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Mission Goals

• Conduct high quality and professional medical legal death investigations

• Provide and Protect credible and useful information

• Serve the public ethically and compassionately
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2021 Iowa ME System

Cases Reported   31% of total deaths    
(10,615 Reported  33,996 Deaths)

Cases Autopsied   5.7 % of total deaths   
(1967 ME autopsies  33,996 Deaths) 



Number Autopsied % of Cases 
Autopsied

HOMICIDES 107 100%

ACCIDENTS 871 46%

SUICIDES 385 69%

NATURALS 638 9%

UNDETERMINED 94 94%
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IOSME Autopsies
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IOSME Staffing

18 Full Time

• 5 Forensic Pathologists
• 2 MEI liaisons
• 3 Medical Examiner Investigator
• 1 Office manager
• 4 Autopsy Technicians
• 2 Administrative Assistants
• 1  Radiology Technician

30 Part Time
• Autopsy technicians
• Morgue Attendants
• Administrative Assistants
• Investigator (1)
• Pathologists (6)

• 2 IDN Liaisons/investigators

Partnership
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Axis Title

48 hour, 72 hour Autopsy Completions at IOSME

Annual 48 hours 72 hours
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The Rise of Fentanyl

• Drug Deaths involving Fentanyl
– 2018   23%
– 2021   46%

• Concentration of Fentanyl (over 20 ng/mL)
– 2018   0%
– 2021    17%



Autopsy
• NAME standards-

– The forensic pathologist shall perform a forensic autopsy when: 
• the death is by apparent intoxication by alcohol, drugs, or poison, unless a 

significant interval has passed, and the medical findings and absence of trauma 
are well documented.

• WHY?
–Interpretation
–Prosecution
–Sentinel novel drugs



Complete and Accurate Drug Death Reporting 

• Sensitivity: Depends on history and suspicion at the scene
– Age is not a good discriminator
– Absence of drug at scene, not a good discriminator (e.g. 

Methamphetamine)
– Appropriate toxicology testing

• Specificity:  Depends on interpretation
– Proper specimen collection
– Autopsy findings
– Review of medical history
– Review medication history (e.g. PMP)









Decision making at scene
Maintain High Index of Suspicion

• Drug use and intoxication 
– OPIOIDS

• Opioid deaths highest  in Age group 25-34 (31%)
• 55+ Age group (18%)

– Complex interpretation of Natural Disease and Toxicology

• Person may not know taking Fentanyl
– METHAMPHETAMINE

• Long T1/2 (6-15 hr depending on route) - may not see drug at scene
• Age not a reliable discriminator



Importance of Accurate Drug Death Reporting

• State and Federal policies rely on accurate and complete data
– Data obtained from Death Certificate
– List of drugs need to appear in Cause of Death statement
– Indicate in EMER presence or absence of drug paraphernalia

• Actionable data for law enforcement
– Timely reporting- Interdiction and prevention
– Accurate reporting- Prosecution

Example: “Mixed drug (fentanyl and methamphetamine) intoxication.”
Avoid: “Polysubstance use”,  “Opioid overdose”



IOSME study Rapid Preliminary Toxicology 
Reporting

• Same day qualitative testing of common drugs of abuse
(e.g. Methamphetamine, Fentanyl)

Validating Sensitivity and Specificity
Syndromic surveillance



Elder Abuse

• Most reported form of elder abuse is financial exploitation, 
often occurs with emotional, physical, and sexual abuse.

• Perpetrators most commonly trusted people e.g. Family
• Area Agencies on Aging

– Six regional agencies in Iowa



SF 522 Past Elder Abuse Law
Signed into law June 15, 2022

• Older defined as 60 YO or older

• Abuse- “the infliction of physical harm or the deprivation of goods or 
services that are necessary to meet essential needs or to avoid physical 
harm or psychological harm”

• Care giver “individual who has the responsibility for the care or custody of 
an older individual, whether voluntarily, by contract, by receipt of payment 
for care, and includes but it is not limited to a family member or other 
individual who provides, whether on the individual’s behalf or on behalf of 
a public or private entity, compensated or uncompensated care of an older 
individual.”



Elder Neglect

• Failure of caregiver to provide
– Food
– Shelter
– Clothing
– Supervision
– Goods or services necessary to maintain health and safety

• If not provided “denial of critical care”



Dependent Abuse Tab in EMER

26 Questions



Importance of History in Infant Deaths
• Review of literature and IOSME experience 

– Low yield microbiology without positive history or gross findings
– Interpretation of post mortem multiple bacterial species 

• Directed microbiology testing, based on history
– Recent illness (respiratory, GI), fevers, exposures

• Reduce cost



INFANT (0-3) Tab in EMER



CFRP IOWA
Sleep Related
Infant Deaths

2005-2019



Sleep Related Risk Factors (2005-2019)



Criteria for Infant Death Caused by Asphyxia

• Complete autopsy
• Toxicology, histology, vitreous electrolytes as necessary
• Review of medical history
• Obstruction of both nose and mouth or compression of neck or 

chest, reliably witnessed or demonstrated by doll reenactment
• No reasonable competing cause of death

NAME Panel on Sudden Unexpected Death in Pediatrics



Doll Reenactment



Doll Reenactment



Autopsy



Doll Reenactment



Autopsy 



Deaths with Law Enforcement Interaction
“In Custody”

IVES Entry Every case



MEI Qualifications –Admin rule

• At least 2 years experience nurse or medical care provider

• Within 3 years
– St Louis Basic course  or its IOSME-approved equivalent
– Obtain ABMDI certification 

• Waiver if above not able to be achieved



First Training Course in Ankeny

• DMACC in Ankeny
• July 18 – 20, 2022
• Lecture presentations and practicums in new 

Crime Scene House



Practicums in new DMACC facility



Mark Your Calendars 

• Midwest Medicolegal Death Investigator Course (MDIC)
• When: May 1- 3, 2023
• Where:  DMACC Ankeny
• Cost: Tuition $499
• Funding available: Tuition and lodging 
• Meets MEI training qualification (Admin code127.7)



Scene Photos

• Two or three properly exposed and in focus photos worth 
paragraphs of description

• Methods for sending photos 
– iosme.me1@idph.iowa.gov
– Filecloud (NEW)

• Do save on county servers
• Don’t save on home computer



Step 1 Highlight and copy

Step 2 Double click on url



Step 3 paste in password



Step 4 upload photos

Drag and drop

Or select from file



1983  -2019 2019-2020

Evolution of ME Death Reporting

2021-present

Real time import 
to IOSME

Ability to update 
EMER and 
submit 2nd send

2023



NAME Accreditation
• Four year accreditation cycle

• 2020 Downgraded to provisional status
– Phase II deficiency < 90% Autopsies performed in 72 hours
– Phase I deficiency < 90% Autopsies performed in 48 hours
– Concern for Phase II  90 day Autopsy report  final (90.2%)

• 2021 Corrections and inspection
– Phase II Corrected 91.8% autopsies completed within 72 hours
– Concern for Phase II corrected 97.7 % completed in 90 days (93.0% within 60 days)
– Regained full accreditation

• 2022 Annual Review
– No Phase II deficiencies
– Phase I deficiencies in 48 hour autopsy turn around and Number of autopsies /path



• Table Top Mass fatality Exercise
• Collaboration with Johnson County
• Identified communication gaps

• Increase Autopsy throughput efficiency
• IT solutions 
• Increased X-ray capacity

• Ceiling mounted with floating table and 
stitching capability

• Portable X-ray
• Demonstrated increased autopsy throughput

Mass Fatality and Surge Preparedness

Iowa Mass Fatality TTX
Player Briefing
June, 16th 2022



Mass Fatality and Surge
Preparedness

• Cooler capacity
– High Density racks
– Max capacity now 70

• On-site Cooling
– Reefer trailer
– Tommy  lift and racks



Refrigerated trailer



CME



Parting Reminders and Requests



Please complete specialty tabs and narrative



Tissue Donation
• Continue to refer EVERY death to IDN

– Protocols are continuously changing
– Case referred for possible corneal donation
– Efficiency of information reporting

• Transportation
– If challenges in timely transport

• Ask to speak with Funeral Director donation specialists

• Identification tags on body (not clothing)



Indemnification and Workman’s Compensation

• 641—127.11(331,691,670) Indemnification. A board of 
supervisors shall defend, hold harmless, and indemnify a 
county medical examiner and any properly appointed staff 
members to the extent provided in Iowa Code chapter 670.

• Coverage for work related injuries depends on employment 
status : Independent contractor –not covered.

Employee of County, covered.



Mass Fatality Preparedness

• Reach out to your County Emergency Management 
Administrator

• Review (create) Mass Fatality Plan
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