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Carr, Riggs & Ingram, LLC 
215 Baytree Drive 
Melbourne, Florida 32940 
(321) 255-0088 
(321) 259-8648 (fax) 
www.cricpa.com 

 
 
 
 
 
 
 
August 7, 2019 
 
 
The Audit Committee of 
Brevard County, Florida 
2700 Judge Fran Jamieson Way 
Viera, Florida 32940-6699 
 
 
Pursuant to request of the County Manager, we hereby submit our internal audit of the Medical Examiner 
Office of Brevard County (Medical Examiner District 18).  We will be presenting this report to the Audit 
Committee at the next scheduled meeting on August 21, 2019. 
 
Our report is organized in the following sections: 
 

Executive Summary This provides a summary of the observations and 
testing results related to our internal audit of the 
Medical Examiner Office. 

Background This provides an overview of the Medical 
Examiner Office. 

Objectives and Approach The internal audit objectives and focus are 
expanded upon in this section as well as a review 
of our approach. 

Observations Matrix This section provides the results of our internal 
audit procedures, including our recommended 
actions and management’s responses. 

 
 
We would like to thank all those involved in assisting the Internal Auditors in connection with the internal 
audit of the Medical Examiner Office. 
 
Respectfully Submitted, 

 
INTERNAL AUDITORS 
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Executive Summary 
 
Overview 
 
The Medical Examiners Act, Chapter 406, Part I, Florida Statutes (F.S.), was enacted by the 1970 
legislature in order to establish minimum and uniform standards of excellence in statewide medical 
examiner services. The Governor appoints the District Medical Examiner (DME) for each medical examiner 
district from nominees who are practicing physicians in pathology, whose nominations are submitted to the 
Governor by the Medical Examiners Commission (MEC). The DME’s term of office is 3 years. The DME 
may appoint as many physicians as associate medical examiners (AME’s) as may be necessary to provide 
service at all times and all places within the district. AME’s serve at the pleasure of the DME. The DME and 
AME’s are entitled to compensation and reasonable salary and fees as are established by the board of 
county commissioners in the district (F.S. 406.06). Fees, salaries and expenses may be paid from the 
general funds or any other funds under the control of the board of county commissioners. The DME shall 
submit an annual budget to the board of county commissioners (F.S. 408.08). The Medical Examiner Office 
(MEO) of Brevard County (District 18) reports to the Director of Public Safety of Brevard County. The MEC 
has the primary responsibility for exercising discipline / disciplinary proceedings over the DME (F.S. 
406.075).  
 
The primary function of the DME is to determine the cause of death for deaths that occurred or for bodies 
that were found within the District of Brevard County and that were considered in the DME’s jurisdiction 
pursuant to the criteria listed in F.S. 406.11. (1): 
 

  
 
As noted above, the DME has the authority for any case under F.S. 406.11 (1) to perform, or have 
performed whatever autopsies or laboratory examinations he or she deems necessary and in the public 
interest to determine the identification of or cause or manner of death of the deceased or to obtain evidence 
necessary for forensic examination (F.S. 406.11 (2)(a). 
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Executive Summary - continued 
 
Benchmarking Summary  
 
The following chart compares total autopsies performed as percentage of total deaths statewide to Brevard 
County (District 18). 

   

 
Source: Medical Examiners Commission – 2017 Annual Report 
 

Deaths 
Autopsied, 779 

, 10%

Total Deaths Not 
Autopsied, 6,691 , 

90%

2017 Autopsy Workload 
Total Brevard County Deaths: 7,470

Deaths Autopsied

Total Deaths Not Autopsied
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Executive Summary - continued 
 
Benchmarking Summary – continued 
 
The following charts depict the increase in total deaths in Brevard County and the related increase in the 
Brevard County MEO’s workload (most recent 3-year data available from the State of Florida).  

 

 
Source: District 18 (Brevard County MEO) 
 
“T-Cases” – cases are handled via telephone investigation only.
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Executive Summary - continued 
 
Benchmarking Summary – continued  
 
The following table provided by the MEO presents the examination workload by examination type by 
medical examiner for the last three available years (totals below do not include “T-Cases” noted above). 
 

 
We compared the DME’s autopsy workload to recommended guidelines published in the Practice 
Guidelines for Florida Medical Examiners (PGFME). The publication is sponsored by the Florida 
Association of Medical Examiners and was adopted on July 28, 2010. According to the PGFME, Florida 
Medical Examiners have a four-tier system of statutes, rules, guidelines and office policies that govern their 
practices. Article 27, paragraph (2) of the PGFME states:  
 

“The average yearly autopsy workload for each full-time associate medical examiner 
should fall in the range of 225 plus or minus 50. The lower limit of this range may be 
adjusted downward if the number of associate medical examiners is only one. The upper 
limit of the may be temporarily raised in the circumstance of a mass fatality incident or a 
vacant medical examiner position that is under active recruitment.” 

 
Total Autopsy vs. External Inspection – Twelve months ending May 31, 2019 
 

6/1/2018 – 5/31/2019 Totals 
Total Autopsy 763 
Total External Inspection 250 
Total  1,013 

 
Objective and Scope 
 
The primary scope and objective were to assess whether the system of internal controls over the medical 
examiner’s function is adequate and appropriate for promoting compliance with F.S. 406.11 and to provide 
benchmarking of key statistics with the other 24 medical examiner districts provided in the most recent 
annual report published by the MEC.
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Executive Summary - continued 
 
Testing and Results Summary 
 

Testing Compliance with Statute FS 406.11 
We randomly selected 50 cases processed by the medical examiner’s office during the last 12 
months ending May 31, 2019 and performed the following: 
 
Jurisdiction Verified that the case file included documented evidence that it met at least one of 

the criteria to be within the DME’s jurisdiction to determine the cause of death (per 
FS 406.11). 
 

Examinations 
(Autopsy vs. 
Laboratory) 

Verified that the documented details in the case file coincides with the DME’s 
discretionary decision to do an autopsy vs. an external (laboratory) exam. 

Results For all 50 case files reviewed, we noted the case file included documented 
evidence that it met at least one of the criteria to be within the DME’s 
jurisdiction to determine the cause of death and the documented details in 
the case file coincided with the DME’s discretionary decision to do an 
autopsy vs. an external (laboratory) exam.  Thus, no exceptions were noted 
in the sample we tested, noting compliance with FS 406.11. 
 

We obtained the population of the 278 waive reports filed from January 1, 2019 through June 
24, 2019, and haphazardly selected 30 waive reports and verified the following: 
Waive Reports 1. The investigator documented the reasons that this case was waived as 

not being in the District’s (Brevard County’s) jurisdiction pursuant to the 
criteria listed in subsection (1) of FS 406.11. 
 

2. The Certified Medical Doctor was properly listed on the waive report by 
the investigator, where applicable (not required for determining 
jurisdiction). 
 

Results For the 30 waive reports tested, in the performance of procedure 1, we 
identified two waive reports where the investigator’s documentation was 
incomplete and therefore we could not determine if the decision to waive 
jurisdiction pursuant to the criteria listed in subsection (1) of FS 406.11 was 
appropriate. Relative to procedure 2, we noted one waive report where the 
medical doctor was not listed (however, as noted in procedure 2, this is not 
required for determining jurisdiction).  
 
We obtained the investigator’s handwritten notebook that documented the 
missing information to support the conclusion to waive jurisdiction related 
to procedure 1.  The moderate risk observation detail, recommendation and 
management response is on page 17.  
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Background     
 
Overview 
 
The Medical Examiners Act, Chapter 406, Part I, Florida Statutes (F.S.), was enacted by the 1970 
legislature in order to establish minimum and uniform standards of excellence in statewide medical 
examiner services. The Governor appoints the DME for each medical examiner district from nominees who 
are practicing physicians in pathology, whose nominations are submitted to the Governor by the Medical 
Examiners Commission. The DME’s term of office is 3 years. The DME may appoint as many physicians 
as associate medical examiners (AME’s) as may be necessary to provide service at all times and all places 
within the district. AME’s serve at the pleasure of the DME. The DME and AME’s are entitled to 
compensation and reasonable salary and fees as are established by the board of county commissioners in 
the district (F.S. 406.06). Fees, salaries and expenses may be paid from the general funds or any other 
funds under the control of the board of county commissioners. The DME shall submit an annual budget to 
the board of county commissioners (F.S. 408.08). The MEO of Brevard County (District 18) reports to the 
Director of Public Safety of Brevard County. The MEC has the primary responsibility for exercising discipline 
/ disciplinary proceedings over the DME (F.S. 406.075).  
 
The primary function of the DME is to determine the cause of death for deaths that occurred or for bodies 
that were found within the District of Brevard County and that were considered in the DME’s jurisdiction 
pursuant to the fourteen criteria listed in F.S. 406.11. (1). Some of the apparent cause of death criteria are 
subjective and therefore are applied at the discretion of the DME (i.e. “suddenly, when in apparent good 
health; in any suspicious or unusual circumstance,” etc.). Additionally, the DME has the authority for any 
case under F.S. 406.11 (1) to perform, or have performed whatever autopsies or laboratory examinations 
he or she deems necessary and in the public interest to determine the identification of or cause or manner 
of death of the deceased or to obtain evidence necessary for forensic examination (F.S. 406.11 (2)(a). 
 
 
Daily Case Decision Process 
 
At approximately 8:00 AM each morning (Monday – Friday), the DM and AME’s (as applicable), the 
investigators and various other staff meet to discuss the cases that the investigators have determined to 
be in the jurisdiction of the ME’s office. The following represents the key steps in this process: 
 

• The investigators brief their cases (their cases are handed out to those present) 
• If the scene was visited, photos and scene description is presented 
• If no scene visit, information by Law Enforcement is presented 
• Cases are discussed and questions are asked by the DME and/or AME’s to clarify circumstances 

and post mortem changes 
• The location of death is identified (i.e. the deceased home, other location, or hospital, hospice, 

nursing home, etc.) 
• After each case is briefed and any further discussion, the decision as to how the case will be 

handled is at the discretionary authority of the DME: Autopsy vs. External (Laboratory) examination 
• External cases must have medical records and the family must be notified 
• If the family has objected to an external examination and has provided sufficient justification (i.e. 

foul play or drug use), the case may become an autopsy. 
• If a full autopsy is performed, Law Enforcement is notified 
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Background - continued     
 
 

 
 
 
*Actual expenses are year-to-date through June 11, 2019
 
Source: Medical Examiner Office (unaudited) 

FY 2017 FY 2018 FY 2019*
Comp & Benefits 1,108,978 1,252,276 829,008
Contracted Serv. 433,292 489,470 396,200
Other Op Exp 147,247 170,174 102,552
Tot Op Exp 580,539 659,644 498,752
Capital Outlay 53,771 30,387
Total Expenses 1,743,288 1,942,307 1,327,760
Total Budget 1,717,493 2,102,621 2,252,464

1,717,493 2,102,621 
2,252,464 

1,743,288 1,942,307 

1,327,760 

53,771 30,387 
580,539 659,644 

498,752 147,247 170,174 
102,552 433,292 489,470 
396,200 

1,108,978 1,252,276 829,008 

EXPENSES - ACTUAL VS. BUDGET
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Background - continued (Source: Medical Examiners Commission – 2017 Annual Report) 

 
 
Note: Blue arrow throughout this background section points to medical examiner district 18, which is Brevard County.
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Background - continued (Source: Medical Examiners Commission – 2017 Annual Report) 
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Background - continued (Source: Medical Examiners Commission – 2017 Annual Report) 
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Background - continued (Source: Medical Examiners Commission – 2017 Annual Report) 
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Background - continued (Source: Medical Examiners Commission – 2017 Annual Report) 
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Background - continued     
 
Organization & Staffing 
 
The Medical Examiner Office organizationally reports to the Director of Public Safety of Brevard County. 
The following represents a history of the staffing level, including changes in position and turnover, in the 
last three years to current: 
 

Name Title Position 
Start Date 

Position 
End Date 

Sajid Qaiser District Medical Examiner 12/13/2008 Current 
Krysztof Podjaski Associate Medical Examiner* 07/12/2008 12/30/2018 
Albert Williams Associate Medical Examiner* 06/30/2018 01/11/2019 
Craig Engelson Medical Examiner’s Investigator 02/21/2009 08/26/2016 
 Medical Examiner Services Program Mgr. 08/27/2016 Current 
Richard Huckabee Medical Examiner’s Investigator 01/08/2011 Current 
Corey Johnson Forensic Technician 08/22/2009 03/02/2012 
 Medical Examiner’s Investigator 03/03/2012 Current 
Richard Reynolds Jr. Medical Examiner’s Investigator 04/17/2017 Current 
Anita Roman Forensic Technician 08/03/2009 01/30/2017 
Bethany Skillman Forensic Technician 06/12/2012 02/08/2016 
Nicole Brett Forensic Technician 06/07/2014 Current 
Teresa Uddo Forensic Technician 04/09/2016 09/22/2016 
Vicky Strong Forensic Technician 11/28/2016 03/04/2019 
Tamika Mounsey Forensic Technician 02/10/2018 Current 
Frank Simpson Forensic Technician 06/25/2018 Current 
Tonia Anderson Forensic Technician 06/03/2019 Current 
Julie McLeod Administrative Secretary 08/10/2015 Current 
Karen Wyman Medical Secretary 04/02/2018 Current 
Tiffany Baugher Secretary 11/09/2009 09/25/2015 
 Special Projects Coordinator I 09/26/2015 Current 

 
*Vacant
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Background - continued     
 

Medical Examiner Office Organizational Chart 
 
 



 

 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Objectives and Approach 
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Objectives and Approach  
 
Objectives 
 
The primary scope and objective were to assess whether the system of internal controls over the medical 
examiner’s function is adequate and appropriate for promoting compliance with F.S. 406.11 and to provide 
benchmarking of key statistics with the other 24 medical examiner districts. 
 
Observation Ratings 
 
Observation ratings are a subjective evaluation of the severity of the concern and the potential impact on 
the operations. An observation rating of “High” represents an issue of immediate concern and could cause 
significant operational issues if not addressed soon. A “Moderate” rating is an issue that may also cause 
operational issues and does not require immediate attention but should be addressed as soon as possible. 
Observations given a “Low” rating could escalate into operational issues but can be addressed through the 
normal course of conducting business. See observation matrix at page 17. 
 
Approach 
 
Our internal audit approach consisted of three phases:   
 
Understanding and Documentation of the Process 
 
During the first phase, we held an entrance conference with key personnel of the MEO function to discuss 
the scope and objectives of the internal audit work, obtained preliminary data, and established working 
arrangements. We reviewed Florida Statutes, administrative orders, County policies and other relevant 
resources. We gained an understanding and documented the overall facilities management function, and 
related processes. We conducted interviews with management and staff and documented their respective 
roles in the processes. We updated our understanding of the processes and relevant controls. 
 
Detailed Testing 
 
Our detailed procedures included inquiry and testing of individual transactions in the areas detailed below.   
 
Jurisdiction and Examinations - We selected a random sample of 50 cases processed by the MEO during 
the last twelve months ending May 31, 2019 and performed the following: 

• Jurisdiction - Obtained and reviewed the case file for documented evidence that it met at least one 
of the criteria to be within the DME’s jurisdiction to determine the cause of death (per FS 406.11). 

• Examinations (Autopsy vs. Laboratory) – Obtained and reviewed the DME decision workflow 
process and case file details for documentation that coincides with the DME’s discretionary decision 
to do an autopsy vs. an external (laboratory) exam. 

 

Waive Reports – We obtained a listing of the waive reports filed in calendar year from January 1, 2019 
through June 24, 2019 and haphazardly selected 30 waive reports and performed the following: 
 Verified that the investigator documented the reasons that this case was waived as not being in the 
District’s (Brevard County’s) jurisdiction pursuant to criteria listed in subsection (1) of FS 406.11. 

• Verified that the waive report included evidence that the medical history was adequately reviewed 
/ considered by the investigator. 

• Verified that the Certified Medical Doctor was properly listed on the waive report by the investigator. 
 
Reporting 
 
At the conclusion of our procedures, we documented our understanding of the Medical Examiner Office’s 
function and summarized our observations related to this function.  We conducted an exit conference with 
management and have incorporated management’s responses into our report. We prepared our report and 
related observations and provided copies to appropriate County personnel.   



 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Observations Matrix 
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Observations Matrix            Internal Audit Report 
 

Rating Observation Recommended Action Management  Response 

Moderate  1. Waive Reports                                                                                                   

 We obtained the 278 waive reports filed from 
January 1, 2019 through June 24, 2019, and 
haphazardly selected 30 waive reports noting the 
following: 

• We identified two waive reports where the 
investigator’s documentation was 
incomplete and therefore we could not 
determine if the decision to waive jurisdiction 
pursuant to the criteria listed in subsection 
(1) of FS 406.11 was appropriate.  

• Additionally, as part of the 30 waive reports 
reviewed, we noted one other waive report 
where the medical doctor was not listed (not 
required for determining jurisdiction).  

For the above waive reports that lacked sufficient 
information to waive jurisdiction, we obtained the 
investigator’s notebook noting that it supported the 
conclusion to waive jurisdiction. 
 
Additionally, through inquiry, we noted that the waive 
report is not always completed by every investigator. 
Some investigators only maintain a handwritten 
notebook, which is not readily accessible to MEO 
staff and can be lost. 
 
The lack of sufficiently completing the waive report 
that outlines the requirements to determine 
jurisdiction could lead to the risk that a case is 
improperly waived and therefore not subject to 
examination by the DME.  
 
Additionally, if the waive report is not completed and 
retained on the MEO’s central server, this could lead 
to the loss of the supporting documentation for 
waiving jurisdiction and result in lack of accessibility 
by MEO staff to answer any questions that may arrive 
in the investigator’s absence or departure. 

We recommend the following: 
 

a.   Provide additional training to the 
investigators to ensure that a formal 
waive report is completed accurately for 
all death notifications received by the 
MEO. 
 

b.   Perform spot audits of the waive reports 
on a periodic basis to determine that they 
are being adequately completed by 
every investigator. 

 
Note: CRI obtained the two waive reports in 
question noting that they were subsequently 
corrected to include the missing information that 
was documented in the investigator’s 
handwritten notebook that supported the 
conclusion to waive jurisdiction. 
 
Additionally, with respect to Management 
Responses a. and b., CRI obtained and 
inspected the Waive Log and selected a sample 
from the log noting waive reports were properly 
completed without exception. 

 

 
 
 

Response:  
a.   We have started a Waive Log to 

better help track the waive 
reports.  We held a training 
session for the investigator’s on 
what goes into the log and how to 
correctly complete a waive 
report.  The narrative must 
include information on why the 
case was waived.  There was 
also a new requirement set in 
place that all reports must be 
completed and uploaded into the 
database within 24 hours  of 
taking the report.  All reports must 
first be documented in the 
investigator’s notebook. 

b.   Using the Waive Log as a 
reference, a review is to be 
completed at least once a week 
to insure the waive reports are 
uploaded into the database.   

The two waive reports in question 
were immediately corrected regarding 
the observations noted.   They were 
completed using investigative notes and 
are now in compliance. 

Responsible party: Craig Engelson, 
Manager, Chief Investigator 
Completed / Closed 
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