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Medical Examination - Step 1B
LEGEND (Type of findings)
AB
Abrasion
BM
Bite mark
BR
Bruise
BU
Burn
DE
Debris, Foreign body
F/H
Fiber/Hair
IW
Incised wound
LA
Laceration
OF
Other finding (describe)
OI
Other injury (describe)
PE
Petechiae
SC
Scar
TE
Tenderness
V/S
Vegetation/soil
ALS+
Alternate light source
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A copy of this form must be placed in the evidence box and one must be provided to the victim or parent/guardian.
Initials
I understand that this examination is conducted for purposes of medical evaluation, documentation and treatment of injuries, and to discover, collect, and preserve evidence of sexual assault. I understand that this exam may include the collection of reference specimens and screening for alcohol, drugs, and sexually transmitted infections.  Knowing this, I consent to this examination for medical evaluation and evidence collection of sexual assault. I understand that I may withdraw my consent at any time for any portion of this evidentiary examination. I understand that an advocate is available to me at any time in this process.	
I understand that once an item of evidence has been collected, I may not withdraw my consent to the collection of that item.
I understand that the documentation and collection of evidence may include photographing injuries, including injuries to the genital area, and a forensic evidence collection kit will be used to gather evidence such as biological fluids for DNA testing, my clothing, and any other items.
I understand that the health care provider will release a copy of the medical-forensic examination report and all forensic evidence, including photographic evidence, to law enforcement for their use. I understand that once this evidence is disclosed it may be re-disclosed as required to facilitate criminal prosecution.
I understand that health care providers are mandated reporters in regards to children, vulnerable adults, and certain types of injuries. A mandated reporter is required to report to the designated agency whenever medical care is sought for such injuries and is required to report any other information that falls under the mandated reporting statutes.
I understand that any treatment beyond the medical forensic exam may be at my own expense unless authorized by the law enforcement agency or by other arrangements. This may include emergency room care, laboratory testing, medications, etc. 
Note:   A.  Signature of parent or guardian if victim is an unemancipated minor or mentally incompetent.*    
          B.  If minor child is presenting, and parent or guardian is not present, a police officer may take immediate action to protect the well-being of the child, who may require immediate medical attention. The police officer shall, at the earliest opportunity, notify the Department of Health and Social Services, Office of Children’s Services.
* AS 25.20.025 provides that minor children may give consent for their own health care under certain circumstances.
FORENSIC HISTORY TO BE COMPLETED BASED ON CHILD FORENSIC INTERVIEW
GENERAL INFORMATION
Date/Time Interview Started:
Date/Time Interview Ended:
Child's Information:
Biological Sex at birth:
Race/Ethnicity:
Interpreter Used?
FORENSIC INTERVIEW
HISTORY PROVIDED BY:
Record Patient’s Name for: 
 and was observed by:
Description of location and assault:
ACTS DESCRIBED (note method/manner)
Description
No
Yes
Attempted
Unsure
N/A
Describe
Genital/vaginal contact/penetration by assailant with:
Penis
Finger
Object (describe)
Associated pain?
N/A
Associated bleeding?
N/A
Anal contact/penetration by assailant with:
Penis
Finger
Object (describe)
Associated pain?
N/A
Associated bleeding?
N/A
Oral copulation of genitals:
Of child by assailant
Of assailant by child
Oral copulation of anus:
Of child by assailant
Of assailant by child
Anal/genital contact of assailant by child
Non-genital or other act(s)?
Did assailant(s) injure child?
Did child injure assailant(s)?
Contraceptive or lubricant products?
If yes,
Did ejaculation occur?
If yes, note location(s):
Was force or threats used?
Were weapons used?
Were pictures/videotapes taken?
If yes, note type(s):
Were pornographic pictures/videotapes shown?
If yes, note type(s):
Position(s) during assault:
Loss of Memory? 
Lapse of consciousness?
Behavioral changes in patient?
ALCOHOL AND DRUG INFORMATION:
Was alcohol used by the suspect in the time surrounding the assault?
Was alcohol used by the victim in the time surrounding the assault?
Ingestion:
If yes, describe. How was alcohol obtained?
What was consumed (by victim and by suspect)?
How much (by victim and by suspect)?
Were drugs (including prescriptions) used by the suspect in the time surrounding the assault?
Were drugs (including prescriptions) used by the victim in the time surrounding the assault? 
Ingestion:
If yes, describe. How was the drug obtained?
What was consumed (by victim and by suspect)?
How much (by victim and by suspect)?
MEDICAL HISTORY:
Has the victim had a bone marrow transplant?
Has the victim received a blood transfusion? 
If female
Was victim menstruating at the time of the assault? 
Has the victim started her menses since the assault? 
HYGIENE/ACTIVITY (since the assault and prior to the exam)
VICTIM'S DESCRIPTION 
If <24 hours since the assault, has the victim:
Ate/Drank
Brushed teeth/Gargled/Rinsed mouth
Urinated
Wiped genitals (not while using bathroom)
If <72 hours since the assault, has the victim:
Had a bowel movement
Used a douche/enema
Showered/Bathed/Steamed/Washed Genitals
Vomited
Since the assault, has the victim:
Inserted a
Is victim still wearing it?
)
Drypak evidence bag within the kit.)
Used a
Is victim still wearing it?
)
Drypak evidence bag within the kit. Diapers should be submitted as separate items.)
CLOTHING WORN AT TIME OF EXAM
Condition/Appearance:
Clothing worn at time of exam: (List)
Has the victim changed any clothing since the assault?
CLOTHING WORN AT TIME OF ASSAULT (if different from clothing worn to exam)
Clothing worn at time of assault: (List)
Where is the clothing now?
Were any items laundered?
SEXUAL CONTACT HISTORY
Has the child had recent sexual contact, prior to the assault, within the specified time frames?
Vaginal (within the past 7 days)
Anal (within the past 72 hours)
Oral (received within past 24 hours)
Oral (given within past 24 hours)
Did ejaculation occur?
Was a barrier used?
Since the assault, has the child had recent sexual contact?
Vaginal
Anal
Oral (received)
Oral (given)
Did ejaculation occur?
Was a barrier used?
SUSPECT INFORMATION
Biological Sex:
RELATIONSHIP TO VICTIM: (Check all that apply)
)
)
PHYSICAL CHARACTERISTICS:
Hair color:
Length:
Facial hair:
TO BE COMPLETED BY THE MEDICAL PROVIDER
Date/Time Assessment Started:
Date/Time Assessment Ended:
Medical Facility Where Exam Performed:
Patient's Name:
Street Address:
Biological Sex at Birth:
Gender:
Gender:
MANDATORY REPORTING FOR SUSPECTED CHILD ABUSE AND NEGLECT
OCS
Law Enforcement
RESPONDING PERSONNEL TO MEDICAL FACILITY
OCS
Law Enforcement
Officer 
PAST MEDICAL HISTORY (Describe any positives below)
Description
No
Yes
Unknown
Describe
Hospitalization(s)
Surgery
Significant illness/injury including fractures/burns
Other pertinent med hx (birth, etc.)
Medical conditions or prior treatments, procedures or surgeries that may affect interpretation of findings
Allergies (drugs, latex, other)
Medications
Immunizations up to date
Disabilities
Normal growth and development
Menstrual periods
Contraception 
Other abuse history
REVIEW OF SYSTEMS
Constitutional:
DERM:
HEENT:
Cardiovascular:
Pulmonary:
GI:
GU:
Neurologic:
Musculoskeletal:
Mental health:
Other:
PERTINENT FAMILY MEDICAL HISTORY (HPV, HSV, HIV, Mollusca, etc)
GENERAL PHYSICAL EXAMINATION
Pain:
Is victim having pain?
out of 10 (0 = none, 10 = worst possible)
Area
WNL
ABN
Not Examined
See Diagram
Describe significant findings
Skin
Head
Scalp/Hair
Eyes
Nose and Ears
Mouth/Lips/Pharynx
Teeth
Neck/nodes
Lungs
Chest
Heart
Abdomen
Back
Buttocks
Extremities
Neurological
Development
GENERAL PHYSICAL EXAMINATION (continued)
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REAR VIEW
FRONT VIEW
NOTES
GENERAL PHYSICAL EXAMINATION (continued)
RIGHT SIDE VIEW
LEFT SIDE VIEW
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NOTES
GENERAL PHYSICAL EXAMINATION (continued)
Child Face, Oral and Nasal View
Child Face, Left View
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Child Face, Right View
Child Face, Front View
NOTES
GENITAL FINDINGS - Female
Exam Method
Exam Positions/Methods
Separation
Traction
Knee Chest
Supine
Knee Chest
WNL
ABN
Describe
Inner thighs
Inguinal adenopathy
Labia Majora
Labia Minora
Clitoral Hood
Perihymenal tissues (urethra/vestibule)
Hymen Morphology
Fossa navicularis
Posterior fourchette
Perineum
Vagina (if visualized)
Cervix (if visualized)
Discharge
Female Supine
.\Original\Pediatric Files\Images\Female Supine.jpg
Female Knee-Chest
.\Original\Pediatric Files\Images\Female Knee-Chest.jpg
GENITAL FINDINGS - Male
Exam Method
Exam Positions/Methods:
Circumcised:
WNL
ABN
Describe
Inner thighs
Inguinal adenopathy
Perineum
Foreskin
Glans Penis
Penile Shaft
Urethral meatus
Scrotum
Testes
Discharge
Male Dorsal View
.\Original\Pediatric Files\Images\Male Dorsal View.jpg
Male Ventral View
.\Original\Pediatric Files\Images\Male Ventral View.jpg
ANUS AND RECTUM
Exam Method
Exam Positions
Observation
Observation with traction
Supine
Supine knee chest
Prone knee chest
Lateral recumbent
Exam Method
Check the ABN box(es) if there are abuse/assault related findings and describe abnormal or unusual findings
WNL
ABN
Describe
Buttocks
Perianal skin
Anal verge/folds
Anal tone
Rectum
Anal dilation
If yes:
Stool present in rectal ampulla
.\Original\Pediatric Files\Images\Anus_Rectum.jpg
PHOTO DOCUMENTATION METHODS
Area
Yes
No
Colposcope/ Still
Macrolens/ Still
Colposcope/ Videocamera
Other Optics
Photographed by
Body
Genitals
Type of Film/Media:
Recommended follow-up photographs are taken in 1 – 2 days?
MEDICAL LAB TESTS PERFORMED
REMINDER:  DO NOT INCLUDE LAB SAMPLES IN EVIDENCE KIT
STD CULTURES
GC
CHLAMYDIA
Other
Describe
Collected By
Results
Oral
N/A
Vestibular
Cervical
Rectal
PCR
Wet Mount
Serology
Pregnancy Test
Urinalysis
Urine drug screen
Toxicology screen
DFSA screen
Other Tests
PLAN OF CARE
1.
Medications:
2.
STI prophylaxis:
3.
Pregnancy prophylaxis:
4.
Counseling referral:
5.
Other recommendations/referrals:
PATIENT DISPOSITION
TO BE COMPLETED BY THE MEDICAL PROVIDER
SUMMARY OF FINDINGS AND INTERPRETATION
1. Disclosure
2. Interpretation of anal-genital findings
4. Need further consultation or re-evaluation
PLAN OF CARE
Pending Labs:
GC/CT 
NAAT
Serology:
Neg
Comments
Date
Urinalysis:
Vaginitis
Panel:
Cultures:
Other Tests:
Other Tests:
Toxicology:
Neg
Comments
Date
or
Medications:
Counseling
Referral:
Handouts:
Other Recommendations/Referrals:
Follow-up Letter to PCP:
PATIENT DISPOSITION
KIT SAMPLES COLLECTED
Step 2  Underwear (worn at time of exam)
Step 3  Debris Collection
Step 4  Oral Swabs
Step 5  Reference Buccal [Cheek] Swabs
REQUIRED
Step 6  Fingernail Scrapings  
·
Left Hand
·
Right Hand
Step 7  Miscellaneous Swabs
·
Semen
·
Saliva
·
Blood
·
Other
Step 8  External Genitalia / Anal Swabs
·
Female
Mons and outer aspect of labia majora
·
Female
Remainder of vulva
·
Male
Penis
·
Perineum and anus
Step 9  Vaginal Swabs 
Step 10  Rectal Swabs 
Additional Items Collected:
The following items are submitted to
law enforcement/case officer separately and
ARE NOT to be included in the kit.
Check all that apply:
(in kit only if anonymous report)
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