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Overview
The Denver Office of the Medical Examiner (OME) strives to be the premier death investigation office in the State 
of Colorado. By providing outstanding forensic services, OME supports other City and regional agencies such as 
Denver Police, Denver District Attorney, State public defenders, and public health departments in improving the 
overall health and safety of the citizens of Denver. Ultimately, OME plays a key role in of the Denver Department 
of Public Health & Environment’s (DDPHE) overarching mission of empowering its communities to live better, 
longer.

OME works to support DDPHE’s mission by providing answers to those affected by sudden and traumatic loss, 
helping to protect public health by contributing to education and research, increasing public understanding of 
the forensic sciences, and encouraging and training the next generations of leaders in the field. 

Ultimately, the purpose in presenting this data is to help improve or save lives by addressing risk factors, common 
issues and trends that may be identified in the data, or by comparison to the data of previous years. OME 
consistently shares data with City and County of Denver agencies that are involved with prevention efforts in 
order to better understand current death trends, public health issues, underserved communities, and violence. 
Our statistics influence local, regional, and national policies and procedures that prevent, reduce, and address 
public health issues and crime.

By the Constitution of the State of Colorado, Denver is a combined City and County. The duties of coroner are 
entrusted to the Chief Medical Examiner. State law defines the parameters of what constitutes a coroner’s case 
in Section 30-10-606, Colorado Revised Statutes. This statute also outlines deaths that should be reported to 
OME. 



James Caruso, MD
Chief Medical Examiner/ 
Coroner/Division Director

Steven Castro
Manager of Operations

Forensic Pathologists
Meredith Frank, MD
Ian Puffenberger, MD
Sterling McLaren, MD (Fellow)

Administration
Lisa Straight (Administrator 
III)
Galena Brown (DAC)
Ian Harwick (DAC)
Mayra Villalobos (DAC)
Jami Milsap (Operations 
Assistant)

Autopsy Support
Gary Broyles (Supervisor)
Ryan White
April Merkel
Conor McGuinn
Lindsey McNaughton

Death Investigations
Erin Worrel (Chief of 
Investigations)
Andrea McGinnis (Lead)
Tracy Brisendine (Lead)
Kayla Wallace
Peri Beaulieu
Elizabeth Moschetti
Hanna Shimeall (On-Call)
Sharon Teller (On-Call)

Office of the Medical Examiner
2020

4

Organization Chart



5

Highlights

Real Time Data for City Leadership
The Denver Office of the Medical Examiner (OME) provides information about deaths that generate a high 
level of public health interest, such as overdoses due to substance misuse, homicides, deaths involving 

individuals experiencing homelessness, deaths due to exposure (hypothermia), and suicides. 
Community organizations, law enforcement, other city agencies, and the media have a 

stake in, and benefit from, this data. Ultimately, though, this work most significantly 
impacts the residents of Denver by allowing City and County leadership to 

strategically align assets and deploy limited resources. OME launched a new 
state-of-the-art case-management system in 2019 that continues to assist in 
providing critical information in real time, creating valuable efficiencies for staff.

OME develops as much information on every case as resources permit and 
studies those cases in cohorts that reflect or are likely to reflect changing patterns 

important to public health and safety, as well as risk factors for premature 
deaths. Current categories of study are child fatalities, persons experiencing 

homelessness, motor vehicle crashes, violent deaths, deaths due to prescription 
drug and illicit opioid misuse, methamphetamine abuse, and suicides.

In 2020, 5,500 deaths were reported to OME. COVID-19 significantly changed death 
trends within the United States and the City and County of Denver. Additionally, the misuse of substances, 
especially fentanyl, is on the rise in Denver. Overall, in 2020, OME experienced a 35% increase in workload, 
which means more Denver citizens died at an increased rate.

World-Class Facility
OME transitioned into a new forensic facility in 2018, incorporating modern 

scientific tools and accessories required to investigate deaths. The state-of-the-
art building’s design was created in partnership with OME staff and features 
over twice the square footage (29,000 versus 13,000) of the previous facility. 
This expansion provides more room for daily work, body storage, teaching, 
advanced imaging equipment, and other modern tools. The impact stretches 

beyond internal staff, as OME supports the entire community with world-class 
death-investigation services, which from a public health perspective are necessary 

for any county to thrive.

Child Fatality Review Board
OME facilitates the City and County of Denver Child Fatality Review Board in serving 
to support the Child Fatality Prevention Act. The board consists of local public health 
agencies, law enforcement, human services, youth program administrators, and 
the local justice system to conduct systematic, comprehensive, multidisciplinary 
reviews of child deaths to better understand how and why children die. Our child 
fatality review process uses a public health approach to identify trends and 

patterns, to take actions, to improve systems, and to implement strategies 
that may prevent future deaths from occurring.  
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Increasing the Teaching Role of OME
One of the fundamental roles of any medical examiner’s office is to provide training 
for future specialists in the field. In 2020, OME offered hands on training through 
two internships programs and hosted one international physician for a one-
month-long externship that provided in-depth, firsthand training in all facets of 
medicolegal death investigation. Ultimately these programs support a highly 
talented and well-trained workforce that can address stressors on the death 
investigation system, such as the fentanyl epidemic and increases in deaths by 
homicide. These educational programs help ensure that medical examiner and 
coroner offices can adequately investigate deaths that require increased scrutiny 
and provide appropriate disposition. Many students who have participated in OME 
educational programs have successfully found employment in the field.

OME Internship Programs
Investigative Internship Program 
OME offers a one-year medicolegal investigative internship program with multiple local 
universities. During the internship year, interns are expected to carry their own caseload 
that includes the gathering of information for the determination of the cause and 
manner of death, assisting in identification of the deceased, investigating the 
cause and manner of death, assisting in locating and notifying next of kin, and 
proper documentation of a death scene. In 2020 OME hosted a total of seven 
investigative interns. Two interns have been hired into full-time positions in 
OME, as well as in other metro-area coroner offices.

Forensic Autopsy Technician Training Program 
OME trains qualifying candidates in a module-based curriculum encompassing 
the many duties of forensic autopsy technicians. This internship program prepares 
students to be better qualified for a professional role in the forensic field offering 
training in the forensic autopsy technician’s daily duties, including evisceration 
techniques and various disciplines that make up the medicolegal forensic investigation. 
OME trained a total of eight forensic autopsy technician interns during 2020. OME is working with the 
National Association of Forensic Autopsy Technicians (NAFAT) to create a certification applicable to interns 
who complete our training program.

Community Outreach
OME staff members regularly provide educational outreach to the community, 
however, these opportunities were limited in 2020 due to the COVID-19 pandemic. 
Early in the year, Dr. James Caruso, Denver’s Chief Medical Examiner, presented  
on forensic pathology in lectures to the public at local venues, including the Denver 
Public Library. With the onset of COVID-19, Dr. Caruso became a regular keynote 
participant in panel discussions hosted by the International Association 
of Coroners and Medical Examiners on the handling of investigations of 
suspected COVID-19-related deaths by medical examiners and coroner offices. 
Aside from COVID-19, fentanyl use in Denver greatly increased during the year. Dr. 
Caruso provided several media interviews on the subject of drug overdose deaths.



2020 was by all accounts an unforgettable and unprecedented year. Over the course of the year, the Denver 
Office of the Medical Examiner (OME) investigated more deaths and performed more autopsies than ever before. 
While the COVID-19 pandemic presented significant logistical challenges for the staff, including concerns around 
safety and the continual need for increasingly scarce personal protection equipment, the primary reason for the 
increased caseload was in fact, not the pandemic, but drug misuse in the community.

Illicit opioids, particularly fentanyl, accounted for the single-greatest contribution to the increase in unnatural 
deaths in Denver in 2020. While methamphetamine, cocaine, and heroin continued to account for dozens of 
premature deaths, the abuse of fentanyl — predominantly from street sources — hit Denver in a tragic way. The 
opioid crisis is not a new phenomenon; it began in the 1990s with the marketing of strong prescription pain 
medications that were advertised as not being particularly addictive. In 2010, heroin began to make a resurgence, 
as people addicted to prescription opioids searched for a cheaper and more available substitute. Unlike heroin-
use patterns from the 20th-century, when heroin was primarily rooted in the inner city and was also popular in 
the music and entertainment industries, 21st-century heroin use is just as common in the suburbs as anywhere 
else, and a small percentage of high school students on a national basis have been using with regularity. 

Denver and other large cities west of the Mississippi River were somewhat spared when fentanyl-related deaths 
dramatically increased on the East Coast and in states such  as Pennsylvania, 
West Virginia, and Ohio in 2018. The heroin in those areas was often laced 
with fentanyl, which is a much more potent and deadlier drug. There 
also had been sharp increases in opioid-related deaths in cities 
like Baltimore, New York, and Miami in 2016 and 2017.

Unfortunately, fentanyl has now arrived in Denver on a 
widespread and alarming scale. The typical source 
of fentanyl in deaths that are investigated by OME 
comes from small, pressed blue pills that are 
often marketed as oxycodone, but instead 
contain a high concentration of illicit fentanyl 
and either little or no oxycodone. Another 
source has been counterfeit “Xanax bars,” 
also purchased on the street and frequently 
containing fentanyl with little or no 
alprazolam, the generic name for Xanax.

These illicit sources of drugs are extremely 
dangerous, and because there is no 
regulation or oversight in the production 
or distribution of these drugs — nor any 
quality assurance in terms of how much 
fentanyl or other drug is present in any 
given tablet or bar — community education 
and awareness are critical to warning the 
public to beware. 

The availability of fentanyl on the street is 
a public health crisis. The average overdose 
victim is a white male between the ages of 25 
and 45, but all races, genders, and ages are 
affected. 

The year 2020 was challenging, and 2021 
has continued the trend, but the staff at OME are 
prepared to meet this challenge.  
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The total number of drug-related deaths in Denver in 2019 was 225.  
In 2020, there were 370 drug-related deaths.

Drug Death Trends
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By Year (2017 - 2020)
*Note: These totals exclude deaths deemed as suicides by the Denver Office of the 
Medical Examiner

In 2019, the Denver Office of the Medical Examiner (OME) began partnering with other DDPHE divisions 
and Denver Public Health to monitor the presence of fentanyl in Denver. Fentanyl has become a more 
widespread drug across the country and is much more potent than other drug types. In an attempt to 
prevent fentanyl-related deaths, Denver’s public health agencies have created a dashboard of several 
indicators that could point to increased fentanyl presence. 

Some of the leading indicators in the dashboard include drug seizures from the Denver Police Department 
and urine analyses from Precision Lab Services. One of the lagging indicators in the dashboard is fentanyl-
related deaths from OME. The number of fentanyl-related deaths in 2019 and 2020 was much higher than 
in 2018, indicating a rise in the presence of fentanyl in Denver.

Public health agencies, as well as other city agencies and community partners, are currently working 
together to understand what this change in presence and use patterns might mean for Denver populations, 
in order to develop an appropriate response to prevent future fentanyl-related deaths.

Fentanyl-Related Deaths

2017

18 17 56 159
2018 2019 2020
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The majority of drug overdose deaths in Denver have involved multiple 
substances found in the deceased’s system as indicated in the toxicology.

Polysubstance Use

19%
of drug deaths involved 
5 or more drugs in the 

deceased’s system

61%
of drug deaths involved 
3 or more drugs in the 

deceased’s system

In 2020

and

61%
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Types of Drugs Present
In 2020, some type of opioid was present in the deceased’s system (including 
heroin) in 69% of drug-related deaths in Denver.1 
Denver saw a significant rise in fentanyl-related deaths between 2018 and 
2020. In 2019, 25% of deaths had fentanyl on board, compared to 9% in 
2018. In 2020, 44% of the deaths had fentanyl on board. 
Additionally, in 2020:

1. These data represent deaths in which the specified drugs were present in specimens examined. Each death may have had other contributing factors.

Prescription-type opioids (not 
including heroin) were present in 

56% of deaths, compared to 41% in 
2019.

Heroin, but not prescription opioids, 
was present in 4% of deaths, 

compared to 8% in 2019.

Methamphetamine was present in 
42% of deaths, compared to 41% in 

2019.
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The Denver Office of the Medical Examiner investigators determined that the 
majority of people (82%) who died from a probable drug overdose in 2020 
were not experiencing homelessness at the time of death.2

Drugs & Housing Status

2. Determining homeless status is not an exact science. This determination is based on OME investigators’ classification after extensive research into 
     an individual’s life.
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Death Statistics
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Annual Statistical Report
TOTAL DEATHS REPORTED (All Jurisdictions) 5500

Medical Examiner Cases (Jurisdiction Retained) 1585
       Waived Cases (Jurisdiction Waived) 2226
       Inquiries (No Jurisdiction Retained) 1516
Traffic Fatalities 73
Drug-Related 370
Persons Experiencing Homelessness 160

Manner of Death (ME Cases) Total Autopsies
       Accident 614 391
       Homicide 101 99
       Suicide 151 144
       Undetermined 38 33
       Natural 681 218
       Request for Assistance (Non-Human Bones, Skeletal Remains, 
       Remnant, Reported Asystolic Deaths, Outside Agency Assist
       Requested, etc.)

 13

       Courtesy Holds 173

Total Scene Visits 1365
Bodies Transported to Office by Order of OME 1547
External Examinations / Drive-by Externals 447 / 9
Complete Autopsies 885
Partial Autopsies 19
Outside Autopsy for Other Jurisdiction 0
Chart Review / Chart Reviews at OME COVID 225 / 14
Hospital / Private Autopsies Retained under the ME Jurisdiction 0

Cases where Toxicology Performed 933
Bodies Unidentified after Examination 0

Organ and Tissue Releases
Organs / Tissues Recovered 83

Organs / Tissues Denied 39
Organ Recovery Percent 53.01%

Unclaimed Bodies (Coroner Rotation Burials) 75
Exhumations 0
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500 Quivas Street
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Phone: 720-337-7600
Fax: 720-337-7609
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