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SDT-ECC-000092

AUTOPSY PROTOCOL 

SCHWARTZ, Douglas 16-01938A-ELK 

DATE OF DEATH: 6/22/16 11:56 PM 

DATE OF AUTOPSY: 6/24/16 8:45 AM 

CONSENT GRANTED BY: Elko County Sheriff/Coroner 

AUTOPSY PERFORMED AT: Washoe County Medical Examiner's Office 

INVESTIGATOR: Michael Bergman 

PATHOLOGIST: Katherine Raven, M.D. 

FINAL PATHOLOGICAL DIAGNOSES 

I. Blunt force injury of head and torso: 
A. Cutaneous abrasion, right forehead. 
B. Multifocal areas of subgaleal hemorrhage. 
C. Acute rib fractures and focal subpleural hemorrhage of right lung, small pneumothorax (less than 10% per clinical record) . D. Bumper injury left hip. 
E. Massive aspiration (per clinical report and residual at autopsy): 1. Status post cricothyrotomy). 

2. Subcutaneous emphysema 
II. Blunt force injury of extremities. 

a. Cutaneous abrasions. 
Ill. Cardiomegaly, mild (410 grams) and atherosclerotic cardiovascular disease. IV. Fatty liver, moderate 

OPINION 

This 58-year-old man was reportedly hit by a motor vehicle. He was taken to the emergency room in Elko where several CT scans were done. He was noted to have right-sided rib fractures, however, he was stable and talking. According to the medical record, he began experiencing difficulty breathing and the decision to sedate and intubate him was made. During the procedure, he reportedly suffered a massive aspiration of gastric contents. The cause of death is attributed to aspiration of gastric contents due to blunt force injury. The manner of death resides with the Elko County Sheriffs Office. 

~~ Katherine Raven, M.D. 
Medical Examiner Date Signed 
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SDT-ECC-000093

AUTOPSY PROTOCOL 
SCHWARTZ, Douglas 

16-01938A-ELK 

An autopsy is performed on the body of Douglas Schwartz, at the Washoe County Medical Examiner's Office, Reno, Nevada on the 24th day of June 2016, commencing at 8:45 AM. 

EXTERNAL EXAMINATION 
The body is that of a normally developed, well-nourished adult male appearing the recorded age of 58, who weighs 217 pounds, is 72 inches in height (BMI 29.4 kg/m2) . The body is cold to touch and has been previously refrigerated; however, there is minimal warmth over the lower abdominal region. Rigor mortis is 4+ in the lower extremities and difficult to break. There is purple liver mortis predominantly over the posterior surfaces of the body and blanches slightly with firm pressure. The body is well preserved and not embalmed. 

The body is received secured in a body bag with seal number 1791741 . 
The body is received clad in the following: 

1. A hospital gown, and lower underwear/undergarment. 2. A pair of socks. 

The body is cold to touch. Rigor is fully fixed in the extremities and jaw. Fixed purple livor extends over the posterior surfaces of the body, except in areas exposed to pressure. The scalp hair is covered by brown hair that measures up to 2.5 inches just over the top of the head and slightly shorter on the sides and posteriorly. The facial skeleton is palpable intact. There is blood on the face. The eyes are natural and the sclerae are white. The conjunctivae are clear without petechiae and the irides are brown. The ears and nose are normally formed. The mouth contains natural dentition in the upper and lower jaw. The oral mucosa is intact. The neck is unremarkable except for the below described medical therapy. 

The chest is normally formed and the abdomen is protuberant and tense. The upper extremities are normally formed as are the hands. The nailbeds are pink to cyanotic and the nails are neatly trimmed. Nail clippings are taken for evidentiary purpose. The lower extremities are normally formed as are the feet. The soles of the feet are callused. The external genitalia is that of a normal male with the testes palpated in the scrotum. The back and the anus are normally formed. 

Recent medical therapy: 
1. There is a nasogastric tube in the left naris. 2. There are catheters inserted into the right interior and left interior chest walls. 3. An EKG monitor pad is seen on the left upper shoulder. 
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AUTOPSY PROTOCOL 
SCHWARTZ, Douglas 

16-01938A-ELK 
4. There is a large plastic tubing inserted into an incision anterior neck. This is not sealed. In addition, there is significant subcutaneous emphysema palpated. 5. There is an intravascular catheter in the left dorsal hand and wrist. 6. EKG monitor pads on the torso. 

There are no significant identifying marks, scars or tattoos seen on the body. 
EXTERNAL EVIDENCE OF INJURIES 

1. On the right upper forehead, at the hairline, is an area of abrasion which measures approximately 1 inch, and has focal surrounding contusion. 2. On the right upper arm, on the outer aspect, extending from just below the shoulder downward is an area of contusion, which mostly consists of small petechial hemorrhages. Overall this covers an area of 6 inches by approximately 3 inches. Overall these appear to be going in a somewhat horizontal fashion. 
3. Just below the right elbow, on the dorsal aspect, is an additional area of confluent red brown abrasion that measures 1 inch. Adjacent to this also on the forearm, is a more linear abrasion with contusion that also measures 1 inch. 4. On the right knee is a red brown to yellow red 0.75 inch abrasion with skin tags adhered on the lateral margin. Directly below the knee on the anterior tibial plateau region extending laterally are three abrasions measuring 3/4 of an inch, 2 inches, and 2 inches. There are no palpable fractures. 5. On the left lateral proximal lower leg, below the knee, is a red-brown abrasion measuring 1 /2 inch. 

6. On the left lateral hip region is a faint area of a contusion that measures no more than 1 inch. This is incised and shows a large tissue pocket with crush injury of the soft tissue and a hemorrhagic pocket present. This is centered 36 inches above the left heel. 
7. On the right lateral hip is a very faint small area of petechial hemorrhages that cover an area of 1 x 1 inch. 
8. Just above the right lateral malleolus is a superficial yellow red to red brown abrasion that measures 1/4 inch with overlying skin tags. 9. On the dorsal right hand, at the 3rd and 4th proximal fingers, are red brown abrasions measurini approximately 1 /8 inch. 10. On the left dorsal 3r finger, at the middle phalanges, is a 1/8 inch red brown abrasion. 

INTERNAL EVIDENCE OF INJURY 
1. The scalp is reflected in the usual manner. There are three areas of subgaleal hemorrhage and include the right lateral parietal scalp that measures 4 x 3 inches. There is an additional subgaleal hemorrhage seen over the left posterior parietal scalp that extends down the occipital area and measures 4 x 1 inch. A 

PAGE3 

  13



SDT-ECC-000095

AUTOPSY PROTOCOL 
SCHWARTZ, Douglas 

16-01938A-ELK 

separate 2 inch subgaleal hemorrhage is seen in the inferior posterior parietal scalp, behind the ear. 
2. There are right-sided rib fractures that include ribs 2 through 7 with a moderate to severe amount of surrounding hemorrhage with soft tissue swelling of the hemorrhage. Fractures of the left ribs 2 through 4 are present on the anterolateral ribs with minimal hemorrhage. 3. On the right diaphragmatic surface of the lung are two extremely superficial subpleural hemorrhages. 

4. There is soft tissue hemorrhage of the anterior neck and extending down into the lower strap muscles. This however appears to be centered around the cricoid incision. 

INTERNAL EXAMINATION (EXCLUDING INJURY) 

The body is opened by the usual thoracoabdominal, Y-shaped incision and the chest plate is removed. No adhesions or abnormal collections of fluid are present in any of the body cavities. All body organs are present in the normal anatomical position. The subcutaneous fat layer of the abdominal wall is 1.5 inches thick. 

HEAD (CENTRAL NERVOUS SYSTEM): 

The scalp is reflected. The calvarium of the skull is partially removed. The dura mater and falx cerebri are intact. The brain weighs 1330 grams. The leptomeninges are thin and delicate. The cerebral hemispheres are symmetrical. The cerebellum is slightly softer than the cerebrum as is the brainstem. There are no focal lesions noted. The structures at the base of the brain, including cranial nerves and blood vessels, are intact. Coronal sections through the cerebral hemispheres reveal no lesions. Transverse sections through the brain stem and cerebellum are unremarkable. The spinal cord is removed demonstrating no evidence of hemorrhage or other abnormality. 
NECK: 

Examination of the soft tissues of the neck, including strap muscles and large vessels, reveals no abnormalities except for as described above. The hyoid bone and larynx are intact. The tongue contains no gross abnormalities. 

CARDIOVASCULAR SYSTEM: 

The heart weighs 410 grams. The pericardia! surfaces are smooth, glistening and unremarkable; the pericardia! sac is free of significant fluid or adhesions. Th~ coronary arteries arise normally, a right dominant heart, the left two major coronary arteries are extremely small in caliber. The left anterior coronary artery shows mild atherosclerosis, the left circumflex is extremely and appears to show severe occlusion. The right coronary artery shows mild occlusion from atherosclerosis. There are no acute thrombi identified. The chambers and valves bear the usual size-position relationship and are 
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SDT-ECC-000096

AUTOPSY PROTOCOL 
SCHWARTZ, Douglas 

16-01938A-ELK 
unremarkable. The myocardium is dark red-brown, firm, and unremarkable; the atrial and ventricular septa are intact. The aorta and its major branches arise normally, follow the usual course and are widely patent, free of significant atherosclerosis and other abnormality. The vena cava and its major tributaries return to the heart in the usual distribution and are free of thrombi. 

RESP IRA TORY SYSTEM: 

The right and left lungs weigh 380 and 450 grams, respectively. The upper airway is demonstrates copious amounts of gastric material extending distally. The pleural surfaces are smooth, glistening and unremarkable bilaterally, except as otherwise noted. The pulmonary parenchyma is dark red-purple exuding slight to moderate amounts of blood and frothy fluid; no focal lesions are noted. The pulmonary arteries are normally developed, patent, and without thrombus or embolus. 
LIVER AND BILIARY SYSTEM: 

The liver weighs 2070 grams. The hepatic capsule is smooth, glistening and intact, covering dark red-brown, moderately congested parenchyma, with no focal lesions noted. The gallbladder contains 10 cc of bile. The extrahepatic biliary tree is patent, without evidence of calculi. 

ALIMENTARY TRACT: 

The esophagus is lined by gray-white, smooth mucosa. The gastric mucosa is arranged in the usual rugal folds and the lumen contains 300 cc of partially digested food, which shows fragments of carrots. The small and large bowel are unremarkable. The appendix is not readily apparent, but there is a small remnant of fibrous tissue, which possibly may be appendix. No overlying scar is appreciated. The pancreas has a normal gray-white, lobulated appearance and the ducts are clear. 

GENITOURINARY TRACT: 

The right and left kidneys weigh 130 and 120 grams, respectively. The renal capsules are smooth and thin, semitransparent, and strip with ease from the underlying smooth, red-brown, slightly and superficially lobulated cortical surface. The cortex is slightly congested and is sharply delineated from the medullary pyramids, which are red-purple to tan and unremarkable. The calyces, pelves and ureters are unremarkable. The urinary bladder contains 21 0 cc of urine; the mucosa is gray-tan and smooth. The prostate and seminal vesicles are unremarkable for age. 

RETICULOENDOTHELIAL SYSTEM: 

The spleen weighs 160 grams and has a smooth, intact capsule covering red-purple, moderately firm parenchyma; the lymphoid follicles are unremarkable. The regional 
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SDT-ECC-000097

SCHWARTZ, Douglas 
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AUTOPSY PROTOCOL 

16-01938A-ELK 

lymph nodes appear normal. The bone marrow is red-purple, homogeneous, without evidence of focal abnormality. 

ENDOCRINE SYSTEM: 

The pituitary, thyroid, and adrenal glands are unremarkable. 

MUSCULOSKELETALSYSTEM: 

The bony framework is unremarkable. The supporting musculature and soft tissue are not unusual. 

SPECIMENS RETAINED: 

Peripheral blood, vitreous, urine, DNA card , tissue stock, evidence. 

MICROSCOPIC EXAMINATION: 
LUNG: Evidence of aspiration with early cellular reaction; congestion. 
LIVER: moderate steatosis; 
Heart, kidney: No diagnostic abnormalities. 

TOXICOLOGY 
BY: NMS LABS 

Toxicology results are provided separately. 

Fixed tissue specimens will be retained for 2 years after date of autopsy; routine toxicology and laboratory specimens will be retained for 2 years unless specifically requested othe,wise. 
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