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West Tennessee Regional Forensic Center
Officeofthe Medical Examiner

637 Poplar Avenue
Memphis, Tennessee 38105-4510

Telephone (901) 2224600 Fax (901) 222-4645

REPORT OF AUTOPSY EXAMINATION

CASE NUMBER: 2023-0074 DECEDENT: Tyre Nichols

AGE: 29 years RACE: Black SEX: Male

Authorized by: Marco Ross, MD. Received from: Shelby County

Dateof Examination: 01/11/2023 Time: 10:00 AM

Body Identified by: Fingerprints Person present at autopsy: Ryan Spencer

ee eee
PATHOLOGICAL DIAGNOSES

1. Blunt force injuries of the head and neck
A. Multiple cortical contusions
B. Rotationalltorsional injuryofthe brain

1. Hemorrhagic tears of the parenchyma
2. Axonal injury

C. Cerebral edema and acute hypoxic-ischemic changes
D. Subscalpular and subgaleal hemorrhages
E. Intramuscular hemorrhages
F. Abrasion and contusions

I. Blunt force injuriesofthe torso
A. Abrasions and contusions
B. Intramuscular hemorrhagesof the chest and back

IL. Blunt force injuriesofthe extremities
A. Abrasions and contusions
B. Diffuse intramuscular hemorrhages of the extremities

IV. Status post cardiopulmonary arrest and resuscitation
A. Hepatic necrosis
B. Pulmonary edema
FR
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ESSireseresEEE

‘CAUSE OF DEATH: Blunt force Injuries of the head
eeeeee——————etme

The facts stated herein are correctto the bestof my knowledge and belief.

x Seoe 04/25/2025
Lau Bagwell, \LD., Forensic Pgihplogy Fellow Date

“j25)2023
Marco Ross, M.D., Forensic Pathologist ate
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2023-0074 Nichols, Tyre

EVIDENCE OF INJURY - The following description reflects theorderin which the
injuries are examined and is not intended to indicate the order in which they may have

occurred.

I. BLUNT FORCE INJURIES OF THE HEAD AND NECK: There is a right periorbital
hematoma. Both eyelidsofthe right eye are severely edematous and have a dark

purple discoloration. There are scleral hemorrhagesof both eyes. Lateral to the right
eye is a2 x 1/2 inch red brown abrasion. The right central incisor is chipped and there is
an associated abrasion of the upper lip. There are several 3/4 inch to 1 inch superficial
thin linear red-brown abrasions on the left cheek. There is a 1/8 inch red abrasion on
the right cheek. On the left side of the neck is a 1/4 x 1/4 inch red brown abrasion and
contusion.

There are subscapular and subgaleal hemorrhages involving the left occipital scalp and
left frontal scalp, and there is extensive hemorrhage of the right temporo-parieto-

occipital scalp. The right temporalis muscle has an intramuscular hemorrhage (3.x 3
inches).

Superficial corticalcontusions are present in the inferior frontal gyrus, the bilateral
orbitofrontal cortices and the left superior temporal cortex. Dissectingintraparenchymal

hemorrhages involve the left inferior frontal lobe, left lateral genuofthe corpus

callosum, and left external capsule extends from the genu of the corpus callosum in the

left frontal lobe the left putamen. Scant hemorrhage is present in the lateral ventricles

and the septum pellucidumis tom. See separate Neuropathology Report.

A 3x2 inch area of intramuscular hemorrhage involves the rightstermnocleidomastoid

‘and scalene muscles. 1/16 inch to 1/4 inch hemorrhages are scattered over the
superficial and deep surfaces of the bilateral semispinalis capitis and splenius capitis
muscles. Overlying the spinous processes of the cervical vertebra is a 1 x 1/2 inch
intramuscular hemorrhage of the spinalis cervicis muscles.

I. BLUNT FORCE INJURIES OF THE TORSO: Overlying the sternum is a 1/2 x 1/2
inch red-brown abrasion. The lower right aspect of the abdomen has a 1/2 x 1/4 inch
purple contusion and a 1/2 x 1/2 inch purple contusion. Thesuperior aspectofthe right

shoulder has a 3/4 x 1/4 inch red-brown abrasion and a 1 x 1/2 inch red-brown
abrasion. The lateral aspect of the left shoulder has a 1 x 1/2 inch area of multiple 1/16
to 1/2 inch red-brown abrasions. The lateral aspect of the right buttock hasa1x1inch

purple contusion.

On the lateral aspect of the right pectoral muscle is a 2 x 2 inch intramuscular

hemorrhage. A 1 x 3/4 inch area of the hemorrhage on the left lower back involves the

external and internal oblique muscles.

ll. BLUNT FORCE INJURIES OF THE EXTREMITIES: The left elbow has a 1/2 x 1/4
inch red abrasion. The posterior aspectof the left forearm has a 2 x 2 inch purple.
contusion. On the anterior aspect of the left wrist is a 1 x 1/16 inch red abrasion. The
dorsal surface of the left hand has a 1/4 x 1/4 inch purple contusion.
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On the lateral aspect of the right upper am is a 2 x 2 inch purple contusion. The right
elbow has a 1/2 x 1/2 red-brown abrasion. The proximal and medial aspectof the
anterior surface of the right forearm has a 3 x 2 inch purple contusion. The dorsal
‘aspectsof the right 3 and 4 fingers each have a 1/4 x 1/4 inch red abrasion.

The left knee has a 3/4 x 1/2 inch tan abrasion. The anterior aspect of the left lower leg
has three dark purple contusions measuring, from superiorto inferior, § x 1/2 inches, 1 x
“inch and 2.x 1 inches. Covering the right knee is a 4 x 4 inch areaofmultiple, 1/16
inch to 3/4 inch, red-brown abrasions. The anterior aspectof the right ankle has a 1x 1
inch dark purple contusion.

On the left upper am, a 2 x 2 inch intramuscular hemorrhage involves the anterior and
lateral aspects of the deltoid muscle. The anterior aspectofthe left brachioradialis
muscle has a 2 x 2 inch intramuscular hemorrhage. On the posterolateral aspectofthe
distalleftforearm and wrist, a 3 x 2 inch area of hemorrhage involves the distal portions
of the extensor muscles and the dorsal carpal ligament. The right upper extremity
(upper arm, forearm, and wrist) has extensive intramuscular hemorrhage over a 25x 5
inch area involving: the posterolateral aspects of the deltoid, triceps and biceps
muscles; the brachioradialis muscle; and the flexor muscles and tendons.

On the left thigh there is a 6 x 2 inch hemorrhage of the vastus medialis muscle, a 6 x 2
inch hemorrhage involving the lateral aspect of the vastus lateralis and tensor fascia
latae muscles. and a 4 x 4 inch hemorrhage of the distal rectus femoris and quadriceps.
tendon. The left lower leg has a 5 x 4 inch hemorrhage involving the lateral headofthe
gastrocnemius muscle. Centered over the right patella and involving the quadriceps
tendon and patellar ligament is a 5 x 4 inch area of hemorrhage.

EXTERNAL EXAMINATION

The body is that ofa well-developed, well-nourished, 73 inch, 209 pound man who
appears the reported age of 20 years. The body is refrigerated, well preserved, and not
embalmed. Rigor mortis is full in the jaw, neck and extremities. Livor mortis is red,
posterior and blanching. Anasarca Is present. Injuries are as previously described.

The scalp has black hair in a normal distribution. Facial hair consistsof a black
mustache and beard. The irides are brown. The comeas are clear. The sclerae are
edematous and icteric. The congested conjunctivae have petechiae and hemorrhages.
The external auditory canals are unremarkable. The ear lobes are cosmetically pierced.
The nasal septum and nasal bones are intact. The teeth are natural. The oral mucosa
and tongue are not injured. The frenula are not lacerated. The neck and chest are
symmetrical.

The abdomen is firm and slightly protuberant. The back is symmetrical. The uninjured
‘external genitalia are thoseof a fully developed adult man. The anus is unremarkable.
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The arms have no track marks. The wrists have no scars. Scars and tattoos are
photographed and diagrammed. There Is an identification tag around the left first toe.

EVIDENCE OF MEDICAL INTERVENTION
An endotracheal tube and orogastic tube are in place in the mouth. A central venous
‘access catheter is secured to the right side of the neck. Four electrocardiogram leads
are on the chest. A central venous access catheter is in place in the right groin. A Foley
catheter is in the urethra. A bowel management system is in the anus and rectum.
Intravenous access is in place in the left antecubital fossa. A soft splint with gauze is
around the left wrist. The left and right index fingers have pulse oximeter strips. Pads
are on the rightelbowand both knees.

INTERNAL EXAMINATION

GENERAL DESCRIPTION
The body is opened by a standard Y-shaped thoraco-abdominal incision. Al viscera
‘occupytheir appropriate anatomic relationships. Serous surfaces are smooth and
glistening throughout. The left pleural cavity and the abdominal cavity each contain 125
milliters of serous fluid.

HEAD AND CENTRAL NERVOUS SYSTEM
Injuries to the scalp and head are as previously described. The calvarium and skull
base haveno fractures. The dura mater and falx cerebri are intact. The leptomeninges
are thin and delicate. There is no evidence of epidural or subdural hemorrhage. The
diffusely softened, unfixed brain weighs 1357 grams. The cerebrum appears dusky and
edematous, with diffuse flatteningof the gyri and narrowingofthe sulci. The vessels at
the base of the brain are intact with no evidence of aneurysms or significant
atherosclerosis. The brain is fixed in formalin prior dissection. Serial sectioningofthe
cerebrum reveals the injuries previously described above. Serial sectionsofthe
cerebellum show poor gray-white matterdistinction. The cerebellar tonsils are notched.
Sectioning of the brainstem shows appropriately pigmented for age substantia nigra,
and unremarkable medulla and pontine white matter. Thepituitarygland is
unremarkable. The atlanto-occipital ligaments and cervical spine are intact. The cervical
spinal cord and dura are grossly unremarkable.

NECK
There are hemorrhages of neck musculature as previously described. The hyoid bone,
thyroid cartilage, cricoid cartilage, and larynx are intact.

CARDIOVASCULAR SYSTEM
The epicardium of the 382 gram heart is smooth, glistening, and intact. The vena cavae
and pulmonary arteries are without thrombus or embolus. The coronary arteries arise
normally and follow the usual courses with no evidence of atherosclerotic stenosis. The
chambers and valves exhibit the usual positional relationships and structure. The valves
show no evidence of vegetation or thickening. The tricuspid, pulmonic, mitral, and aortic
valve circumferences are 11.0 centimeters, 7.0 centimeters, 8.0 centimeters, and 6.0
centimeters, respectively. The endocardium is thin and glistening. The atrial and
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ventricular septa are intact. The papillary muscles and chordae are unremarkable. The
myocardium is red-brown and shows no areas of fibrosis, hyperemia or mottling. The
Tight, left, and septal ventricular walls are 0.2 centimeters, 1.5 centimeters, and 1.7
centimeters thick, respectively. The aorta is smooth and shiny with intimal fatty
streaking and no atherosclerosis.

PULMONARY SYSTEM
The upper airway is clearof debris and foreign material. The mucosal surfaces are
smooth, pink-gray, and unremarkable. The trachea and mainstem bronchi are clear of
debris and foreign material. The right and left lungs weigh 984 grams and 1150 grams,
respectively. The pleural surfaces are glistening and smooth. The parenchyma is red-
purple and edematous with no areas of consolidation or focal lesions.

HEPATOBILIARY SYSTEM
The smooth, glistening, intact capsule of the 1150 gram liver covers yellow-tan
parenchyma. The liver has no focal lesions. The extra and intrahepatic vessels are
patent. The gallbladder contains yellow-green mucoid bile and no calculi. The
gallbladder's mucosa is green and velvety. The pink-tan pancreas has an intact lobular
architecture and patent duct.

ENDOCRINE SYSTEM
The adrenal glands are unremarkable. The tan-brown thyroid gland has a normal size:
and shape and unremarkable parenchyma.

HEMATOPOIETIC SYSTEM
The 220 gram spleen has an intact capsule covering red-purple, soft parenchyma. The
bone marrowof the ibs is soft and dark red. Regional lymph nodes have their usual
distribution and appearance.

GASTROINTESTINAL SYSTEM
The oropharynx and tongue are grossly normal and unobstructed. The esophagus is
lined by gray-white smooth mucosa and is not dilated or stenosed and has no varices.
The stomach has a normal size and shape and contains 500 millters of liquid. The
gastric mucosa s free of ulcerations and is arranged with the usual folds. The small
intestine is normal in length, configuration, and diameter and has a smooth, shiny
serosal surface. The mesentery has a normal insertion. The large intestine has a
smooth, shiny serosal surface and no palpable masses or obstructions. The appendix is
previously surgically removed.

GENITOURINARY SYSTEM
The right and left kidneys weight 229 grams and 219 grams, respectively. The renal
capsules are smooth, thin, semi-transparent, and cover smooth, red-brown cortical
surfaces. Serial sections of the kidneys show cortices of normal thickness, slightly
congested, and with well delineated corticomedullary junctions. The renal vessels are
patent. The ureters have a normal course and caliber. The bladder contains 15 millers
of dark yellow urine and the bladder’s mucosa is tan, mildly trabeculated, and intact.
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The prostate gland is unremarkable. The two intrascrotal testes have homogenous tan
parenchyma with no masses or ecchymoses.

MUSCULOSKELETAL SYSTEM
“The musculoskeletal system is well developed. The pelvic bones and vertebral bodies

of the cervical, thoracic, and lumbar spine are unremarkable.

ADDITIONAL PROCEDURES
Toxicology: Samples of postmortem blood (from the heart and iliac vein), vitreous fluid,
urine, and liver are submitted to toxicology, along with samples of hospital admission
blood, hospital admission urine, and post hospital admission blood. See separate

toxicology report.

Radiographs: Full body x-rays revealed no fractures.

Evidence collected: Blood spot cards; fingerprints; pulled head hair; ight and left
fingemail clippings and clippers.

Clothing and personal effects: The body was received clad in a green hospital gown. No

personal effects were received with the body.

MICROSCOPIC DESCRIPTION
Intramuscular hemorrhages (Right stermocleidomastoid (A); Right temporalis muscle (B,

C); Right arm (E); Left arm (F); Left leg (G); Right leg (H); Left posterior neck (L)): The

right stemocleidomastoid muscle and sections ‘of muscular tissue from the left arm and

tight leg show intramuscular hemorrhage with focal acute to mixed inflammation. The
right temporalis muscle and sections of muscular tissue from the right arm, left leg, and
left posterior neck show intramuscular hemorrhage without significant inflammation.

Liver (D): Extensive ischemic necrosis with some periportal sparing and some periportal

mixed inflammatory cell infiltrates.

Kidney (D): Generalized autolysis limits interpretation. Some tubules have more

prominent eosinophilic change and epithelial loss that may be due to tubular necrosis,

but postmortem autolytic changes in these tubules cannot be excluded.

Heart (1): Scattered hypertrophic myocytes. Focal epicardial hemorrhage.

Lungs (J, left; K, right): Congestion with focal intra-alveolar hemorrhage. Scattered

subpleural hemorrhages. Scattered intra-alveolar clusters of pigmented macrophages.

Focal peribronchiolarand submucosal bronchial chronic inflammation.

Brain and cervical spinal cord: See separate Neuropathology Report.
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SUMMARY AND INTERPRETATION
The decedent was a 20-year-old man who was struck multiple times during a law
enforcement encounter. He subsequently became unresponsive, and EMS assessment
determined that he was in asystole and CPR was initiated. He was transported to the
hospital where CPR was continued and there was return of spontaneous circulation. He
remained unresponsive on the ventilator. Initial imaging did not detect acute intracranial
findings, but subsequent imaging revealed intraparenchymal and subarachnoid
hemorrhages of the brain. He developed acute kidney injury, disseminated
intravascular coagulation, and liver failure. Three days after hospital admission, brain
death was pronounced and he expired.

The autopsy revealed blunt force injuries of the head with multiple cortical contusions,
and rotationalltorsional injury of the brain (hemorrhagic tears of the parenchyma and
‘axonal Injury), multiple blunt force injuries of the neck and torso and extremities with
abrasions and contusions, cerebral edema and acute hypoxic-ischemic changesofthe
brain, pulmonary edema, and hepatic necrosis. Toxicology analysis of a hospital
admission urine sample detected ethanol and a metabolite of tetrahydrocannabinol
(THC). Toxicology analysis of hospital blood samples detected ethanol (49 mg/dL;
0.049% BAC), THC (and metabolite), lorazepam, and levetiracetam. The lorazepam
and leveiracetam were administered during hospitalization.

The cause of death is blunt force injuries of the head. Based on the reported
circumstances, the manner of death is classified as homicide.
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Rebecca Folkerth, MD
Forensic Neuropathologist

MooseHenge Medical Consulting, PLLC
1066 Berme Rd, High Falls NY 12440

CONSULTATION REPORT

Case: West Tennessee Regional Forensic Center OCME, #MEC2023-0074, Tyre Nichols

Date: 21 Apr, 2023

FINAL NEUROPATHOLOGIC DIAGNOSIS:

1. TRAUMATIC INJURY OF HEAD, RECENT (SEE AUTOPSY REPORT)

A. BLUNT IMPACT INJURY, INCLUDING:
. CONTUSIONS, FRONTOTEMPORAL,WITHASSOCIATED SUBARACHNOIDAND
CORTICAL HEMORRHAGE

5. ROTATIONAL/TORSIONAL INJURY, INCLUDING:

i. HEMORRHAGICTISSUE TEARS OF:
a. LEFT INFEROLATERAL FRONTAL GYRAL WHITE MATTER, EXTENDING TO
INVOLVE THE LEFTEXTERNALCAPSULE AND ROSTRAL CORPUS CALLOSUM

b. RIGHT INFEROLATERAL FRONTAL GYRAL WHITE MATTER

<. SEPTUM PELLUCIDUM
1. SUGHT INTRAVENTRICULAR HEMORRHAGE

i. MICROSOPIC PATTERN OFTRAUMATICAXONAL INJURY IN MULIPLE
SUPRATENTORIALSITES.

C. SECONDARY DIFFUSE BRAIN SWELLING AND ACUTEHYPOXICISCHEMIC CHANGES

"NOTES: Brain sides are received (2/10/2023) from Dr. Bagwell. Details ofthe decedent's recent history
and autopsy examinationsare reviewed in part (in Forensic DDi; not repeated here). Alo reviewed (in
Forensic DID are macroscopic photos. A DVD with hospital imaging studies is also received, and the
neuroimagingstudies (fom 1/7/2023 and 1/10/2023) arereviewedfor context (no interpretation wll
be offered here).

1 MEC2023-0074 Nichols

90f11



2023-0074 Nichols, Tyre

MACROSCOPIC FINDINGS: Photosofthe unfixed brain, which reportedlyweighed 1357, show diffuse
swelling and duskiness. Sight subarachnoid hemorrhage is noted along the left superior fronta sulcus
andatthe left foramen ofLuschka.The fxed brain specimen photos confirmtheflatteningofthe gyal
crestsand narrowingof sulci, a5well as crowding ofthe baseofthe brain by the medial temporal lobes.
The cerebellar tonsis are tightly apposed to the medulla, the cut surfaceofwhich is swollen.

Photosof coronal sectionsof the fixed cerebral hemispheres confirmtheoverall sweling, and further
show duskiness at the depthsofsulci. Superficial cortical contusions are present in: the lateral aspect
of the rightnferor frontal gyrus (st the level ofthe lft subthalamic nucleus); in the ightsuperior
temporoparieta cortex;slongthe left nferiorfrontal and superior temporal cortices atthe levelofthe
striatum}; inthe left middle and inferior temporal gyal cortices; and in thleft mesial temporal cortex.
Dissecting linear hemorthages (hemorrhagic tissue tears) are noted in the left inferior frontal ntragyral
white matter, extending to involve the lateral callosal genu, with accompanying petechiae, and also nto.
the left external capsule ust lateral tothe striatum. Asimilar but smaller horizontal linear tea is
identified in the right inferior frontal gyral white matter (at the levelofthe rightsubthalamicnucleus)
Theseptum pellucidum i torn, and there is a small amountof lood intheventricular system. Sight
left-to-right shift affectsthe frontal hemispheres, causing narrowingofthe leftlateralventricle.

Sectionsofthe fixed brainstem and cerebellum disclose obliteration of the aqueduct and fourth
ventricle,andoverall poor gray-white distinction. There is faint reckbrown discoloration in the hilum of
the left dentate nucleus
MICROSCOPIC FINDINGS (Bran sides from autopsy tissue blocks,perrequisition sheet of Or, Bagwell
dated 1/13/2023], comprising HE. and ron stains on all blocks, andAPP immunostainon blocks M-2):

All brain sections show patchy acute hyporic-ischemic changes, characterizedbyshrunken nuclei, fine:
Vacuolizationofneuropil, and microvascular hypercellularity, withverysparse perivascular acute
inflammatory inirates. Thesechangesare overall worseatsulcal depths. ron stains ae negative on
allblocks.

“M. Lrontallobelesion" Hemorrhage dissecting along ntragyral andsubcortical white matter. APP-
immunopositive axonal bulbs and beaded profiles inapredominantly scattered (traumatic) patern, with
occasionsimegularlyclustered profiles indeterminate pattern).
“N. Lfrontal lobe lesion” Changesas i block M.
“0. L rontal lobe lesion": Hemorrhagedissectingalongwhite matter, up to ependymal surface on one.
edgeofsection. APPimmunopositive axonalbulbs and beaded profiles in a predominantly scattered
(traumatic pattern, with occasional regularly clustered profiles indeterminate pattern).
“b. Corpus callosum, IVH cingulate gyrus”: Hemorrhagedisecting along white matter, uptoependymal
surface, and including portionofseptum. APP immunopositive axonal bulbs and beaded profiles na
predominantly scattered (traumatic) pattern, with grouped profiles in the septum (consistent with
septal tea).
“Q. R frontal punctate hx": Hemorrhage insubarachnoid space and cortical ribbon. Seattered APP-
immunopositive axonal swellings in subcortical white matter (traumatic patter).
“A. R cortical frontal hm"; Linear hemorrhagefrom cortex Intosubcortical white matter, focally
associated with axonal swellings on HAE. Scattered APPimmunoposiive axonal swellings in subcortical
white matter traumatic pattern), and around hemorrhage.
“5. Lparietal hm’: Hemorrhage insubarachnoid space and superficial cortex (contusion).APP
immunostainwith sectioningartifact, precluding interpretation.

2 MEC2023.0074 Nichols
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Baiuatos 0040 meg. Gabaponin Smog
Canmatinoits tong Soleyiates 120 meg.
~Anayss by Headspace Gos Chromatography (GC) for:
Anata EolLint anata Satin
reson songaL sopropencl omy

Enanet “omg. Metanel Tomy
anaes by High Prtormance Liquid ChromatographyTime of Fgh Mess Spectomety (LCITOF-IS) for The
Tolowina's 8 ganeal ofana asses ncioded nis scroen- The dotecion of any Spacing is
Concanteton-oepandent Note, not a known anaes n each spied ana lass aro ncudod. Some
Specieannoouside of hesecasosaro sconchuded. For daaledsofllonal nd aporin nds,
FiossComoe NM Labs, AToneiaines, Anicarulant,Anldeprossoni,AnShisiomines,ANIpSYGhOLs.
Beranaazapnes. CNS Stunts, Cocabno and elabaltes, Halcinogens, Hyprosedales, Muscle Relaxants,
Nor Sierodal AnfarmmatoryAgents,Opiaasand Opioids.
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Positive Findings:
Analyte: Result Units. MatrixSource

Ethanol NoneDetecid  mgldl  001-HospslBload
Gata Prosamppen. megmL 001 Hosptl blood
Naioons Presmapos nmi oot Hosp Blood
Leraooarn a aml oot spaBlood
Lovsraceiam as meginL 001 Hospital Blood
Dates CarberyTHE ry ToL 001 Hospll Blood

Duta THe 2s nomL 001 HouptalBlacd
Enel “ mod 002HouphalBlocd
Enel @ aL 006 Houpal Utne
None PresumpPos nol 006 Honpll Urine
Dera CarboryTHE Tota TomL 000 ost urna

[SS —
Testing Roquested:
Timmcc a:oie Reha Parl Sed
woizs Poamotom, Expandedwhens oolConran,Bloodonawos2u Fetmati, Expanded, Una (Forensic

Specimens Received:
© TbeConinsr Volum! Collection Maui Source Labeledns

Voss Batam
OT vender Pure Soe 225 GAS eed WEGRIBGT

Foc uke002 Bosom Pasi Tibe 125m ovrioza  Hosptalglees wecrozso07s
505 Garton on Sm mas desea Mecrzuzsora

Frvenaaos GosonFrin Tem oums  Hesnseos weczozso07s
Frere05 Postips Tbe 3SmL OID ViousFud weorzs07s

Go oowop pateTbe 26mL OU) Hesaiunne VeCH033074
007 Go Cap Pte Tm ommaws ies VECezuzsaors
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© Tbsonaier Vous Colton WawkSawce  Labokdhsre Gon
WFCRarCapPiaie 266g OUTRZS  LwerTesse  WEGRRZGOM

Coane
0 10230200
cops217: zs 2502
wos2502
At amplewhims arppomatons.
Specmnsecoed on 112002

Detaled Findings:
J— uns i specimensouse  AnayisBy

| Ethanol 490 mgldL. 10 002 - Hospital Blood HeadspaceGC.

| pr Noosocus mod 10 GoteB HesspaeeC
eel motes 03012. ProsrolNoDette.
Soil cnt gon. 0010 Gots toos HesdpacoOC

iainaac)
ren med 03012. Priusoi Nv Dott
nevace

Catone PasmpPs mgm 040 O0t-volalBoor  LOTORNS
essanon seen. Connalion ya redfshe5085 GISramen.

Naan T—— 20 ot omBoos| LGTOFMS
ov ets ancnseen. Gonnaion'yredln echsuchaGOS carmen.

iron us om Gatpls LOMSMS
Loreceam os Wom 10 Goiets LCMSMS
oesCotm THE 47 50 Goi ese LoWSMS
Oates THC ss om 050 Glebe LONSAS
Erera «© oo meeUme  Hepcecs
Nowe Pesmppos rom 0 G06 tomume  LOTOFNS
eisaconseen. Conany rs fit ais20083 GMScamer

Onte Gubo THG Tol 80 ogo ausUre LASS
Evora Gimes mow 0 O6-topume  Haspaseod
ter thante sho cing, amination th spcimanesubmited td nt revstany psi dings of

resisoso parnSABTS Son
Reforance Comments:

DateCony THC (naive Metble) Hospal Bc:
en ws le pyoncins padre rksnahags, Dolls carbryTHC THC) shrasa75% oS 35% THC ons
TEtes sh Sognmln. wihsoce rater
aa ionswornof ants THCC mar

cosTH and TH maybrest nilgr
cnticittpaveon

ws v240
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OEFIDENTIAL Workorder 23068ANMS as
| Patient MECK2023.0074
| [Es]
| Page sof

| uencecoma:
| 2. Dots CarboyTHC Tol naceMetabo) Hosp Uo:
1 Marijuanais a DEASchedule |hallucinogen. Collectively, thechemical analytesthatcomprisemarfjuanaare.

noua3Camabinoids,
Delia-5-THC ith princi psychoactive ingredient of marianahashish,Dla--carboxy-THC (THC) ho
Inacive maabolt of THC,

3. Deha.0THC(Aci Inrodiont ofMaran)HospitalBlood:
Delta:8THC is the principe psychoactive ngediantofmariana (cannabis, hashish). Is ls tho ative
Componentof1 prescription medication Marino. Marans use couse rowxadon, disored arcopion,
‘phos and folingeofwoll beng. song wilh confusion, 02ziess, somnolence, oa, speech cuties,
Iehargy and muscuar weakness
fersoking a userrefed300mcghqdose average plasmaTHCconcentrationsat 35minuteswere
(epored at 16.1 (ange 7-30.) nam and hd decined 1 1. (ange 04-32) ng afr 190 mints,
al peevel msaror 1.75%o 355% THCmarijuanacigars:50.210 gil. 1 610 mites afer

boring sing decreasing les than § ng by 2 vs. Wholoboed THC conconvatins ars callyhallinos na coresponcing plasma sample.
4. Enanol (Eyl Alcohol) - Hosp! Blood:

Eilean (shanol arinking lool i cial nervoussystemdoprossant and can cause flecs suchas
Impaied men,ced seriness and poled mosclr coardnayon. Eran an is b0 a product of
ecamposiion or dagradatonofbilogical samples.

5. EanolEyAlcohol -HospaUne:
Eyl alcohol (shana, inking soho) isa canal nervous syst doeessantand can caus elects such 5
impaiod jodgment reduced seiness and pared muscular coordination. Eanol can also be a product of
Gocompostion a dogradatonofbiological amps.

6. Lovetracetam (Keppro®) - Hospital Blood:
Levetiracetam is an antiepileptic drug that is chemically unrelated to otherantiepileptic compoundsavallablefor
Einar useTh aug1hacalod or aunt inerapy in chiaren andad wi epesy. Lovolracsamis
orketed in nomal leasetablesof250to 1000mg.Acommriyused nial dosage is 500mggiventice
Gly: addon Gosng ncrements may bo gven afr2week sialon paid. Ora absorpen of
veiracalom s rapid and compltswih peak plasma concentrations occuring i about 1 hour Steady tate
Plasma concenatons are chive afr2 days of ic Gay dosing. The pasma half of lvetacetan s
Sou 7 nouns.

i Stoady-sta toughplasmaconcenratons folowingdossof 0013000moldy: 111033magi Afatal
Overds reported posmortam blood concaniratonsofsppeximately200 mein. The most recuen adverse
ocs assnca1edthth dro are ormclence, czziness athona, and infec. The blood fo plasma rao
Is opprosimatoy 0.5, Thi tests notispac. Lovaacotamcanna bo dstnguished fom Is nscive
isomer otrscean.

7. Lorazepam (Aan) - Hosptal Blood:
Lorazopa sa benzodiazepine sod fo sedation and for shortor af of andty assisted wi
Goproair symploms shares tn acions nd averse reacionofcher ONSGeprossans. Lorazepam can
Seadinieredby ral. and I outs.Diy aided aldose of up 10mgaregeneral prescribed fo
riety 8 verse oes can nha sedation, zines, weoknes, unsleadines and disorientation.
Fotltes wilh orazopam ao rately rar snd general have postmortem blood concaniratons exceeding
S00ng however, Such concerbratans ar na necessaryfol.

‘Sample Comments:
001 *Niscalaneous nformton madiied G22823. Provieus vale: Not Given
001 PhysicanPatologist Nome: BAGWELL,L

| 001 County: SHELBY
[ 001 Autopsy ID: MECKZ3.0074

002 * iscalaneous ifomaton mdf 022623, Previous vale: Not Given
NMS v240
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Sample Comments:
| 006“ Miscolansous nomen mood 22825 Previous valu: Not Gren

G05 *Spocimen Source msi 0130723 Previous val: Kt Given
| ostets ranamens ro mad you emttsisain wabossa1cmanda onGearvr amorevesa:

Workrder 23014788 was letnicaly
signed on 03/01/2023 09:53 by:

Daniel. Andorson, M.S. D-ABFT-T, ABC-GKE
| Forensic Toxicologist

| Analysis Summary and Reporting Limits:

Wfhlovin tswep forhscase Fo anctshconponds edworencded nh coe. The
Roget iked or sa poundtest hs uacniansonofne compound ht ilo rorsoSErecomposio 5Nor ie. lpr shove0a Repo Li. lasroePsi
Bog econafopreecomms at raGrin4 bong reson.
7es01708 Aono Pane, 0d Hospi Bos
J—
sos Roti sous Batik
esos somo teoprpara song.

Errol Toms Near Tonga.
Te 500128 - Senzodazsioa Canfimaton, Bod Hospital Bod
Any by ih Pofrmanc Lid Chomtogashy Tanda ss pecamoty(LC-MS) for:
ose Roti sean Bout
TinoCorasspam pre Fursapam 200m.
Norasoatazoan Soro Fyaromemyiuszepom frisin
orto Sonom. ydotrazoam Sorgnt
Chidazoposia Sonom. Lotpam Soran
Goberan 20pm Virol Sorgnt
Contopan Zoom. Nornzgan Sogn
Dorabyheszspom Soom. pa Zoom.
Dazopan Soom. Tomazopam prikein
Eason Somom. Trae Zoom

Tost 00130nnnConimtin, se Hosptial Urns
Ansys by Hoh orrmanc Lid CharlotTandaSpector (LG-MSIS) or:
J Rott poate Roum

| DataCatoHG Tol 50mg.
} Tot52008 LoveiactamConran,Boo Hosp od
1 Analysis by High Performance Liquid Chromatography! Tandem Mass Spectrometry (LC-MS/MS)for:

| NS 1240
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Patient ID MEC#2023-0074

|
i Pagesors

Analysis Summary and Reporting Limits:

naive RelLink anata Ballin
Lovetracetam 10 ment

Tost521968 - Camnabincids Confrmalion, Blood - Hospital Blood
“Analysis by High Peromance LiquidChromatography!Tandem Mass Spectrometry (LG-MSIMS) fo:
snalve Balun analve BolLink
Hydroxy Deta8 THC 20ngimL DeltasTHO sang.
Data5CarboryTHC Sng

Test52250-Alcohols andAcelane Confmaton,Ur -Hospital Una
Analysis by Hoadspaco Gas Chromatography (GC) for:
ana otLimit naive Rollin
Acetone 59mgal Isopropanct S0mgia
Enancl 10mgisL Methanol oma

est 80428 - Postmortem, ExpandedwiVireousAlco Confimation, Blood (Forensic) - Hospital Blood
Analysis by Enzyme-Linked immunasorbentAssay (ELISA) for:
Analde Bolin naive Rel
Bartiuratos 0.040 magi. ‘Gabapentin 50megint
Cannatinoids 10mg Salcyltes 120 meg.

Analysis by Hoadspaca Gas Chromatography (GC) or:
soaive BotLiit naive BotLint
catone 50mpidl. tsopropanol 50mg

Evaro! 10mg Methano! “omg

i Analysis by High Performance Liquid ChromatographyTimeofFlight-Mass Spectrometry (LC/TOF-MS)for:The
lowing isa general 51of nati casees chad In is son. The detection ofanyspeci anaes
Concanationdependent Note, not ai know analyles in cach specifiedanalyte lass re included. Som
Soociic anolyies outdo ofthese dasses are aso ncuded. For a dtaled is of all analytes an reporing mi,
Piosse contac NMIS Labs. Amphetamines, Aniconvisanis,Andepressans, Athistamis,Antpsycholcs.
Benzodiazepines, ONS Stimulants, Cocaine and Melabolles, Halucinogens, Hypnosedatives, Muscle Relaxants,

| No Sterical Ans nfammatoryAgent, Opals and Opioids.

[ ost 80520 - Postmortem, Expandod, Urine (Forensic) -Hospal Utne
“avalys by Enzyme Immunoassay (EIA) fo:
Acalda Balint anata otlink
re 030megit. Camnabinoids Sonam

Analysis by Enzyme-Linked ImmunasorbentAssay (ELISA) for
aoatge BotLit naive Bot.Lit
Gabapentin S0megin Salcyiaes 120 meg.
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Analysis Summary and Reporting Limits:

AlybyHeadspace Gas Chromatography (60) or:
alte BolLnit sate ov

Aeotone 50mg scpropanct Som
Evaro! Toma Methane 10mg.
Ansys by High Prormance Liqud ChramatogaphyTme of FightMase Speciomety (LOITOF-MS)or: Tha
lowing aGenreof anata cass ncoded i screen:Th cetoconofanyspeci anals
Concentaton sependent Note, nt alKnownnabsincach speciod ana cas ae nid. Same
Spec nahinouside ofthes cacsesaroalso nce. Fora dtaled ioal antand reprting rs,
css contac NSLabs,Amphetamines. Ankconvulant,Andepressots,Anhistamines,Anpsychos,‘Benzodiazepines, CNS Simulanis Coca and Metaboli, Hllcinogens, Hyprosedativs, Misc Relasans,
Non-SlrcdalAni nfammatoryAgens, Opiates and Opis.
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Robert. Middeber. nD, FABFT,DABCCTC, Laboratory Dfecr

Corrected Report Patient Name NICHOLS, TYRE
Report Issued 02/10/2023 2300 BrmiiD MECH

LastRoportssued 01/31/2023 14:12 fo [russ
Sex ValeTo: 10505

University of Tennessoe Forensic Canter Workorder 23034788
Alin: Marc Rosa
637Poplar Avenue
Momphis, TN 38105 Page tors RECE]

Fe 3

BY:
Positive Findings:

Anaiyte Result Units Maid Sousa
Catone ProsumpPos mein 001 Hospital Blood
Naloxone ProsumpPos  ngiml 001 Hospital Blood
Lorezepam 2 nginl 001. Hosplal Blood
Lovetiracotam 8s megimL 001 Hospital Blood
Dalta9Carboxy THC a ngmL 001 Hosplal Blood

Dota THC 3s nginl 001. Hospital Blood
Ethanol & mo 006. Hosplal Urine
Nicotine ProsumpPos ng  006.-Hospltal Urine
DattaCarboryTHC-Total 0 gmL 006. Hosplal Urine

‘S00 Detaled Findings secon or adonol information

Testing Requested:
Tost Tost NameTet eeNemeeoi Pesiore,Bom Wases hata5658

rome)
sos2u Fosimoriem, Expanded, Une (Forensic)

Specimens Received:
1D TubelContainer Volume! Colection Matix Source Labeled As

Mass Date/Time
PEEP RE T= EEO gE RT

OT Lavendar (Pre) Soper 225 OWTIZ0Z3 Fospal Sod WECHZ0074
Plasto Tube

002 Red Sopper Plast Tube 125mL 01112023 Hospital Blood MecH023007
003Gloar TopPTwih sem. ouiz tac Blood MECH20230074

Prosonivo
04CloarTopPTwih sm owas Hoar Blood Meckz300m4

Prosenvaive
005 RodSupperGlassTube 3mL 01112023 Viroous Fis MeCk2230074
006 YolowCepPlasicTie 25mL  OVIIZ023 Hosptal Una MECHz0250074
007 Clear Cap Plastic om. oun Une MEGH20230074

Container
008 Clo Cap Plastic weg oun LiverTissue weECH0230074

Container

| svat
|| eames ————— A———
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i Levetracetam 86 mogimL. 10 001 -Hospital Blood LC-MSMS.} rm 3 oh 2 gamer oeDt 3 Bb pam Low| = : 3 PF Sime en.= re Si 5, DA Eentnlgng dege BF Smee,

Sain re ETpdSh ee,et
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pnfem TrETIaeReEo

| S240



| CEPFIDENTIAL Workorder zoe& NMS ill
PatientiD. ~~ MECH20230074
Pages ots

| Referonce Comments:
| 4. Ethano (Ethyl Akohol) -Hospital Urn:

Eityl alcohol (tranol, dking sono) sa central novous system depressant and can cause efects such as
impaled odgient, 646d ernass and impaired musciar coordination. Ethanol ca also be a produ of
Gocomposiion of degradationofbcogical samples.

5. Lovlacotam (Keppra)-Hospital Blood:
Levotracetam san aneplptc drug thet schamical unrelated 1 otheranplopéccompounds avaiable for
Cincal ven Th arg1 icaled racine ersgy in chiar andado wih spp. Loveracelam is
orkeied innomaeagse tablet of250 to 1000mg. Acommonly used fal dosage s 00mg given ce
Gay: scdtonal dasng nstsments may bo geaf a Zook sabizaton period. Oral absorption of
veiracolam rapidan competewihpakplas concantaions curing n abot | hour. Sladystate

; Flas conceniatons are achieved ater 2 deys of wc cay dosing.Tha plasma haifa of velraceta s
Sout? hours.
Steaystat rough plasmaconcaniatonsfolowingdosesof50003000moldy: 1.11093mgm.Afatal
erdase foponeq pesimorem blood concanatonsof spproialsly 200 meg The ost feguent adverse
ects asonialedwi he ru oo somcanca,ziness, ashen, and nfoclon.Tha blood 10 paEma a0
1s sppromately 0.6. Ti 66 1 ot chi spo. Laveacelam cannot ba singuihed om13 acts
Toomer atracsom.

6. Lorazspam (Avan) - Hospital Blood:
Lorezopomis a bonzoiazepine usdforsedaon nd or horderfofany associated wih
Gopvessvesymp. share acon and adverse reactions of her CNSdepressants Lorazagam can
Se adminetorooycal.an Mrvs, Dat aided radosesof up1o 10mgaregenarlprescrivedfo
‘ret. sovesb elects can nce sedan, 6Zziness, weakness, Unsioadiness and dsarenaton.
Fatltos with lorazepam ar roltivly aro and ganoraly have postmortem blood concentrations exceeding
500 ngimL however sch concentrations arnnecessaryfia

Sample Comments:
001 PryscanPathiogit Name: BAGWELL,L
001 County: SHELBY
001 Autopsy ID: MECH23.0074
006 * Specimen Source madifed OV3023, Previous vakie: Not Give

Unless tema arrangements aremade by youth remainderof th suitedspecianswilbe discardedan (1) your
omtnGee fsreport and gonerated atawil bo discarded vo (5)yeas 1 the Getheanalyses Were
peromed.

Workorder 23014788 was electronically
signed on 0211012023 22:53 by:

Daniel T. Anderson, M.S, D-ABFT-FT, ABC-GKE
Forensic Toxicologist

Analysis Summary and Reporting Limits:
lof he followingtests wer permed o is case. For each es, he compounds stad we nchded n he scope. The

| ReportingLint stedforeachcompound represents thelowestconcentration of thecompoundthatwillbereportedasbeing
Bore icommon Fiee NonaDateienreso above heReporting Limi. Peas rfr oo Posie

i Fincing socion oftn 63 0 hos compoundstha were Geile a being prcent

| Test 500128 - Benzodiazepines Confimation, Blood - Hosptl Blood
Ansysby High Performance LiquidChromatography Tonder Mass Spectomety (LC-MSIMS) for:

NMS v240
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eenPeesst tnens aAS
pu — iorOv
SAA
erneenstateA
po — aen mn
resonuttas
earn emo oatoe EA
— — smie fr he memmm Em
ssseosmate Ho
AnalysisbyHeadspaceGasChromatography(GC)for:

Analyte. Rot.Limit ‘Analyte Bot.Limit:=, ge m=, prt= C2 som
es stnserr pF
ee————
Analyte. Rot Limit Analyte. Bol.Limito. me, on. eemn =e 2 =
sebGm G1

i ‘Analde. BotLimit Anaiie Ret.Limit

| Aeatone 50mgieL Ener 10mg| —
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| cpr vena zonNMS oilDe
: p—
prepsRn:

Analyte. Rot.Limit Anaive. Bot.Limit.St am ee a
Analysis by High Performance Liquid Chromatography/Time of Flight-Mass Spectrometry (LC/TOF-MS)for:The.Ee enaeyLTOhgmh nenlyiceSLra LCEe |EE re.esi ol Sr Srces
ASAT
T———
Analte Rot.Limit ‘Analyie Bot.Limt

CoB ooWR ve Se
ET————
J a toa a
i ciA ——

Analysis by Headspace Gas Chromatography (GC) for:

Analyte BotLimit ‘Analyte Bot.Limit

poe nrJ So= ae i 23
tuysHo PracUdhospillsSpot LCTOFMS ohmp reCre A De Se (CTOyh dendnrn,hdlteDeetebdLCE Eroeae de deeesBArT
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postive Findings:
Analyte Result Units MatrixSource
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CPFIDENTIAL Workorder 2308
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v . PationtID. ~~ MECH2023-0074
Tres] Page20f4

Detailed Findings:
Rpt.

Analysis nd Comments Rosi units Unit specimen Source AnalysisBy
hist BsIA OI i OO... LE
Caton Presmpros| mgnl 040 001 HospBond  LOTORMS

“Thi tst i an unconfmed scron. Confimation bymoredefotechnique suchasGMS i recommended.
Naoscne PrsumpPos ng. 20 001-HosplBlood  LOTOFMS
“Tis etsanunconfimed screen, Confimationby moredeine technique such asGCIMS is recommended.

Lorazepam 2 ngnl 50 OO1-HospaiBlod  LOMSMS
Levetracetam 8s megml 10 O0)-HosplalBood  LCMSMS
Dota 9Coteny THO 47 nomi 50 O0i-HosplalBood  LOMSMS
Dota THO 3s nm. 050 O0i-osplalBiod  LOMSMS

tharthan the sbove findings, examinationofthespocimen(s)submiteddidnot revelanypositivefindings of
Somiolagiea signifieance by procedures outlined i thaccompanyingAnalysis Summary.

Reference Comments:
1. Detl3 Carboy THC (inactive Mable)- Hosptial Blood

Dota-0THC she prinipo psychoactivenyadientofmarfuanahashish. Dot-§ carbosy THE (THCC)is he
Poe meal of THE. Tod usual pkconcanrlonsnsorum or1.75%o 3.65% THC maruana

orare 10301nitained 310 40 minutesafer begvingsmokin,witha sodecin here.
hat loos concontaton0 plasma concenvaon unknownoris ana THCCmaybo

Raebrwptoonedayomoreit boad. Both cera-5-TH and THC ray bpresent ubstaniady longer
voc sero. THOS 1 usualy notdaaciabiofrpassive nhaaton.

2. Dota THC(Act Ingredientof Marana) - spite Bod:
“ol THC ithe principe psychoacive ngedentofmariusna (cannabis, hashah. Its also heacto
erentth proscipton mecicsion Hanno, Marana uso causes relation, itorted prceplon.
Ee avdeinsofwl boing, aon wi confusion, zines, sarnolanc, ataxia, spooc dificuies,
energy and muscu weakness.
Atesmokinguser refered 300moghk dose average plasma THC conceniaionsat 5miles were

O18 rangh 4750.9) nom, ond ad dechond 01.5 (range 04-32) ng.afer 190minus.
ak ves maar fr 1.76 of 3.55% THCmariana igeretes: S0-210 ng a6 to 8mines afer

i in,eceapaingio ods hanng by 2 vs. Whelo bloodTH concentrations re ypcally
| hal hosa in  catesponding plasma sampe.
I 5. Levetrcetam (Keppra®)-Hospital Blood:

Levetraceta is an antiepptic drug hat schomicalyurvgatdtoothe aiepdepsc compounds avolablfor
hean 1 palate fr adnetnerapy in chidron andauswi ole: Levatfoceanis
Mar) losestae 125010 1000mg.Acommonty sed nadosage 500mg ive twice

won doting ncrmonts moybo an ahora week atbilzaton eric. Ora bsortonof
ammoecompelsipeak ST conceniralons Gecuringin about hauSteady tate

atone aescxdf 2 ey of ics tydos.Te plasmahaeof velacetam is
Soon? vas
Stody-tato rough plasma concantaons lowing doses of 50010 000 mgday: 1.1to 33 megimd. Aaa!
Samanapostmen bloodconcanratonsofapprosmatly 200meginL. Themos equent adverse
eadwiihdro ar sonance.Gziness, ashria, and nfacion, The biood plasma ato
re estoy0.5, This tot snot cha speci. Loveracetamcannotbedisguished romfs nace
{same stracoam.
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Reference Comments:
4. Lorazepam (Athan) - Hosptal Blood

Lorazopamis abenzodiazepine use orseanandfo shorter oeofaniay associated wih
lemon symptome. | Share he cons and scverse reactorsof ther CNS depressans Lorezegam can
Se adiiterod by vil. ond M routes, Day didod aval dosesof up 1 10 mg aro nara prescribed for

ty 1 averes ofctsca Ince dao, d zines, weakness, nsieadiness snd drenaton. |

Fatale with oazopam ae elatvely aro and genarally have posimoriem bloodconcentrationsexceeding
S00 mL: weve, sven concentatons ra ot necessary tal.

Sample Comments:
001 PhyscianPathologst Name: BAGWELLL
001 Coun: SHELBY.
001 Autopsy I: MEGH20230074
Uniess stoma amrangements re madeby you, the ramaindar of the submited specimens il be discarded on(1) year
rom ie taf report: and Generated da wil be scared (5) years from ie tothe analyses were
pertomed.

Workorder 23014788 was electronically
signed on 0112612023 06.27 by:

Daniel. Anderson, M.S, D-ABFT-FT, ABC-GKE
Forensic Toxicalogst

Analysis Summary and Reporting Limits:
Al ofthe folowing estswero performed fr Is case. Foreach et 00 compounds ted wero ncded nha scape Tho
eset Lot td oreach compound epesenth lone concantaionof ho compound that vl bo repord 3 being

fim compoundFe os Noro belocie 5nopresent abovehaReporing Limi. Please ferlo boPosive
Finings socionoa reportfo hose compoundsthatwero Geniled gs bing prsont.

est 500128 - Benzodiazepines Confimatn, Blood - Hosptial Blood
AnaisbyHigh Peromance Liquid Chromatography Tondom Mass Speciomety(LC-MSIMS) for:
soaite Bout sate Folin
7-Amino Ginazepm 50mm Furazepam 20npint
AphaHydroryapazolom 50mg Hydroxyeyurazapom Song.

Aprazolam. 50ngint Hydroxytiazolam 50mg
Crordzaporide 20ngint. Lorezepam S0ngint
Clovozam 20mg Widezsiam s0ngmL
Canazopam 20mg. Noriazepam Dngmt
Desaiyiurazepar Song Ouszepam ng.
Dizepom 20ngimt Temazopam Zong
Estzclom 50mg THazoam 20mm

Tt 520608 - Levetractam onfimation, Blood - Hosptial Bood
Anyi by igh Peformance Laud Chromatography Tandem Mass Spectrometry (LC-MSINS)or:
mate rary soaitn Bolling
Levetracetom 10megmt
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Analysis by High Performance Liquid Chromatography/Time ofFight:Mass Spectrometry (LCTOF-MS)or: The
following is 2 general ls of analyte classes included in thisscreen. Thedetectionofanyspecificanalyte isEnrTetaonI eeEine Semis

|
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