PROCEEDINGS OF THE BROWN COUNTY
PUBLIC SAFETY COMMITTEE

Pursuant to Section 19.84 Wis. Stats., a special meeting of the Brown County Public Safety Committee was held on
Wednesday, May 6, 2015 at the Brown County Sheriff’s Office, 2684 Development Drive, Green Bay, WI

Present: Chair Buckley, Supervisor Zima, Supervisor La Violette, Supervisor Clancy

Excused: Supervisor Nicholson

Also Present:  Supervisors Kaye, Landwehr, Robinson, Erickson, Fewell; Chad Weininger, Troy Streckenbach,
Dr. Tranchida, Barry Irmen, Rob Charapata, Avi Berk, Wenzday Neher, Shawn Neher,
Charlotte Gillis, Laurie Pfotenhauer, Andy Pfotenhauer, Michael Pfotenhauer,
news media and other interested parties.

l. Call meeting to order.
The meeting was called to order by Chair Patrick Buckley at 5:30 p.m.

Il. Approve/Modify Agenda.
Chairman Buckley informed this was an informational meeting to discuss options with the Medical
Examiner’s (ME) office. They weren’t looking at taking any action, looking to put out some thoughts and

get some comments.

Motion made by Supervisor La Violette, seconded by Supervisor Clancy to approve. Vote taken.
MOTION CARRIED UNANIMOUSLY

Comments from the Public.

Rob Charapata — Rhodes-Charapata Funeral Home & Crematory

Charapata informed that Brown County ran Oconto County’s system currently. He informed that he had a few
concerns, one being that they were taking bodies on road trips around the State of Wisconsin and the convenience
of that for families as far as having funerals, the timeliness of those bodies being returned to them, and the
condition of the bodies. Right now the system worked very well, they had a death, things happened locally, they
were able to bring people back to their funeral home within a day and they could do the embalming and have
everything done in a timely manner. They weren’t waiting two or three days to have someone come back. Was
Dane County going to put their autopsies in with theirs or put theirs first? And at what costs to the families
emotions was that? Buckley was confident that the presentation would answer those questions.

Avi Berk — Attorney at Peterson, Berk & Cross

Berk informed that he was a lawyer in town as well as a concerned citizen. He addressed the board several years
ago regarding this issue. He stated that unfortunately he had to deal with the current office. He had some
concerns from a qualification standpoint as well as a professionalism standpoint. He didn’t want to go over past
history but it was his reading of the Wisconsin Statutes and the Attorney General’s opinion, a Medical Examiner
(ME) had to be a forensic pathologist. The statutes required them to do certain things like autopsies, the ability to
testify in court as an expert witness in a field of pathology, to do examinations and tests. They currently did not
have anyone in that office qualified. Either they go back to an elected Coroner or they go to a ME. What they had
now was not a ME system. In this community they had almost every subspecialty that existed. They advanced so
far, but yet in an area at a time that was very critical to families, they don’t have a qualified Medical Forensic
Pathologist making decisions that were so critical.

Berk had been involved in litigation and had dealt with the lack of professionalism in this office. He had to go
through a lengthy period, a trial, representing a family that fortunately had the will to pursue where a ruling was
made that a death was suicide when in the ME’s own handwriting stated no indication of suicide intentions. The ME
also told the family and investigating police officers that he didn’t believe that this was suicide yet he ruled it a
suicide. Berk had been consulted by other families who, for whatever reason, financial, etc. didn’t have the
strength and time of grief to pursue it. There had been several in the last 8-10 years who had rulings by this local
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ME’s office that they strongly disagreed with. If they wanted to raise the credentials of this office and of this
community he felt they needed to go to a real ME system or go back to an elected Coroner. Right now they had an
appointed Coroner which he didn’t believe was appropriate under the law. He felt they deserved better, the
community deserved better. He knew there was always a question of cost but he felt that having an ME here
would improve the quality in this community.

Wenzday Neher — 1305 Portside Lane, Green Bay

Neher provided a picture of her 15 month old son who passed away. He was her life and only child. Saturday would
have been his 10" birthday and they still didn’t know the answer as to why he died because his death certificate
was still “undetermined”. If they had an ME, a Coroner, a Doctor, this might have never happened. They went
through so much in a short period of time with the office. They lost more than a son; her husband was held in jail
for five weeks and then when there was no proof of anything he was told to forget about the last five weeks. They
lost their chance of buying a home, her husband lost his job, and he hasn’t been able to find one since because
Channel 26 did a report about a suspicious death saying that her husband was in the room at the time casting
doubt. The current ME stated that 95% of the time they were right; she was the 5% where he was wrong. No
retractions were ever made, no apologies were ever made. She fought tirelessly to get her husband out of jail and
then waited while her son sat in the freezer until the ME’s office ruled his death certificate. Six months her son sat
in a freezer. She questioned, what if that was your child or your relative, how would you feel? Would any amount of
money be worth it for this county to take care of these issues? She thought so! Neher informed that she sat and
conversed with the ME’s office back and forth. It went from the District Attorney’s (DA) office supposedly wanting
more expert testimony, sending her son’s things here and there, but none of that ever happened.

They later found out when they tried to sue the Center for Disease Control and Prevention (CDC), because the ME
said that maybe it was the vaccinations, a Medical Pathologist looked at her sons records and said that he died from
a virus that caused a seizure which caused his death. This was exactly what the Coroner who did her sons autopsy
also told the ME, stating there was no foul play. She felt they wanted to play CSI Green Bay with her son and lots of
other families that she had talked to over the last nine years, who had also been through this.

They don’t want anyone else to go through what they went through. They don’t have the money to sue Brown
County to change a death certificate. Anyone at any time could pull this back out and take a look at this case. They
were never at rest. They never had peace because they didn’t know when that nightmare was going to start again.
They lived in fear for years that something like that would happen. As a taxpayer, she’d be willing to pay a couple
extra pennies in taxes to have someone competent that could do an autopsy right here. Not be told that they had
to hurry up and hold their child for a half an hour because the guy who was going to do an autopsy happened to be
in town and if they didn’t want to have to wait another three or four weeks to bury their child, they had to get him
over there now. They donated his valves, and because the ME wouldn’t sign off on the death certificate, that gift
was rendered nothing. When he finally did, they had their son cremated because they had to make sure that they
weren’t going to pull something or keep him as evidence. How would you feel if every night you dreamed about
your baby crying in a freezer asking you why this was happening? The system was broke, they knew it was broke,
they saw it. You see homicides on TV all the time, but you never hear the story after, when they made a mistake.
They never retract those kinds of things. So you can ruin people’s lives and go on with your day. When they signed
for the CDC, Sudden Unexplained Death in Childhood (SUDC) contacted the ME, the ME refused to look at their
information. They took their son’s samples and looked at them and said this was definitely a SUDC case. IT was
very sad and it hurt and it haunted them, nine years, nothing. They didn’t want another family to go through this, to
feel the pain, the ache, the worry, the anxiety, especially when it could be avoided by having someone here that
was competent enough to do those autopsies and give an answer and put closure because until that death
certificate was changed, they weren’t going to have closure and either would those other families.

Charlotte Gillis — Funeral Director, Blaney Funeral Home, Green Bay

Gillis believed that Dane County was helping Monroe County with an autopsy on a suspicious death but that the
county wouldn’t release the body to be cremated. They were at eight weeks and probably had three more weeks to
go. Things like this happen, it was very unfortunate and this family cannot put their son to rest. She can’t say that
the Coroner system or the ME system in Dane county will be expedient for their families. Dr. Tranchida responded
that it might be a University of Wisconsin case, not Dane, as they hadn’t done any cases from Monroe County yet at
the Dane County ME’s office.
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Laurie Pfotenhauer — Pfotenhauer Funeral Home, Green Bay

Pfotenhauer stated that it was sad to say that there were more families out there with death certificates listed as
undetermined. It was more common within our county, our own taxpayers than when someone dies out of the
county. She felt far more cases needed those answers. They needed things done here and done locally. The
problem that they had with the system, it didn’t seem like they had qualified people running the office. What
qualifications did they need, a high school diploma? How can people with a high school diploma come up with a
cause of death? They needed accountability, someone who was qualified and consistent accuracy within this
system. Their funeral home was accountable to these families, families in pain and hurting who weren’t getting
answers. Pfotenhauer informed that they had more families that were present but too upset to speak. They had
death certificates from a year or two ago that were still listed undetermined. They had seen so many upsetting
cases, it was a shame. That’s their motivation to get up and speak for the people of Brown County.

Andy Pfotenhauer — Funeral Director, Pfotenhauer Funeral Home, Green Bay

Pfotenhauer informed that he was a 26 year Funeral Director in Green Bay; they had two locations. He had the
wherewithal and the experience to have lived through both the Coroner system which they started in 1978-1992, at
which time the taxpayers put out a referendum, and voted to this County Board to hire a doctor. That doctor was
hired. These were real people and real families being represented here. These were their loved ones. He was here
representing the client families that they serve. He came before this committee in January, it had taken five to six
months for them to get this far. Their voices would not be heard to this day because those people do not know how
to get through this system. He reiterated that it was imperative that they don’t forget that these were real people,
not fake people and fake families. They had sat through this system for 20 years status quo. There was good and
there was bad and it has currently gotten worse.

They had to consider that their former ME was retired, this wasn’t about personalities, whether they got their
death certificates timely, whether they get their bodies here to satisfy families, it was to meet the needs of the
clients who were there who were being represented by fireman. He had no objection to fireman. The county had a
highbred system. They needed to take the next step. This was 20 years; the county had saved a tremendous
amount of money. It was by far way past due to step it up. These families were suffering mentally and emotionally.

They were talking about increasing the credentials of the office of the ME which should have happened well before
this. They needed to focus on accountability. If he had a complaint or he tried to come here with an answer or a
problem representing a families best interest, he had to go behind the appointed County Executive, it landed on his
desk and it may never get to the appropriate authorities, back to this Public Safety Committee. They had gone
round and round on several occasions. This was their golden time. Brown County was getting to be the third largest
county in the State of Wisconsin. They needed to start because it was 20 years too late already. They had the
opportunity to walk away from this and say that they weren’t going to spend pennies on the dollars to bring
satisfaction to the members of the community.

With the permission of the families, Pfotenhauer held up three undetermined death certificates. A 77 year old
female, he would think it would be the easiest case to have solved in Brown County. It starts as a cardiovascular
accident because it was the assumption that they make when they get to the house. They fail to draw the blood
test but do it a day later. Six months later a certified copy was marked pending and then marked undetermined. Yet
the family doesn’t deserve and answer on why their 77 year old mom was dead. That was insulting.

He respected counties such as Dane, Milwaukee, Fond du Lac. When he looked at the calls south of Brown County,
where do they think they went for their autopsies, the last place they were coming was Brown County. There
wasn’t going to be a family in the world that was going to debate when they were going to release the body in a
timely fashion or as timely as they possibly could because the families were going to get the answers they deserved
from professionals, not people making their best judgments. These individuals study forensics. They didn’t have to
have a forensics lab.

Charapata added, with going back to the timeliness of everything, if they could keep this in Green Bay, he was all
for a ME being here. He was against having it at Dane County because of the timeliness of getting the person back
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to have visitation for the family and getting cremation permits as cremation was becoming more prevalent in
today’s society. When they obtained a cremation permit, they got it the day that they turned in their paperwork.

Mr. Pfotenhauer added that the question of accountability was going to be the biggest question for the taxpayers of
Brown County. He felt Dane would be able to answer that because if they hired the detectives, the death
investigators, they were in control and it was their license on the line. The last place their doctor would want to end
up is the Wisconsin State Board when a complaint was filed.

Presentation by Dane County Medical Examiner re: transition from Coroner to Board Certified Medical Examiner.

Director of Administration Chad Weininger informed that during the 2015 budget there was a discussion on the
County Board, a communication was then sent to Public Safety Committee, to look at what their options were for
the ME’s office. Weininger looked at options, keep the current ME system model, hire a Board Certified Forensic
Pathologist or contract out with an existing organization that already had a system set up. He reached out to Dane
County and talked to a number of other folks. In talking with Dane, they had gone through the same things that
Brown County was asking them to look at. Weininger felt it would be very beneficial for the committee and the
public to have a chance to hear from them in a number of fashions. The first would be how they made the change
from Coroner to a Medical Forensic Pathologist. What the difference was between the services Brown County
would receive verses what Dane County received. Hypothetically if they were to contract and not hire someone,
how would that work and look?

Dr. Vincent Tranchida, Chief Medical Examiner of Dane and Rock County and Barry Irmen, Director of Operations,
Dane and Rock County Medical Examiner’s Office were present from Dane County.

Dr. Tranchida understood that Brown County was going through a very significant decision at this point. One of the
first questions he received was could Dane bring an ME here or should Brown hire its own. To make it cost effective
to hire a Physician Medical Examiner, they had done the calculations and worked on this quite some time, they
would need to do at least 200 autopsies a year. Right now the numbers weren’t there for Brown, Door and Oconto
counties. If in the future, the numbers increased, then it became a cost effective proposition. Until then, it was his
recommendation that Brown, Door and Oconto contract with another county. Dr. Tranchida stated this was a very
significant decision to make and he wanted to share their experience. They had gone through this twice with Dane
and Rock County. They had very similar experiences in both, so they felt there were some good patterns that might
be helpful for Brown County as they made their decision.

Dr. Tranchida is a Forensic Pathologist. He completed his medical school degree at Wayne State University in
Detroit, Michigan. He knew that he wanted to be a Trauma Surgeon or a Forensic Pathologist. After that he did a
combined residency in Anatomic and Clinical Pathology at the University of Michigan in Ann Arbor, Michigan. It was
during his time there that 9-11 happened and he went and volunteered his work there for the identification and
recovery of human remains. He was completely enthralled by the work and they liked his work so he was invited to
stay on. He bid the Forensic Pathology Fellowship at the office at the ME in New York City. He went on to do
additional fellowships in Forensic Cardiac Pathology and Forensic Neuropathology. He worked there as a Senior ME
for eight years before he accepted the position at Dane. He had been working on the transition from a Coroner
system to a ME system for quite some time.

Dr. Tranchida spoke to a PowerPoint re: The Coroner to Medical Examiner System Transition — The Dane County
Experience (attached) at this time.

During the presentation Dr. Tranchida responded to a previously concern. He informed that since he had arrived it
had been his mission to complete autopsies the same day or the very next morning, to return the bodies back to
the families in a timely manner. If an autopsy was done effectively, properly and thoroughly, there should be no
need to hold that body for more than one day. He had taken photographs, samples of tissue and multiple fluids,
and he had done diagrams and taken measurements. There was very little that could be done to that body that he
had not already looked at. At that point, he was okay with the body’s release. They return the bodies the same day
or the next day. It was for their purposes as well, he wanted to do the autopsy as soon as possible. As soon as the
body died, the body began to change and putrefy. The longer he waited for his examination the more the findings
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changed. So if he could get to the body the faster the better. That’s when he got the best results, the most accurate
results and the results that are least contaminated by putrefaction. He can say fairly safely that prolonged delays of
5-7 days doesn’t happen with their agency and he encouraged that for whatever path Brown County decided to go
on. Autopsies should be done very promptly.

Many of the times, these cases had significant criminal implications. They may have a killer out on the streets. Law
enforcement needed what information they were given as soon as possible. Waiting 2-3 days to do the autopsy was
not in the community’s best interest. Occasionally a District Attorney (DA) would hold on to a body for a second
autopsy if they needed to. Otherwise as soon as an autopsy was done in a high profile case or homicide case, they
contacted the DA, obtain clearance and as far as they were concerned they were okay to release the body. They
had not held the body more than one day for their purposes. Essentially before they let that body go, they make
sure that all the partners have the information needed before the evidence was potentially lost (e.g., cremated).

In addition to the portion of the presentation re: “Release of information to the media”, Dr. Tranchida informed
that the ME’s office will only release the name of the decedent and the manner of death to the media in a formal,
brief statement and only after they had spoken with the family. Once the family had been notified and prepared
and they had talked to the District Attorney’s office and law enforcement partners do they release that information.

Supervisor Robinson informed that they referenced to this being the medical information for a patient, was it
possible for the families to have a voice on whether or not the information should be released to the media? Irmen
responded that generally the autopsy results or investigator results were protected information. There was some
information that the media could get and it was appropriate that they had it. They worked with Corporation
Counsel from the county they were dealing with to make sure that they believed the threshold had been met.
Families had standing to get the information and that info could be released to them. That was the law, the way the
statutes read. If the media came and asked cause of death, the media can know the manner — suicide, homicide,
natural death, accident or undetermined, they were entitled to that as part of open records, not to autopsy reports.

In addition to the portion of the presentation, “Organ and Tissue Donation”, Dr. Tranchida informed that another
thing that needed to be done with whatever path Brown County chose was work with organ and tissue
procurement organizations. This was a very challenging but necessary part of the job. If some good could come
from a death and lives could be saved, they should do whatever was in their power to be able to do so. Dr.
Tranchida was on the Board of the Organ Procurement Organization at the University of Wisconsin, they issued a
policy for organ recovery in cases with criminal potential. This was a lot more complicated than it looked. If they
had a child that suffered from fatal child abuse and that child was dying in the hospital, the Organ Procurement
Organization was going to want to recover as many organs as they could to save other children’s lives. However,
those organs may be involved in the prosecution of that case. If you can’t document that the liver was injured,
spleen was lacerated, and kidneys were damaged, that could very significantly impair for the DA to prosecute that
case. So having a very clear policy and requiring documentation of injuries such as CT scans, liver function tests,
renal panels, they had to have that policy in place before they got into those circumstance because last thing they
wanted to do was fight and argue while the clock was ticking at 3 a.m. and lives could be saved while also thinking
about their prosecution. Physician Medical Examiners were present in the recovery of the organs in the operating
room. They could personally testify that he had looked at the organs and they were perfectly functional. As you
could imagine, it was a difficult thing for a lay person to do in this circumstance.

Responding to questions, Irmen informed that they started the recruitment for a Forensic Pathologist in 2006.
Initially they tried to recruit a contractor to share amongst some counties. There was good support for that except
from the forensic pathologist community who decided no one would apply. Also, just the autopsy medicine cost
them $350,000 and they could hire a doctor for that. With those savings, they could work towards paying some of
their bills, costs associated with the autopsy process. It was very difficult to find a Pathologist; there were only 650
in the entire United States. They attempted to hire one under the same idea only making them an employee. But
because they were building a brand new office, brand new in the fact that they would have their own Pathologist,
they didn’t get any takers on that either. They were forced at some level to move from a Coroner positions because
their county was going to reach a population of 500,000. When you reach 500,000 people, you had to have a ME. It
didn’t have to be a Forensic Pathologist, it could be a Lay ME but it had to be one or the other. Because their
County Board was fairly forward thinking, they decided that they would try to recruit a doctor, make him an
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employee and the Chief Medical Examiner for the county and it worked out. It took them more than a year to
recruit Dr. Tranchida. They had a half a dozen applicants. Some had no qualifications and were fresh out of school
and not appropriate for the job. Young Pathologists had no one to consult with and hadn’t seen very much.

Then the problem was, they grew their outside county business and they needed another doctor. The first Forensic
Pathologist will cover about four days a week. Doctors got vacation, weekends or a couple days during the week
off, and they had continuing education requirements. They couldn’t be on call 24/7, 365 days a year. Contrary to
his last statement Dr. Tranchida did autopsies seven days a week for about 14 months and then they went to the
county and stated they needed relief for Dr. Tranchida. In 2010 Dane County did 200 autopsies. They put out an
RFP for a contractor and fortunately some doctors Dr. Tranchida knew in New York bid on the RFP and they had
relief in that fashion for a while. In 2013 Dane County was supporting the process but not really realizing any
advantage with the contracting, they had to pay those doctors to testify in court, not just for Dane County but other
counties they did service for, so it wasn’t really a good idea. Their county allowed them to recruit another doctor.
They went through that twice and now had their Deputy ME.

Whatever Brown County decided as a whole, they would be helpful any way they’d like but it was extremely
difficult to bring a doctor for one office. Currently there wasn’t the caseload to support putting a Forensic
Pathologist in Brown County. Dane County could put a doctor up here, the other three days a week they could send
one out to do cases. It was difficult to put a doctor in a car, tie them up for two and a half hours to drive up and two
hours back. It was not productive time. They were expensive and had limited hours in a day. At some point Irmen
could image counties up here joining forces more than now, build more relationships and put a physician up here.
That was obviously a good goal in the county’s part.

Irmen felt they addressed most of the issues. Turnaround time was a reasonable concern. He informed that they
had a transportation service in place for Rock County only. The proposal that they had offered Brown County
Administration, they would expand that transportation service to Brown County. They moved bodies 24 hours a
day. They could get a call tonight and a driver would pick up the decedent and move them to Dane and they could
be the first autopsy at 8:30 a.m. and be back on the road at 10:30 a.m. In Dane County they used funeral homes to
move bodies from death scenes to their facility. Dr. Tranchida informed that for the other counties that they
served; they only provided autopsy service and testimony if that came up later one. They were trying to keep the
costs to the counties as low as possible. The list of those counties, they only did their forensic autopsies when they
ask them to. They don’t have anyone locked into a contract.

Buckley asked Irmen to touch on the training part for the Deputy Investigators. When Rock County contracted with
them they went through a recruitment process and brought their investigators to Dane County to train. Initially
they trained with them six weeks, full time. Their investigators work six 12-hour shifts in a two week period and
then they have eight additional hours for follow-up. Their investigators see, on the average a piece, 500 death
scenes and decedents a year so it was easier to bring Rock County people to train in Dane because of the exposure
of the calls. In Brown County, Door and Oconto, they would probably bring their lead investigator or Irmen and one
of the doctors from time to time to do the initial startup training so they know where the threshold was. They
would get those people to go on-call with them. If the calls came in when they weren’t up here, the investigators
would be at the other end of a cellphone from a doctor, a lead investigator or Irmen. He felt the training could be
successful that way. The call-load in the counties were much lower so they don’t get the immediate repetition but
the support was always there. The responsibility of the doctors to clear cases would be more closely guarded
initially because of the investigators. Dr. Tranchida added that it went directly to the doctor on each and every case.
The big challenge and the big risk with the middle man was that a finding had to be recognized by the investigator
and then had to be recognized by the person the investigator called before they contacted the doctor. In this case
you cut out the middle person and the investigator can call the doctor directly. That clearance in each case with a
physician was an extra level of security and making sure that something wasn’t missed, which he felt was a critical
part of the function. The more people in that chain before you get to the person with the answers the more the
chance something would get missed.

Weininger informed that Dr. Tranchida and Irmen had a chance to sit down with their ME and look through the
records. With the three counties they were on average doing 64 autopsies. Irmen stated that no one could come
into their county and say that they were doing the wrong number of autopsies but they could speak from
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experience. Their autopsy percentages from his humble opinion were low. A Lay ME and a Coroner had to pay
attention to the budget and they were accountable, when you had a Forensic Pathologist at least there was a match
for the leadership so there was a good argument and good debate at least about budgets. They estimated that
Brown, Door and Oconto Counties would do 85 autopsies conservatively and probably 10 additional external
examinations. External exams might be done in a case of a single operator traffic crash and the driver died in the
crash. There were witness statements that the person was manipulating the vehicle and had their head up so they
don’t know if it was a natural death or an accidental death, or an unfortunate suicide in a blocked and secured
home where there was a suicide note. They still really needed to be looked at by a forensic pathologist to make
sure that there was no way it could be other than a suicide, self-inflicted event. They were conservative numbers
and they built in a buffer in for both ways in the proposal that they gave the county. It could be more than that. It
was hard to come in, they don’t know what the threshold was before, he talked to the former lay ME and he said
he’d probably do 40% more autopsies if he had a Forensic Pathologist there.

Motion made by Supervisor La Violette, seconded by Supervisor Clancy to open up the floor to allow interested
parties to speak. Vote taken. MOTION CARRIED UNANIMOUSLY

Rob Charapata — Rhodes-Charapata Funeral Home & Crematory

Because he was in Oconto County, the initial transportation from Oconto County, would that have to come to
Brown County to be picked up? Weininger responded under this proposal it would stay the same way as it was
now. If their funeral home would bring the body to St. Vincent, it would still go there, and it would be picked up and
dropped off at St. Vincent. Charpata questioned if they would still pay the funeral home that would transfer to St.
Vincent and back, Weininger responded, yes. Charpata questioned if there were potential problems transporting
without refrigeration, placing in refrigeration at the hospital, taken back out of refrigeration to Dane County, the
autopsy is done and back to Brown County? They know as funeral directors that if they aren’t able to embalm
within eight hours or less, that there were problems with the results that they get and that effects the families that
they serve as well. He felt they had a great system and wished they were right in town. He had strong concerns
about the families that they served and that the timeliness of things and the ability to present them their loved
ones in great condition was the most concern. Tranchida agreed, the last viewing of their loved one was critical for
closure. That said, he did believe that they were talking about a period of hours as opposed to days. With good
refrigeration they should be able to adequately compensate for those spans of time during transit, which should
not significantly affect the viewing much beyond what would have already occurred within the next day turnaround
process. There were possible resolutions to that if they wanted to increase the refrigeration at St Vincent’s and
lower the temperature further, or put them in their freezer as opposed to the cooler, but he felt that was the best
resolution he could offer other than have someone here to perform the autopsies the same day. Robinson
questioned if they could have refrigeration in the vehicle. Irmen stated it was a possibility but a different
investment for Dane County. Some of the cost would be passed on to Brown, Door and Oconto, it was not
impossible.

Weininger informed that there was a discussion prior with Door County, if they could get to that 200 level, to make
a Forensic Pathologist worth its salary, and if the board didn’t decide to hire one, if they could group a few more
counties together, they could have someone dedicated here full time. He had informal discussions with other
counties. One county informed that they would be interested. Responding to Landwehr, Irmen informed that most
counties in this area were going to UW Madison or Fond du Lac.

Andy Pfotenhauer — Funeral Director, Pfotenhauer Funeral Home, Green Bay

Responding to Pfotenhauer’s concerns, Dr. Tranchida reiterated the “Law Enforcement” part of the presentation.
He added that they wanted to make sure they didn’t compromise law enforcements investigation and they wanted
to make sure that they had access to the body in a timely fashion. They ask that a path be cleared and they
approach the body in Tyvek full-body suits, gloves and masks. Their examination was limited to the body and the
area of the body. If someone compromised the scene at that point, they were accountable to him as their
supervisor but also they would be Brown, Door and Oconto County employees. He would give his comments or
recommendations and it would be up to the individual counties to punish their employees. The chain of custody for
toxicology specimens had to be maintained otherwise the values were meaningless. No matter what they got from
their toxicology, it couldn’t be used in court. As a result, they would be ultimately accountable for things like blood
drawn or any evidence that was collected at the scene.
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Also responding to Pfotenhauer’s concern, Irmen informed that Dane County had looked at several options
including doing a Request for Proposal (RFP) for a removal services. It was like saying Dane County would hire a
funeral home or a removal service to do all of the removals and these were all the requirements. The funeral homes
didn’t like that idea, which he could appreciate. They depend on the funeral homes as good partners throughout
the county. They contract with all the Madison funeral homes to make removals in the greater Madison area. If
they were in a rural township in the bottom of the county, the family may tell them that they don’t know the
funeral home they were going to choose, so he could pick whoever was closest. Anytime the family chooses a
funeral home, they use that funeral home even if the body was going to go back to their morgue. They had an
agreement with those funeral homes that they don’t pay a transport fee.

Shawn Neher — 1305 Portside Lane, Green Bay

Neher stated families had gone through some terrible experiences with the system that was in place now. He
guestioned, at what point did the county realize that the system was broken and what was the catalyst to get to
this discussion now to try and change it? What he saw in the presentation, if that was in place when his son had
passed away, they wouldn’t have had to experience this. It was like there was a cure in one county and an epidemic
in one county but this county couldn’t do what the other county did to try and make it easier for the families in the
transition from life to death and losing a loved one. Buckley responded that this discussion had been going on for
quite some time and it had finally gotten to a point where things evolved to this point today. They were getting
close to trying to determine which direction they were going, the existing direction that they were at now, hiring
their own Forensic Pathologist or contracting out with people such as Dane County. Neher questioned if it was
politics or blind ignorance that it has caused it to take this long? Buckley responded that there were politics. Neher
questioned if it would have taken this long if one of those politicians had gone through what one of the family
members had gone through, would this change happen a little quicker? Buckley responded that it was hard to say,
they could push for a lot of things but it didn’t mean it would move any faster. There were a lot of factors that
went into it. Fortunately this was the perfect time for a change and they were trying to seize the moment and
looking to make a change. It had been a long process; supervisors had been advocates pushing for quite some time.

Zima informed that a long time ago he was very much for keeping a Coroner system because he felt the Coroner
was the person who had total authority over the scene. No one could interfere with the Coroner, not even the
Sheriff. At the time the discussion came up it was switched to a ME. He didn’t vote for it, he voted to keep the
public’s interest which he thought was through a Coroner. The whole argument at the time, which was carried
today, was that they were going to increase professionalism and have a Forensic Pathologist on board. They did do
that and went through a couple Pathologists. There were politics involved with those people and with various
County Executives, etc. They had a part time interim person, which the County Executive at that time appointed
permanently. They now had a person who was less qualified than a Coroner as the ME, he felt they basically held
down the autopsies and they were a second rate county. He felt finally the majority of the board had a pretty frank
discussion at their level and thanks to the leadership of the Public Safety Committee and some people from the
community that came and spoke strongly, the County Board, he felt, saw that they had to make some kind of move
to something better than what they had. He wanted to go to as much professionalism as they could. But they were
still talking pennies as far as he was concerned. If it was up to him, he would want someone here all of the time.

Charlotte Gillis — Funeral Director, Blaney Funeral Home

Responding to Gillis’ questions, Irmen stated that between Dane and Rock they will do 360-370 autopsies this year.
If this moved forward they would recruit a third Forensic Pathologist. That would be the junior position, a Board
Certified Forensic Pathologist or someone who was eligible to write their boards and train under their doctors. It
could take approximately a year to find someone qualified. Dr. Tranchida stated that there were select periods that
were really good for recruiting, when the fellowship years were ending and people were looking for jobs, that’s
when all the programs begin to look around to see what the availability was and when the best candidates get
snatched up by big cities. It was their hope that during the time period they could try and recruit someone that
might be a good fit. They had one before the current Deputy Chief Medical Examiner, she left due to homesickness.

Dr. Tranchida stated that regionalization was inevitable. He felt it was the trend of the United States, the trends of
each individual state and the trend of the future. For better, for worse, the Coroner system was becoming a thing of
the past. He didn’t feel it made sense to create so much redundancy. Every county didn’t needed its own ME, its
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own autopsy table, its own morgue, its own toxicology contract, microbiology contract, and histology contract. Plus
he felt also it was very important for counties to support each other and work as a team as opposed to every
county doing their own individual thing. Whether it was them or someone else, eventually he felt Wisconsin would
regionalize and be divided into forensic centers. They were also very concerned about making sure they don’t bite
off more than they can chew. What was most important to him was the quality of service didn’t get compromised
and once the quality of service got compromised that’s when they will stop growing and they will know at that
point. He was the first person to know when he was not satisfied and he was pretty vocal about it. With a Deputy
ME and a potential third ME they would be alternating their on-call. He would have his week on-call but then have
two weeks to do paperwork, catch up on testimony and resolve cases. They were looking at slides, interpreting
reports, going through medical records, testifying, having meetings with law enforcement, the District Attorney’s
office, families and typing up reports and making sure that the death certificates were getting done.

In final, Dr. Tranchida reiterated that they were very interested and would be happy to help in any way that they
could. They knew the county had to make this important decision, every county had to decide. They had this same
experience when meeting with Rock and they gave La Crosse advice when they were thinking about their transition.
Rock went with them and La Crosse decided to keep the Lay ME system. They had gone through this experience a
couple times and learned what worked and what didn’t.

Buckley felt if they had any more questions, they could talk with one of the County Board Supervisors.

Motion made by Supervisor Zima, seconded by Supervisor LaViolette to return to regular order of business. Vote
taken. MOTION CARRIED UNANIMOUSLY

No closed session held.

1. Discussion with possible action regarding Medical Examiner options for Brown County with possible closed

session.

a. Open Session: Discussion, information gathering and possible action regarding the options
available to Brown County for Medical Examiner Services.

b. Closed Session: Notice is hereby given that the governmental body will adjourn into a closed

session during the meeting for discussion as to contract strategies for the negotiation and
bargaining as it relates to Medical Examiner Services pursuant to Wisconsin Statutes Section
§19.85 (1)(e) deliberating or negotiating the purchase of public properties, the investing of public
funds or conducting other specified public business, whenever competitive or bargaining reasons
require a closed session.

c. Reconvene in Open Session: Discussion and possible action as to options available to Brown
County for Medical Examiner Services, and possibly contract negotiations and bargaining
determinations.

2. Such other matters as authorized by law. None.
3. Adjourn.

Motion made by Supervisor La Violette, seconded by Supervisor Clancy to adjourn at 7:27 pm. Vote
taken. MOTION CARRIED UNANIMOUSLY

Respectfully submitted,

Alicia A. Loehlein
Recording Secretary
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History

The transition from a Coroner System
to a Medical Examiner system began
under the work of former Dane
County Coroners John Stanley and
Ray Wosepka, who both died in
office.

In the summer of 2010, the Dane
County Board approved replacing
the elected coroner with an
appointed, physician medical
examiner.

By doing so, Dane County became
the fourth Wisconsin county with a
doctor in the position.

1 | began my duty as the Dane County
Chief Medical Examiner on February
1, 2011.
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Differences

Coroner and lay medical examiner

Both coroners and lay medical examiners can be, and most
often are, non-physicians in Wisconsin.
Currently, Wisconsin is one of a handful of states that
doesn’t require training for coroners and lay medical
examiners.
The only real requirements for being an elected coroner is
receiving more votes than anyone else running.
A lay medical examiner has slightly more accountability (as
a non-elected official), but no more requirements for
training.

Differences

In 2009, a blue ribbon panel
created by the National
Academy of Sciences pointed out
the lack of mandatory
standards for autopsies and the
absence of oversight into the
performance of coroners and lay
medical examiners.

It recommended that the goal of
every state should be to move
away from a coroner and lay
medical system, which is not
based on medicine, and instead
hire board certified forensic
pathologists and put them to
work as medical examiners




Differences

Required to be a Physician  No (in Wisconsin) Yes
Performs Autopsies No Yes
Determines Cause of Death  Yes Yes
Signs Death Certificates Yes Yes
Appointed or Elected Either Appointed
Pathologist or Forensic No Yes

Pathologist

Pathology: Branch of medicine that deals with the diagnosis of disease and causes of death by means of laboratory
examination of body fluids, cell samples, and tissues

Forensic Pathology: Subspecialty of pathology whose area of expertise is the examination of those that die a sudden,
unexpected, or violent death.

Forensic Pathologists: Doctors (M.D.’s) who are specially trained to perform autopsies. Forensic Pathologists require a
minimum of 13 years of schooling, including 4 years of undergraduate college, 4 years of medical school, 4 years of
residency in anatomic and clinical pathology, and 1 year in a forensic pathology fellowship. They are strictly regulated by a
certificotion board and are required to maintain yearly continving education requirements and submit for regular testing.

Differences

T

o

The difference between having a coroner/lay medical
examiner system and a physician medical examiner
system are significant:
Thresholds are not clearly defined
Consistency of rulings
Consistency of what cases require additional investigation
The experience and training level of the leadership of the
office can be very limited
No to little medical training
= No to little investigative training
Inadvertently missed findings and lost investigative opportunities
Conduct
- Reduced oversight can lead to potential for abuse.



Difference

i1 The field has become far too

specialized medically and in terms of
criminal investigation for a lay person

Interpreting and understanding a chart
written by and for doctors, including
medical tests and laboratory results.

Understanding surgical, medical, and
resuscitative artifact versus ante-mortem
conditions or injuries

Being able to deduce a patient’s medical
history when no next of kin are present
and only prescription medications are
available.

Being able to testify effectively on
multiple fields of medical expertise
(pathology, radiology, toxicology,
microbiology, surgery, pediatrics, DNA,
etc.)

Being able to testify effectively on
ballistics, sharp and blunt force trauma,
and patterns of abuse /injury.

Changes in Dane County

]
1 Our current staff model:

M ce-'ﬂe-gd
-~ Investigator




Changes in Dane County

Thresholds

Cases are cleared with a physician medical examiner each time, every
time.

Training investigators call the on-call physician medical examiner with each
and every case.

m The case is reviewed together, and the physician explains what information is
needed and why the case can/cannot be released.

u The training investigator also submits a triage note immediately following the call
for review by the on-call physician medical examiner and the director of
operations.

m The triage note summarizes the information about the case and documents the
reason for releasing the case or bringing it in for further evaluation.

Senior investigators only have to submit the triage note, but this is still
reviewed by the on-call physician medical examiner and the director of
operations.

Ultimately, no case is released without clearance from a physician.

Changes in Dane County
Threshholds
Homicides, complex cases, and high profile cases can
involve attendance at the scene by:
The on-call physician medical examiner
The director of operations
The responding investigator
Support for these investigations is critical.
Adjustments can be made based on the circumstances

of the scene (e.g., prior body removal to emergency
room, public view, etc.)



Relationships with Partners

e
1 Our office strongly promotes a

team approach to the
investigation of cases.

The medical examiner’s office is
part of the county’s team
approach to death investigation

2 Law !
Enforcement |

o

We maintain a simultaneous,

independent investigation of the

death, but it is critical that all

work be done with our partners

in mind:

= Are we giving law enforcement
the tools that they need to
investigate the case?

# Are we giving the district District
attorney’s office the tools that Attorney
they need to prosecute the case?

Transparency and effective
“hand-off” of cases are the goall

Law Enforcement

Law enforcement has jurisdiction over

the scene, the medical examiner has
jurisdiction over the body.

Investigators/medical examiners do
not enter the scene until cleared by
law enforcement

Investigators/medical examiners do
their examinations and removal with
full consideration of law
enforcement’s investigation of the
case

Tyvek full-body suits, gloves, and masks
at homicides

Initial assessment, then wait until scene
documentation is finalized before
removal of the body

Investigators/medical examiners

provide immediate evaluation and {
information at the scene to law 4
enforcement to aid their efforts




Law Enforcement
.

Law Enforcement

Autopsies are always performed either the same day or next day
for rapid turnaround of critical information.

Police and Sheriff’s Office are welcome to attend any cases that
they are involved in. However:

Police and Sheriff’s Office have access to our reports, photographs,
and laboratory evaluations (including toxicology, x-rays,
anthropology evaluations, etc.).

Police and Sheriff’s Office have access to our doctors and
investigators wherever needed.

Police and Sheriff’s Office are given updates by the case investigator
on test results and rulings as soon as they are completed.

Case physician medical examiner attends briefings (where
invited) on homicides or other complex/high profile cases

District Attorney

o'l
Similarly, the case district attorney is notified of all
findings and results on cases by the case
investigator.

The case physician medical examiner is available
for meetings, discussions, and trial preparation
(either in person or by phone).



Release of Bodies

==

In accordance with the
team approach, the
body is released to the
funeral home with
approval of:

The case physician
medical examiner

The case district attorney

“Do all the partners
have the information
they need before the
evidence is potentially
lost (e.g., cremated)2”

Relationships with Funeral Homes

- This is also a critical
component of what we do

Funeral homes provide
valuable support (and contact
with) next of kin.

Rapid clearance/release or
turnaround of autopsy cases
assists funeral homes’ efforts

Review of cremation permits
by a physician-led medical
examiner’s office provides
medical support for
determination of adequate
death certification.




Release of information to the media

The medical examiner only releases
the name of the decedent and the
manner of death to the media in a
formal, brief statement.

It is the position of the Dane County
Medical Examiner’s Office that any
further information should come
only from the District Attorney’s
office, the Police, or from the
Sheriff’s Office.

Our goal is to not release
information that may in any way
compromise the efforts of law
enforcement to investigate the case,
or of the District Attorney’s ability to
prosecute the case

Organ and Tissue Donation
==

1 Working with organ and tissue
procurement agencies to allow
the release of organs and tissues
is a high priority of the office.

OPO organizations notify
investigators immediately when a
patient that may fall under our
jurisdiction is doing poorly, so
that investigation of the case may
commence.

The Dane County Medical
Examiner’s Office has issued a
policy for organ recovery in
cases with criminal potential.

Physician medical examiners
attend organ removals to be
able to testify as to the condition
and state of organs removed.




Progress
e

o Current Chief Medical Examiner for Dane 7
County since 2/1/2011. /"?p’
o Appointed Chief Medical Examiner for Rock
County on 1/5/2015. H
IRON
o In addition to providing direct oversight of : 3 RSHLAND as
Dane and Rock counties, the office also ‘/n-;;n I
provides forensic autopsy service and testimony Lr— 4 Lotz b S
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Progress

1 Successful
documentation and
testimony support for
resolution of major
cases.

1 ATSF award for
increased tissue

donation in 2011.

1 Successful partnerships
with law enforcement,
district attorney’s offices,
and administration for
Dane and Rock Counties.




In Conclusion

1 The deceased of a county are its foundation

The people that built its roads and buildings, paid its taxes,
and raised and taught its children.

1 Effective death investigation is critical for:

Investigations of threat to public health
1 Prosecution of major crimes

Significant civil repercussions (insurance, estates, lawsuits)
Closure for families

1 Expectations from the public are extremely high
Media
Better educated public

In Conclusion
-

1 The field is no longer
one that should be
managed by someone
with no prior formal
training or formal

professional
accountability.

. The Dane Coun‘l'y Dane County Medical Examiner’s Office
H H ’ Public Safety Building, Rm. 2144
Medical Examiner’s y g,
. . . 115 West Doty Street
Office is happy to assist est Loty Siree

. . Madison, WI

in whichever way your 53703

counties decide to PH: (608) 284-6000
continue forward. (608) 266-4948

FAX: (608) 284-6015



Thank You

0 “Show me the manner in
which a nation cares for
its dead and | will
measure with
mathematical exactness
the tender mercies of its
people, their respect for
the laws of the land,
and their loyalty to high
ideals”

-- Sir William Gladstone




