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General Educational Goals of the Program

Through exposure to forensic pathology case material, related forensic science disciplines, practical experience, reading materials and other resources, the educational goals of this training program are:

1. To develop, improve, and make competent the trainee’s forensic autopsy performance skills; including competence at personally performed eviscerations and dissections using en bloc, en masse, and piecemeal methods; also including ability to perform specialized regional dissections (legs, necks, eye removal etc.)

2. To develop, improve, and make competent the trainee’s forensic autopsy reporting skills.

3. To instill judgment regarding the management and disposition of forensic cases including decisions regarding type and extent of investigation and examination.

4. To instill an adequate working knowledge of the scope and application of the forensic sciences including toxicology, serology, firearms examination, anthropology, trace evidence (criminalistics), document examination, drug identification, latent prints, and forensic odontology.

5. To instill a professional and scientifically sound approach to the use of postmortem radiographs and to develop proficiency at the interpretation of common postmortem radiologic findings encountered in forensic cases.

6. To develop skills regarding the indications and appropriate use of consultants.

7. To develop useful and professional methods and skills for rendering expert testimony.

8. To develop skills in the recognition, acquisition, preservation, transfer, analysis, and interpretation of important relevant evidence.
9. To instill competence regarding the gross, microscopic, and laboratory findings in cases of all types that are investigated by the medical examiner.

10. To foster necessary communication skills regarding interactions with police, attorneys, media, and the family.

11. To instill the concepts of ethics related to forensic pathology and testimony.

12. To develop skills at obtaining relevant medical and forensic science literature.

13. To learn the nature and content of existing practice guidelines and standards pertaining to forensic pathology.

14. To instill knowledge of basic principles of civil and criminal law.

15. To produce a professional, board eligible forensic pathologist capable of providing competent, independent professional service.
ACGME Core Competencies

(6 criteria)

1. “Patient Care” – In a forensic pathology setting this can be interpreted to mean “decedent care” and/or “user care”, specifically dealing with services provided to police, families, attorneys, and other agencies.  Issues related to death investigation, body examination/autopsy, conclusions and opinions, and ancillary training issues are incorporated into this competency.

2. “Medical Knowledge” – This refers to the overall medical/forensic knowledge base of the fellow.  Each of the areas described above are also incorporated into this competency.

3. “Practice-based learning and improvement” – This relates to the forensic case experience during the fellowship year (patient care and medical knowledge issues) as well as interpersonal and communication skills, professionalism, and systems-based practice issues (see below).  Specifically, there should be improvement over the course of the training year, with the fellow ultimately becoming competent in each area.

4. “Interpersonal and communication skills” – This includes the fellow’s ability to relate forensic information to other persons.  It also relates to the fellow’s ability to effectively interact with everyone he/she deals with as a forensic pathology fellow, including medicolegal death investigators, autopsy assistants, family members, law enforcement agencies, attorneys, funeral home personnel, etc.

5. “Professionalism” – This incorporates issues of respect, integrity, honesty, tolerance, confidentiality, commitment to excellence, appropriate behavior, ethics and accountability as the forensic fellow performs his/her duties and interacts with others.

6. “Systems-based practice” – This refers to forensic pathology’s role within society as a whole, and, most specifically, with regard to medical, legal, governmental, public health and surviving family member issues.  Understanding the social, professional, economic, educational, and health and safety ramifications of forensic pathology within society as a whole is the goal of this competency.

LEARNING OBJECTIVES RELATED TO CORE COMPETENCIES

PATIENT CARE:

Gathers essential and accurate information

Makes informed decisions based on information and judgment

Develops and carries out case management plans

Uses information technology to support case management/user education

Performs competently the necessary procedures

Provides services that consider prevention or health maintenance

Works with other professionals to provide case-focused management

MEDICAL KNOWLEDGE:

Demonstrates investigatory and analytical thinking

Knows and applies basic and clinical sciences

Knows and applies FP principles and components of ME duties

PRACTICE-BASED LEARNING AND IMPROVEMENT:

Analyzes practice experiences and tries to improve in systematic way

Locates, appraises, assimilates evidence from studies and literature

Obtains and uses information from case population to apply on larger scale

Applies knowledge of study designs and statistical methods

Uses information technology to access and manage information for own education

Facilitates the learning of students and other colleagues/workers

PROFESSIONALISM

Demonstrates respect, compassion, integrity, responsiveness, control of self-interest, commitment to excellence, ongoing professional development

Demonstrates commitment to ethical principles, confidentiality, informed consent, business practices, appropriate release of information

COMMUNICATION AND INTERPERSONAL SKILLS:

Communicates effectively and demonstrates caring and respective behaviors

Counsels and educates clients and users 

Demonstrates sensitivity and responsiveness to culture, age, gender, disability

SYSTEMS-BASED PRACTICE:

Understands how practice effects other organizations, professionals, and society 

Knows how medical practices and systems differ and how to control costs and allocate resources

Practices cost-effectiveness and resource allocation that does not compromise service

Advocates quality practice and services

Knows how to partner to assess, coordinate, and improve services and how these practices can affect system performance

Forensic Pathology Training Program Requirements

(as set forth by the ACGME)

1. Perform 200 to 350 autopsies.  (MCME program recommends a goal of 250 to 300.)

2. Have experience at scene investigations.

3. Examine bodies before they have been disturbed.

4. Highly desirable to accompany staff pathologists who give court testimony. (MCME program requires fellow testimony on involved cases with staff supervision as well.)

5. Four to eight weeks devoted exclusively to laboratory experience in toxicology, physical anthropology, and components of the crime laboratory.

6. At least 500 medicolegal autopsies should be conducted by the office per year.
7. At least 100 cases in #6 must be due to direct/immediate (within 24 hours) effects of physical or chemical injury.

8. For each resident (fellow) more than one, the office must conduct at least 300 additional autopsies per year.
9. Adequate forensic lab and support services must be available and utilized properly.

10. All resident supervision must be done by qualified personnel.

Forensic Fellow Duties

During his/her year of training, the forensic pathology fellow will:

1. Perform complete postmortem examinations (autopsies) under direct supervision of a staff pathologist in a timely manner as specified by the office policy.  This includes microscopic sections on all cases.

2. Collect ample toxicology specimens at the time of autopsy, and order appropriate tests.

3. Accompany the medicolegal death investigators and/or staff forensic pathologist on specified cases.

4. Testify in preliminary hearings and circuit court proceedings on cases autopsied and in need of courtroom testimony, again under staff pathologist supervision.  Accompany staff forensic pathologists to court for additional experience.

5. Assist in the teaching of medical students rotating through the ME office for their autopsy experience, as well as occasional case-based learning and laboratory sessions at the Medical College of Wisconsin, Department of Pathology.

6. Maintain a Portfolio and written logs of cases and other experiences (described elsewhere).

7. Complete quarterly progress reports and the year-end exit survey regarding the effectiveness of the training program and faculty.

8. Attend all scheduled educational programs sponsored by the office, i.e. neuropathology conference, toxicology conference, child death review sessions, etc.

9. Participate in the Annual Forensic Science Seminar sponsored by the office by preparing and presenting a 50-minute lecture.

10. Participate in educational/experience rotations or courses in or with:

· Forensic toxicology

· Forensic odontology

· Physical anthropology

· Trace evidence and criminalistics

· Firearms examiner

· Forensic serology/DNA testing

· Latent prints examiner

· Documents examiner

· Forensic radiology

ACGME Documentation : Fellow Portfolio

The ACGME has expanded its requirements for resident training and is requiring greater documentation of curricula, learning experiences, and training program outcome. One of the approved assessment methods is the preparation of a portfolio in which resident learning experiences can be documented.  The Forensic Pathology Fellow’s Portfolio will consist of this specific portfolio along with other required logbooks or journals to document experiences.  Thus the fellow’s complete “portfolio” will include:

· Log of cases managed (autopsy or external examination cases)

· Log of court testimony given and observed testimony

· Log of meetings with attorneys, families, police, and other users

· A journal/diary to be updated at least weekly which documents various events (see below)

· Checklists of required readings and required procedures

The first 4 logs may be kept in simple hand-written journals or a computer database, as desired. 

The Log of Cases Managed will include, at a minimum:

· Case number

· Date of initial workup

· Type of case

· Attending Medical Examiner staff initials

· Cause and manner of death
· Indication of pending studies, if any

· Date case is completed

· Indicator for special findings of interest

The Log of Testimony or observed testimony (in court, deposition, or other setting under oath) will include, at a minimum:

· Case number

· Date of testimony

· Type of case

· Whether testimony was rendered personally or observed (if observed, the name of the witness whose testimony was observed)

· Brief notation of lessons learned from the experience

The Log of Meetings will include, at a minimum:

· Case number

· Date of meeting

· With whom meeting was held

· Reason for the meeting

· Comments or lessons learned

The Journal/Diary will contain entries made at least weekly (daily preferably) regarding:

· Interesting/educational experiences

· Consultations

· Synopsis of all outside rotations and meetings attended

· Educational (teaching) endeavors

· Problems encountered

· Learning need identified and a plan to address

· Suggestions for improving the program

The Checklist of Required Procedures are autopsy dissection tasks and/or associated forensic pathology duties considered to be important skills to have obtained during the fellowship year.  They must be demonstrated to and observed by a Staff Pathologist who will date and sign-off on the procedure checklist. The Checklist of Required Reading is a list of books, articles, and other educational materials considered important to the practice of forensic pathology.  Several are maintained in the library and in educational files within the office.  The fellow is encouraged to search out these materials and document that he/she has read them.

Criteria for Quarterly Evaluations

In compliance with ACGME’s Outcomes Project to encourage formalized documentation of residency training progress, the six areas of core competency as described above will be evaluated on a quarterly fashion, inclusive of review of the Fellow’s Portfolio.  The criteria for evaluation will be:

Decedent, user, and client care:

1a. Communicates effectively and demonstrates caring and respective behaviors

1b. Gathers essential and accurate information

1c. Makes informed decisions based on information and judgment

1d. Develops and carries out case management plans

1e. Counsels and educates clients and users

1f. Uses information technology to support case management/user education

1g. Performs competently the necessary procedures

1h. Provides services that consider prevention or health maintenance

1j. Works with other professionals to provide case-focused management

Knowledge:

2a. Demonstrates investigatory and analytical thinking

2b. Knows and applies basic and clinical sciences

2c. Knows and applies FP principles and components of ME duties

Practice-based learning and improvement:

3a. Analyzes practice experiences and tries to improve in systematic way

3b. Locates, appraises, assimilates evidence from studies and literature

3c. Obtains and uses information from case population to apply on larger scale

3d. Applies knowledge of study designs and statistical methods

3e. Uses information technology to access and manage information for own education

3f. Facilitates the learning of students and other colleagues/workers

Interpersonal and Communication Skills:

5a. Demonstrates respect, compassion, integrity, responsiveness, control of self-interest, commitment to excellence, ongoing professional development

5b. Demonstrates commitment to ethical principles, confidentiality, informed consent, business practices, appropriate release of information

5c. Demonstrates sensitivity and responsiveness to culture, age, gender, disability

Systems-based Practice:

6a. Understands how practice effects other organizations, professionals, and society 

6b. Knows how medical practices and systems differ and how to control costs and allocate resources

6c. Practices cost-effectiveness and resource allocation that does not compromise service

6d. Advocates quality practice and services

6e. Knows how to partner to assess, coordinate, and improve services and how these practices can affect system performance

Other/General:

Overall performance

Initiative

Judgment

Time Management

In addition to the above defined criteria for quarterly assessment, the fellow is expected to complete a “Quarterly Forensic Fellowship Progress Report” (see addendum #_), which defines progress made toward the established goals in autopsy number, autopsy types, scene investigations, testimony, etc.

Fellowship Duty Hours / On-call Requirements

In compliance with the ACGME and MCWAH (Medical College of Wisconsin Affiliated Hospitals, Inc.), the MCME forensic pathology fellowship policy is as follows:

1. Duty hours are defined as all clinical and academic activities related to the training program, i.e. any time spent in medicolegal death investigation as autopsies, scene investigations, testimony, etc; time spent in-house or at the scene during call activities; and scheduled academic activities such as in-house or outside conferences.  Duty hours do not include reading and preparation time spent away from the duty site.

2. Duty hours are limited to 80 hours per week, averaged over a four-week period.

3. The fellows are provided more than 1 day in 7 free from all educational and clinical responsibilities averaged over a 4-week period, inclusive of call.  One day is defined as one continuous 24-hour period free from all clinical, educational and administrative activities. (Given the fellows have 2 out of 3 weekends totally free, the ratio is substantially more than one day in 7 free.)

4. The fellowship has no requirement for continuous on-site on-call activity, but utilizes at-home (pager) call where call is taken from outside the assigned institution.  At-home call is taken for a period of one week at a time, 1 out of 3 weeks through the year.

5. The frequency of at-home calls is unpredictable for the on-call week period, but is generally limited to very few (generally 0 to 3) occasions, requiring response from home to a scene, during the week.  The program director and the faculty monitor the demands of at-home call, and make scheduling adjustments as necessary to mitigate excessive service demands and/or fatigue.

6. The fellows are required to maintain a  “Milwaukee County Time Sheet” which will be monitored on a two-week basis by the Program Coordinator.  Any excessive work hours will be addressed on an individual basis, insuring appropriate balance between education and service, as well as free time.

Moonlighting by the Fellows

The forensic pathology fellowship program requires the full time efforts of the participating residents and allows little, if any, time for outside employment (moonlighting).  Although moonlighting is strongly discouraged, such activity may be allowed on an individual basis after due consideration of the circumstances.  The fellow who wishes to moonlight must provide the Program Director with a written request containing the following items: place, statement of duties and number of hours per month of all moonlighting jobs.  The approval, signed by the Program Director is made part of the resident’s file.  It is the fellow’s responsibility to notify the Program Director of any changes in moonlighting (place, hours, duties) and to obtain approval for such changes.

The Program Director may prohibit or rescind approval of any moonlighting job if he/she believes that the fellow’s performance in the fellowship suffers, or for any other cause he/she deems appropriate.  Professional liability insurance is provided by MCWAH as a benefit to each housestaff member (forensic pathology fellow) only for the performance of his/her duties in the training program, and does not cover moonlighting.  The fellow is responsible for the cost of professional liability insurance and all other costs related to moonlighting.

Unprofessional Conduct or Attitude

As per MCWAH Institutional Policy, all MCWAH housestaff (forensic fellows) are required to conduct themselves professionally; unprofessional conduct or attitude is unacceptable.  Examples of unprofessional conduct include chronic lateness, rudeness, disregard for other team members and disrespect for authority.

Such conduct can be caused by undue stress or substance abuse requiring a “Fitness for Duty” examination by a psychiatrist at the request of the Program Director and if necessary psychiatric care.  After documentation and consultation with a Residents Evaluation Committee within the MCWAH system, the Program Director shall counsel the trainee and require him/her to work closely with a mentor to improve and learn professional conduct.

If the resident fails to improve in 3 months, he/she shall be put on probation for 3 months.  If at the end of the probation period the resident has not acquired professionalism he/she can be terminated.

The resident has a right to appeal to the Executive Director of MCWAH whose decision is final.

The forensic pathology fellow completes this form quarterly, for review with Program Director.

Date    _______________________Fellow__________________________________________

Total # cases autopsied_______________  External examination only_____________________


# Natural deaths_____________


# Traffic fatalities____________ Driver/passenger___________ Pedestrian__________


# Non-traffic accidents_____________


# Suicides_______________


# Homicides______________


# Firearms deaths (total)__________ Handgun_______ Shotgun_________ Rifle_____


# Blunt force trauma____________


# Sharp force trauma____________


# Asphyxia (total)_________ Hanging______ Strangulation________ Other__________


# Electrocution___________


# Drowning_____________


# Fire/smoke inhalation______________ Other CO poisoning____________


# Toxicology related (Meds and/or drugs of abuse)________________


# Infant/child deaths (total)____________ Child Abuse_____________


# Decomposing remains______________ Skeletal remains______________


# No anatomic cause of deaths after complete autopsy study______________

Court Testimony:


# Observed____________


# Testified_____________

Scene Investigations (total)_______________


# Homicides / suspected homicide_____________


# Other trauma related___________


# Natural / non-trauma___________

Required Rotations:


Toxicology MCMEO (days/weeks) _______________


Children’s Hospital Poison Center  _______________ Date


State Crime Laboratory (days/weeks) ______________


Physical Anthropology Course ______________ Date


American Academy of Forensic Sciences Annual Meeting ______________ Date

Fellow__________________________________________ Academic Year ​​​​______________   

	Procedure
	Date Observed
	Staff

	
	
	

	Perform complete autopsy without assistance
	
	

	Prepare body (close, suture etc) for funeral home
	
	

	Leg vein dissection
	
	

	Remove middle ear
	
	

	Remove eyes
	
	

	Open sphenoid sinus
	
	

	Layered neck muscle dissection
	
	

	Posterior neck dissection
	
	

	Remove and process cardiac conduction system
	
	

	Removal of spinal cord, anterior approach
	
	

	Removal of spinal cord, posterior approach
	
	

	Remove pelvic organs/genitals en bloc
	
	

	Test for pneumothorax
	
	

	Evaluate for air embolism.
	
	

	Obtain vitreous
	
	

	Prepare blood spot card
	
	

	Obtain spleen culture with sterile technique
	
	

	Obtain plucked hair sample
	
	

	Obtain CSF via lumbar tap
	
	

	Obtain CSF via cistern tap
	
	

	Perform sexual assault examination
	
	

	Obtain fingernail clippings
	
	

	Obtain gunshot residue swabs
	
	

	Obtain urine from bladder through pubic skin
	
	

	Obtain femoral blood through skin of groin
	
	

	Obtain full set of fingerprints
	
	

	Prepare desiccated fingertips for fingerprints
	
	

	Cassette tissue for histopathology processing
	
	

	Evaluate forensic x-rays with a radiologist
	
	

	Remove and process bone fracture for histology
	
	

	Prepare brain for neuropathology examination
	
	

	Prepare heart for cardiac pathology examination
	
	

	Collect and preserve botanical and entomological evidence
	
	

	Identify human versus non-human bone
	
	

	Perform and/or observe eye globe examination
	
	

	Perform and/or observe dental charting/examination for ID
	
	

	Remove jaws for dental examination
	
	

	Observe bite mark preparation/documentation
	
	

	Participate in a mass disaster-training event
	
	

	Proper packaging of evidence
	
	

	In-custody death examination special incisions.
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