
 Nevada Forensic Toxicology Needs Assessment Report 

 

Purpose: The purpose of the forensic toxicology needs assessment was to help CDC and OD2A-funded 

jurisdictions understand forensic toxicology testing protocols and identify strengths and gaps in testing 

procedures. The feedback will help inform CDC funding efforts to support comprehensive forensic toxicology 

testing of suspected drug overdose deaths. We received a survey response from one coroner office in your 

jurisdiction, and this report is a summary of the findings from that response.  

This report is specific to your jurisdiction with averages from all survey responses being shown where 

applicable for comparisons. There are five tables included with the following categories of information: office 

information, laboratory information, toxicology testing information, timeliness and cost of overdose death 

investigations, and other information.  

If you have questions about this report or the survey in general, please contact Jessica Bitting at 

jbitting@cdc.gov.  

 

 

 

Laboratory Information (Survey question #9) 

Laboratory name: NMS Labs    

Laboratory type: Referral    

Percent of samples sent to lab: 76-100%    

How results received from lab: Per-case electronic    

Reasons for using lab: Cost, Testing 
scope, Awarded 
bid 

   

 

Office Information 

Survey 
question # 

 

3 Death investigation office type: Coroner  

3b Office run by: Coroner – non-physician/non-sheriff 

5 

Office accreditation: NAME, IACME  

Planning to seek accreditation: N/A 

Barriers to seeking accreditation: N/A 

6 Professional guidelines used by office: NAME, IACME 

 
Entity operating death investigation 
system 

County  

7 
Drug overdose burden – number of drug 
overdose deaths, Jan-June 2020 

300 

mailto:jbitting@cdc.gov


Toxicology Testing Information 

Survey 
question # 

 

10 Testing approach 
Conduct a standard set of screening and confirmatory analyses 

offered by the laboratory. Additional tests are run rarely. 

11 
Frequency of ordering targeted 
analyses outside of standard 
testing panels 

Rarely (1-33% of deaths) 

 

12 

Drug/drug class testing 

Almost always tested (91-100%) 
6-AM, Amphetamine, Barbiturates, Benzodiazepines, Bupropion, 
Cannabinoids, Cocaine, Common opioid medications, Fentanyl, 
MDMA, Methamphetamine, Piperazines  

Often tested (68-90%) 

Antidepressants, Antipsychotics, Anti-seizure drugs, Gabapentin, 
Ketamine, LSD, Mitragynine, Muscle relaxants, Naloxone, OTC 
medications, Phencyclidine/PCP, Phenethylamines, Sedative 
hypnotics, Xylazine   

Sometimes tested (34-67%) Fentanyl analogs, Synthetic cannabinoids 

Rarely tested (1-33%) 
Cathinones, GHB, Other NPS, Other synthetic opioids, Tryptamines, 
Volatiles  

Never tested (0%) None 

 

13 

Specimen sources for testing 

Routinely-obtained sources 
Blood-antemortem, Blood-central, Blood-peripheral, Tissue, Urine, 
Vitreous fluid 

Preferred sources that are not 
routinely obtained 

None 

 

 

 

  



Timeliness/cost of drug overdose death investigation 

Survey 
question # 

 NV Survey OD2A Survey-All 
OD2A Survey-

Coroner 

15 

Tox testing cost per OD deatha $200   

    Average, range 
 

$364, $11-$5,000 $359, $50-$3,500 

    Median, interquartile range $250, $195-$350 $280, $200-$350 

16 

Frequency of autopsy being 
performed for OD deathsb 

Almost always (91-
100%) 

  

    Almost Always (91-100%) 

 

119 (52.9%) 67 (46.9%) 

    Often (68-90%) 33 (14.7%) 19 (13.3%) 

    Sometimes (34-67%) 35 (15.6%) 22 (15.4%) 

    Rarely (1-33%) 37 (16.4%) 34 (23.8%) 

    Never (0%) 1 (0.4%) 1 (0.7%) 

17 
Barriers to conducting timely 
autopsies 

N/A   

18 

Tox testing turnaround timec 30 days or less   

    30 days or less 

 

123 (52.8%) 73 (49.3%) 

    31 to 60 days 63 (27.0%) 41 (27.7%) 

    61 to 90 days 32 (13.7%) 24 (16.2%) 

    More than 90 days 15 (6.4%) 10 (6.8%) 

19 

Death certification turnaround 
timed 

61 to 90 days   

    30 days or less 

 

75 (27.1%) 61 (31.8%) 

    31 to 60 days 93 (33.6%) 62 (32.3%) 

    61 to 90 days 68 (24.6%) 39 (20.3%) 

    91 days to 120 days 20 (7.2%) 13 (6.8%) 

    More than 120 days 21 (7.6%) 17 (8.9%) 
a 115 missing or $0 values in OD2A Survey-All; 98 missing or $0 values in OD2A Survey-ME. Values of $0 excluded from 
calculations of estimates, as they likely indicate in-house testing. 
b 60 missing values in OD2A Survey-All; 56 missing values in OD2A Survey-Coroner 
c 52 missing values in OD2A Survey-All; 51 missing values in OD2A Survey-Coroner 
d 8 missing values in OD2A Survey-All; 7 missing values in OD2A Survey-Coroner 

 

 

Other Information 

Survey 
question # 

 

20 Use of OD2A funds 

Yes; funding supports data collection for overdoses 
and covers expanded toxicology testing fees to help 
identify fentanyl analogs; old cases were reviewed to 
look for additional substances not previously detected 

21 
Preference for receiving biannual 
epidemiologic reports on drugs involved in 
overdose deaths 

Yes; local, regional, state, and national-level 

14; 22 
Gaps/challenges identified in collecting 
toxicologic information on suspected drug 
overdose deaths   

Lack of sample availability/quantity (e.g., due to body 
degradation) 

 



 Nevada Forensic Toxicology Needs Assessment Report 

 

Purpose: The purpose of the forensic toxicology needs assessment was to help CDC and OD2A-funded 

jurisdictions understand forensic toxicology testing protocols and identify strengths and gaps in testing 

procedures. The feedback will help inform CDC funding efforts to support comprehensive forensic toxicology 

testing of suspected drug overdose deaths. We received a survey response from one medical examiner office 

in your jurisdiction, and this report is a summary of the findings from that response. 

This report is specific to your jurisdiction with averages from all survey responses being shown where 

applicable for comparisons. There are five tables included with the following categories of information: office 

information, laboratory information, toxicology testing information, timeliness and cost of overdose death 

investigations, and other information.  

If you have questions about this report or the survey in general, please contact Jessica Bitting at 

jbitting@cdc.gov.  

 

 

 

Laboratory Information (Survey question #9) 

Laboratory name: NMS Labs    

Laboratory type: Referral    

Percent of samples sent to lab: 76-100%    

How results received from lab: Per-case electronic    

Reasons for using lab: Accreditation, 
Cost, Convenience, 
Trust, Testing 
scope 

   

 

Office Information 

Survey 
question # 

 

3 Death investigation office type: Medical Examiner 

3a Office run by: Medical Examiner/Forensic Pathologist 

5 

Office accreditation: None  

Planning to seek accreditation: NAME  

Barriers to seeking accreditation: N/A 

6 Professional guidelines used by office: NAME 

4 
Entity operating death investigation 
system 

County 

7 
Drug overdose burden – number of drug 
overdose deaths, Jan-June 2020 

160 

mailto:jbitting@cdc.gov


Toxicology Testing Information 

Survey 
question #  

10 Testing approach 
Conduct a standard set of screening and confirmatory tests offered 
by the laboratory with additional analyses often done after 
receiving initial results (e.g. targeted testing for fentanyl analogs).  

11 
Frequency of ordering targeted 
analyses outside of standard 
testing panels 

Sometimes (34-67% of deaths)  

 

12 

Drug/drug class testing 

Almost always tested (91-100%) 

6-AM, Amphetamine, Antidepressants, Antipsychotics, Anti-seizure 
drugs, Barbiturates, Benzodiazepines, Bupropion, Cannabinoids, 
Cocaine, Common opioid medications, Fentanyl, Fentanyl analogs, 
Gabapentin, Ketamine, LSD, MDMA, Methamphetamine, 
Mitragynine, Muscle relaxants, Naloxone, OTC medications, Other 
synthetic opioids, Phencyclidine/PCP, Piperazines, Sedative 
hypnotics, Tryptamines, Volatiles, Xylazine 

Often tested (68-90%) None  

Sometimes tested (34-67%) Other NPS, Phenethylamines, Synthetic cannabinoids  

Rarely tested (1-33%) Cathinones, GHB  

Never tested (0%) None  

 

13 

Specimen sources for testing 

Routinely-obtained sources 
Blood-antemortem, Blood-central, Blood-other postmortem, Blood-
peripheral, Stomach contents, Tissue, Urine, Vitreous fluid  

Preferred sources that are not 
routinely obtained 

None  

 

 

 

  



Timeliness/cost of drug overdose death investigation 

Survey 
question # 

 NV Survey OD2A Survey-All OD2A Survey-ME 

15 

Tox testing cost per OD deatha $200   

    Average, range 
 

$364, $11-$5,000 $372, $11-$5,000 

    Median, interquartile range $250, $195-$350 $230, $188-$350 

16 

Frequency of autopsy being 
performed for OD deathsb 

Almost always 
(91-100%) 

  

    Almost Always (91-100%) 

 

119 (52.9%) 52 (63.4%) 

    Often (68-90%) 33 (14.7%) 14 (17.1%) 

    Sometimes (34-67%) 35 (15.6%) 13 (15.9%) 

    Rarely (1-33%) 37 (16.4%) 3 (3.7%) 

    Never (0%) 1 (0.4%) 0 

17 
Barriers to conducting timely 
autopsies 

N/A   

18 

Tox testing turnaround timec 30 days or less   

    30 days or less 

 

123 (52.8%) 50 (58.8%) 

    31 to 60 days 63 (27.0%) 22 (25.9%) 

    61 to 90 days 32 (13.7%) 8 (9.4%) 

    More than 90 days 15 (6.4%) 5 (5.9%) 

19 

Death certification turnaround 
timed 

31 to 60 days   

    30 days or less 

 

75 (27.1%) 14 (16.5%) 

    31 to 60 days 93 (33.6%) 31 (36.5%) 

    61 to 90 days 68 (24.6%) 29 (34.1%) 

    91 days to 120 days 20 (7.2%) 7 (8.2%) 

    More than 120 days 21 (7.6%) 4 (4.7%) 
a 115 missing or $0 values in OD2A Survey-All; 17 missing or $0 values in OD2A Survey-ME. Values of $0 excluded from 
calculations of estimates, as they likely indicate in-house testing. 
b 60 missing values in OD2A Survey-All; 4 missing values in OD2A Survey-ME 
c 52 missing values in OD2A Survey-All; 1 missing value in OD2A Survey-ME 
d 8 missing values in OD2A Survey-All; 1 missing value in OD2A Survey-ME 

 

 

Other Information 

Survey 
question # 

 

20 Use of OD2A funds 
Yes; funding is used to support personnel for data 
abstraction and pay for additional/more expansive 
toxicology testing  

21 
Preference for receiving biannual 
epidemiologic reports on drugs involved in 
overdose deaths 

Yes; local, regional, and state-level  

14; 22 
Gaps/challenges identified in collecting 
toxicologic information on suspected drug 
overdose deaths   

Funding constraints prevent testing more suspected 
overdose deaths and expanded testing for more 
substances; insufficient specimen quantity/volume for 
testing  

 



Public Safety Survey 

Target Population for Survey: EMS, Police, Fire, Sheriffs, Coroners- Statewide. 

This skip logic survey will give the OD2A Program a better understanding of which Public Safety agencies 

in Nevada are collecting data, what they are collecting, and if they are sharing any data. This survey will 

be offered through Survey Monkey. 

Based on our research, and understanding of risk factors, OD2A staff have determined the following 

indicators should be collected by a community for situational awareness for overdose spike risk.   

Question survey response instructions  

Public Safety Skip Logic Survey, Questions 

1. Agency Name: blank text field 

2. Agency Point of Contact:   blank text field 

3. Do you participate in ODMAPS? Multiple choice, select one   

▪ Yes 

▪ No 

3.a If yes, how frequently do you update the system after responding to an overdose? 

Multiple choice- select one 

▪ Immediately, on scene  

▪ Within 24 hours  

▪ Within 48 hours  

▪ Within 72 hours  

▪ Within 5-7 days 

▪ We don’t update the system with any frequency 

4. Do you collect data on Naloxone administrations? Multiple choice, select one  

▪ Yes  

▪ No 

4.a If yes, do you collect the following, multiple choice, select multiple 

▪ Number of Officers supplied with naloxone  

▪ Number of reversals by officers  

▪ Number of doses administered  

▪ Zip Code of Administration  

▪ Transport to hospital/ER yes/no?  

5. Do you collect and compile 911 Calls related to drug overdose? Multiple choice, select one  

▪ Yes  

▪ No 

 

6. Do you have any existing Data Sharing Agreements or MOUs for data sharing, with any public 

health entities, or nonprofit prevention or harm reduction entities? Multiple choice, select one  

▪ Yes  

▪ No  



7. Does your agency convene Public* Substance Abuse Stakeholder Meetings that allows outside 

attendees? (*Complies with State Open Meeting Law) Multiple choice, select one 

▪ Yes  

▪ No 

8. Does your agency convene regular closed Substance Abuse Stakeholders meetings (not open 

to the public)? Multiple choice, select one 

▪ Yes  

▪ No 

9. Are you a Law Enforcement Entity? Multiple choice, select one 

▪ Yes  

▪ No 

9a. If yes, do you collect data on drug seizures in your jurisdiction? Multiple choice, select one 

▪ Yes  

▪ No 

  9a1. If yes, do you collect any of the following, multiple choice, select as many that apply  

▪ Type of Substance Seized  

▪ Amount of substance seized  

▪ Location of seizure 

▪ Highway/ Free Way/ Street Seizure  

▪ Neighborhood Seizure 

9b. Do you administer field testing for fentanyl? Multiple choice, select one 

▪ Yes  

▪ No 

 9b1. If yes, do you collect and compile those field test findings anywhere outside of case 

notes? Multiple choice, select one 

▪ Yes  

▪ No 

9c. Do you collect any of the following data on substance-use related arrests? Multiple choice, 

select as many that apply  

o Number of offenses 

o Number of arrests 

o Demographics of offenders  

o Demographics of arrestees 

o Substance and amount 

o Other data: free text field   

 

9d. Does your Agency do any Social media scraping/ Surveillance of any kind? Multiple choice, 

select one 

▪ Yes  

▪ No 

9e. Are you a parole and probation agency? Multiple choice, select one 



▪ Yes  

▪ No 

 

9e1 If yes, do you keep data related to drug testing for adults and youth? Multiple choice, 

select one 

▪ Yes  

▪ No 

 

Total Number of Agencies Responding to the Survey: 

 

- 15 Agencies 

 

▪ Sparks Police Department 

▪ Las Vegas Metro Police Department x2 

▪ Washoe County Sheriff 

▪ Humboldt County Sheriff 

▪ Elko County Sheriff 

▪ SNHD Terrorism Center 

▪ Washoe County Medical Examiner’s Office 

▪ Carson City Fire Department 

▪ East Fork Fire District 

▪ Churchill County Sheriff  

▪ Douglas County Sheriff 

▪ Carson City Sheriff 

▪ DEA 

▪ Nevada HIDTA 

▪ Eureka County EMS 

 

 

Agencies Collecting Naloxone Administration Data: 

 

- 5 Agencies 

 

▪ Washoe County Sheriff 

▪ SNHD Terrorism Center 

▪ Carson City Fire Department 

▪ East Fork Fire District 

▪ Eureka County EMS 

 

- 1 Skipped this Question 

 

▪ Churchill County Sheriff 



 

Agencies Identifying as a Law Enforcement Entity: 

 

- 10 Agencies 

 

▪ Sparks Police Department 

▪ Las Vegas Metro Police Department 

▪ Humboldt County Sheriff 

▪ Elko County Sheriff 

▪ SNHD Terrorism Center 

▪ Churchill County Sheriff 

▪ Douglas County Sheriff 

▪ Carson City Sheriff 

▪ DEA 

▪ Nevada HIDTA 

 

 

Agencies Sharing Data with Non-Public Safety Partners: 

 

- 3 Agencies 

 

▪ Nevada HIDTA 

▪ East Fork Fire District 

▪ SNHD Terrorism Center 

 

 

- 2 Skipped this Question 

 

▪ Churchill County Sheriff 

▪ Elko County Sheriff 

 



Survey Monkey Summary:  

• Send to 15 rural coroners. Of the 15, only 11 responded.  

https://www.surveymonkey.com/results/SM-9PVW8RTGV/ 

1. Do you have an internal protocol for reporting/documenting suspected overdose death scenes? 

- 1 answered “no” 

- 1 answered “just getting started with OD mapping, but no specific protocol in place” 

- 9 answered “yes” 

- Most respondents have a internal protocol.  

2. How do you submit data for death certificates to the Office of Vital Records? 

- 3 answered “yes” 

- 4 answered “Online or electronically” – did not specify which system 

- 3 answered “EDRS or electronic death registry” 

- 1 answered “through NETSMART VRS (Internet) Nevada Department of Vital Records” 

3. Who conducts death scene investigations? What is their title? 

- A variety of answers as follows: 

o For the most part, the patrol deputies have been trained as deputy coroners. They 

are two separate roles (coroner/patrol) but sometimes it blends more than I like. 

o Deputy Coroners under Sherriff’s authority  

o All sworn employees within the Sheriff’s office. Generic title of Deputy 

Sheriff/Deputy Coroner. 

o Deputy Coroners, Chief Coroner, Sheriff 

o Deputies and Detectives 

o Whomever the Deputy is on duty. All of my Category I certified Sworn personnel are 

also Deputy Coroners, as I am the Ex-Officio Coroner for Pershing County. 

o Coroner and detectives 

o Deputy and coroner 

o Deputy sheriff/deputy coroner and at times a detective 

o Deputies and deputy coroners 

o Captain and detectives 

4. What is the chain of command for getting information to the State? In other words, how does 

information gathered from death scene investigations get reported to the State? 

- Only through the death certificate. 

- From the patrol deputy to the chief deputy coroner (me) and I forward the information. 

- Investigating Deputy or their respective supervisor - Through NETSMART VRS at the time of 

signing the death certificate. 

- Deputy Coroner, Chief Coroner, Sheriff 

- By detectives 

- The chain of command would be for the investigating Deputy to finalize their internal report 

and submit to the Sgt. or Under Sheriff for approval and the investigating Deputy would 

then populate the EDRS with the cause and manner of death. This population would be 

within the first 4 days unless an autopsy is performed and then we have to wait until the 

report from the WCME's Office is delivered to us. Other than through the EDRS, we do not 

report any other death information to the State. 

https://www.surveymonkey.com/results/SM-9PVW8RTGV/


- Senior Deputy Coroner reports to Sheriff, and death information is reported directly to the 

state. 

- Directly from deputy/coroner handling the case through the state portal. 

- Death Investigation Report submitted to the Clark County Coroner's Office with the body 

and a copy submitted to the Nye County Deputy Coroner completing the Vital Records 

information. A copy of the results from both are submitted to the Nye County 

Sheriff/Coroner. 

- Primary Deputy Coroner that relays info to the state. 

- Coroner reports and death certificates. 

5. How and when would you collect data/specimen for toxicology screening? 

- We collect toxicology (blood, urine, vitreous) from each coroner case if possible (not a 

decomp) as soon as they are received. 

- During physical exam or autopsy. 

- All suspected overdose decedents are scheduled for an autopsy. Data/Specimen's will be 

collected during this autopsy. 

- As soon as the body gets to the morgue. 

- Overdose case, suspected substances or unknown death 

- If we suspect an overdose, we either request through the WCME for a blood draw to be 

performed and tested. If there is no suspicion as to cause of death beside an overdose, we 

would request the funeral home or other phlebotomist to draw blood and we would send to 

a vendor to have an analysis performed, as the WCCL will no longer perform this function. 

- Not performed locally, All toc and specimen screening is performed by the Washoe County 

Medical Examiner. 

- When there is a substance believed to be involved in the death or if the cause of death is 

not apparent we would have the medical examiners office collect a specimen and test 

through their standard processes during the post-mordem exam. 

- Clark County Medical Examiner performs the collections/specimen. 

- DUI, suspected overdose and undetermined cause of death. 

- Major crimes. 

6. How do you make the determination of when a suspected overdose case gets sent to the 

contracting coroner's office? 

- We are the coroner's office. 

- If we are unable to determine the actual cause of death. If the death appears to be an 

obvious drug overdose then we only conduct a physical exam and obtain samples for 

toxicology 

- All suspected overdose decedents are scheduled for an autopsy. 

- Suspected OD's go for autopsy every time. 

- if suspicious or not known to abuse. 

- As we are the Coroner's Office for Pershing County, we would only send someone to the 

WCME's Office if there is something suspicious/unexplainable or if the death was 

unattended, pursuant to NRS. 

- Based on an investigation of the death scene; i.e., medications, and paraphernalia on scene. 

- The Sheriff's Office is also the coroner so all cases go through us regardless. 



- The Deputy Sheriff/Deputy Coroner and a Detective provide input to the Detective 

Lieutenant and he makes the decision from their report or on scene. When he is 

uncomfortable making a decision the final determination is made by the Sheriff/Coroner 

- We have very few so most likely all would be sent 

- All suspected cases go. 

7. Is there a guideline or definition that determines suspected drug used? 

- 4 answered “No” 

- 2 answered “yes” 

- Investigative guidelines 

- It is based on knowledge of the decedent ad their lifestyle, evidence found at the scene and 

usage of training and experience. 

- Drugs are determined by using Washoe County Medical Examiner's Office and Washoe 

County Crime Lab 

- Deputies/coroners base their findings on evidence at the scene or as implied above, absent 

any apparant cause of death, we would check all possibilities through the post-mordem 

exam. 

- All undetermined deaths go. 

8. What are the barriers to sending all suspected overdose cases for an autopsy or toxicology 

report? 

- 4 answered that financial or expense issues were a barrier. 

- 3 answered “none” 

- Toxicology is always done, autopsy for suspicious or not known user, possible dr. 

malpractice for prescribed medications. 

- Barriers are mainly cost and lack of personnel to perform an autopsy on all overdose 

decedents. There is not a need to send ALL overdose cases to the WCME due to known 

factors and investigative techniques. If we, as Coroners, can absolutely determine the cause 

and manner of death without an autopsy, it would be too time consuming to send every 

suspected overdose to the WCME. It would also not be fiscally responsible to perform 

further testing on a known outcome. 

- Have not incurred any barriers. Though budgeting may be assumed, this circumstance has 

not been a local challenge. 

- Only identifying information or evidence which would support an overdose conclusion. 

9. What else do you think we need to include in the guidelines? Is there anything we missed? 

- There needs to be a way for rural Coroner's to have input and better usage of the EDRS or 

whatever system may be coming. The current system is know to the State to be very user 

unfriendly as well as having numerous technical failures. Even though they are aware, at a 

recent meeting, the State advised it would take two years to get a new system. This time 

frame should not be this extended with such an important task as documenting cause and 

manner of death. Their also needs to be live or some type of web training provided, other 

than just a help menu on the program for the usage of such a system. We are not doctors 

and therefore do not use the same terminology. There are several causes of death which are 

not recognized by the system and get kicked back. However some of those kickbacks never 

get to the Coroner assigned and go months without any interaction with the EDRS. Rural 

Coroners need more involvement with these systems from the ground up. For this, 



definitions of the causes of death would assist as well, instead of just a list of potential 

words which could be used to fill in the blanks. The guidelines also need to have more 

flexibility. There is no way to have every death fit neatly into a predefined check box. Every 

death is different and every death has the potential to not be described as the options 

available. When these things happen, as they do, as the providers of the information we 

must choose which box to check or what phrase/word best fits, and thereby potentially 

provide false information on an important legal document. 

- This department has strong relationships with Medical Examiners and Health authorities. 

- Provide written overdose guidelines. 

10. Includes contact information and who completed.  





http://www.tirf.ca/
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: Kerri Heward (Director of the WCSO-FSD) Karyl Brown (Supervisor WCSO 

FSD), 

 

 

» 

» 

» 

 

» 

» 

 

» 

» 



 

» 

» 

 

 

> 

> 

> 

> 

> 

> 

> 

> 

> 



 

 

 

 

 

 

» 

» 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 



 

Washoe: One-full time accessioner plus 4 toxicology staff, 1 supervisor and 1 director. 

Does not charge for testimony and goes all over northern NV. Prep and travel time are 

much more costly. Video testimony can be used in misdemeanor cases. Will likely be used 

more in NV due to COVID-19. 
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Forensic Pathology Workforce/ Pipeline 

School of Community Health Scienced Intern Research for  

the Overdose Data to Action Program 
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Training programs and licensure (how many years of residency, fellowship activities, how 

long training is and availability of residency/training programs). 

Forensic pathology requires 13 years of training. “The entire period of education and training for 

a Forensic Pathologist following high school is currently a minimum of 13 years (4-year college 

degree, 4-year medical school degree, 4-year residency, 1-year fellowship).” (What Is A). Then 

potential new recruits must pass an exam before they begin work (Forensic Pathologist). 

Currently there are 36 pathology training programs throughout the United States (Initial Draft). 

Availability of these training programs is very limited and this question is answered more 

thoroughly later on.    

Are there training programs at the national level (identify programs, number they accept, 

where they are located) 

 

As of now there are no national level training programs for forensic pathology. Forensic 

pathology is a small field and is not a program that is being pushed. Not every state offers 

forensic pathology which is likely why forensic pathology is not offered as a program nationally.  

Are there training programs here in Nevada? (same as above, but more specific. Can look 

to see if any pipeline programs are set-up to feed forensic pathologists from nearby states 

to practice and work here in Nevada) 

As of right now there are no forensic pathology programs that exist in Nevada. “The truth is 

there is little available in terms of strict forensic science training in the state, so students will 

need to pursue criminal justice or science based degrees and supplement with available courses 

in forensic science.” (Nevada CSI).  

 



What issues with workforce are we having at the national and local/Nevada level (no 

training programs, additional years of residency, etc.) 

Many issues surround forensic pathology. “Most medical schools have little or no exposure to 

forensic pathology in the medical school curriculum. Forty-three states have accredited training 

programs in anatomical pathology, which is a prerequisite for forensic pathology training. 

However, many of these programs do not offer forensic pathology fellowships, and the exposure 

to forensic pathology in the basic anatomical pathology training programs may be minimal.” 

Exposure to forensic pathology is crucial at this stage because not many people consider this to 

be a possible career choice. “Another problem is the small number and incomplete funding of 

ACGME approved forensic pathology fellowship positions. A recent survey showed that among 

the 37 training programs in the United States, there were a total of 78 approved positions, but 

only 53 were funded and 42 were filled” (Increasing the Supply). From this source we know that 

not enough training programs exist in the United States. In addition to that fellowships are not 

being offered in a substantial amount. Only about 30 to 40 pathologists are trained per year 

which is an astonishingly low number. 

What is being done to address any workforce issues 

Medical school needs to bring more awareness to the field. ACGME requires anatomic 

pathology programs to provide exposure to forensic pathology (Increasing the Supply). This 

exposure allows the field to receive at least some recognition as a career choice in the medical 

practice. Some classes in college courses are centered around forensic pathology but this is not 

common to all colleges. However this is only a small step forward and more recognition for 

forensic pathology as a potential career choice is needed. 
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