Students Name: 


Funeral Service Program

Embalming Case Report

Description of Subject

Name of Deceased/SAP#


Date of Death

Age

   Sex

      Weight
Date of Embalming

Cause of Death (if known)

Conditions of Body Prior to Embalming

Autopsy
 No
    Yes         Cranial    
    Thoracic               Abdominal

Emaciation

Purge

Skin Slip (Desquamation)

Rigor Mortis


Ulcerations
     Tissue Gas

Edema

Discolorations
             Trauma


Describe Extent

Feature Setting

Orifice Disinfections:
     Nose
Mouth

Eyes
      Chemical Used

Teeth Present

Dentures

Artificial Replacement

Mouth Closure:
Musculature Structure          Needle Injector

Other

Eye Closure:               Tissue Donation

Eye Caps

Other


Arterial Embalming Technique

	Arteries Injected
	Right
	Left

	Carotid
	
	

	Subclavian
	
	

	Axillary
	
	

	Brachial
	
	

	Other
	
	

	Other
	
	

	Venus Drainage
	Right
	Left

	Jugular
	
	

	Axillary
	
	

	Vena Cava S-I
	
	N/A

	Femoral
	
	

	Other
	
	

	Other
	
	


Arterial Chemicals
	Injection
	Chemical Name
	Index/Preservative Factor
	Ounces per Gallon

	Pre-injection
	
	
	

	First Injection
	
	
	

	Second Injection
	
	
	

	Third Injection
	
	
	

	Fourth Injection
	
	
	

	Type
	Chemical Name
	Volume per Gallon

	Dye
	
	

	Humectant
	
	

	Co-injectant
	
	

	Other
	
	


Accessory Chemicals

Quality of Fluid Distribution:

Excellent
Good
          Fair
Poor

Length of time required to complete arterial embalming

Hrs.


Cavity Treatment
Aspiration

Re-Aspiration

      
Cavity Chemical Used

Autopsy:
Viscera Treatment
           Chemical Used  
Disposition of Viscera

Other Treatments
	Injection
	Chemical Name
	Index/Preservative Factor
	Ounces per Gallon

	Pre-injection
	
	
	

	First Injection
	
	
	

	Second Injection
	
	
	

	Third Injection
	
	
	

	Fourth Injection
	
	
	


	Injection
	Chemical Name
	Index/Preservative Factor
	Ounces per Gallon
	# of Gallons

	Pre-injection
	
	
	
	

	First Injection
	
	
	
	

	Second Injection
	
	
	
	

	Third Injection
	
	
	
	

	Fourth Injection
	
	
	
	

	Treatment Type
	Area Treated
	Chemical Used
	Volume 

	
	
	
	

	Hypoinjection
	
	
	

	Topical/Surface Embalming
	
	
	

	Restorative 
	
	
	

	
	
	
	

	
	
	
	


* Note all abnormalities, incisions, lacerations, etc.
[image: image1.png]



Supervisor Evaluation

· Primary Disinfection

· Shaved Body

· Disinfect Oral/Nasal Cavity

· Secured Mandible/Needle Injection

· Set Features

· Raised Vessels

· Prepared Primary Injection

· Injected Arterial Solution

· Aspirated/Inject Cavities

· Sutured Incisions

· Terminal Disinfection

· Clean Preparation Room Area

	
	Satisfactory
	 Unsatisfactory

	Attitude/Conduct
	
	

	Work Procedure
	
	


Observation Evaluation/Evaluation

Please describe conditions of body after embalming (include firming action, and physical changes observed):




Student’s Signature



Supervisor


Location where procedure took place

Date


