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Placelabel here that includes Hospital This form should be given to the Survivor prior to
Name, Address, Telephone and Emergel  signing medical/treatment Consent
Department Contact

EMERGENCY CONTRACEPTIVE FACT SHEET SAMPLE

What is Emergency Contraception?
6RPHWLPHY FDOOHG WKH 3PRUQLQJ DIWHU SLOO ~ HPHUJHQF\ |
after unprotected sex.

What is unprotected sex?
X Sex without using loih control
The condom breaks or comes.off
The diaphragm slips out of place
Rape or sexual assault
You stopped taking the birth control pills for more than a week or missed almost half of the birth
control pills in the past two weeks.

X
X
X
X

Depending on whein your menstrual cycle you had unprotected sex, you could have 1 in 3 chance of
becoming pregnant. Emergency contrdicgpcan reduce your risk by 75 percent

When do you use Emergency Contraception?
It is most effective when started within 24 houfsioprotected sex but no later than 72 hours.

Is it safe?
7ZHQW\ \HDUV RI VWXG\ E\ WKH )'$ VD\V (PHUJHQF\ &RQWUDFH:¢
everyone. Patients at are screened to see if Emergency Contracegptfon tisesaf

Name of Hospital/Facility

How can | get Emergency Contraception?
After your sexual assault exam, you will be asked several questions to see if Emergency Contraception i
for you. You will take the firstlose at the hospital. The second dose should be swallowed 12 hours later.

Are there any side effects?
You may feel nausea and have vomiting, but these symptoms go away a day or tweadftent. If you
vomit within one or twdours after taking a descall your physician, you may need to repeat a dose.

When will | have my period?

Your next period may start a few days earlier or later than usual. fgrad has not started within three
weeks, call your health care provider. Emergency contraesptnay not prevent an ectopic pregnancy (tuba
pregnancyzthe fertilized egg implants outside the uterus).

How soon can | get pregnant after taking emergency contraception?

You can get pregnant if you have unprotected sex immediately after takingatment. Until you know
your HIV status you should use protective measures sunbtéhaving sexual intercourseusing a male or
female condom.



STEP 3 Assault History Page 1
Assault Date Time

Exam Date Time Place Patient Label Here
Hospital City

Assailant Information

Name(s) Relationship to Patient Age Injured or bleeding?
Which of the following occurred? Other--Please describe
Vaginal penetration by assailant’s... O Fingers DO Penis O Object @O Unsure
Anal penetration by assailant’s... O Fingers [OPenis [ Object [OUnsure
Oral penetration by assailant’s... O Fingers O Penis [ Object O Unsure
Assailant mouth on patient genitals OYes O No [OUnsure
Assailant ejaculation OYes ONo [OUnsure Where?
Lubrication including saliva OYes [ONo [OUnsure Where? 7
Strangulation OYes [ONo 0[O Unsure t;;tegtgirnbac;:zii;eas kissed, licked,
Since the assault, patient has:
Douche/enema OYes [ONo O Unsure Changed Clothes OYes ONo [OUnsure
Bowel movement OYes [ONo 0 Unsure Bathed/ Showered ., CIYes [ No [ Unsure
Urinated CYes 0O No 0O Unsure Had FoodorDrink [DOYes [ONo [OUnsure
Vomited OYes [ONo O Unsure Brushed Teeth OYes [ONe 0OUnsure
At time of assault, was:
Patient menstruating? O Yes [ No [ Unsure
Tampon present? OYes [ONo [OUnsure Whereistampon now?
Condom used? OYes [ONo [Unsure Whereiscondom now?
At time of exam, was: LMP Date Consensual sexual activity w/in 96 hours?
Patient menstruating? [ Yes [INo UYes == Date Time

L No
Tampon present? OYes [ONo

Nurse or Physician completing form — print name

Nurse or Physician completing form — signature

REOOH:AH1.1 6/16




STEP 3 Assault History

Page 2

Narrative History (in patient’s own words—use quotes)
Please write legibly

Note General Appearance (including condition of clothing)

Note Emotional Status

REOOH:AH2.1 6/16




STEP 3 Assault History Page 3

Record injuries on anatomical diagrams. Complete during the physical examination.

Check method used: 01 Speculum exam {1 Other
O Direct visualization 0 Toluidine blue dye

0O Foley catheter technique 00 Woods (or other) lamp

{1 Photography 00 Colposcope

Left

Anterior Posterior

indicate the location, shape and type of injury: tears (lacerations), erythema, abrasions, redness, swelling.

REOQOH:AH3.16/16




STEP 3 Assault History Page 4

)
J

—
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?SANE

Symptoms and / or Internal Injury:

Attempted Strangulation Cases
Documentation Worksheet

Breathing Voice Changes Swallowing Behavioral Other
Changes Changes Changes

[] Difficulty Breathing [] Raspy Voice [] Trouble Swallowing | [[] Agitation [] Dizzy

[ Hyperventilation [] Hoarse Voice [ Painful to Swallow [J Amnesia [] Headaches

[J unable to Breathe [] Coughing [J Neck Pain [0 PTSD [ Fainted

[] other: [J Unable to Speak [] Nausea [ Hallucinations [ Involuntary Urination

[] other: [Jvomiting [J Combativeness [ Involuntary Defecation
[Jother:

Visible Injuries: *Photograph any visible injury

Face Eye & Eyelids Nose Ear Mouth
[1 Red or Flushed [] Petechiae to Eyeball | [] Bloody Nose [ Bruising behind Ear | [] Bruising
[] Petechiae [JRand/or[]JL [] Broken Nose [JRand/ol]L [Jswollen Tongue
[ Scratch Marks [] Petechiae [] swollen Lips
[] Petechiae to Eyelid [IBleeding from Ear [JCuts / Abrasions
ORrRand/or[JL Canal
[ Bloody Red Eyeball(s [] Petechiae
Under Chin Chest Shoulders Neck Head
[] Redness [ Redness [ Redness [ Redness [] Petechiae (on scalp)
[ Scratch Marks [ Scratch Marks [ scratch Marks [ Scratch Marks
[ Bruise(s) [ Bruise(s) [ Bruise(s) [ Bruising Ancillary findings :
[ Abrasions [JAbrasions [JAbrasions [ Fingernail Impressions [] Hair Pulled

[ Swelling
[ Ligature Mark

[C1Bump(s)
[J skull Fracture
[J concussion

Forensic Narrative Investigation/Assessment Questions:

© ©® N O ~DNPRE

Did the patient lose consciousness? If so how long:
Describe amount of force or pressure being used during strangulation?
Did the reported perpetrator use their left or right hand?

Is the reported perpetrator left or right handed (if known)?

Was the patient shaken simultaneously? Straddled or against a wall?
Was the patientOs head forced or hit against the wall, ground or object during event?

10. Any statements made during the strangulation?
11. SANE should also consider positional strangulation/attempted asphyxiation

seconds

How and where was the patient strangled? List the position and mechanism
Was a ligature used? Assess for ligature marks
How long did the strangulation event occur?

mil

seconds

mir
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STEP 16 Chain of Custody Form

Patient Name, Label or ID

Items apisul pade|d Buiyiod Aue Junod JON oQ
[0 Sexual Assault Evidence Collection Kit [J Clothing Bag .
J0 adA] reym
[ Clothing Bag . L1 Other
10 adA] reym
[ Clothing Bag o [ DFsA _ . o
J0 adA) reym adA) 92410 /auln / poolg

Items Sealed by:

Nurse/Physician—sign Hospital and City

Print Date and Time

Iltems Released by:

O!SUGJO:vlv/ Auno) Japng jo élNVS

Nurse/Physician—signature

Print Date and Time

Items Released to: ;o0 uoissassod Buinieoas Aouaby)

Law Enforcement—sign Badge/Agency

Print Date and Time
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Kimberly Eberle
Do NOT count any clothing placed inside the kit

Kimberly Eberle
what type of clothing?

Kimberly Eberle
what type of clothing?

Kimberly Eberle
what type of clothing?

Kimberly Eberle
Blood  /  Urine /  Both

Kimberly Eberle
circle type collected:

Kimberly Eberle
(Examiner)

Kimberly Eberle
(Agency receiving possession of the kit)

Kimberly Eberle
SANE of Butler County / Forensic Examiner
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gSANE
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SANE of Butler County
Progress Note®Form B

SANE RN: Date:

(Print Name) (Date of Exam)

TS & 14#% (i, I-()&.'110'/'1 !




Step 16 Pack Up the Evidence Kit

Collection envelopes filled out

Assault History form completed and in kit

STEP 8 Underwear bag in kit

Top of kit lid filled out

DO NOT place DFSA samples in kit

Close kit and use two seals on long edges of kit as shown
Seal clothing collection bags using additional seals

Initial along one edge of each seal

L Bl B3 B O &5 O OO 2

Refrigerate or freeze DFSA samples for extended storage

[1 Optional Chain of custody templateé are provided on the back of this page and on the
kit lid.
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FREE / LOW INCOME CLINICS

Butler County Comm HlIth Consort.

2 North MainStreet Middletown, OH 45042

Phone: 513125-8330

Cincinnati Health Network
400 Oak Street, Suite 12
Cincinnati, OH 45219
Phone: 513€61-0600

Family Health Services of Darke County
5735Meeker Road
Greenville, OH 45331

Phone: 935647-2304

Lincoln Heights Health Center
1401 Steffen Avenue

Lincoln Heights, OH 45215
Phone: 513183-3076

Neighborhood Health Care
2415 Auburn Avenue

Cincinnati, OH 45219
Phone: 51321-4949

|

Samaritan Homeless Clinic
41 Catherine Street

Dayton, OH 4540d.891
Phone: 937461-1376

Southern Ohio Health Services Network

400 Technecenter Drive, Suite 402
Milford, OH 45150

Phone: 51%76-7700

Winton Hill s Medical and Health Center
5275 Winneste Avenue

Cincinnati, OH 45232

Phone: 513242-1033

IHSYOR. (%) *+'( | :

Planned
Parenthood®

Southwest Ohio Region

STl testing and treatment
(Repeat testing recommended after

1-2 weeks)

Pregnancy testing + all
options counseling
(Post 2 weeks)

Emergency contraception
(If within 5 days)

Other services include:

® Annual exam and pap test

® Breast cancer screening

® Birth control services

* HIV testing
(Recommended retest at 6 weeks, 3
months, and 6 months)

* HPV vaccine

* UTI, vaginal and yeast infection testing
and treatment

e Colposcopy*

* Abortion services*

*Denotes services provided at only some of our

health centers

Www.ppswo.org
800.230.PLAN

Center Locations

Cincinnati Surgical Center
513.287.6488
2314 Auburn Avenue | Cincinnati, Ohio 45219

Dayton Health Center
937.226.0780
224 N. Wilkinson Street | Dayton, Ohio 45402

Hamilton Health Center
513.856.8332
11 Ludlow Street | Hamilton, Ohio 45011

Mt. Auburn Health Center
513.287.6484
2314 Auburn Avenue | Cincinnati, Ohio 45219

Springdale Health Center
513.772.2207
290 Northland Boulevard | Cincinnati, Ohio 45246

Springfield Health Center
937.325.7349
1061 North Bechtle Avenue | Springfield, Ohio 45504

Western Hills Center
513.574.4348
2016 Ferguson Road | Cincinnati, Ohio 4523

For a full list of center location hours visit: https://www.plannedparenthood.org
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