsible death investigation system. All substances that seem pertinent are worthy of 
inventory, but an office must develop its own policies concerning how diligently to search and 
where a search ends (that is, does the investigator inventory substances and medications found in 
the immediate vicinity of the decedent, in the room, in the entire house?). if possible, state 
prescription drug monitoring programs should he queried for information that can he useful in 
the evaluation of deaths where opioids are detected. Prescription drug monitoring programs are 
an effective means of reducing prescription drug diversion and thus "safeguard public health and 
safety while supporting the legitimate use of controlled substances."28  The panel recommends 
that ME/Cs have access to the information available in prescription drug monitoring programs. 
Given the ease of travel in the United States, access to the prescription drug monitoring programs 
in adjacent states is appropriate for death investigation offices. 

3. When is it appropriate or necessary to perform toxicology testing? 

The combination of history, investigative information, and autopsy is an insensitive indicator 
of drug intoxication,2930  but constraints on resources are common in forensic practice. Some 
forensic offices have found it useful to assess cases in the morgue for the presence of drugs 
based on a quick screening test of urine wiih a k1t.3031  Screening tests alone offer generally 
incomplete evidence, are subject to false positives, lack confirmation, and are thus inadequate for 
establishing a cause ofdeath.3031  Therefore, the panel recommends performing toxicological 
analysis to identify and quantify controlled and illicit substances as well as appropriate novel 
illicit drugs on all decedents for whom one or more of the following circumstances are true: 

I.  Known history of prescription drug or illicit substance use; 
2. Evidence of opioid or illicit drug or substance use revealed by scene investigation: 
3. Autopsy findings suggesting a history of illicit drug or substance use (including needle 

marks. hepatic cirrhosis, and cases in which birefringent crystalline material is within 
foreign body giant cells in the lungs); 

4. Massive lung edema and froth in airways present with no grossly visible explanation 
(e.g., heart disease) or other non-toxicological explanation (e.g., epileptic seizure); 33  

5. Potential or suspected smugglers of illicit drugs (mules);34 


