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ANNOTATION

Aims of the course

The basic purpose of Forensic Medicine is to investigate medicobiological
issues in law practice. The main issues are: I)death investigation — early and
late changes: forensic traumatology-blunt, sharp and firearm injuries, fall and
vehicle accidents; asphyxia; death by heat, cold and electricity; forensic
toxicology; sudden nonviolent unexpected death: infanticide; identification;
2) forensic examination of living person — physical and sexual assault.
3)medical law - medical malpractice and negligence, euthanasia, abortion,
transplantation

Outcomes for students at the end of the course:

Knowledge

® Forensic medicine - definition, problems, methods, content and importance.

The main object in Forensic Medicine

* Medico-legal investigation of death. Diagnosis of death. Death certification.

Changes after death — early and late changes.

= Forensic traumatology. Mechanical injuries — types of injuries, types of

wounds. Blunt trauma — bruises, scrapes, contusions, lacerations. Closed
and open fractures, skull fractures. Brain injuries. neck, spinal and chest
injuries, blunt chest and abdomen trauma.

®= Fall injuries. Transportation injuries. Sharp injuries - kinds of wounds.
" Firearm examination (wound ballistics). Entrance and exit wounds from

different weapons. Explosives. The doctor’s duty in firearm injuries and
death.

* Vital injuries and injuries after death. A cause and a genesis of death in

mechanical injuries.

® Mechanical asphyxia. Stages. Classification. Morphology. Strangulation —

types, genesis. Traumatic asphyxia. Mechanical asphyxia. Suffocation,
choking. drowning

" Death by electricity and lightning. Injuries due to heat and cold. Barotrauma
® Forensic toxicology — general aspects of poisoning, toxic and fatal dose.

Conditions for toxic effect. The doctor’s duty in cases of suspected
poisoning. Samples required for toxicological analysis. Acid and base
poisoning, mercury poisoning. Carbon monoxide poisoning, food poisoning.

® Ethanol and methanol poisoning. Drug and narcotic poisoning. Sudden

nonviolent unexpected death. Trace evidence and secretions. Blood stains.
DNA expertise.

® Forensic examination of living patients, Physical and sexual assault.
® Pregnancy, abortion and birth — investigation in living and dead women

Infanticide. Identification of living persons and death bodies. Identification
of skeletal remains.

®* Brain death, clinical death, biological death.
® Legal aspects of medical practice. Medical law — definition, ¢ content,

problems. Requirements for licensing and registration of the doctors.
Medical confidentiality. Consent to medical treatment.

® Medical malpractice —medical negligence and professional misconduct.

Criminal abortion. Legal termination of pregnancy in different countries.
Euthanasia and physician-assisted suicide. Tissue and organ transplantation.
Accidents in medical practice.

Skills =

Objective and accurate description of traumatic injuries and recognition of the

damaging mechanism.




Eompetences

Medical Knowledge about established and evolving biomedical,
clinical, and cognate (eg, epidemiological and social-behavioral)
sciences and the application of this knowledge to patient care.

o To know the main object and aims of Forensic medicine

o To recognise all signs of death, and recognise the different traumatic
Jactors that may cause it.
To apply scientific and analytical methods in solving clinical scientific
problems.
o To apply medical and scientific knowledge in clinical environments.

(e}

Practice-Based Learning and Improvement that involves
investigation and evaluation of their own patient care, appraisal, and
assimilation of scientific evidence, and improvements in patient
care.

o To be able to take down accurate medical documentation with the aim
of forensic medicine in mind.
To examine and asses the practices of care for the patients,
To asses and assimilate scientific evidence.
To apply evidence-based medicine.
To contribute to the good medical practice.
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Interpersonal and Communication Skills that result in effective
information exchange and teaming with patients, their families, and
other health professionals.

o To be able to communicate well, with the judicial authorities and the
police.

Professionalism, as manifested through a commitment to carrying
out professional responsibilities, adherence to ethical principles, and
sensitivity to a diverse patient population.

o To demonstrate professional conduct and responsibility.

o To demonstrate humanity and cultural knowledge.

o To sustain emotional, physical and mental health.

o To aim for constant personal and professional growth,

Systems-Based Practice, as manifested by actions that demonstrate
an awareness of and responsiveness to the larger context and system
of health care and the ability to effectively call on system resources
to provide care that is of optimal value.
o To work effectively in other environments and healthcare systems that
are in connection with their clinical specialty.
o To analyse the risk and benefits for the care of the individual patient as
well as the population.
o To work in teams with representatives of different professions.
o To take part in identifying systemic mistakes and in the applying of
polential systemic fixes.
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Key competencies for lifelong learning!, that the discipline develops:

Literacy competence

Literacy is the ability to identify. understand, express. create, and interpret concepts. feelings. facts and opinions in
both oral and written forms. using visual. sound/audio and digital materials across disciplines and contexts. It
implies the ability to communicate and connect eflectively with others. in an appropriate and creative way.

Multilingual competence

This competence defines the ability to use different languages appropriately and effectively for communication. It
broadly shares the main skill dimensions of literacy: il is based on the ability to understand. express and interpret
concepts. thoughts. feelings. facts and opinions in both oral and written form (listening. speaking. reading and
writing) in an appropriate range of societal and cultural contexts according to one’s wants or needs.

Mathematical competence and competence in science, technology, engineering

A. Mathematical competence is the ability to develop and apply mathematical thinking and insight in order to solve
arange of problems in everyday situations. Building on a sound mastery of numeracy. the emphasis is on process
and activity. as well as knowledge. Mathematical competence involves. to different degrees. the ability and
willingness to use mathematical modes of thought and presentation (formulas. models. constructs. graphs, charts).
B. Competence in science refers to the ability and willingness to explain the natural world by making use of the
body of knowledge and methodology employved, including observation and experimentation, in order to identify
questions and to draw evidence-based conclusions. Competences in technology and engineering are applications of
that knowledge and methodology in response Lo perceived human wants or needs. Competence in science.
technology and engineering involves an understanding of the changes caused by human activity and responsibility
as an individual citizen.

Digital competence

Digital competence involves the confident, critical and responsible use of. and engagement with, digital
technologies for learning, at work, and for participation in society. It includes information and data literacy.
communication and collaboration. media literacy. digital content creation (including programming). safety
(including digital well-being and competences related to cybersecurity). intellectual property related questions,
problem solving and critical thinking.

Personal, social and learning to learn competence

Personal. social and learning to learn competence is the ability to reflect upon onesell. effectively manage time and
information, work with others in a constructive way. remain resilient and manage one’s own learning and career. It
includes the ability to cope with uncertainty and complexity. learn to learn. support one’s physical and emotional
well-being. to maintain physical and mental health. and to be able to lead a health-conscious. future-oriented life.
empathize and manage conflict in an inclusive and supportive context.

Citizenship competence
the ability to act as responsible citizens and to fully participate in civic and social life. based on an understanding of
social, economic. legal and political concepts and structures. as well as global developments and sustainability.

Entrepreneurship competence

Entrepreneurship competence refers to the capacity to act upon opportunities and ideas. and to transform them into
values for others. It is founded upon creativity, critical thinking and problem solving. taking initiative and
perseverance and the ability to work collaboratively in order to plan and manage projects that are of cultural. social
or financial value.

Cultural awareness and expression competence

Competence in cultural awareness and expression involves having an understanding of and respect for how ideas
and meaning are creatively expressed and communicated in different cultures and through a range of arts and other |
cultural forms. It involves being engaged in understanding. developing and expressing one’s own ideas and sense of
\Llacc or role in society in a variety of ways and contexts,

Methods of education

" [ectures
B seminars

' As defined in 2018 r. by the European Union Council (i1
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* practical and laboratory exercises, practical and creative problem solving, case studies, consultations,

discussions, work with scientific literature. regulatory documents, databases. analyses, presentations,
work with patients under observation, medical documentation

[ Links with other courses from the curriculum of the specialty
| |




THEMATIC PLAN OF LECTURES AND SEMINARS

[ N I. THEMATIC PLAN OF THE LECTURES ACADEMIC | SEMESTER
HOURS
I Forensic medicine - definition. problems, methods, content 1 VII
" |and importance. The main objects in Forensic Medicine.
Forensic traumatology. Mechanical injuries —types of 2 Vil
injuries, types of wounds. Blunt trauma — bruises, scrapes,
2. contusions, lacerations. Closed and open fractures, skull
fractures. Brain injuries, neck, spinal and chest injuries, blunt
chest and abdomen trauma.
Firearm examination (wound ballistics). Entrance and exit 2 VII
3. |wounds from different weapons. Explosives. The doctor’s
duty in firearm injuries and deaths.
Mechanical asphyxia. Stages. Classification. Morphology. 2 VIl
4. |Strangulation — types, genesis. Traumatic asphyxia.
Mechanical asphyxia. Suffocation, choking, drowning
5 Forensic examination of living patients. Physical and sexual 2 VII
" |assault.
Forensic toxicology — general aspects of poisoning, toxic and 2 Vil
fatal dose. Conditions for toxic effect. The doctor’s duty in
6. |cases of suspected poisoning. Samples required for
toxicological analysis. Acid and base poisoning, mercury
poisoning. Carbon monoxide poisoning, food poisoning.
7 Identification of living persons and death bodies, 2 VII
~__ | Identification of skeletal remains.
Legal aspects of medical practice. Medical law — definition, e 2 VII
g content, problems. Requirements for licensing and
" [registration of the doctors. Medical confidentiality. Consent
to medical treatment.
TOTAL ACADEMIC HOURS: 15
Ne II. I. THEMATIC PLAN OF THE SEMINARS ACADEMIC | SEMESTER
HOURS
1. |Introduction in forensic medicine. Changes after death. 2 VII
2. _|Forensic traumatology — blunt-force trauma: edged wounds 2 VII
3. | Traffic accidents. Gun wounds and injuries of explosions 2 VIl
4. | Examination of living patients. Sexual assault. 2 VII
5. | Mechanical asphyxia. 2 VII
6. |Toxicology. 2 VII
7. | Legal aspects of medical practice. 2 VII
8. |forensic autopsy 1 VII
TOTAL ACADEMIC HOURS: 15




MONITORING AND ASSESSMENT OF KNOWLEDGE, SKILLS AND

COMPETENCES

The quality and volume of the acquired know ledge, skills and competences is established by:

® Final Examination: written/oral part: test, practical skills test, development of a topic
from the conspectus: Final exam consists of a m ultiple choice test and oral part.

Regulations for the conduct of the Final examination

Admission to the Final Examination is granted on the basis of completed tasks for
independent practice (according to the thematic plan and the norm for practical activities).
Final exam consists of a multiple choice test (a minimum score of 60% to pass).

The final grade is formed on the basis of the grade from the final exam (100%) and is
registered as a rounded integer in the student’s record.
The objectivity of the assessment is guaranteed by the application of common criteria for
determining the level of knowledge and skills acquired in the discipline, as follows:

Six-point

evaluation
system

CRITERIA FOR DETERMINING THE LEVEL OF
KNOWLEDGE, SKILLS AND COMPETENCES

Degree of acquired
theoretical and
practical skills

Excellent 6

VERY HIGH LEVEL
excellent results with minor gaps in the demonstration of
knowledge, skills. and competences

91-100 %

Very Good 5

HIGH LEVEL
very good results with minimal gaps in the demonstration of
knowledge. skills and competences

81-90 %

Good 4

INTERMEDIATE LEVEL
satisfactory results with a number of significant errors in the
demonstration of knowledge. skills and competences

71-80 %

Satisfactory 3

MINIMAL REQUIRED LEVEL
demonstration of knowledge. skills and competences within the
scope ol the compulsory minimum mastery of the discipline

60-70 %

Poor 2

UNDER THE MINIMAL REQUIRED LEVEL
demonstration of knowledge. skills and competences below the
specified minimum where additional work is required to meet the
minimal criteria

<60 %




LITERATURE and other sources of information
Recommended literature:

| Simpson’s Forensic Medicine, Richard Shepherd, 13th ed. Arnold, 2011, 196.

2. DiMaio's Forensic Pathology. 3rd Edition, By Vincent J.M. DiMaio, D. Kimberley
Molina. Published September 28, 2021 by CRC Press.

3. Forensic Medicine: Fundamentals and Perspectives, Reinhard B. Dettmeyer, Marcel
A. Verhoft, Harald F. Schiitz — Springer 2014

Additional literature:

1. This Second Edition of Gunshot Wounds: Practical Aspects of Firearms, Ballistics,and
Forensic Techniques, written by Vincent J. M. Di Maio, M.D.

2. Handbook of forensic medicine / edited by Burkhard Madea, Institute of Forensic
Medicine, University of Bonn, Bonn. 2014 by John Wiley & Sons, Ltd.

Regulatory (normative) documents:
1. Bulgarian Penal Code.
2. Bulgarian criminal procedure code
3. Bulgarian Health Act

Other sources:
1. The Journal of Forensic and Legal Medicine
2. Acta morphologica et anthropologica



CONSPECTUS
of the Final Examination

I.Forensic medicine - definition, tasks, problems, methods, contents and
importance. The main objects in Forensic Medicine

2. Forensic traumatology - terminology. Mechanical injuries —types of injuries,
types of forces, types of wounds.

3. Blunt trauma — bruises, scrapes, contusions, lacerations.

4. Face trauma, dental injuries. Closed and open fractures, skull fractures Brain
injuries, neck, spinal and chest injuries, blund abdomen trauma.

5. Transportation injuries.

6. Edged wounds - types.

7. Firearm examination (wound ballistics). The doctor’s duty in firearm injuries
and deaths.

8. Vital injuries and injuries after death. Mechanical injuries - causes and
genesis of death.

9. Mechanical asphyxia. Stages. Classification. Morphology.

10. Strangulation — types, genesis. Traumatic asphyxia.

11. Other form of asphyxia — suffocation (smothering), choking, drowning.

12, Injuries due to heat and and cold. Causes of death.

13. Electricity death and death from lightning.

14. Forensic toxicology — general aspects of poisoning, the toxic and fatal dose.
The doctor’s duty in cases of suspected poisoning. Samples required for
toxicological analysis.

15. Acid and base poisoning, mercury poisoning,

16. Carbon monoxide poisoning, cyanide poisoning, food poisoning.

17. Ethanol and methanol poisoning.

18. Drug and narcotic poisoning.

19. Forensic examination of living patients. Physical assault,

20. Forensic examination of victims of sexual assault and assailants.

21. Identification of living persons and death bodies. Sceletalized remains.

22. Sudden nonviolent unexpected death.

23. Infanticide

24. Medical aspects of death - cellular and somatic death. Diagnosis of death.
Brain death.

25. Medico-legal investigation of death. Death certification,

26. Changes after death —early changes. Putrefaction, mummification, adipocere,
skeletalization.

27. Dental Identification in living person and dead bodies.

28. Legal aspects of medical practice. Medical law — definition, contents,
problems. Medical malpractice.

29. Euthanasia and physician-assisted suicide.

30. Tissue and organ transplantation



The syllabus in Forensic medicine and deontology for Dental medicine students is
approved by:

* Department Council of the Department General and clinical Protocol Ne 401/29.1 1.2022
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