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

December 17, 20 19 — December 17, 2024 

6. No unequivocal cause for death identified at autopsy; 
7. Decedents with a potential natural cause of death visible at autopsy whenever a drug or 

substance may also play a role in death, whether that substance may have precipitated 
death or contributed to death by an additive mechanism, such as prescription drug-
induced respiratory depression or methamphetaminc-induced cardiomegaly; or 

8. Traumatic deaths (that is, deaths caused by something other than natural disease). 

The panel makes this recommendation with the understanding that these are general guidelines. 
It is not possible to anticipate every possible scenario, and a death investigation office must 
develop its own guidelines and use its own judgment as it investigates each case on its own 
merits. 

4. What are the best techniques for specimen collection and what should be the scope of 
the toxicological analysis? 

Factors such as delay in autopsy, sampling technique. and specimen preservation 
contribute more to inaccuracies associated with toxicological testing than do the testing 
procedures themselves. 35  Pathologists can mitigate these factors by procuring and storing 
toxicology specimens under optimal conditions.-"-"3  The NAME Forensic Autopsy Performance 
Standards call for collection of blood, urine, and vitreous humor as toxicology specimens in all 
cases whenever these specimens are available.7  Specimens that may he particularly relevant to 
deaths related to opioids include blood, vitreous humor, urine, bile, 23,37  and gastric contents. 

Because of postmortem redistribution of drugs, the best source of a blood sample for 
toxicological analysis is the ilio-femoral vein .23-36  If ilio-fcmoral vein blood is not available, then 
blood from the subclavian vein, the heart or aorta, or any other intact blood vessel is the next 
choice, listed in decreasing order of desirability.23  Blood obtained from a body cavity is a 
specimen of last resort. 

Label each specimen as specifically as possible regarding the anatomical source of the 
specimen (e.g.. "blood from iliac vein" or "blood obtained externally from femoral vein", not 
"blood"). Store specimens in tightly sealed containers at 40  C for short term storage. Potassium 
oxalate and sodium fluoride are the anticoagulant and preservative, respectively, of choice for 
blood for routine cases; these chemicals are present in commercially prepared gray top tubes. 
Articles summarize and detail specimen selection, collection, and storage. 336  

The introduction of variant forms of drugs into the illicit drug market has made it difficult 
For toxicology panels to keep up with the variety of substances being sold and consumed in 2019. 
Sharing data among death investigation offices, toxicology laboratories, law enforcement 
agencies, etc. may help all these groups keep abreast of the constant change in the illicit drug 
market. Keeping abreast of the types of drugs seen locally, including those on the illicit drug 
market. is necessary to ensure adequate coverage in toxicological analyses. 

An adequate analyte panel for opioid substances includes all common opioid analytes, 
including but not necessarily limited to those listed below. 

buprenorphine (norbuprenorphine) 
codeine 
lentanyl (and lèntanyl analogs) 
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