VINCENNES UNIVERSITY EMBALMING REPORT

Case#_______________                                                             Date:_________________ Beginning time:_______




    Ending time:___________

IDENTIFICATION



        

Deceased Name:______________________________                      Race:____________

Gender:  M  F             Age:___________  Height: ____ft  _____in    Weight:__________

Place of Death:___________________ Date of Death:____________ Time of Death:___

Elapsed Time Between Death and Embalming:______hour(s)

Funeral Home in Charge:___________________________________________________

CONDITION OF DECEASED PRE-EMBALMING

⁪Normal    ⁫Emaciated    ⁫Lividity    ⁫Purge    ⁫Jaundice    ⁫Edema    ⁫Skin Slip  ⁫Pacemaker    ⁫Tissue Gas    ⁫Rigor Mortis    ⁫IV Leakage  

⁫Organ Donor  (skin) (eyes)  (bone)  (internal organs) 

⁫Autopsy  (full)  (thoracic)  (abdominal)  (cranial)  

Mutilations Present:_______________________________________________________

Discolorations:___________________________________________________________

Identifying Marks:________________________________________________________

   *Use Anatomic Outline Chart To Indicate Body Areas Affected And Comments



Deceased Refrigerated?  ⁫No  ⁫Yes   How Long?_________hours

DISINFECTION

⁫Eyes                               ⁫Body Orifices

⁫Nose                              ⁫Deceased Washed with antiseptic soap

⁫Mouth

     ⁫Hair washed

POSING FEATURES

Mouth Closure:
      Mouth Shaping:                 Eye Closure:  
⁫Needle Injector
          ⁫Natural                             ⁫Cotton
            ⁫Suture

          ⁫Dentures          
      ⁫Eye caps

⁫Natural

          ⁫Mouth Former
      ⁫Stay cream

                                                          ⁫Cotton
                              ⁫Donor





          ⁫Putty

EMBALMING TECHNIQUE

Arteries Injected:





Veins Drained:

Carotid:       ⁫R  ⁫L    Iliac:       ⁫R  ⁫L                   
Jugular:    ⁫R  ⁫L
Subclavian: ⁫R  ⁫L    Femoral: ⁫R  ⁫L                               Axillary:  ⁫R  ⁫L
Axillary:      ⁫R ⁫L    Radial:    ⁫R  ⁫L                                Iliac:       ⁫R  ⁫L
Brachial:      ⁫R ⁫L    Ulnar:     ⁫R  ⁫L                                Femoral: ⁫R  ⁫L

Facial:         ⁫R  ⁫L    Ant. Tibial: ⁫R  ⁫L                           Heart Tap:  ⁫

Injection Pressure:_______lbs

Rate of Flow:  ⁫Slight ⁫1/4  ⁫1/2  ⁫Full

Drainage Method: ⁫Intermittent  ⁫Alternate  ⁫Continuous   
Quality of Drainage: ⁫Good  ⁫Fair  ⁫Poor     Clots: ⁫Heavy  ⁫Medium  ⁫Light

Condition of Arteries?:  ⁫Good  ⁫Fair  ⁫Poor  

CAVITY TREATMENT

⁫Hydro Aspirator  ⁫Electric Aspirator  ⁫Direct Method  

⁫Trocar Button  ⁫Suture  ⁫Open
Cavity Fluid/Viscera Treament:_____________  Index:_______   Ozs:______











REV06/06
FLUID DILUTIONS

CHEMICAL




OZS TO GALLON
Pre-inject _____________
1st_____
2nd______
3rd_____
4th____

Arterial _______________
1st_____
2nd______
3rd_____
4th____

Co-inject _____________
1st_____
2nd______
3rd_____
4th____

Co-inject _____________
1st_____
2nd______
3rd_____
4th____

Co-inject _____________
1st_____
2nd______
3rd_____
4th____

Dye _________________
1st_____
2nd______
3rd_____
4th____



Diluted to:         _____Gal          ______Gal      _____Gal       _____Gal
POST-EMBALMING
Purge after embalming? ⁫Yes  ⁫No    

Condition of Deceased after embalming?  ⁫Excellent  ⁫Good  ⁫Fair  ⁫Poor

Location of Problem?  ⁫Head  ⁫Trunk  ⁫Arms  ⁫Legs  ⁫Hands  ⁫Feet

Additional treatment needed:________________________________________________

_______________________________________________________________________
STUDENT PARTICIPATION (check all that apply)
⁫Pre-embalming case analysis            ⁫Positioned body                  ⁫Surface disinfection

⁫Posed features                                   ⁫Raised vessels                     ⁫Fluid selection

⁫Fluid injection/drainage                    ⁫Aspiration                           ⁫Cavity injection

⁫Tissue building                                 ⁫Suturing                               ⁫Cosmetics









1.______________________









2.______________________









3.______________________









4.______________________








5.______________________









6.______________________








7.______________________








8.______________________
Embalmer’s Signature_______________________________ Lic# FD_______________
Student Embalmer’ Name (printed) ____________________________ 
Signature __________________________________________Date__________________
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