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ME Case #: 2015- ME- 0447 Tox Lab Case #: MCME- TOX- 2015- 0841
Decedent : MARSH, El eanor Anne DOB: March 22, 1969 | Age: 46
Dat e Speci nens Recelxedber 14, 2015 —1402 hrs Dat e Report |ssuedNovenber 14, 2015
Report Stat us: PRELI M NARY — Pendi ng Pat hol ogi stReReviteWeasd o8 gnolitO0 (Initial)
Lab Director: Dr. Constance M Heikkila, PhD, |BnaBy§t Assigned:| Marcus T.. Vogel mann, MS, D- ABFT
Submi tti ng Pat hol ogDst : Raynond G Adeyeni, MD — DeplRughCist eft usE RUSH —Priority-1 Suspici gus
Lab Address: 220 W Sixth Street, Suite 140, |Sabu®hlalels, SD 57(16@5) 367-4310

SPECI MENS RECEI VED AND CONDI TI ON
Spec. |[Mype Vol ume ReceCordi ti on at Recei pt| Anal ysi s Perforned
SP-01 | Peri pheral bl ood —f®morrdl ((INzeSeldls it acansipanel sidEmEagol ; noohea&hegesi wel sicheem] ysosf inotredi ¢
SP-02 | Peri pheral bl ood —femrdl (EDTAYXact; | abel ed; norpbt ugppefirabcge | munoassay; therapeut|c pan
SP-04 | Central bl ood —car/d.& MRV (NaFK@ctx2) abel ed; m | dEhlkeanbdlysi soposhensi ee)scr een; conpar| son p!
SP-05 | Uri ne —bl adder aspi3&tre Intact seal; pal e ye| Ebaaoberdr gsgs got | gbeseuvidynuhabssay; 1 herap
SP-06 | Vitreous hunor —ri|ght4 ayle (mi nlont dotss @t earent Iralbelgedti lamol ; el ectrol ytes (Na/ K/ C /gl ucose/ BUN) |
SP-08 |Gastric contents ~112 nlL (eviapoaet | v@all ostsan- br onQualeini at i gei sicahabebepounéf F Dgeehado| ; dr u
SP-09 | Li ver —unfixed tisAR g Intact; refrigerated; Tnesonal etpaear anciessner éceg ptontabet adi ons
SP-12 | Scal p hair —root-iM@&ctrands| (Bippctox. | abenedyedageSegmgithgl hair anal ysis (12-nmont h wi ndow;, 1

ANALYTI CAL RESULTS — SUMVARY TABLE

Results below represent all conpounds detected above applicable reporting

t hreshol ds. Conpounds screened but not detected at reportable concentrations are

listed in the negative panel summary follow ng the results tabketerpphts, arg; my/L

unl ess otherwi se noted. Abbreviations: Peri-B = peripheral blood (fenoral);

Cent-B = central blood (cardiac); U = urine; V = vitreous; GC = gastric contents;

Liv = liver tissue (ng/kg); H = hair (ng/nmg per cm segnent); ND = not detected;

NP = not perforned on this specinen; Qual. = qualitative only; <LOQ = detected

below limt of quantitation.
Conpound / Cl ass Peri-BCent-BUrine |Vitreousastri|diver |Notes

(ng/ L)) (mg/ L)| (no/ L) (mg/ L)| (mo/ L) (mg/ kg)
Et hanol See not$ee not$ee not$ee notEee nothP W THHELD PENDI NG FI NAL PATHOLOG [ST REVI
Car bon nonoxi de ( CO HygBe®sab)NP NP NP NP NP W THHELD —see pat hol ogi st consul tati or
Cyani de (bl ood) ND NP NP NP NP NP Not detected at reportable threshold; r
Conpounds —Cl ass | (aSed sot®=m)notEee notNP See not$ee not\W THHELD —one or nore conpounds| det ect
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Conpound / C ass Peri-BCent-BUrine |Vitreousastri|diver | Notes

(mg/ L) (mg/ L)} (mg/ L)| (mo/ L) (mo/ L) (no/ kg)
Conpounds —Cl ass || (Basi coseseem)t&ee notNP See notSee not\W THHELD —see above
Conmpounds —d ass |11 | NDEOPr [@ND/SEP ey NP | NP ND/ NP | ND/ NP [ No reportabl e conmpounds detected in net
Heavy netal s panel (AsSeeEgnoBkR TI) NP NP NP NP W THHELD —results reserved pendi ng pat
Hair —drugs (segnment aNP per| N®) NP NP NP NP W THHELD —hair anal ysis results| reser\
Vitreous —el ectrol ytedP/ chelPstry NP See notNP NP W THHELD —val ues docunent ed; si(gnifi ce

NOTE TO RECEI VI NG PATHOLOG ST: Per your verbal instruction to the |aboratory on Cctober 14,
2015, and the witten note on the Toxicol ogy Subm ssion Form (Case 2015- ME- 0447), the M nnehaha
County ME Toxi col ogy Laboratory has conplied with your directive to w thhold specific conpound
identifications and concentrations fromthis prelimnary report pending direct consultation.

Dr. Adeyemi has been notified by tel ephone (Novenber 3, 2015) of prelimnary |aboratory
findings. The conplete results table, including all identified conpounds and concentrations,

wi Il be incorporated into the Final Toxicol ogy Report upon Dr. Adeyem's witten authorization
for release. Distribution of this prelimnary report is restricted to the pathol ogi st of record
and the Chief ME. No results are to be released to | aw enforcenent, next-of-kin, or any other
party pending the final signed report.

correlation required before conclusions
RGA — 11/18/2015
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M NNEHAHA COUNTY OFFI CE OF THE MEDI CAL EXAM NER

220 W Sixth Street,

Suite 140 |

Si oux Fall s,

SD 57104

| (605) 367-4300

TOXI COLOGY REPORT — CONTI NUATI ON

Case No. 2015

- VE- 0447 | NMARSH,

El eanor Anne |

Page 2 of 2

NEGATI VE PANEL — COVPOUNDS SCREENED AND NOT DETECTED

The followi ng conpound cl asses and specific agents were screened using validated

i mmunoassay and/or chronatographic nmethods and were not detected at or above
applicable reporting thresholds in the indicated specinmen types. 'Not detected
does not nean 'absent'; it indicates that the conpound was not present at or
above the established cutoff concentration for the nethod used.
Conpound Cl ass / Specific AgentsSpeci nens Tested | Met hod Resul t
Cyani de Peri pheral bl ood | Modi fied Conway INOToBETECTEGN
O gani ¢ phosphorus conmpounds (orn Ghoophogpisatr & cpesnBEinttBs) | i ver NOT DETECTED
Car bamat e conpounds Bl ood; wurine GC- M5 NOT DETECTED
Strychni ne Bl ood; urine; gasft®cVs NOT DETECTED
Ricin / protein toxin marker Bl ood ELI SA (screeni ng) NOT DETECTED
Iron (toxic range) Bl ood | CP- M5 NOT DETECTED (within normal |refere
Antifreeze conponents (ethyl ene|@ yodl; netaleol i t esGS-§Bytoenzyaat dg NOT DETECTED
Sal i cyl ates Bl ood; urine Colorimetric / GCNUS DETECTED
Acet am nophen Bl ood; urine Colorinmetric / LCNUB DETECTED at toxic threshold
Class |1l neutral conpounds (voll & iologl;salveet s gasp@CavbBdhbadspaogi cANOTsPETECTED
Digoxin / digitalis glycosides |Blood ELI SA i mmunoassay NOICOMBECOED rrhel ow assay LOD
Insulin / hypoglycem c agents — iBmoodoassay ELI SA (screeni ng) NOT DETECTED —not e: post noritem in
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| NTERPRETI VE STATEMENT AND LI M TATI ONS
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postnmortem blood that are substantially higher or lower than the antenortem
(in-life) blood concentration at or near the time of death. The degree of PMR is
vari abl e across drug cl asses, route of adm nistration, dosing history, tinme since
| ast dose, and postnortem interval. Drugs with large volumes of distribution,
high tissue binding, or cardiac or pul nonary depot concentrations are generally
nore susceptible to PMR and central blood concentrations are typically nore
affected than peripheral blood. Peripheral fenmoral blood is the preferred
speci men for postnortem quantitation but is not immune to PMR Al quantitative
bl ood results in this case nmust be interpreted with this limtation prom nently
in mnd, and antenortem drug concentrations cannot be reliably back-calcul ated
from post nort em neasurenents al one.

Vitreous Hunor as Alternative Specinen

Vitreous hunor from the right eye was submitted and analyzed in this case.
Vitreous is generally |ess susceptible to postnortem redistribution than bl ood,
due to its physical isolation from the central circulation and the relative
avascul ar nature of the vitreous conpartnent. Vitreous ethanol concentration is
considered nmore reflective of the true antenortem bl ood al cohol concentration
t han postnortem bl ood and is the preferred speci men for al cohol quantitation when
avai | abl e. Vitreous drug concentrati ons, however, are not uniformly predictive of
bl ood concentrations for all drug classes; correl ation between vitreous and bl ood
drug levels varies by conmpound and should be interpreted cautiously. Electrolyte
and netabolite values from vitreous are docunented and may assist in estimating
antenortem netabolic status and postnortem interval, but reference ranges for
vitreous chem stry are subject to postnortem change and should be interpreted
wi th appropriate caution.

Tol erance, Pol ypharmacy, and Unknown Basel i ne

A critical limtation in this case is the conplete absence of the decedent's
antenortem nedi cal history, nmedication |list, and baseline drug or substance use
information at the time of this report's preparation. The clinical significance
of any detected drug concentration depends in substantial part on whether the
decedent was a chronic user of the identified substance (which can elevate
tolerance, altering the pharmacologically effective or lethal concentration),
whet her the substance was prescribed at a specific therapeutic dose (which
provides a clinical baseline for conparison), and whether nultiple substances
were co-adm nistered (which my produce pharnacodynanic interactions not
predictabl e from individual concentrations alone). Wthout this information, the
toxi col ogy |aboratory cannot deternmine whether any detected concentration
represents a therapeutic level, a supratherapeutic level, a potentially toxic

level, or a concentration consistent wth postnortem redistribution of a
prescribed therapeutic dose. This determination requires integration of
toxicology results with all available clinical, investigative, and autopsy

informati on by the certifying pathol ogist. The |aboratory recomends that every
effort be nade to obtain the decedent's nedication history, pharnmacy records, and
nmedi cal records before the final toxicology report is issued.
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Hair Analysis —Limtations

Segnent al hair anal ysis provides information about drug exposure over an extended
hi storical wi ndow rather than at the tine of death. Results from hair analysis
are not quantitatively conparable to blood or wurine drug concentrations and
cannot be used to determne a blood concentration at any particular tinme. Hair
drug concentrations are influenced by nelanin content, cosnetic treatnent,
environnental contami nation, and hair growh rate variability. A negative hair
result does not definitively exclude prior drug exposure; a positive hair result
confirms exposure during the analyzed growm h period but does not establish timng
or frequency with precision. Hair analysis results in this case are to be used as
suppl enental historical context only, not as prinmary toxicologic evidence.

DI STRI BUTI ON AND SI GN- OFF

Report Distributijodr. R G Adeyem , MD (pathologist of record —primary); Dr. P.H Reinholt, M) (Chie
Toxi col ogi st Si gnat ure: Print NaneMarcus T. Vogel mann, M5, D ABHJate:|11/14/2015
Lab Director Signature: Print NaneDr. Constance M Heikkila, PhDpatie:ABAT 14/ 2015
Pat hol ogi st Recei ved: Print NameDr. Raynond G Adeyem, M Date:| -
Pat hol ogi st Revi ewed: Not es: Fi nal rel ease pendi ng pat hol ogi st signout. Final report t

This report is the property of the M nnehaha County O fice of the Medical Exam ner and the
M nnehaha County ME Toxi col ogy Laboratory. It is intended solely for use by authorized
personnel of those offices in connection with Case 2015- ME- 0447. Unaut hori zed reproducti on,
distribution, or use is prohibited. This is a PRELI M NARY report; results are subject to
revision. A final signed toxicology report will be issued follow ng pathol ogi st revi ew and
aut hori zation. Lab Case #: MCME- TOX-2015-0841 | Analytical file archived per |aboratory
standard operating procedure.
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