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hydrocodonc 
liydromorphonc 
loperamide 
methadone 
o-acctylmorphine 
tTh)iphifle 
oxycodone 
oxymorphonc 
tapentadol 
tramadol 

A full toxicological panel should include substances such as 
opioids, 
bcnzodiazcpines, 
antidepressants, 
muscle relaxants, 
sleep aids, 
ethanol, 
pain adjunctive medications (e.g., gabapentinoids, select anticonvuisants, etc.), 
stimulants, and 
new psychoactive drugs that become prevalent 

This list will change over time as pharmaceutical companies market new drugs or cease 
production of a drug that is currently available and as new illicit psychoactive drugs enter and 
leave the market. ME IC offices should have a policy to periodically review the scope of the 
toxicology panel that the office routinely requests for its cases. 

5.  How does the interpretation of postmortem drug concentrations affect the certification 
of deaths related to drugs or intoxicating substances? 

Death investigation differs from clinical medical practice in the use of toxicological 
analysis. Clinicians caring for living patients treat symptoms empirically and have little practical 
use for analyses that may not be completed until days after the patient has recovered or died. 
Death investigation, on the other hand, can wail for toxicological tests that will definitively 
identify and quantify drugs and other chemical substances present in a decedent's body at the 
time of death. Postmortem drug concentrations are useful, even essential, in the determination of 
cause of death, but toxicological test results must he interpreted in the context of the 
circumstances surrounding death, the medical history, the scene of the death, and the autopsy 
iindings. 39  

A 1E!C must use caution when relying on case studies and published tables of 
toxicology results, which are often based on a few cases and provide little or no contextual 
inlbrmution about specific ease details. Given the proper circumstances and autopsy findings, a 
drug can cause death even at a concentration below what some consider a reported "lethal 
range." Conversely, the simple presence of a drug concentration within the reported lethal 
range" does not necessarily make the drug the cause of death. Furthermore, drug concentrations 
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