Post mortem report

A preliminary report, outlining the initial findings,
will be available within one week and a full report
in 6 to 12 weeks. The timing of the final results
will depend on the various tests requested by the
pathologist.

A completed post mortem report will be sent to
the specialist and general practitioner who cared
for your relative. You can confact either of them
to get information on the post mortem report.
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What happens
.during a post mortem?

There are two types of pdst mortems, a limited
post mortem and a full post mortem.

A full post mortem includes a careful external
examination as well as an examination of internal
organs. X-rays and photographs may also be taken
to assist with diagnosis. V

A full post mortem is a surgical procedure,
somewhat like an operation. The pathologist will
usually make two incisions, one down the front of
the body and another across the back of the head.
This allows the pathologist to examine all the
major organs and look for any diseases affecting
those organs., Samples of tissues and fluids will
usually be taken for microscopic examination,
other tests that identify infections, or in special
cases for genetic testing.

~To get the most information about an organ, it

is sometimes necessary to retain it for further
examination. The organs most likely to be kept are
the heart (when there is a complicated problem) and
the brain. Your doctor will discuss the reasons with
you and provide you with several choices including:

not giving your consent;

#  consenting to the temporary removal of the
organ and making arrangements for it to be
- returned for burial or cremation after further
. testing. In some cases, a short delay in the
funeral arréngernents may be enough to have
the organ returned before burial;

e -consenting for the organ to be disposéd of
by the hospital after testing is complete.

#  consenting for the hospital to retain the
organ indefinitely for sc1ent1f1c purposes
such as teaching,

A limited post mortem also provides some
answers although it may not fully explain the
reasons for your relative’s death.. A limited post
mortem may involve an external examination only,

“an external examination and some tissue samples

or, an external examination with an internal.
examination, limited to one particular area,

. can still be carried out after

After either a full or limited post mortem, any
incisions will be carefully closed and you and your
family can then see your relative again if you wish.

The appearance and colour of your relative’s skm
will change naturally after death. This will happen
whether a post mortem occurs ot not.

Due to the temperature at which the body is kept
after death, your relative may also feel different

to hold. Embalming of your relative’s body

an autopsy.




