Exam from answering service
1. Must mn!rr:’l'cnpl ol page Lo answering service
2. Page will advise detals or divect you: ta call factlity
3. Inlv needed: Plage, confirm assuult within 96 birs, advise your ETA

v

Arﬂvlllllfidkzv
1. Advise pramary RN you are at facility, obtaln yepore

2. Brief introuuction t patient (sanfimm name/DOB fassault die, Ibition)
3. Garher necessary supplies (1D saickers, speculum, petvic bed If needed, etc}

v

Enter room for exam
1. Clean kst ares and set up supplies
2. Consent (s, plan b, DFSA}
3. Open) d

v

Forensic Exam
L. Complete ull steps of lorensic eam
2, Obtain foremsic photography
i i L, i report and reurn to provide discharge infy
4, LE agency for mandated

v

MD and RN Report
1. Priwide MD repart of findings, CDC guideines hasid an assaclt charaesistics
2. Provide RN report

3. Assure pati RECESKATY 0 site nr by RX
v
Decumentation - Kit Handoff
L DEcssUry ion related to exun
2, Complece COC handoff to appropriate LE agency
3,15 LE ageny is not picking kit ug - siga k i ity (¢ coc)
v

ton T R
1. TransmitALL to SANE of BC admm via e
2. Tt Facility
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Respond to Page for Exam

On receipt of text/page for a case while on call,
you must respond within FIVE minutes

» Chase team is initiated by answering service if no
response

» Confirm receipt = “got it"”, “confirmed"” or simple
text

» Call facility at number provided (obtain age, assault
date, has PD been notified)

Calling Facility

* Age = make sure 13 or above
» Assault Date = make sure within 96 hours
* Within 96 hrs = respond for exam

« Qutside 96 hrs = defer exam (will discuss in detail)




Determine Exam Criteria

» Penetration (or suspected) within 96 hrs = proceed

* NO penetration = must be definitive that no
penetration has occurred (this is a possible deferral
exam, contact administration)

@)

O O O O

Arrival to Facility

Obtain brief report from physician/RN

Introduce self to patient

Make sure patient is alert and oriented

Make sure patient is medically stable

Make sure patient is aware of your arrival

Obtain BRIEF location of assault fo determine correct jurisdiction/PD
Advise patient you will gather materials and return shortly fo begin exam

6/16/19
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Gather Materials

Speculum exam materials

Most EDs have pelvic carts or specific rooms
Consider requesting a pelvic bed

MUST be in a private room WITH A DOOR

SA kit (from HOSPITAL stock)

DFSA (from SBC stock)

Interpreters

Interpreter = professional interpreter must be used
(not family/friends)

MUST include on forensic chart, name of interpreter,
agency used and language translating

Advise interpreter you must have exact
information/words from patient and NOT to
paraphrase
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« Community based, victim withess (prosecutor’s

« Letf the patient choose who will accompany patient

« Confirm they are comfortable with discussing

Patient Advocate

office), family or friend
in the room during exam

medical information in front of the advocate
chosen

Adult/Adolescent
Forensic Examination
Collection Steps




Medical Protocol

EACH portion of the exam has a detailed
explanation of procedures in the medical protocols
that govern our scope of practice with our agency

Located on the Employee Gateway

Required to review protocol completely

Paperwork

Exam paperwork is located on the Employee
Gateway as a multipage PDF document. All
necessary forms are included in the PDF.

Multiple packets (print outs) should be made and
ready to use for every shift you are on call

You may not use every form in the packet for some
exams

6/16/19
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DFSA kit

» SBC provides - replenished from our supply room
stock levels (keep multiple on you)

» Check expiration of kit

SAEK

e TriTech Forensics sexual assault evidence collection kits
« Provided by the hospitals (ask charge RN on arrival)

» SBC provides emergency kits to keep in your forensic
supply bag for emergency use (hospital is out of stock)

+ CHECK YOUR STOCK of supplies before EVERY shift

« Check expiration of kit




6/16/19

SAEK

Sexual Assault Evidence Collection Kit
For iients and suspects

£1am 100K plaze  CHyICounfly whwre assau tock placs

TION KIT

SAEK

* TriTech Forensics sexual assault evidence collection
kits

« Contains paperwork — you may discard all
documents inside the kit and utilize the provided
paperwork you have prepared from our Gateway

» Rationale — the paperwork inside kit is generic and
not detailed to our agency (entire state of Ohio
uses the TriTech kits




Prepping Pt Room

Sanitize work area for yourself with hospital grade
cleaning agent (wipes) to remove any DNA sources
already present to work surface

* Lay chux down on surface to demarcate area you
will be working in

» Positioning of personnel inside room (advocate,
family, etc) to avoid potential cross contamination

Avoid Cross
Contamination

« Avoid any potential for any DNA from you, your
family, friends or previous patients —to be transferred
to the patient’s kit

6/16/19



Avoid Cross
Contamination

» Pull hair back into ponytail if hair is long

» Glove change between EACH step in exam

* Do NOT extend hands or arms inside envelopes or bag

« Do NOT touch any contents inside kit with ungloved

hands

» If you drop a swab, do NOT use, open another swab

(extras in your supply bag)

¥SANE

(PATIENT ID STICKER 1IERL)
EXAM INHORMATION:
Lozaia of £xam (Hospialj: SANE BN
Pate: Tame of Page: Arival Time et
MDD Report 1o RN Repor o Advacates @ Bedinde - Waring Ko/ Nare

DFSA Tndaested?. Yo /No DFSA allocted?: Yoo/ NA CDrsclinol

Nome o personnel foceasic chan gy to . hospital:

PATIENT INFOIA 1BON:

Eatient Name oL Gezder: M1/ L GuadiazITesezt Y /N
Pt Plone & Patwent Akl
SSN:

Foogritul Acet Nember: Tomute: ¥ ON Lowation

Jae Uoe 1U: Nursang lome: ¥ /N Locaton:

R PORTIN PERIE A TOR INFDRMATION:

Relanonship 3o peowent. CIRCLEONE  Awqui

Eatimcenst Age Cunik: M7 Tramsy

Partine* Stuslere. Cavepiver Faanily < Pracat-Guendian  Vabnen

ASSAULT INFORMATION: (sl caw assist with apgvopsiare kw enreement punseiction)

Dt of Asazeat Tinee of Assaest AMue P\

Locaticn | Address of Assault:

LE Apency toe ke junsdicoon AtHodade: Y O N
Crime repocted 110 lume: For UC exams!
Kl Lucation Reyntes] o Tirse: ¢ 2

Did social weeker perfoma mandat
CPRAPSINNN (incmle sgpmey and mme of perseencd) repammeg? (eirele anc) Yes | No

Ageiny: N, Tine Nims of SW:

Payroll/
Demographic
Form

This form must be
completed ENTIRELY

TOP page of your chart
that summarizes key
items

Some items will not be
able to be completed
until the exam
conclusion

6/16/19
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Ohio Department of Health Consent For Exam, Photographs, and Release of Evidence

| PAYMENTBILLING OF TREATMENT

Famsberstarad theat 1wl nce b zbuarpge ize e wotibsastion st wuichencos czbwcticn esm. Any cther medeatam snd mdicd
Butrotimited 1o rays and . My INSUEANGS O INCETET AIMEd PIrTy or pIMENT.

| MEDICAL FORENSIC EXAMEVIDENCE COLLECTION/PHOTO DOCUMENTATION

| coment 10 the madical forerekc e | understand Uat | can Secioe 3 portion o the exam of any coren of svidence
cellertion peoces | wrdersand my chisow of teatmeet sees duning e wem sl be e imgintly.

i | unerstand tht | Gn dodi
it e du

T mmment 10 Ure evreioe coleciion durieg Uhe o exd

ity 20rT0n of evidence colection Sroess, | understand sy chuice of

eaeanat te nen which may 7 grmralty, oy Juries are comsent | en

| deckne Feny piesitals.

€OTSENE B Tha medIEal 45ranzic XM And PROTOETaPN 10 bE L2ed I 1UrLre CIULILORD! PIEsEREatons $a¢ forencis caamisers.

! Consent tothe rekoase of ical recor ds and photegrapte 10 th fate bw ) 10 3t sexl
| st foreisic eaminaton

| REPORTING

crstianed U bussital & leqally requned U report sereal assauts 1o low enforcemens. My name and et information will be
L ariner wedare | > b grasn 2 ot e

e
Readby required to repert al abuse o sespcted abuse of patients 17 years of ige o e o U Dupartnetof dhidren Sevises. Fao
| pvtinnte 17 ymare e peangas, Pa hameal s panuirad bo sand 3 iatar tn the 2ammat o laga! iamisn notg mg tham of the syam The

| semmal sssauk cortens colieciion bt nd tomedeny sanplis for dran uciitaned sexal sssiuk wil Se e o ke enf if aned 1y
P matat ot 8 emime inh

Palients 18 years or older (Initial one)

Apee 16 spesk 2¢ kw enforcement. | Lnserstand that My NMe and CONtacs Intormation wil be provided 1o law
| wfurcwrmmnt.

DO NOT agree te spesk witn law AT Ehs Eme. My n3 d 2 Information wil be given to law
| mefaremmunt | undeestand ot bw snfomseen: my sttemet i costact me | snderstand that | sm =0t ohlgated o
participate In the Irestgation of this erime, but that lw enforcement may vestigate k.

| sgaore ot taee: e

| sirmaturm o same wrrwess: e time

eert After the consent is completed contact LI to perform manduted reporting

Step 1A -
onsent

» Patient initials in EACH
area of consent

» Specific attention on
decision to speak to LE

» Have patient sign
bottom and YOU sign as
the withess

v *remember POA/over
phone information
discussed on reporting
video

(PATIENT ID STICKER LERE)
Patients 18 years o older (Initial one)
e e sk wenforeament. [umserstang it
Locua of bxam (Hospl)_ SaNERN
S50 53k N SHSREERESEEY | T Tar o P Anivl Time, Cormment
e et et e eofreement et
iy N Reparta Advocatss o___ st/ Waring Ras /Nose.

s

10 Yoo /NA Daxlil

Nome o sl e char e o8 b

S s s eAnN U

AR the cansent is completed con | Faict Name o Geader M/1/L G et YN
Pt P P Akdi
s = =
ot Acct Nesber, o YN Lo
s e 1 Nz e ¥ N Locan:

Hehronshi o e

Pl of Ao T,

Locaia/ Adirss of Assul

# e 10 e —

Kt
Did soc

reporneg

et perlecss mudatc
ne) Ves | No

cesarson

Ageny. Nu Nu of SW:

Step 1B -
Consent

* Mandated reporting is
performed
IMMEDIATELY following
the consent for exam

e Refer to mandated
reporting video for
detailed information

6/16/19
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E (Place Panient 10D Sticker Here)

ounty

Physiciun Report Information

Ttemy To Review:

o Brefdescription of assauh circamstine
o Repomed sssailant (stranger, scquainmnee, ¢i¢)

Pastient Allergies. Pertinent Meddical History:

Date of last secanus shot:

Step 2 -
Medical Hx

F— + Allergies, Meds, acute
DESA Indicsted” No ¢ Yes 1N yes, wis 2 DFSA colieetled?  Yes ! Noreason) ”lnesses, pOST SUrgerieS,
Last intake of alcohol (if

GP, LMP,
Emergency Cantroception Scroening: . .
Current contraocption methed. o missed doses in 2 woeks: Confro CepTIVe hlSTory
I paticnt requesis enerency amircepton
1. Has the patient reviewed and signed the FC cansent form? Yes / No
2. If yes, then suggest a baseline pregnancy test .
» Does patient have MD,
Hepatitis B Vaccination Serecning:
Mepolitis B Vaccination Serics: OBGYN to follow up
Has the patient ever received the hepatitis H vaccination series” Yes! No  If yes, duse of series: W”-h
HPV Vaccination Screcning:
HPV Visccisation Senes:
Hirs the pticn eve reveivied the HPY vaccistion series? Yea! No 1 yes, dote ol ssvien: ¢ Include this information

HIV Praphyasis Srcenio: on the MD report sheet

HIV Frophy lasis:
Bodypavarencxposed:____ Fluid exposad to:
Is perpetzutor HIV statas known?  Yes/ No
.

STEP3 Assault History Page 1

Assault Dele )

Somen D, e, Place Patient Lebel Here

— = Step3-A 1
e tep 3 — Assault
Narme(s) Relationehi to Patient PR L L —

Which of tha following occurred? Other—Plesse describe

Voginal penetration by assallant’s... OFngers DPenis  OObect O Unsura Cemment: m " .

L]

Ansl penetration by assailant's... DFngers DPenis  OObject 0O Ursure (lemment: Use QUOTeS WlTh

Orsl penetration by assallant's... OFnges DPenis OObject [Ursure Comment: direct statement

Assallant mouth on patient genitals [ ¥es CINa [ Uvaurs Comment: . )
Assallent sscuttion O%: ONo Dirauwe whar? , » DETAILED information
Lubrication including sailva OYes ONo OUnsure Whers? = | . .f
| srapquiton O O £ Uhae Lblo(::l"b::.y":r:n kissad, fickad, B ° STI’O ngU|C1TIOﬁ (|

Since the sszault, patiant has: warranted is performed
Doucha/anama OYes ONo O Unsure Changed Clothes OYes ONo O Unsus T H

Bowelmovement D Yes O No O Unsure Bamad/ Showered. OYes ONc O Unsure durlng phySICOl
| Uinsteg D¥es TNo  DUmire | HodFoodorDrik OYes TNo O Uaurs assessment)
| vamiad OYes ONo 0 Unsure Erushed Tealh OYee ONo O Unsura . . . .

L]

e This information guides
Petert rercetng? e ONo OUnare your forensic narrative
| Tampon present? OYes ONo DUnsure  Whers s tampon now?
| Condom used? OYes ONo DlUnwrm  Wherals condem now?

At time of @xam, was: LMP Daste §_ Consensual sexual activity wiin 88 hours?

Palisnt menstusting?  DY¥es  CiNo OYee o Dete Tire

ONe Contom wecd: Ves / No
Tampon pressol? OYes ORNo Name of person: Vagionl  Anal
Darer
Muree or Physician completing form — print nama__ Nurss of cisn completi' S

6/16/19
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STEP3 o Assault History Page 2 Step 3 -
Narrative History (In patient's own words—use quotes)
Flaase write foqibly Lol
Forensic
Narrative
» Perpatient, “........... &
e BODY mechanics
during assault
e Conclude narrative
with statement -
Forensic exam
Tiole Gereral Appesrance (nchiding condibon of GobIng) Complefed per
Ripcitearsistulns on clothlng? Pesivd AL om clnhing? pr olocol accor ding to
et Eraioral s patient condition

Step 3 — Forensic Narrative

* Perpatient, “...........
+ BODY mechanics during assault

EXTREME detail includes. MUST be written in patient’s exact words

-do not "clean up” language. Write exactly as patient states

-GOAL: detailed body mechanics of movement, injury occurrence,

patterns, step by step breakdown of the assault

NOT a simple summary of events. It is a DETAILED forensic overview
of exactly everything that happened to aid you in your physical
assessment (looking for correlation of what they said and what you
find)

6/16/19
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Step 3 — Forensic Narrative

INCORRECT SAMPLE:

Then he pushed me on the ground and he pulled my pants
down and raped me

Step 3 — Forensic Narrative

CORRECT SAMPLE:

When | was standing facing him he used his left hand and
pushed my right shoulder. | fell backwards onto the ground. |
landed with my hands down first on the ground but my body
was still facing him. | felt it hurt my wrists. He got on top of me
and ripped by jeans open and struggled to get them off but he
pulled them off and then took one of his hands and ripped my
panties off. | was crying. He kept telling me to shut up or he
would choke me. He used spit on his penis and shoved his penis
in me. | was on the ground on my back sfill and was trying to
push him off of me with my hands

6/16/19
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Step 3 — Forensic Narrative

CORRECT SAMPLE:

When | was standing facing him he used his left hand and
pushed my right shoulder. | fell backwards onfo the ground. |
landed with my hands down first on the ground but my body
was still facing him. | felt it hurt my wrists. He got on top of me
and ripped by jeans open and struggled to get them off but he
pulled them off and then took one of his hands and ripped my
panties off. | was crying. He kept telling me to shut up or he
would choke me. He used spit on his penis and shoved his penis
in me. | was on the ground on my back sfill and was trying to
push him off of me with my hands

Patterned injuries, DNA, touch DNA, defense wounds

Step 3 — Forensic Narrative

BODY MECHANICS = you want to know extreme detail of exactly
what positions, movement, extremities, torso etc was during the
entire assault from the beginning to the end

Spontaneous statements from patient said during assault
Spontaneous statements from assailant said during assault

ltfems/objects used — (condomes, lotions, lubricants) you want to
know WHERE ARE THOSE ITEMS NOW

Consider tampons/pads worn DURING assault (high index of
suspicion for FB in vaginal vault — relay this if patient declines
speculum exam)

6/16/19
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Step 3 — Forensic Narrative

« GOAL IS TO CORRELATE your
forensic narrative to your
forensic assessment to gain
barometer of validity in
patient statement of events

Step 3 — Forensic Narrative

+ Consider use of ALS for deep trauma to tissues that may not be
seen with naked eye

+ Relay pertinent details of assault (condom on floor, lube used in
nightstand, object used in apartment) to detectives so they can
retrieve those items from the scene — consider requesting
detective response immediately to hospital to begin process)

16



STEP3 Assault History

Page 2

Narrative History (In patient's own words—use quotes)
Flosse write fegibly

Note Gerersl Appesrance (including condition of cothing)

Ripsitearsistains an clothleg?

Posieive ALS om clothing?

Note Emotonal Status

Alere?

Orlenerd?

Step 3 -
Forensic

Narrative

* Clothing appearance
* Emotional status

*you are possibly the
ONLY person that will view
the patient as they
present post assault

DETAILED description of alll
observations must be
carefully recorded

STEP3 Assault History

Page 2

Narrative History (In patient's own words—use quotes) =
Flosse write fegibly

Note Gerersl Appesrance (including condition of cothing)

Ripsitearsistains an clothleg?

Posieive ALS om clothing?

Note Emotonal Status

Alere?

Orlenerd?

Step 3 -
Forensic

Narrative

» ALS clothing

» Description of clothing
« Condition of clothing

« Condition of patient

» Consider photos

»  Emotional status
(remember those
nursing school mental
health assessments)

o« A&Ox4?

6/16/19
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Conscnt for Blood/Urince Collection for Testing — (Form E)

trine sampées for s
aand sl liabelity et

hodl w1

Choek o and ki 30 cangiom this i

asiins has b reviewvd witk yo

Step 4 — DFSA

Wil discover after
questionnaire and

| 1 CONSENT 0 blond sndive urine eollecsion [ | 1BECLINE biond andiar urine ecllestion narra ﬂve if D FSA is
warranted
Sagnature of pament Lrint nase of pasent

Dt sl Tome of Sigraaturs

» Patient must decide to
consent or decline

collection

Specimen Collector’s Report

T herby cerlify that T collected the spesimen from the patient; Circle Specimen BLOOD — URINE

Sagnature of [N collectizg specimez Lint name of KA collecting Specimes

Date and V'eve of specimes collected

lierby certify that 1 witnessol the setms] binod diaw or collection of urine from Uhe shove samed individusl:

Sepreaune ol wiliness Print nasme: of wilness.

Dt snil Time ol witnicss

» -Witnessed
» -YOU collect
» -refer to DFSA video

' -signature of collector
and witness

Step 5 - Oral

Swabs/Smears

Rub between left cheek/lower
gum

As far back on tongue as
possible without triggering gag
reflex

Create smear on slide mount
with swab by rolling genftly in
small area

Label swab box AND envelope

CHANGE GLOVES > stepé

6/16/19
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Step 5 - Oral Swabs/Smears

Oral Swabs and Smear

ct four oral swabs regardless of type of assault.

two swabs at a time, rubbing between the left cheek and lower gum and as far
e as possible without triggering the gag reflex. |
on the right side with the other two swabs. ]
the smear by rolling one swab forward and back once in the center of the slide.
the slide to the holder and place the holder in this envelope.
all four swabs in one swab box and close the box.
‘oral” on the swab box and initial.
the swab box in this envelope.

e this self-sealing envelope, apply a patient label, and initial the envelope.

Step 6 — DNA reference standard

Place B0 swab in the swab box and closs the P
D DNA el on the box and st s
box in this

mw-mm,wnﬁmw_

* Similar to step 5

* Rub between left cheek and
UPPER gum line

6/16/19
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Step 6 — DNA reference standard

€  DNAReference Standard

one oral swab, rubbing between the cheek and UPP| i

the swab in the swab box and close the box. S

te “DNA ref” on the box and initial,
huwabbon_(h this envelope.

se this self-sealing envelope, apply a patient label, and initial the envelope.

Step 7 — Fingernail Swabbing

« Dry Stains (add sterile
water to swabs)

* X3rule =3 drops and x3
rolled over surface area of
collection

* 2swabsinstep 7 = use
one for each hand

+ Change gloves for step 8

6/16/19

20



Step 7 — Fingernail Swabbing

&)

all Swabbings/Cuttings

patient's nails using 2 slightly moist swabs.
bs into the swab box and close the box.
el on the swab box and initial. 2
ail Is broken, using clean nail clippers, clip off the broken end and place itin
the envelope that it contains a clipping.
ealing envelope, apply a patient label, and initial the envelope,

Step 7 — Fingernail Swabbing

6/16/19
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Step 8 — Underwear collection

*  Whateveris tfouching the
patient’s genitalia goes in
this bag

* Underwear
* Jeans

+ Leggings

« Gown

#*this bag goes INSIDE the
box

*if too big to fit inside box you
MUST chart this on the
DIAGRAM drawing form (fo
update the crime lab)

Step 8 — Underwear collection

If patient DECLINES to allow underwear collection.......

Use a dry stain and collect a sample from the area that had
DIRECT CONTACT with the patient’s genitalia

Change gloves for step 9

22



Step 8 — Underwear collection

If the pa
the body such as tights, swim suit or pant

3. If pants or shorts are worn next to the bod
underwear bag and place the empty bag in th
or shorts at Step 9.

4. If the patient declines pants or shorts collection,
to collect material from the crotch area. Place thi
box and close. Write “pants crotch swabbing” on the:
box in the Dried Stains Envelope from Step 10.

5. If a panty liner or pad is in place, leave it attached to

6. Close this bag by folding over the top, apply a patient |

the bag. Y
7. ***Place this bag in the Sexual Assault Evidence Collection

Step 9 — Clothing Collection

Collect eachitemin a
separate bag

o Shirt

* Jeans

+ Leggings
« Gown

Does NOT go inside kit, these
will be separate parcels

*do not shake clothing out

*do not extend arms inside
bags (avoid DNA transfer)

6/16/19
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Step 9 — Clothing Collection

Clothing worn DURING assault
Collect each item in a separate bag

« Shirt
* Jeans

+ Leggings
+ Gown

Does NOT go inside kit, these will be separate parcels

*do not shake clothing outdo not extend arms
DNA tfransfer)

inside bags (avoid

Evidence tape fo close bag >> change gloves for step 10

Step 10 — Dry Stai

USE FORENSIC QUESTIONNAIRE AND
NARRATIVE FOR COLLECTION SITES

ns
6 dry stains

X3 RULE

Examiner’s choice on
collection sites

DNA, touch DNA,
clothing, body parts

*may open another
kit to retrieve
additional
swabs/boxes

Change gloves for
step 11

6/16/19
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Step 10 — Dry Stains

10 Dried Stains

moist swabs to collect:

semen stains on patient’s skin or hair (visualize with Wood's lamp).
touched by assailant’s hands including bruises, bite marks and strangulation marks.
s in contact with assailant’s mouth or saliva e.g. licked, bitten, kissed.

| genital areas.

areas of pants or shorts (see Step 8).

- swabs per stain, rotating the swabs and gently rubbing the skin area.
bs in one swab box and close the box.

of the swabbed area on the swab box and initial.

swab boxes in this envelope.

eenvelope, apply a patient label, and initial the envelope.

Steps 11, 12, 13 introduced here,

covered more in depth in next videos

11 — Pubic Hair Combings
12 — Anal Assessment

13 — Vaginal/Penile Assessment

6/16/19
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Step 11 — Pubic Hair Combing

41 Pubic Hair Combings, collection of stray hairs from genitalia or anus
lw"nmm Comb hair in pubic ansa drectly into enveiope, placing the comb Into the
#&hnﬂm collect any strayy hairs from the.

B3 seif-sealing enmvelope, soply o patient Label s
Mhe patient cdoes not have pubic hairs, please nota this oo 1

Place Patient Label Here

Step 12 — Anal Assessment

26



Step 13 - Vaginal Assessment

Step 14 — Forensic Photography

and Documentation

6/16/19
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Step 14— Photography
Photos must show fair and accurate representation of findings
Images cannot be distorted, altered, manipulated in any way
Alterations = infentional or unintentional

Unintentional = poor lighting, use of flash, angle of photo, poor quality

Step 14— Photography
What to photograph:

*ALWAYS begin series of photos with the patient’s ID label

1.

2. Facial photo next (if patient consented to photos)
3. Full frontal photo (with clothing ON prior to exam)
4. Full back photo (with clothing on prior to exam)

5. Body photos

6. Genitalia photos

7. Evidence kits, bags

8. END photo series another patient ID label

6/16/19
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Step 14— Photography
What to include in photograph:

1. Measuring device
2. Patient ID label

3. Marking on label or other method to indicate the diagram
drawing you are photographing

Step 14— Photography

Methods:

1. Wide angle shot (to capture entire finding and orientation)
2. Close up photos of findings in extreme detail

6/16/19
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Step 14— Photography
Methods:

1. Use of forensic measuring tools
2. Use consistent unit of measurement (cm, mm, inches)

Step 14— Photography
Methods:

1. ALWAYS use 90 degree angle
2. DIRECTLY over/in front of for photo
3. NEVER take photo at slanted angle - distorts image

90°

6/16/19
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Step 14— Photography
Methods:

1. ALS (low light photography) if possible
2. CANNOT use flash, takes patience and practice

3. Tip: place camera on surface, do not hold, and press capture
button to take image (filter in front of camera lens)

Step 14— Photography
Methods:

1. Measure from 2 angles and NOT only 1 angle
2. Captures length and width of finding

31



Step 14— Photography
Methods:

1. NEVER use camera flash

2. Unacceptable! If poor lighting then create additional ambient
room light — never use flash

Step 14— Photography
Methods:

1. Tangential lighting to show contrast of contour

6/16/19
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Step 14— Photography
Methods:

1. MUST be a clear focused photo
2. Retake any burry photol
3. Can take as many photos as needed to assure clear picture

Step 14— Documentation

» 5 categories to document information: use correct
form for charting

* Physical Findings
* Dry Stains

» Debris

» Pain

« Other
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I SANE

DEBRIS FINDINGS:

Lomplete this form if yous patient %o mdicate sf you fousd any debeis during your paysical sssessment.
*Use 3 sepesate chasting box for each debris finding

(PATIENT 1D STICKER HERE)

10 Label Uody Location:

Dteis Deseriptinn

CHECK IF PHOTO
OBTAINED

PATIENT Statement:

LXAMINER Comment:

1D Label Body Location
Debers Desenpion:

PATIENT Sastemen:

[ CHECK TF PHOTO
OBTAINED

EXAMINER Comenent:

D Label Ry Loetion:

CHECK IF PHOTO

Debais Description:

PATIENT Staement:

ODTAINED

FEXAMINFR Commint

Step 14—

Documentation

Debris

. lar Cour (PATIENT ID STICKER HERE)
OTHER FINDINGS: taete: meammamn arc for pxneralind Sedisgs nd 264 (31500 o peercines)
| CHECK IF PHOTO
1D kel _ oy Location __ OBTAINED
e Tinit ol Messversanist (Circle nches o il
Type Duscrintion
PATIENT Strement
LXAMINER Comment.
T CHECK IF PHOTO °
(e~ Body Locrtion OBTAINED
Measurement _ X _ Unitof Meassrement (Circle one): inches  centimerers  millimeters
Type Dhescription:
PATIENT Supeamess - L .
EXAMINER Cormmaons
CHECK [F PHOTO
[EPE] Hady Loctian OBTAINED
Measurement X Unit of Messsrament (Cirele onel: inches  centimexrs  millimeters
Type Peseription
PATIENT Sostermens
EXAMINER Cornmen

Step 14—

Documentation

Other

6/16/19
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SANE

o of Butler C (PATIENT IDSTICKER HERE)

PAIN FINDINGS:
Complete 2us focm if your pasent indicaced pain % any canon daing e examinace.
*Use a separate charting box for e3¢ pais notatea

1D Latel Pain Seale (0-10) Hody Location:

Pan Descripion

PATIENT Statement

EXAMINER Comnment:

OBTAINED

‘ CHECK IF PHOTO

I Laibl Pain Seasle (010} Fenly Location

Puin Descciption

PATIFNT Statemmeent
EXAMINER Cosament:
CHECK IF PHOTO
| OBTAINED
D Labsl Fain Scale (0-10) Hody Location:

Paen Daxssiptivn

PATIENT Statemen:

FEXAMINER Comment:

CHECK IF PHOTO
— DR ODTAINED

Step 14—

Documentation

Pain

g

(PATIENT ID STICKER HERE)

PHYSICAL FINDINGS: Coesplese this form for 2y bnommal findiegs dunng the examnatica.

10 Labed Body Locanca

Mesurecsen: X Uit of Measurecoent (Ciscle cae): inches  centimeers  malimetecs
Weund Type: - . Desergona.

PATIENT Sttemant

EXAMINER Commant

CHECK IF PHOTO

| OBTAINED
10 Labed Tdy Location:

Menourcnent X Unit of Measaroment (Cirele 0ozl inches. centmeters milenctes
Worund Type Dessrption

PATIENT Statement:

FEXAMINER Comment:

{ | CHECK IF PIOTO
| OBTANED

Wibel  Bodvlowatwe R . . .
Mucasunemer X Uit of Meamrenent (Ciede ook inchis contimezes— millimetes
Wound Lype: S Deseripon;

PATIENT Suement

FXAMNER Comment:

CHECK IF PHOTO

| ODTAINCD

Step 14—

Documentation

Physical

Location

ID label (diagram label)
Measurement

Unit of measurement
Description of finding
Type (wound)

Patient statement (pull |
information from narrative)

Examiner comment for any
pertinent + or -

6/16/19
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;SANE

(PATIENT 1D STICKER HERE)}

OTHER FINDINGS: tct: sessanees ae e sovesic e o e s Step 1 4—

D Lkl Pody Location | OBTAINED

Type:

PATI

CHECK IF PHOTO

X Tt o Messvareamint (€ millimatis

A= S Documentation

ENT Stremest:

LXAMINER Comment
.
CHECK IF PHOTO Other
1D Lol Pody Locrtion: GBTAINED
Measureznent X _ Unitof Meascrement (Circle onel: inches  centimesers  millimeters
Tape Description:
PATIENT Sunmess - o - . R - N -
EXAMINER Comman
CHECK [F PHOTO
D1l _ Hady Loctian OBTAINED
Measurement X Unit of Messsrament (Circleonck: inches  centimenrs  millimeters
Type Peseription

PATIENT Sastemens:

FXA

MINFR Coenmen

Step 14—

Documentation

PHYSICAL FINDINGS: Complete this form for any abnormal findings during the ex

LF2 . . .
ID Label _ Body Location: _ Left anterior superior bicep
Measurement 3_ X 5_ Unit of Measurement (Circle one): inches millimeters
Womd e, purpura  PUrple irregular border yith cenfrirefearing ,

PATIENT Statement: _““he hit me with his fist right here”

EXAMINER C . patient pointing to F2 area

CHECK IF PHOTO
X | OBTAINED

6/16/19
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Step 14—

Documentation

0 Pain
Debris
Swabs
Findings
Other

T = Tattoo

HN ]:H

)
AN

Anterior Pt Declined Assessment

Step 14—

Documentation
,@ 0 pain

A _0 pebris
= 0 Swabs
F2 Ve T,(‘ _ 2 Findings

; N \ _1 other
g )\\\ T = Tattoo

AR

Anterior ___ PtDeclined Assessment

PHYSICAL FINDINGS: Complete this form for any abnormal findings during the examination

DLabel AFD  Body Locaiion: ___Left anterior superior bicep

Measurement _ 3 X S Unit of Measurement (Circle one): inches millimeters
Woud Type: _pUrpura purple irregular border ‘BE!&#&"! arciearing

PATIENT Statement: _““he hit me with his fist right here”

EXAMINER Comment: _patient pointing to F2 area

—
CHECK IF PHOTO
R OBTAINED
1 J

6/16/19
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Step 14—

Documentation

1. The body diagram/orientation

2. Type of documentation entry

3. Numerical entry for that specific type of documentation

The labeling will consist of the pattern:

(Example: LP1 - which refers to left side of body/diagram, pain is
the type of documentation entry and there is only 1 entry for pain
on this diagram/side of body)

Documentation Type
L = Left P = Pain
R = Right D = Debris
A = Anterior S = Swabs
P = Posterior F = Finding
F = Facial 0 = Other

EG = External Genitalia
I1G = Internal Genitalia

Left cheek injury = labeled as FF1 (numerical order
continues if other injuries on that specific diagram portion)

[ STEP3 Assault History Page 4 | Ste 1 4
— { p -
| 1 —_Pain

= Documentation
\_hbuinedhxnlml ! _Plb{ﬂhd.\llﬂ)ﬂml ° 2 p O g es Of
= Dicgrams fo
7\ —o i chart
(4l pictorial
\\ representatio
0 n of your
\_A4
Pt D(dln:d.(s::::n( e Der.llnedm;;::ml eXO m
e =& =/ ==
d :mnc.-: /"\ :mm..
= Pt Declined Assessmnt ‘-—)\\_’ Pt Declined Assesseent
o Incdcats the location, “D‘:’:‘:L’No‘ injury. scerstons, enythema. abrasions, redness, sweling. °

6/16/19
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STEP3 Asssult History Page 3
Racord injuries on snatomical dagrams. Complats during the physicsl examination.
Cheok method used: Spsculum mam ) Othes :' 1:;']-
& £ = lebris
0 Diect vizusizaion U Toluidion bhue dye § = SwahDry Stain
0 Foley catheter fechniqua 2 Woods (or other) lamp = Kinding
0 Phwotography Cokcesope O = Other
_ Pain Pain
Debris Debris
—Nwabe Swabs
Fimling Findings
Othee Other
PtDechined Asscasient Left Pt Declined Assessment
0 rin (‘T‘: ___Tuim
0 pebiris “‘\/‘_k\) ~ Debris
0 Swabs P __ Swabs
Tinding ‘ \ N __ Tindings
Other 1) Other
T = Tattoo f /
el \
‘iﬂ" |~ A"
|
\\
W
Tt Declined Asessinent Posterior Pt Declined Asvessment

RN Date;

Incizate the iocaticn, shape end type of inury. eers (cerstions), eythema. sbrasions, redness, sweling.

[P

Step 14—

Documentation

+ 2 pages of
Diagrams to
chart
pictorial
representatio
n of your
exam

Left

0 Pain
0 Debris
_ 0 Swabs

( Findings
() Other

Pt Declined Assessment

Step 14—

Documentation

* Negative
* Mark allO’s

e Do NOT
leave blank,
number must
be in this
section for
each

6/16/19
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Step 15 - MD/RN Report

* Use MD/RN report form

« Pertinent exam findings

 Brief history of assault

» Pertinent medical history

« DFSA

» STD Prophylaxis

« HIV/Hepatitis antiretroviral therapy
» Hepatitis B vaccination

» HPV vaccination

» Post Coital Contraceptives

(Place Patient 1D Sticker Here)

7SANE

Physician Report Information

Pastient Allergivs

Date of last setanus shot:

Pertinent Medical History ‘

DESA Information:

Step 15 -
MD/RN Report

IFyos, wis a DFSA coliccted?  Yes ! No freason ) ‘

Heparitis B Vaed recning:
Tepatitis B Vacs

Has the patient ever received the hepatitis H vaccination series? Yes! No  If yes, duse of series:

HPV Vacclnation Screcain

HIV Prophylais Sercening:
HIV Prophylasis:

Body part/area exposed: Fhuid expased to:

Is pespetrutor HIV staras knows?  Yes/ No

6/16/19
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Step 15 - STD Prophylaxis

+ CDC recommendations for STD Prophylaxis — MD
decides

» All post sexual assault patients should be offered
STD prophylaxis medications

» Baseline testing for most STDs is NOT suggested
during the forensic exam

o Rationale: The patient will not be symptomatic or test positive from STD
exposure at the time of the forensic exam. If the patient is positive, it was
from prior exposure which can alter bias if results are conveyed during a
jury trial

Step 15 - STD Prophylaxis

1. Empiric antimicrobial regimen for chlamydia, gonorrhea, trichomonas

Ceftriaxone 250mg IM in a single dose
PLUS
Azithromycin 1G orally in a single dose
PLUS
Metronidazole 2G orally in a single dose*
OR
Tinidazole 2G orally in a single dose*

*If alcohol has been recently ingested or emergency contraception provided,
metronidazole or tinidazole can be taken by the survivor at home to minimize
side effects

41



Step 15 —Contraceptives

2. Emergency contraception should be considered when the assault could result
in pregnancy. Baseline pregnancy test should be performed during initial
treatment prior to administration for negative baseline test.

Step 15 — Post Coital Contraceptive

May be given at medical facility if baseline
pregnancy test is negative

Not a federal law or state law in Ohio to be given at
facility (check applicable state laws if outside Ohio)

Can be given as a prescription

Is OTC in Ohio for 17yrs of age and up with valid ID

6/16/19
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Marning After Pill (Plan B) Information a nsent

Hizfore you pve your conscst he aine yon snderaand bath the pros and cone of ieng the “saming ficr
pulr Plcas 1. ctn outlings the pessible conplications th cia ol Wi wse of these pulks cad the
darger sigms 10 watch foc. I you Bave any quesoens a5 you read we will be happy 10 discuss the. You can
arine yous e ok sy Ganz g o dieti Be nedonn

I Pl B o v o o of hevssaes
s B b b sl i i ey

e '»

ax SLole A i e i i
i g of he vicre (womb

i g by
Bl

g the “meemg o

rpill lan 1

T undenstend that sudics luve e th s of fhe
hormence duming peegeansy may Berds defac

weatmeat 1 xmmunx and uzderstand that
1 the traatmest i | rvsst mq-n v.ns sk showsd | decide o oatine the pregnascy.

1231 5 sl gusastzed wlethe posdiv: 3 el < e s pial and _nh.d wall
and cngliyuase freen sevy an il ish ity srsding sl of ce onmeasisd wilh s prsgrany

o 7 Tegand 0 any eroes in dagansis b
oA wroul nf tsking cening sfiee T Plan B Duralerstsend e Frreey Beo s
reaer crance thant san- pel peers of deveiopnE cemain seeisas probics. | hos ineheds
fallang

<Rl Clets

Sudke

olfean Aok (gTate risk for women age 35 o oMer, who smeke neevily)
Mcath drat mony cecer fram e of the sheve <unecs

o urderstand that | e e e fhe illif | iave hed oo norw bae

Rl Clets
elndlamreation in e vess
of v Uiesaes

alleey

sy waspacinr of abuusnal gowtl o csges of e breast of tejeediative o,
A2 already esiabished pregnatcy

o undentand that o of the cther nasctisns 5 fheoa: pilke o

Nwmen i veeniting

Step 15 - EC

Page 1 of 3

slireast tenderness
liresad Llentiy
“Hel

*1 bnow to waach for the folkwing pill danger agmals and 1o feport to my physician immediately:
#Uhest or arm pam

Shortness of breath
swelling e gain in the legs

“Fx geobiems, soch s lered o bl
obaz i shdoasen

¥ellowing of the skia or eyes

*BeVeTe SpeUssKG

+1 underszand that if § see a phy=cian for any resson before § ety period, | sbould tell hamser
eat T tken the “morsing afier gl Pla

No gwrantee or sssurmos has becn mads fo me as vo e results that my be obtainzd if 1w the “meeming
afler pill"Plan B, Therchy reque e s person antheeined by the medics! eeablidemere bospits] perfoem
‘Feegnancy test cd that the “moming after pill /*l2n 1 be provided. L have given 3 complete ind sccurte

sy The enly nrprotictod istrcoune sone my st period saed was within 72 hosrs

Copy of this loem fous bevn grven 1o the pba For fustiur eferene

Signature of patient Date,

Witness Dase,

Please sign the below section if declining the medication.
1am declining the madicarion, Plan K and usdensand the corsaqaences of declining this
mechieation

Simature of patienl_ _Dae

Witness, Date

Step 15 - EC

Page 2 of 3

Patient must sign
choice of accepting or
declining emergency
contraceptives

BASELINE serum
pregnancy
recommended to MD

6/16/19
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Plizce Tubel bere that includes Hospital This form shauld be given 10 the Survivor prior 1o
Name. Addiess, Telephoac and E Y signing medicaliseeament Consent
Department Contact

EMERGENCY CONTRACEPTIVE FACT SHEET SAMPLE

What is Emergency Contraception?
Sametimes called the “meoming after pill,* emerpency conteacepeion is used 1o prevent prognancy inmedistely
after unprotected sex.

What is unprotected sex?
Sex without using hinth control

The condom hreaks or comes off.

The disphrazm slips out of place.

Rape or sexual assault.

You stopped takires the bisth centrol pills for more then 1 week or missed almost Bl of the bith
control pills in the pist wo woeks.

Dependinng on when in your menstrual eyele you bad unprotected sex, you could ave 1 i 3 chanee of
becoming preprant. Emeracacy coutraception can reduce your risk by 75 pereent

When do you use Emergency Contraception?
It is mase effective when started within 24 hoars of unprotected sex bat no later than 72 houss.

Is it safc?

Twenty years of study by the FDA says Emergency Contraception is safe snd effective, but & isn’t for

everyone. Patients at are serecned Lo see o Emerzency Contraceptoon 5 sale for them.
e o UTT Ty

How can | get Emergency Contraception?
Aller your sl assaull exam, you will be asked sovesal questions b s nght
for you. You will take the first dose st the hospital. The sevood dose ahoald be s .u.m“n 12 hours kster

Are there any side effects?
You may feel nausea and have vomiting, bat these symptoms go away a day oe fwo after trestrent. [ you
voenit within ane o¢ two hours after taking 3 dose call your physician, you may need to repeat a dose.

When will I have my period?

Your next peniod may start s fow days carlier or luter than wsual. 1 you peried hus pol started withe throe
waeks, call your healih care provider. Eniergency contraceplives may not prevent an ectopic pregnancy (tull
pregrancy — the fertilized eag implants outside the utens)

How soan can 1 get pregnant after taking emergency contraception?

You can get pregnant if you have unprotecied sex immediately after taking the trestment. Until you know
your HIV status you should use protective measuares such as not having sexual intercourse or using a male ar
female condom.

Step 15 - EC

Page 3 of 3

Step 15— HIV/Hepatitis

* HIV/Hepatitis seroconversion risk assessment

+ Evaluate characteristics of assault for increased HIV/Hepatitis
fransmission (bleeding anogenital injuries, unknown assailant)

* Per CDC - antiretrovirals are only recommended if there are
high risk characteristics of an assault (known positive status,
stranger assault, bleeding injuries)

+ Consider baseline testing / post exposure antiretroviral
medication therapy

* Increased non compliance with post exposure antiretroviral
medications for due to side effects

6/16/19
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Step 15— Hepatitis B

3. Hep B post exposure (without HBIG) if the survivor is unvaccinated and
assailant status is unknown. If the survivor is unvaccinated and the assailant is
known to be HBsAg positive, the survivor should receive Hep B vaccine and
HBIG. If indicated, these should be administered at the time of initial examination
and follow up vaccine doses at 1-2 months and 4-6 months after first dose. For
vaccinated survivors that did not receive post vaccine testing, a single vaccine
booster dose is recommended.

Step 15- HPV

4. HPV vaccination is recommended for females 9-26 and males 9-21. MSM can
be vaccinated through age 26. The vaccine should be given at the time of initial
exam and follow up doses at 1-2 months and 6 months after initial dose.

6/16/19
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Step 15- HIV

5. HIV post exposure: Baseline HIV testing should be performed during initial

medical treatment based on chart below. HIV seroconversion has occurred with
sexual assault. In consensual sex, the risk is 0.1%-0.2% for vaginal sex and
0.5%-3% for receptive rectal intercourse per act. The risk from oral sex is
substantially lower. Specific assault circumstances such as bleeding from trauma
might increase this risk. Other considerations are exposure to ejaculate, viral
load in ejaculate, and the presence of other STD's or genital lesions which could
increase risk. When making consideration for HIV PEP, factors discussed could
include potential benefits, compliance, side effects and any known high risk
behavior of the assailant such as MSM and IV drug use.

Step 15- HIV

Substantial Negligible
exposure risk exposure risk

>72 hours

<72 hours

since exposure since exposure

Source patient Source patient
known to be of unknown
HIV-positive HIV status

nPEP Case-by-case nPEP not
recommended determination recommended

Substantial Risk for HIV Acquisition

Exposure of

vagina, rectum, eye, mouth,

or other mucous membrane,

nonintisct skin, or percutaneous contact

With

blood, semen, vaginal secretions, rectal
secretions, breast milk, or any body fluid
that is visibly contaminated with blood

When

the source s known to be HIV-positive

Negligible Risk for HIV Acquisition

Exposure of

wagina, rectum, eye, mouth,
or other mucous membrane,
intsct or nonintact skin,

or percutaneous contact

Wwith

urine, nasal secretions, saliva, sweat,
or tears if not visibly contaminated
with blood

Regardless
of the known or suspected HIV status
of the source

6/16/19
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Step 16 — Packaging/Labeling/Sealing

Close all boxes/bags with evidence tape (ALL SIDES
SECURE)

Initial/Date OVER tape and spill initials/date over
onto the box or parcel also to easily show evidence
of tampering

Place biohazard sticker on outside

Place patient ID label on all parcels/kits/bags

Step 16 — Packaging/Labeling/Sealing

Photograph ALL parcels to show confirmation of
closing appropriately and intact when they leave
your possession

You always want to PROVE condition of items when
they leave your possession

Multiple photos of each parcel

6/16/19
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Step 16 — Package.Label.Seal

All sides sealed on all items (SAEK, DFSA, external parcels (clothing)

Initials + date must be on EVERY side written OVER the seal and onto the
parcel to show evidence of tampering if occurred

Step 16 — Package.Label.Seal

@ SVERCWO0R

48



Step 16 — Package.Label.Seal

SEXUAL ASSAULT EVIDENCE COLLECTION ¥\t

@
® R ITECHFORENS!

Step 16 — Package.Label.Seal

6/16/19
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Step 17 — DC paperwork - Referrals

* Resource pamphlets inside each SAEK
« Summary of care during forensic exam (DC paperwork_

» Follow up recommendations for post exposure testing
o Pregnancy re-screening

10-14 days or immediately if symptoms appear sooner (retesting for STI)

3,6,9 month follow ups (seroconversion testing for HIV, Hep C)

Continue Hepatitis B vaccination series

Seek HPV vaccination series (usually always outpatient)

Psychosocial follow ups

O O O O O

Discharge Instructions
(Place Putsent 1D Sticker lere) Step 1 7 — DC

SANE of Buller Counly hiss conpleted 2 foressic examination sl your request. As indicated by the foremsic

examiner the kit possession is given ta the law enforcement entity where the crime was reported to have p ap erwo rk
occumed. Law mfarcement subenits the forensic kit to he tested ot the criminal laborasary. Results of the kit

are sent directly to law enforcement and are not shared with SANE of Butler County or the hospital you

are being treated at.

The Lsw enforvement speney el reosival yuur forensic kit 1

Your emengency medical provider has irdicated you will be receiving the follawing trestment during your visit.

“X" ALL APPLICARLE ITFMS PROVIDED DURING INTITIAL TREATMENT

Astilietic Adasinis st HIV Biowliae Toliug

SerwmLrine Pregrancy laselioe TV Tost Expasure Medwatnn

S Performed at hospital

Emergency Conlracepting

(fie NEGATIVE bascline tet ONLY) dwithin s 57 years)
Hepaditis B 7 C Scrum Baveline Teotisg HPV Vaccine (G4 patieisa 26 o YOUNGER)
Thepatitis 1F Tmmune Globate (111G) Deher

Youare strongly cncouraged to sech follew up sars for the below listed items:
tis recommended that you visit your physicisn, or OB/G YN for repeat testing for potential sexually
trimsmitted dseases within 2-10 days fom your initial forensic exam Additicaal testing should include:

X7 ALL APPLICARLE ITEMS RECO! IDED FOR FOLLOW UP TESTING
STD teding re-evalustion regauney Serveninz. R d d F U
T o Ve ecommenae
G insanes found o infaad et} o recerve three deses pos seval assauix HPY exzosure . .
et 1. s itial sz e of folkow up -I- -I- d d
Sinc2. it e sl actrion itfems neede
Shet 1. ihee sdfer ancondl
Hepaitis C serumm re oo HIV Medication Evalustion
ot d & Aol reteent)
T Serses Vaccination IV Sersm re-testing
cres stantad on mitial reement) *HIV sasting shosk be performed st differert tims intervals
B vaccine senes s THRLE ghoes Tes | dunng wial medical tremment if cedeced by physicin
A bwspial Tew 2 6 mechs abes smadd
Shot 20 4 weeks after e dose. Tes 33 months afer sssauk
A wezhy uhier sccond deoe Toed 6 musthe aflcr saaub °
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Procatures are in ocondanos with ORC 2907 28, You will nol be dbarged for your fonensic cunm of the
cast 0f antiintics administered at the haspital. However, you may receive a bill foe other peocedures ar tests
Baapitals during your treaent,

ay incude (it mat fimited (o)
s are present or trestment is provaded in addition to the forensi
-Emergency contraception medscanon
Seram ce urine blood testing
~Pust eaposure emengency medscations wd buscline westing (Hepatitis BHBIGHIV Bascline lestmg)
icati i durieg treatmen: (anti-emetics, poie medication. etc)
~Additional testing provided daning tresment

To assist with the cost ol sy sdditional billing charges for your hospital visil, il 15 suggesied o apply foe the
Crime Victim Compeasation Fund throgh the Ohio Attoemey Generals Office. For additional information
reganding the Crime Victims Conmpensarion Program plewse eall 1-800-582-2877

16 yum believe there is am error with your hespital billing charges, you may contict SANE of Butler
County at §11-589-5435 during 9:00am - 5:00pm, Monday - Friday to assist you.

Provades freo crisis imenvention counscling and advoccy for the child and adult sexual ssault victms snd thar
families co-survivors of sexual violence

Ohio Sexual Violence 247 Crisis Hotline | 1-844-OH10-HEL
Butler County Residents 26733149 ur (S13) BE?-3430

Hoown County Residents

Clesmant County Residents

Darke County Residents

Fayette County Residents

o v Residents
eaidents

2477 Crisis Lane: (513) 2280241

19371 376-5111 after hoursBolid:

Warren County Residents

Repe Abuse and Iuces: National Network (RAINN) 150
24 T cunpuser aysdim e will ey o !t he e

37
esting for HIV, STD, snd Hepatitis bl ki on

Attorncy Gonerai's Crime Vieam Cowpensanow Prograw |80 5822877 hip:wuow sbmazomeyencal sov! (chck

o0 services mem |

Okis AIDS Hovline
Tnioeration sho

1
mfidential fr

Patient Signature Examiner Signature Date

Step 17 - DC

paperwork

Pt signs DC paperwork
verifying you reviewed
and patient
understands
recommended FU
care

Step 17 — Patient

Ohio Resources

Planned
Parenthood®

EREE/LOW INCOME CLINICS

Mutes Canits Cavare ¥ Comart,
2 %oty Man et Shecdares, [01A9ME
Flae 513428 8300

St A R

Cunissati Heallk Ntk
Cat S, Sute W T

13 aan

samT A

ropey

Fpsa: 53221243

i er o

Sseruarttze Heerabons | ele

o735 740

2002 Auboin Avaria 1

Wastom Hils Conter
P

b Pergnsn Soed

Referrals

www ppEwo. urg.
A00,230.PLAN

Center Locations

Cincienati Surgical Conter

Ouyton Haxith Cantor

s any

M Acburn Hasith Center

e nrar. Ovo 45219
Speingdale Health Canter

ek Meadet | e mmas, Oy 45244
Saringtiald Mealth Canter

ckriy Bupase | Sringheke, Ohvo 5204

6/16/19

51



Step 17 — Patient Referrals

-~ Ohio Resources -

Ohio Rape Crisis Centers and Abuse Shelters

County Sheiter Phone
—Reach Ot 800-346:2273
Brown “YWCA House of Peace 513.763.7281
Butler |SYWCA Dove House 8006186523
“Angel Place Shelter 877-0652-8435
513-422-4433
“Women Helping Wormen — Butler County 513.381.5610
Clermont YWCA House of Peace 513-753-7281
“West Side Catholic Sheter 216-631-4141
“Jewish Family Senvices i Project Chal 216-691-7233
Darka *Shalter from Viclenca, Inc. 937-548-2020
| Fayetls Wy Skters House 740-636-9300
“Famiy Vidence Praventon Center of Greena County 937-372-4552
Greene
*Graene County Victims Witnass Diision 937-562-5087
Hamiton Y | 800-872-9256
“Rapa Cnsls & Abuse Centar of Hamilton County
Miami *Famiy Abuse Sheber of Miami County 937-335-7148
17347
*YWCA of Dayton Shelter & Housing Services 937-222-7233
Momgomary
Montgomery County Victims Withess Divisicn 937.225-5623
Probla “Prable County DV Shelter 937-455-6891
Shelby “New Choices 937-498-7261
Warren “Warren County Abuse & Rape Crisis Sheltar 888.860-4084
L] L]

Chain of Custody

+ Shows evidence of NO tampering between parties who
receive kit in their possession

» Paper frial for legal purposes

* NEVER walk away from a kit EVER once you have opened it. It
is YOURS untfil signed over to someone else

* Times and dates must match EXACTLY to show NO lapse of
time between hand off and receipt agency to agency

» Parcel count must be clearly labeled and counted at each
handoff and all accounted for and present
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Chain of Custody

+ WITHOUT proper COC all evidence is INADMISSIBLE
in court!

 Triple check for accuracy

Chain of Custody

Step 19 Chain of Cust;dy (md;c;é contents of clothing bags) . .
Kit must be sealed prior to

turning over to law
enforcement

Sexual Assault Evidence Collection Kit  Clothing Bag
Clothing Bag Clothing Bag
Clothing Bag Other

e Chain of custody times

N =pr e _ Hosiiraciyanacy .| should always be exactly
the same: From person
Nurse/Physician—signature T DaeandTime Slgl‘llng kit over to person

Items received by: .. .
receiving kit

Law Enforcement—print name Agency
Kit must be turned over to
Law Enforcement—signature Date and Time jurisdiction where the
assault occurred
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STEP 16 Chain of Custody Form

Patient Name, Label or ID

IteMS Do NOT coust any cloching placed fmslde the ki | D0 NOT count oy clothimg placed inside the kit |
|
|

[ Sexual Assault Evidence Collection Kit O Clothing Bag
—hetiypeat e
O Clothing Bag O Other
T wha Gypw ol shothiog?
O Clothing Bag O oFsa ———ee
what type of clothing? circle type collected; Blood ¢ Urine ! Both)
|

Items Sealed by: When did you seal the kit in preparatios for handoff?

Nurse/Prysician—sign Haspital and City

Print Date and Time

Items Released by: (Lxsminwe)

SANE of Buther County | Farensic Examiner

Nurse/Physican—signature

Priat Date and Time *“1imes Must Match

Items Released to: (agency recetving possessian of the kir)

Low Enforcement—sign Badge/Agency

Print Dste and Time ¥ 1Towes Must Match

Chain of Custody

P16 Chain of Custody Form

ent Nama, Label or ID . lﬂ‘l‘

1tems Do NOT count any elothing placed inside tho kit | D9 NOT eonnt amy choching placed inside the kit

[, Sexust Assault Evidence Collection Xit O Clothing Bag

| Clottingag_fyroy | 5 Other Dedtehnet Parkeot
What type of chething? = —————

" Qo A\ ==
‘ B ClothingBag Y S Sl Sk O oFsa
| What (ype of ClolingT eircla type colleeted: Blood | Urime/ Bord
Items Sealed by: Wien did you seal the kit in preparation far handoff?
Vel \oatgaq v o \Wwpdal | Cwsndibe
"u“!ﬂ’h\'}tﬂh—s‘[“ WIMON
MtAag Loveswy o i
| WAL Wty Shsloey 4426

| Pt Dtz anc Time

-l!ems Released by: (kxsminer
| _"~“L\L1J\U,QA \CW:N] -

| Nurre/Physican—signature
Withelye Loyegaq m s Tse1 36l
Print OateancTmw  “Times Must Match

SANE of Buther County / Foecesic Examiner

| items Released to: (ageucy recetving posession o e Kiry

# :mu,g,, l?.’a: P snsliy 107 En—

S el

— Chain of Custody
**NOTE:

Any items INSIDE the kit
are NOT counted as a
separate parcel

Counted as the “kit" and
countis 1

*may include notes on kit
contents on
detective/crime lab
notes
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All sides sealed on all items (SAEK, DFSA, external parcels (clothing)

Initials + date must be on EVERY side written OVER the seal and onto the

Chain of Custody

parcel to show evidence of tampering if occurred

B SVERCWO0R

Chain of Custody
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% SANE
e Crime

Crime Lab / Detective Notes for Forensic Examination

(Pt [0 Sticker Here]

Lab/Detective

o fi o 1-866-444-7263 for some duy defivery

Injury Phecagraphy

Flrctunrsgils cbbsited s iy Sorinh: exassimation Soe this pcst? (sincde i) Yoo Puticol Declined.  (NiA I

Notes
Shows what steps were
, completed (LE CANNOT
E“‘"(::‘::-‘::::?mnulwvlLhﬂuuhu.NU‘l’m.Lu.hu|Isnnu...kll-:5Au| 1 OPEN KlT - goes from

siscastoreks SANE to crime lab ONLY)

Law Katorcement Cearact Information:

=X if patient DECLINED collestion or Examiser uneble to eellcet. Mast indicste WHY sot colicted

p— o v e reganling

524 NOT winh b st with s cafiorasnzee s this sen: butis aware laow snfcescment may be in contsac with hissher

Any pertinent information
to share from the exam
for the detective

Nutes o crime lab ! deceetive:

*may request to call you
on receipt of docs

Paperwork
» Copies of ALL docs go to:
« 1. Law enforcement (manila envelope)
» 2. SANE admin (Forcura message AND upload)
» 3. Hospital (log name of receiving personnel)
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Paperwork

Copies of docs to go inside the kit:
Questionnaire

Forensic Narrafive

Diagrams

Crime Lab/Detective Notes
Consent

Summary

Change gloves between each step to avoid cross
contamination of evidence

Use of an alternative light source (ALS) will aid in
detection of DNA material from semen/vaginal fluid

Use the assault/abuse questionnaire and forensic
narrative history to guide assessment and collection
locations of forensic samples
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Summary

Assess for injuries PRIOR to collection of swalbs

All injuries found must be documented on the
assault/abuse diagrams

Anterior assault = posterior injuries
Posterior assault = anterior injuries

All documented injuries must have a corresponding
photograph

Summary

Chain of custody must be maintained at all times
during and after the forensic exam until kit is turned
over to appropriate law enforcement agency

Collect blood/urine samples for any scenario where
the patient’s judgment would affect ability to
consent (voluntary or involuntary ingestion)

Assure times match exactly on the chain of custody
to assure no lapse in time occurred (from person
giving kit to person receiving kit)
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Summary

« A minor can consent or decline a forensic

examination without nofification for consent to treat
from parents (with exception of a warrant for the
exam)

Do not use flash photography for any injuries (will
discolor injuries)

Summary

Initial and date over tape on ALL sides of boxes and
bags (parcels)

Clear photos with no distortion

Appropriate MD/RN report (must report to BOTH)
you are an extension of the PHYSICIAN

Referral resources for follow up care, crisis lines
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Summary

Initial and date over tape on ALL sides of boxes and
bags (parcels)

Clear photos with no distortion

Appropriate MD/RN report (must report to BOTH)
you are an extension of the PHYSICIAN

Referral resources for follow up care, crisis lines

Summary

All copies to LE, Hospital, SANE Admin
SANE admin docs > Forcura
Kit:
o Questionnaire
o Forensic narrative
Diagrams

(@)
o Crime lab/detective notes
o consent
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Exam page from answering service
1. Must confirm receipt ol page Lo answering service
2. Page wil advise detals or direct you: to call factlity
3. Inlv needed: Plags, confirm assuult within 96 by, advise your ETA

v

Arrival to facility
1. Advise pramary RN you are at facility, obtaln yepors
2. Brief inwroiuctinn t patient (sonfimm nume/DOB fassaalt die, Iistion)
3. Gacher necessary supplies (1D stickers, speculum, pebvic bed 1f needed, etc}

v

Enter room for exam
1. Clean kit ares and set up supphes
2. Consent (sxam, plan b, DFSA}
3. Dpen kizand set ip documents (a5 may be done prlor @ enteringraom)

2

Forensic Exam
L. Complete all steps of lorensic oam
2. Obtan forensic photography
3. Advise patient you will chart, provite MD regort and reeurn to provide discharge infa
4. Contact appropriane LE sgency for mandated reporting and kit plekup

2

MD and RN Report
1. Provide MD repart of findings, C0C i basid on sl char
2. Provide RN report
3. Assure patient receives nacessary musdications pn site nr by RX

12

Documentation - Kit Handoff
1. Complete 3l pecessary dovumentation reated to wan
2, Complese COC handoff to appropriate LE agency
3.1 LE sgency s ot picking kitup - sign kit aver pital security (extended COC)

2

Documentation Transmission - Completion
1. Transmit ALL documenced to SANE of BC admm via Forcurs
2. Fxit Faucility

Questions?
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