PathologyExpert Inc.
Time: Techs: Witnesses:
Age: Race/Sex: Height: ’ ” Weight: Ibs.
Sealed Body Bag: Yes  No__ ME Seal # Removedby ~~ Date: Time:
Received in: ME pouch Hospital pouch__ White sheet
ID Label: ME: right/left wrist/ankle/toe  Hosp: right/left wrist/ankle/toe
Clothing: None _ Sealed plasticbag __ Aslisted
Clad in usual fashion Partially cut Accompanying Body HandBags GSR kit
___Hat ___Pajamas ___ Belt
___Jacket ___Nightgown ___Pants
__ Coat ___Hosp gown/Robe ___Underpants /diaper
__ Sweater __ Blouse __Shoes
__ Shirt __Slip __Boots
___Undershirt ___Bra ___ Socks/Stockings
___ Other
Valuables: None As listed
__ Wallet __ Necklace __ Credit Cards
___Watch ___Earrings
__Ring(s) ___Bracelet ___Keys
___ Cards/papers ___Money $
___ Other
TEMP: Warm Cool Cold RIGOR MORTIS: None Slight Moderate Marked
LIVOR MORTIS: Fixed Blanchable Minimally evident
Green-/Brown Purple . Red Pink/Cherryred Other
Anterior Posterior dependent areas Head & neck above clavicles Other
DECOMP? Yes _ No_ Early Moderate Advanced :
EMBALMED? Yes __ No__ Evidence of
ORGAN DONOR? Yes  No___ Evidence of
HAIR: Color EYES: Color
Length Pupil size Bilat equal L R
Straight _ Wavy Curly Corneas: translucent clouded
Thinning/Balding Front/Temp/Vx Sclerae & conjunctivae: unremarkable __ tache noir __
Temp Waste congested __ other
NOSE: unremarkable or
EARS: unremarkable Pierced R L
MUSTACHE: Yes  No_ Stubble  ~ _* BEARD:Yes  No___ Stubble _ Color g
TEETH: Natural ___ Irregabsent _ Few Edentulous
Repair: Good Adequate Poor Caries Multiple restorations Bridge DenturesinplaceYes _ No__
NECK: unremarkable or
THORAX: well developed & symmetrical Increased A/P diameter Other
ABDOMEN: scaphoid flat protuberant obese striae
ANUS & BACK: unremarkable _ hemorrhoids __ Other
GENITALIA:
Male: Circum __ Uncirc Female: Breasts well developed  w/o masses
Testesdescended R L Genitalia — normal female
UPPER & LOWER EXTREMITIES: Well developed & symmetrical: Yes  No_
All digits present and normal Yes  No__

Clubbing Edema Onychomycosis Other




IDENTIFYING MARKS AND SCARS: None apparent

(WHS) well-healed scar ' y
(PT) professional tattoo R | L L _ ' R
(AT) amateur tattoo L - A
(RAB) red abrasion “"
(PURC) purple contusion ‘:;
(NPM) needle puncture mark '
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Evidence of Medical Intervention: None
ET/OT /Combi/ posit/ taped NG /OG Tube Curved plastic airwmay Foley Rectal
ECG Patches # Defib/Pacer Pads
IV’s/NP’s: I R___L__ Subclavian R___L__ Inguinal R___ L__ Antecubital R___L___
Foreasbm R___ L~ Wrist R__ L Hand R___ L Pulse Ox TbIOR__ L
ICP Catheter Chesttubes R___ L Other
X-RAYS: None #taken ___ Of: head, neck, chest, abdomen, total body, R/ L arm /leg
Show:
EVIDENCE: DNA Blood/Nails __ Clothing _ Property _ Hand bags __ GSR Bodybag
ME Seal Fingernails, R & L Nail clipper
Hair: Scalp __ Axilla__ Pubic __ Pubic combings
Swabs & smears: Controls _ Oral _ Buccal __ Upper & lower lips __ Breasts/Nipples
R & L Medial thigh _ Mons pubis __ Perineal raphe _ R&L labia majora_ R & L labia minora
Introitus __ Vaginalpool ___ Cervix ___ Anus___ Glans__ Meatus ___ Shaft ___ Scrotum

TOX: P/H/C/AM blood _ bile __ brain__ CSF _ gastric__ liver __ muscle __ urine__ vit__ other

HISTO:Yes  No
Signature:
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IV’s/NP’s: I R___L__ Subclavian R___L__ Inguinal R___ L__ Antecubital R___L___
Foreasbm R___ L~ Wrist R__ L Hand R___ L Pulse Ox TbIOR__ L
ICP Catheter Chesttubes R___ L Other
X-RAYS: None #taken __ Of: head, neck, chest, abdomen, total body, R/ L arm /leg
Show:
EVIDENCE: DNA Blood/Nails __ Clothing _ Property _ Hand bags __ GSR Bodybag
ME Seal Fingernails, R & L Nail clipper
Hair: Scalp __ Axilla__ Pubic __ Pubic combings
Swabs & smears: Controls _ Oral _ Buccal ___ Upper & lower lips __ Breasts/Nipples
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BURN ESTIMATE AND DIAGRAM
AGE vs AREA
Birth 1-4 59 | 1014 | 15 5 Donor
Area 1yr. yr. yr. yr. yr. Adult 20 30 Total Areas
Head 19 17 13 1" 9 7
Neck 2 2 2 2 2 2 i
Ant. Trunk | 13 13 13 13 | 13 13
Post. Trunk| 13 13 13 13 13 T o i
R. Buttock | 2% 2V 2% 2% 2% 2%
L.Buttock | 2% | 2% | 2% | 2% | 2% | 2% 3
Genitalia 1 1 1 1 1 1
R. U. Am a 4 4 a 4 " ] R
L. U. Arm 4 4 4 a 4 a |
R. L. Arm 3 3 3 3 3 3
L. L. Am 3 3 3 3 3 3
R. Hand 2% 2% 2% 2% 2% 2%
L. Hand 2V 2% 2% 2 2% 2%
R. Thigh 5V 6% 8 8% ) 9%
L. Thigh 5% 6% 8 8% 9 9%
R. Leg 5 5 5% 6 62 7
L. Leg 5 5 5% 6 6% 7
R. Foot 3% 3% 3% 3% 3% 3%
L. Foot 3k 3% 3% 3% 3% 3%
TOTAL
Cause of Burn
BURN DIAGRAM
Dateof Burn____
TimeofBurn_______
Age
B s
T

LUND AND BROWDER CHART
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