APPENDIX B6

Autopsy—Suggested Flow Chart

DAY 1
(1)
Confirm administrative approval, consent forms.  Evaluate restrictions of consent and Report of Death for notification of high-risk cases.


(2)
Review medical record and use the problem sheet to summarize the clinicopathological questions to be solved.


(3)
Present the case history to the staff member on service, prior to initiation of the autopsy.


(4)
Contact clinician.


(5)
Log autopsy into general accession book and into eye book.


(6)
Confirm cadaver identification.


(7)
Complete external exam.  Be certain to make a note of jewelry.  If easily removed, place in labeled envelope to be hand-carried by the diener to the Clinical Center Admissions Office.


(8)
For unrestricted cases, give dieners permission to remove eyes.  (This may be done during the time of chart review, in order to minimize autolysis.)


(9)
Perform autopsy with assistance of diener(s).  For all unrestricted cases, remove brain and spinal cord.


(10)
Block case into save jars.


(11)
Prepare frozen sections, if indicated.


(12)
Go over findings with staff.


(13)
Complete death certificate.


(14)
Write up tentative PAD and cause of death.


(15)
Work up or dictate clinical summary and gross findings.

DAY 2
(1)
Dictate PAD before 4:00 p.m.


(2)
Complete blocking the case.



a)  Identify seven rush sections (maximum)



b)  Log in blocked case in the Histology Laboratory
DAY 3
(1)
Sign PAD and obtain staff signature.  (Staff person should be notified that PAD awaits signature.)


(2)
Secretary takes PAD to Medical Records Department.


(3)
Return chart to Medical Records.

DAY 6
Review rush sections in preparation for Gross Conference

DAY 7-14
Brain Cutting and Blocking—(please log these blocks into Histology Laboratory).

DAY 7-21
Gross Conference

DAY 14-25
Review microscopic slides—(Every effort will be made to see that the autopsy slides are made available within 15 working days from the time at which the case was blocked.)

DAY 25-36
(1)
Sign out case with Staff—(Sign-out Time.  The residents have requested that the autopsy staff consultant set aside an uninterrupted interval of 2 hours to sign out each autopsy case.)


(2)
Immediately write up the rough draft and the FAD.


(3)
Review clinical questions with staff for incorporation into clinicopathological correlation.

DAY 36-42
Review special stains, prepare the clinicopathological correlation and summary.

DAY 42-53
Give written copy of microscopic description, discussion, code of sections and corrected gross description and final diagnoses to autopsy secretary.

DAY 45-55
Typed draft is available for resident to proofread.

DAY 46-56
Resident completes proofreading his/her alterations.

DAY 46-56
Staff member completes proofreading.

DAY 46-58
Final report is typed with revisions/corrections and signed by staff.

DAY 50-60
The completed case is sent to Medical Records.

DAY 60
Autopsy organs are scheduled for incineration unless otherwise indicated. 

