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PREFACE

Reports of sexual assaults against adults have continued to increase
throughout the past decade, although no one knows for certain how
many actual assaults take place each year. Some victims still choose
not to report the assault because of embarrassment, fear and trauma
as a result of the assault; others lack faith in the follow-up
treatment, investigative and prosecutorial systems. Additionally,
there is a wide jurisdictional variance in legal definitions of what
constitutes sexual assault. For example, many communities only
submit statistics concerning cases of forced penetratici of a female
by a male —- the traditional but very narrow definition of ’rape’

- Others, report all types of deviate sexual behavior, including the use
of forelgn objects and anal or oral copulation.

Reports of child sexual abuse also have increased dramatically in the
past few years, although these reports remain even more difficult to
document than adult reports. This is due largely to a deficiency in
the collection of child sexual abuse data and submission of that data
to one central location. The lack of available data is compounded by
the low rate of reporting of the abuse by either the victim or a
third party.

The reasons for this are extremely complex. Many children are too
yvoung to understand that certain kinds of physical contact by adults
or older children are inappropriate. Others may realize that some-
thing is wrong but are unable to articulate their feelings, or are
dependent upon the abuser for care. When children do report the
abuse to a third party, their story may be dismissed as fantasy or
even as a lie. Further complicating the situation is the fact that
threats, however subtle, may be made, which discourage reporting by
children. Children can be led to believe that something terrible
will happen to them or to their families if anyone finds out, or
that in some way they themselves are responsible for the abuse.

Traditionally, the successful prosecution of both adult and child
sexual assault cases has been difficult. Since the victim often is
the only witness to the crime, the collection of physical evidence
as well as the documentation of medical trauma may be necessary
either to substantiate an allegation or to help strengthen a case
for court.

Evidence from the offender and the crime scene often may be found
on the body and clothing of the victim. WHhen immediate medical
attention is received, the chances Increase tbat some type of
physical evidence will be found. :

Conversely, the chances of finding physical evidence decrease in
direct proportion to the length of time which elapses between the
assault and the examination.
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By necessity, the job of collecting physical evidence in sexual
assault cases has fallen to physicians and nurses in hospital
emergency rooms and pediatric units. The role of medical personnel
in this process often can be the key to successful prosecution and
can help to promote early victim recovery. '

The primary purpose of this document is to assist hospitals to:

- minimize the physical and psychoelogical trauma to the
victim of a sex crime;

- maximize the probability of collecting and preserving
the physical evidence for potential use in the legal
system; and,

- address Important issues of current controversy
surrounding the collection of medical and physical
evidence.

For the purpose of this protocol, the term ’sexual assault’ will be
used to refer to all sex crimes perpetrated against adults, and the
term ’'sexual abuse’ will refer to all sex crimes perpetrated against
children, both terms being defined in a broad context as follows:

Any act of sexual contact or intimacy performed upon
one person by another, and without mutual consent, or
with an inability of the victim to give consent due to
age, mental or physical incapacity.
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ADULT PROTOCOL
GENERAL INFORMATION

SENSITIVITY TO VICTIM NEEDS

Some sexual assault victims suffer severe physical injuries, contract
a sexually transmitted or other communicable disease, or become
pregnant as a result of the attack; many others do not. In each
situation, however, victims will experience varying degrees of
psychological trauma, although the effects of this trauma may be

more difficult to recognize than physical trauma. An individual’s
perceptions of how sexual assault victims should look, dress or act
and the way those perceptions are conveyed can have a major effect
upon the victim’s recovery process in the weeks and months following
the crime. Each person has his or her own method of coping with
sudden stress. When severely traumatized, victims can appear to be
calm, indifferent, submissive, jocular, angry, or even uncooperative
and hostile toward those who are trying to help. All of these
responses are within the normal range of anticipated reactions. An
inappropriate response to information concerning the circumstances
surrounding the assault or a misinterpretation of a victim’s reaction
to the assault may lead to further traumatization and hinder the
interview or evidence gathering process.

For some victims, the problems of poverty and discrimination already
have resulted in a high incidence of victimization, as well as
inadequate access to quality hospital treatment. . There may be a
mistrust of medical and law enforcement personnel who play a vital
role in the aftermath of sexual assault, particularly if there has
been a history of unpleasant or dlsapp01nt1ng experlences with these
professionals.

It is recommended, therefore, that haspitals serving specific
populations seek the assistance of reliable community consultants to
help develop procedures and counseling resources which will reflect
the special needs of those populations.

For example, in certain cultures, the loss of virginity is an issue

of paramount importance which may render the victim unacceptable for
an honorable marriage; in other cultures, the loss of virginity may

not be as great an issue as that of the assault itself.

Also, religious doctrines may prolibit a female from being disrobed
in the presence of a male who is not her husband, or forbid a genital
examination by a male physician. Such practices are considered a
further violation. In such instances, a female physician should be
made available for patients who reguest them.




Age is an important factor to consider when responding to any victim
of a sexual assault and when determining the proper method of
administering an interview, conducting a medical examination and
providing psychological support.

THE ELDERLY VICTIM

As with most other victims, the elderly victim expériences extreme
humiliation, shock, disbelief, and denial. "However, the full
emotional impact of the assault may not be felt until after initial
contact with physicians, police, legal and advocacy groups, or later,
when the victim is alone. It is at this time that older victims must
deal with having been violated and possibly diseased, and when they
become more acutely aware of their physical vulnerability, reduced
resilience and mortality. Fear, anger or depression can be
especially severe in older victims who many times are isolated,

have no confidant and live. on meager incomes.

In general, the elderly are physically more fragile than the young,
and injuries from an assault are more likely to be life-—-threatening.
In addition to possible pelvic injury and sexually transmitted
diseases, the older victim may be more at risk for other tissue

or skeletal damage and exacerbation of existing illnesses and
vulnerabilities. The recovery process for elderly victims also
tends to be far more lengthy than for younger victims.

Hearing impairment and other physical conditions attendant to
advancing age, coupled with the initial reaction to the crime,

often render the elderly patient unable to make his or her needs
known, which may result in prolonged or inappropriate treatment.

It also is not unusual for responders to mistake this confusion

and distress for senility. L

Medical and social follow—-up services must be made easily accessible
to older victims, or they may not be willing or able to seek or
receive assistance. Hithout encouragement and assistance in locating
services, many older victims may be reluctant to proceed with the
prosecution of their offenders.

THE DISABLED VICTIM

Criminal and sexual acts committed against the disabled (physically,
mentally or communicatively) generally are unreported and seldom are
successfully prosecuted. Offenders often are family members,
caretakers, or friends who repeat their abuse because their victims
are not able to report the crimes against then.

The difficulty of providing adequate responses to the sexual assault
victim are compounded when the victim is disabled. Some have limited
mobility, cognitive defects which impair perceptual abilities,
impaired and/or reduced mental capacity to comprehend questions, or




limited language/communication skills to tell what happened. They
may be confused or frightened, unsure of what has occurred, or they
may not even understand that they have been exploited and are victims
of a crime.

Disabled victims and their families should be given the highest
priority. Additional time should be allotted for evaluation, medical
examination and the collection of evidence.  The physically disabled
victim may be more vulnerable to a brutalizing assault and may need
special assistance to assume the positions necessary for a complete
examination and collection of evidence. Improvisation from normal
protocol may be indicated in some instances.

In sexual assault cases involving the cemmunicatively disabled
victim, the use of anatomically-correct dolls has proved to be a
successful method of communication. Also, under Section 504 of the
Federal Rehabilitation Act of 1973, any agency (including hospitals
and police departments) that directly receives federal assistance
or indirectly benefits from such assistance, must be prepared to
offer a full variety of communication options in order to ensure
that hearing-impaired persons are provided effective health care
services. This variety of options, which must be provided at no
cost to the patient, also includes an arrangement to provide
interpreters who can accurately and fluently communicate information
in sign language.’

Finally, referrals to specialized support services and reports to
law enforcement agencies are particularly necessary for the
developmentally and physically disabled, who may need protection,
physical assistance and transportation for follow-up treatment and
counseling. .

THE MALE VICTIM

It is believed that the number of adult male victims of sexual
assault who report the crime or seek medical care or counseling
represents only a very small percentage of those actually victimized.
Although many adult males do not seek medical care unless they also
have been seriously injured, male child victims are now being seen
at hospitals in increasing numbers, in large measure as a direct
result of public education and more stringent child abuse reporting
laws throughout the nation.

There has been significant progress in educating the public toward
understanding the concept of sexual assault of both sexes as being

an act of violence; however, there still remains a great reluctance
on the part of most male victims to report a sexual assault. Present
societal and cultural values can make the trauma of the reporting
experience by the male v1ct1m at least equal to that of the female
victim.




The male victim may have serious problems concerning his inability
to resist the assault or confusion about the nature of his role as
victim/participant because of a possible involuntary physioclogical
response to the assault, such as stimulation to ejaculation. It is
just important for males, as it is for females, to be reassured that
they were victims of a violent crime which was not their fault, and
that other sexually assaulted males survive to function normally in
every way. :

Referrals to available therapists or advocacy groups with expertise
in the area of sexual assault of males are vital to assist in the
recovery process.

INITIAL LAW ENFORCEMENT RESPONSE

Many adult victims of sexual assault will have their first contact
following the assault with a law enforcement officer.

The primary responsibilities of this officer are to ensure the
immediate safety and security of the victim, to obtain some basic
information about the assault in order to apprehend the assailant,
and to transport the victim to 'a designated facility for examination
and treatment.

The responding officer should convey the following information to
the sexual assault victim:

1. The importance of seeking an immediate medical
examination since injuries can go unnoticed or
appear. at a later time.

2. The importance of preserving potentially valuable
rhysical evidence prior to the hospital examination.
The officer should explain to the victim that such
evidence can inadvertently be destroyed by activities
such as washing/showering, brushing teeth/using a
mouthwash, and douching.

3. The importance of preserving potentially valuable
evidence which may be present on clothing worn
during the assault as well as on bedding or other
materials involved at the crime scene. The officer
should recommend that a change of clothes be brought
along to the hospital in the event clothing is
collected for evidentiary purposes.

Although intimate details of the sexual assault itself are not
needed at this point in the investigation, a preliminary interview
with the victim is necessary so that the responding officer can




relay information that may be vital to the apprehension of the
assailant. The preliminary interview should include the following
questions:

1. The extent of injuries, if any, to the victim
2. A brief description of what happened
3. Where the assault took place

4., The identity or description of the assailant(s),
if known

5. Where the assailant(s) lives and/or works, if
known '

6. The direction in which the assailaht(s) left and
by what means

7. Whether or not a weapon was involved

At the treatment facility, the responding officer should provide the
hospital staff with any available information about the assault which
may assist in the exar‘nation and evidence collection procedures.

TREATMENT PLAN
FACILITY

It is advantageous for all victims of sexual assault to seek both
medical treatment and evidence collection from a hospital facility.
Physicians who work primarily in private office-based facilities
usually do not have evidence collection kits on hand, and may not be
as fTamiliar as hospital-based physicians with the specific medical
and evidence collection procedures relevant to sexual assault
victims. Additiomally, many private medical offices are not open

on a 24-hour basis, and may not have equipment available to make the
necessary cultures. '

Adults should be treated in an emergency room. Children should be
treated in a hospital pediatrics unit, if available, because staff
in these units are specially trained to treat them. While many
jJurisdictions have some type of hospital reimbursement plan for
sexual assault patients, including the cost of ‘collecting evidence
and the collection kit used, victims receiving treatment in private
facilities very often will have to be charged.

Hospitals designated to provide sexual assault treatment should have
a 24-hour emergency room facility with a staff trained in sexual ,
assault examinations. The ideal situation would also -include the
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on—call availability of a specially trained obstetrician/gynecologist
for consultation, the services of a local sexual assault victim
advocate, and contingency plans for cases requiring photographs and
bitemark impressions.

TRANSFER

If a victim of sexual assault arrives at a hospital that is not
equipped to provide a sexual assault examination, arrangements
should be made to transfer the victim to the nearest designated
treatment facility. However, if there are acute medical or
psychological injuries which must be treated immediately, this
should be done at the initial receiving facility. A copy of all
records, including any X-rays taken, should be transported with
the victim to the designated treatment hospital.

Transfer plans should be developed in conjunction with other
treatment facilities in the immediate and surrounding community,
and the list of designated hospitals should then be provided to all
local law enforcement agencies and victim advocacy organizations.
This action will greatly reduce the amount of confusion and
additional trauma Iincurred by those victims who are initially taken
or referred to a non-treatment facility, as well as reduce the loss
of valuable evidence.

INTARE

The treatment of victims of sexual assault should be considered a
medical emergency. Although many victims may not have visible signs
of physical injury, they will, at the very least, be suffering from
emotional trauma. A private location within the hospital should be
utilized, if at all possible, for the preliminary consultation with
the victim. This could be a room adjacent to the emergency
department or a private office located nearby. In order to prevent
others from hearing the conversation, it is recommended that this
same type of facility be provided for the follow—up law enforcement
interview at the conclusion of the examination.

Over the past several years, many hospitals have developed code
plans, such as ’Code R’ or ’SA’ which they use when referring to
sexual assault cases. This eliminates the needless embarrassment’

to victims and/or their families of being identified in the public
emergency or examining room setting as the ’rape’ or ’sexual assault’
victim.

Other methods can be devised to avoid inappropriate references to
sexual assault cases, and hospitals are encouraged to develop their
own sensitive code plans to ensure privacy.



While the victim is being treated at the hospital, the responding
officer should wait in the prescribed waiting area. In some
jurisdictions,; police protocols call for the officer who accompanies
the victim to the hospital to also conduct the follow-up
investigation. Officers in these departments should remain at

the hospital until the examination is complete before making
arrangements to conduct the more in~-depth interview with the victim.

HEPORTING

Many Jjurisdictions have mandated reporting laws for violent crimes,
including sexual assault. 1In those instances, local law enforcement
authorities are routinely notified by hospital personnel upon arrival
of a sexual assault victim. Other jurisdictions leave the decision
to report the assault to law enforcement authorities up to the
individual victim. In both instances, victims of sexual assault
should be encouraged to report and/or cooperate in the police
investigation. If victims are reluctant to sign a consent form for
the collection of evidence, they should be assured that cooperation
in collecting physical evidence will not obligate them to either
release that evidence or pursue prosecution of their case.

SUPPORT PERSONNEL

The importance of having a support person available to sexual assault
victims cannot be over—emphasized. Whenever possible, one person
should be assigned to stay with the victim throughout the entire
emergency department visit.

Well—-trained support persons can provide the crisis intervention
necessary when victims first enter the hospital for treatment; they
can assist hospital emergency room staff in explaining the necessity
of medical and evidence collection procedures; and they can counsel
family members or friends of the victim who may be at the hospital.
A support person also can help provide counseling referrals and
other information, such as the existence and availability of victim
compensation programs or other types of assistance, emphasize the
importance of follow-up testing for possible venereal disease or
other medical problems, and answer additional questions victims may
have following their medical and evidence collection examinations.

Some hospitals are fortunate enough to have in-house staff who are
specially trained to treat victim trauma, and who can provide crisis
intervention for sexual assault victims and their families. Many of
these staff members also are qualified to provide follow-up
counseling to victims on a short or long—-term basis.

PrimarilyJas a result of the dedication of women involved in the

issue of sexual assault, increasing numbers of hospitals have entered
into working agreements with victim advocate organizations. These
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organizations may provide immediate crisis intervention to victims
who have arrived at the hospital seeking treatment, as well as
follow—up counseling and referrals. 1In some instances, they also
are able to provide support for the victim throughout the entire
criminal justice process. :

VICTIM/PATIENT CONSENT

Obtaining a patient’s written consent prior to conducting a medical
examination or administering treatment is standard hospital practice.
With the advent of evidence collection requirements and crisis
intervention services, sexual assault victims are expected to make a
decision about consent to these procedures, as well.

Informed consent should be a continuing process that involves more
than obtaining a signature on a form. When under stress, many
victims may not always understand or remember the reason for or
significance of unfamiliar, embarrassing and sometimes intimidating
procedures. Therefore, all procedures should be explained as much
as possible, so that the patient/victim can understand what the
attending physician and nurse are doing and why.

Although much of the examination and evidence collection process can
be explained by the hospital support person or victim advocate, this
function is ultimately the responsibility of hospital personnel.

When written consent is obtained; it should not be interpreted as a
’blank check’ for performing tests or pursuing questions. If a
patient expresses resistance of noncooperation, the physician should
immediately discontinue that portion of the process and consider
going back to it at a later time in the examination if the patient
then agrees. In either event, the patient should have the right to
refuse one or more tests or to refuse to answer any question. Having
a sense of control is an important part of the healing process for

victims, especially at the early stages of examination and initial
interviewing.

It is important to remember that coensent to .have a support person
present must be given by the victim/patient prior to the introduction
of that person. Also, at any time throughout the treatment and
evidence collection process, the patient should be able to refuse

further interaction with the designated support person and/or request
that the support person leave.

Hospitals should follow their usual procedures for obtaining consent
in extraordinary cases, e.g., for severely injured or incoherent
patients. : : '
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THE EVIDENTIARY AND MEDICAL EXAMINATIONS

The physical examination should be performed in all cases of sexual
assault, regardless of the length of time which may have elapsed
between the time of the assault and the examination.

Some victims may ignore symptoms which would ordinarily indicate
serious physical trauma, such as intermnal injuries sustained by
blunt trauma or foreign objects inserted into body orifices. Also,
there may be areas of tenderness which will later develop into
bruises but which are not apparent at the time of initial
examination.

If the assault occurred within the 72 hours prior to the examination
then an evidence collection kit should be used.

If it is determined that the assault took place more than 72 hours
prior to the examination, the use of an evidence collection kit is
generally not necessary. It is unlikely that trace evidence would
still be present on the victim. However, evidence may still be
gathered by documenting any findings obtained during the medical
examination (such as bruises or lacerations), photographs and
bitemark impressions (if appropriate), and statements about the
assault made by the victim. -

Hhen a forensic examination is performed, it is vital that the
medical and evidence collection procedures be Integrated at all
times. This coordination of medical and forensic procedures is
crucial to the successful examination of sexual assault patients.

For example, in order to minimize patient trauma, blood drawn for
medical purposes (testing of syphilis) should be done at the same
time as blood drawn for evidence collection purposes. Also, when
evidence specimens are collected from the oral, vaginal, or rectal
orifices, cultures for sexually transmitted disease should be taken
immediately following these collection procedures.

ATTENDING FERSONNEL

The only people who should be with the adult victim in the examining
room are the examining physician, attending nurse and, with the
consent of the victim, a trained support person. Although every -
effort should be made to limit the number of people in attendance
during the examination, there may be instances when a victim requests
the presence of a close friend or famlly member If at all possible,
these requests should be honored.

Historically, some Jurlsdlctlons have sanctioned and even encouraged
the presence of law enforcement personnel during the medical
examination and evidence collection process. The justification for
this presence was the need for officers or investigators to be able
to ensure that. the specimens were properly collected, Iabeled and -




sealed, as well as testify to the chain of possession in court.
There is no medical or legal reason for a law enforcement .
representative, male or female, to observe these procedures.
Maintaining the chain of evidence or custody during the examination
should be the sole function of the attending medical personnel and
one which should require no outside assistance.

Subjecting patients to the observation of law enforcement

personnel during this process, as well as having the law enforcement
representative privy to the private communications between the victim
and the hospital examining/support team, is an invasion of the
patient’s privacy and is an unnecessary practice.

EVIDENCE COLLECTION DOCUMENTATION

NOTE: Many of the evidence collection issues apply equally to
adult and child victims of sexual assault/abuse, and are
discussed in the following sections. However, particular
issues regarding the Interviewing and medical examination
needs of children are discussed beginning on page 31 of
this report. :

PACKAGING

In order to prevent the loss of hairs, fibers, or other trace
evidence, clothing and other evidence specimens must be sealed in
paper or cardboard containers. 1If the containers are plastic,
moisture remaining in the evidence items will be sealed in, making
it possible for bacteria to quickly destroy any unstable biological
fluid evidence. Unlike plastic, paper ’breathes’, and allows
moisture to escape. .

PRESERVING THE INTEGRITY OF EVIDENCE

The custody of any evidence collection kit and the specimens it
contains must be accounted for from the moment of collection until
the moment it is introduced in court as evidence. This is necessary
in order to maintain the legally necessary ’chain of evidence’,
sometimes called ’chain of custody’, or ’chain of possession’.
Therefore, anyone who handles evidence items should label them with
their initials, the date, source of the specimen, the name of the
attending physician and the name of the patient. ‘

IMPORTANCE OF SPERMATOZOA AND SEMEN

The following brief explanation is offered to clarify the importance -
of spermatozoa and semen and the role each can play in the forensic
analysis of sexual assault evidence. :




Semen is composed of cells and fluid, known as spermatozoa and
seminal plasma, respectively. Historically, medical and law
enforcement personnel have placed significant emphasis on the
presence of spermatozoa in or on the body or clothing of a sexual
assault victim as the most positive indicator of sexual assault.
Conversely, when no spermatozoa were found, a shadow of doubt was
sometimes cast upon the victim’s allegation of sexual assault,
contributing to the misconception that the absencé of spermatozoa
meant that no sexual assault occurred.

The finding of spermatozoa is useful for two reasons:

1. It is positive indication that ejaculation occurred
and that semen is present.

2. When spermatozoa are motile (alive), it can be an
indicator of the length of time since ejaculation.
Although the survival time of spermatozoa in the
vaginal, oral and rectal orifices following
ejaculation varies considerably in scientific studies,
there is fairly wide consensus that they may remain
for up to 72 hours or longer in the vagina (persisting
longer in the cervical mucosa), and up to several hours
or more in the rectal cavity, particularly if the
victim has not defecated since the assault.

Seminal plasma is also useful for two purposes:

1. In the absence of spermatczca, seminal plasma
components (p30 and acid phosphatase) can be used to
identify semen. p30 is a prostatic antigen known to
exist in the semen of humans and its presence is
regarded as a conclusive indication of semen. Acid
phosphatase is present in high levels in seminal
samples but is considered only a presumptive test for
the presence of semen because it also appears in
samples that are not seminal in origin, such as
vaginal fluid.

2. Most of the genetic markers detected in semen which
are used to identify the possible donor are located
in seminal plasma.

In the past few years, there has been a dramatic increase in the
number of vasectomies. Inasmuch as seminal plasma is produced in
the ejaculates of all males, vasectomized or not, the forensic -

examiner is especially interested in the presence of seminal plasma. -

It is primarily the seminal plasma, not the spermatozoa, that gives
evidence of the ABO blood type of. secretors and the genetic markers
of the donor of the specimen.



NOTE: ' The ABO blood group is the most commonly known of all blood
groups to the general population and divides the population
into four types: A, B, O and AB. Although ABO factors are
found in everyone’s blood, approximately 75-80% of the
population also demonstrate ABO factors in their body
secretions (semen, saliva, vaginal secretions, etc.). Such
persons are called ABO secretors. The remaining 20-25% are
called non-secretors, because they lack ABO factors in their
secretions.

Many sexual assault offenders are sexually dysfunctional and do not
ejaculate during the assault. "Additionally, - offenders may use a
prophylactic, have a low sperm count (frequent with heavy drug or
alcohol use), ejaculate somewhere other than in an orifice or on the

..victim’s clothes or body, or fail to ejaculate if the assault is

interrupted. Therefore, a lack of spermatozoa Is not conclusive
evidence that an assagault did not occur; it only means that
spermatozoa may have been destroyed after being deposited or that
they may never have been present.

Furthermore, the absence of semen means only that no ejaculation
occurred, for the reasons described above, or that various other
factors contributed to the absence of detectable amounts of semen
in the specimen. For example, there could have been a significant
time delay between the assault and the collection of specimens,
penetration of the victim could have been made by an object other
than the penis, the victim could have inadvertently cleaned or
washed away the semen, or the specimens could have been collected
improperly.

Therefore, although the finding of semen, with or without the’
presence of spermatozoa, may corroborate the fact that sexual contact
did take place and make a stronger case for the prosecution, its
presence is not an absolute necessity for the successful prosecutlon
of a sexual assault case. .

CLOTHING EVIDENCE

Frequently, clothing contains thérmost important evidence in a case
of sexual assault. The reasons for this are twofold:

1. Clothing provides a surface upon which traces of
foreign matter may be found, such as the assailant’s
semen, saliva, blood, hairs and fibers, as well as
debris from the crime scene. While foreign matter
can be washed off or worn off the body of the victim,
the same substances often can be found intact on
clothing for a considerable length of time following
the assault.

Damaged or torn clothing may be significant. It
may be evidence of force and can also provide:-
laboratory standards for comparing trace evidence
from the clothing of the victim with trace evidence
collected from the suspect and/or the crime scene.
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2. The most common items of clothing collected from
victims and submitted to crime laboratories for
analysis are underwear, hosiery, blouses, shirts
and slacks. There also are instances when coats
and even shoes must be collected.

3. In the process of criminal activity, different
garments may have contact with different surfaces
and debris from both the crime scene and the
assailant. Keeping the garments separate from
one another permits the foremsic scientist to reach
certain pertinent conclusions regarding reconstruction
of criminal actions. For.example, if semen in the
female victim’s underpants is accidentally transferred
to her bra or scarf during packaging, the finding of
semen on those garments might appear contradictory to
the victim’s own testimony in court of exactly what
events occurred in the assault.

Therefore, each garment should be placed separately
in its own bag to prevent cross—contamination from
ocecurring. :

4. Prior to the full examination, great care must be
taken by the attending physician or nurse to determine
if the patient is wearing the same clothing he or she
wore during or immediately following the assault.  If
so, the clothing should be examined for any apparent’
foreign material, stains, or damage. When the
determination has been made that items may contain
possible evidence related to the assault, with patient
consent, those items should be collected. ’

5. If it is determined that the patient is not wearing
the same clothing, the attending physician or nurse
should inquire as to the location of the original
clothing, such as at the victim’s home or at the
laundry for cleaning. This information should then
be given to the investigating officer so that he or
she can make arrangements to retrieve the clothing
before any potential evidence is destroyed.

Collection Procedures

To minimize loss of evidence, the patient should disrobe over a white
cloth or sheet of paper. If patients cannot undress on their own,,

and due to their condition it is necessary to cut off items of o
clothing, be sure not to cut through existing rips, tears, or stains.

" Any foreign materials found should be collected and put into a small
paper envelope, properly labeled and sealed with~cellophane tape.
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If the patient consents, the clothing should then be collected and
packaged in accordance with the following procedures:

After air drying items, such as underpants, hosiery, slips or

bras, they should be put into small paper bags. It Iis Important to
‘remember that infant diapers may also be valuable as evidence
because they may contain semen or pubic hairs. Items such as slacks,
dresses, blouses or shirts should be put into larger paper bags.

Any wet stains, such as blood or semen, should be allowed to air dry
before being placed into paper bags. It is preferable that each
piece of clothing be folded inward, placing a piece of paper against
any stain, so that the stains are not in contact with the bag or
other parts of the clothing.

If, after air drying as much as possible, moisture is still present
on the clothing and might leak through the paper bag during
transportation to the crime laboratory, the labeled and sealed
clothing bags should be placed inside a larger plastic bag with the
top of the plastic bag left open. 1In these instances, a label should
be affixed to the ocutside of the plastic bag, which will alert the -
crime laboratory that wet evidence is present inside the plastic bag.
This will enable the laboratory to remove the clothing and avoid loss
of evidence due to putrefaction.

SWABS AND SMEARS

The purpose of making smears is to allow the forensic analyst to test
microscopically for the presence of spermatozoa. If no spermatozoa
are present, the analyst will then proceed to use the swab(s) to
identify the seminal plasma components to confirm the presence of
semen.

Depending upon the type of sexual assault, semen may be detected in
the mouth, vagina and rectum. However, embarrassment, trauma or a
lack of upderstanding of the nature of the assault may cause a victim
to be vague or mistaken about the type of sexual contact which
actually occurred. Because of these reasons, and because there also
can be leakage of semen from the vagina or penis onto the anus, even
without rectal penetration, it is recommended that the patient be
encouraged to allow examination of all three orifices and specimens
collected from themn.

In.cases where a victim insists tliat contact or penetration involved
only one or two orifices (or in some circumstances, no orifices at
all), it is important for the victim to be able to refuse these
additional tests.

This ’right of refusal’ also will serve to reinforce a primary
therapeutic principle —-- that of returning control to the victim.




When taking swabs, the examiner should take special care not to
contaminate the individual collections with secretions or matter
from other areas, such as vaginal to rectal or penile to rectal.
Such contamination may unnecessarily Jjeopardize future court
proceedings.

If victims must use bathroom facilities prior to the collection of
these specimens, they should be cautioned that semen or other
evidence may be present in their pubic, genital and rectal areas
and to take special care not to wash or wipe away tlthose secretions
until after the evidence has been collected.

A pencil should be used when labeling frosted—-end slides to lessen
the chance that the labeling information will become smudged. It is
suggested that pencils contain hard lead and are pre-sharpened,
eliminating the need for hospital staff to worry about pencil
sharpening during the examination.

Oral/Collection Procedures

The oral smear can be as important as the vaginal or rectal smears.
The purpose of this test is to recover seminal fluid from recesses

in the oral cavity where traces of semen could survive. This test
should be done first, so that the patient can rinse out his or her
mouth as soon as possible. Such a practice will reduce a significant
source of unnecessary patient distress.

The oral smear is prepared by using two cotton swabs together and
swabbing the mouth. Attention should be paid to those areas of the
mouth, such as between the upper and lower lip and gum, where seminal
material might remain for the longest amount of time.

The material from the swabs should be gently rubbed onto a glass
slide which has been labeled in pencil and contains the word ’oral’
to indicate the source of specimen. After the slide has been placed .
in a cardboard mailer, it should be allowed to air dry before
sealing. The slide should not be fixed or stained.

The end flaps should be sealed with cellophane tape, but care must
be taken not to cover the air hole on the tube with the tape.

A white label should then be completed and affixed to the cardboard
tube.

Vaginal/Collection Procedures

When collecting the vaginal specimens, it is important not to o
aspirate the vaginal orifice or to deute the secretions Iin any way.
The vaginal smear is prepared by u51ng two cotton swabs together and
swabbing the vaginal orifice.
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The examiner must be sure that the frosted-end slide is properly
labeled and includes the word ’vaginal’ to indicate the origin of
the specimen. After the glass slide has been placed back into the
mailer, it should be air dried before sealing. Adgain, the slide
should not be fixed or stained.

After the label specifying ’vaginal smear’ has been affixed to the
mailer, the mailer should then be sealed all around with tape.

The vaginal cotton swabs must be allowed to air dry before being
placed in the envelope. They should then be 1abe1ed and sealed as
was done for the oral swabs.

Immediately following this procedure, the pelvic examination should
be performed and medical cultures taken.

Penile/Collection Procedures

For the male victim (both adult and child), the presence of saliva
on the penis could indicate that oral-genital contact was made; the
presence of vaginal secretions could help corroborate that the penis
was introduced into a vaginal orifice; and feces or lubricants might
be found if rectal penetration occurred.

The proper method of collecting a penile smear is to slightly moisten
two cotton swabs with distilled water and thoroughly swab the
external surface of the penile shaft and glans. All outer areas of
the penis and scrotum where contact is suspected should be swabbed.

These swabs are not, however, for use in the.medical diagnosis of a
sexually transmitted disease; therefore, they should not be used to
swab inside the penile opening at this time.

The swabs should be gently rolled over one of the glass slides whlch
is then placed in a mailer. Again, the examiner should not fix or
stain the slide. When labeling and sealing the slide mailer, the
instructions given for the oral, vaginal and rectal smears should be
followed.

When the penile swabs are air dried, they should be placed in the
envelope. After a white label is completed and affixed to the tube
without covering the air hole, the tube flaps should.then be sealed
with tape.

It is at this time that swabs should be made for detection of
possible sexually transmitted disecase.

Rectal/Collection Procedures

The rectal smear is'prepared by using two cotton 5wabs at the same-
time and swabbing the rectum. To minimize discomfort for the |
patient, these swabs should be moistened slightly with distilled
water. . —
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After préparing the slide, it should be placed in the cardboard
mailer, allowed to air dry, then affixed with a label and sealed.

After the rectal swabs have air dried, they should be placed in the
envelope and labeled in the same manner as the oral, vaginal and
penile swabs.

At this time, any additional examinations or tests Iinvoelving the
rectum should be conducted.

Other Dried Fluids /Collection Procedures

Semen and blood are the most common secretions deposited on the
victim by the assailant. There also. are other secretions, such as
saliva, which can be analyzed by laboratories to aid in the
identification of the perpetrator.

It is important that the medical team examine the victim’s body for
evidence of foreign matter, and that a swab be taken and a smear made
"for each separate secretion.

If secretions, such as dried blood or seminal fluid, are observed
on other parts of the patient’s body during the examination, the
material should be collected by taking a smear and a swab. A
different swab and smear should be used for every secretion
collected from each location on the body.

Dried secretions are collected by moistening the swab slightly with
distilled water and swabbing the indicated area. After the smear is
taken and the slide prepared, the slide should be returned to the
mailer and allowed to dry; then the mailer should be labeled and
sealed with tape. '

BITEMARK EVIDENCE - A —

Bitemarks may be found on patients as a result of sekual assault and.
other violent crimes, and should not be overlooked as important

evidence. Bitemark impressions can be compared with the teeth of
a suspect and can sometimes become as important, for identification
purposes, as fingerprint evidence. The collection of saliva and

the taking of a photograph of the affected area are the minimum
procedures which should be followed in cases where a. bitemark is
present.

Saliva, like semen, demonstrates blood group factors characteristic
of their donor. Therefore, the collection of saliva from the
bitemark should be made prior to the cleansing or dressing of any
wound. If the skin is broken, swabbirg of the actual punctures
should be avoided when collecting dried saliva.

It is important that photographs of bitemarks be taken properly.
It is recommended that a representative of the local law enforcement
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égency be contacted when the hospital protocol is developed, to
provide the proper instructions on how to take photographs of
bitemark evidence.

In many bitemark cases it is also vital to have a three—-dimensional
cast made. Whenever possible, a dentist or a forensic odontologist
should be called in to examine the bitemark, make the cast and
further document findings. Hospitals should either contact their
nearest crime laboratory for a listing of qualified forensic
odontologists who can assist in this process, or the American Board

'of Forensic Odontology, Inc., which can furnish a list of their

members.

Collection Procedures

Saliva is collected from the bitemark area by moistening a swab with
distilled water and gently swabbing the affected area, following the
same procedures as instructed for other dried fluids.

To demonstrate the size of the bitemérk, a ruler should be placed
adjacent to but not covering the bitemark, and then photographed.

HAIR EVIDENCE

Hairs occur in three growth stages: anagen (actively growing),
catagen (resting stage), and telogen (ready to be shed). There are
subtle morphological differences which can be detected by a trained
miscroscopist as the growth stages progress.

During an assault, the hairs most likely to be transferred from
suspect to victim or victim to suspect tend to be telogen. Other
hairs transferred during an assault are pulled out by friction or
other means of forcible removal. Most of these hairs tend to be
anagen or catagen.

Known hair samples from the head and pubic regions of the body
usually are obtained by using one or more of the following
techniques:

1. Samples are taken by using only the procedure
of pulling out the hairs. This technique does
obtain full length hairs, but only about 10% of
these are typically in the telogen growth stage.
However, the procedure of pulling is the best
method to obtain an adequate sampling of anagen
and catagen hairs. '

2. Samples are taken by using only the combing

procedure. This technique does tend to remove
hairs in the telogen growth stage, but can
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result in a very small number of known hairs
being sampled. Combing results in the collection
of potential foreign hairs from the assailant
together with loose telogen hairs from the
- victim. This is useful for collecting foreign
hairs but is of limited value for the collection
of an adequately representative sample of known
hairs from the victim.

3. Samples are taken separately by combing and pulling
out the hairs. This technique results in obtaining
telogen hairs, as well as actively growing hairs
which will exhibit roots. These roots can be used
as an integral part of a forensic comparison of
questioned and known hairs. This procedure generally
is regarded by forensic analysts as the best
alternative for forensic¢ comparisons.

At the present time, however, experts are able to conclude only that

samples are consistent with, not consistent with or Inconclusive when

compared to another sample. The possibility that hair standards
might yield some material evidence for the prosecution is outweighed
by the further pain and trauma that the pulled hair procedure causes
the victim. Furthermore, given the low percentage of suspects who
are apprehended or prosecuted, or in which the identity of the
suspect, is an issue, it is unnecessary to subject every victim to
this often painful and humiliating experience.

It is recommended, therefore, that head and pubic hairs be cb]]ected

by the combing method only, that they not be cut, and that standards
be pulled at a later date only if a suspect is apprehended, the
prosecution requests these samp]es, and the victim consents to the
procedure. )

Collection Procedures

Combings

The top, back, front and sides of the patient’s head hair should be
combed over a piece 6f paper to collect all loose hairs and fibers.
The combings and the comb are to be placed in an envelope marked
’head hair combings’; the labeling information should then be
completed and the envelope sealed with tape.

A second comb should be used to collect any loose hairs or fibers
from the pubic area over a piece of paper or paper towel. Patients
may prefer to do the combing themselves to reduce embarrassment and
Increase. their sense of control. The pubic hair combings and the
comb are placed in a second envelope marked ’pubic hair combings'’
After the labeling information is-completed the envelope should be-
sealed with tape. Combing should be done vigorously and thoroughly
to lessen the chance that valuable evidence may be missed.




Where there is evidence of semen or other matted material on pubic or
head hair, it may be collected in the same manner as other dried
fluids. The swab should then be placed in a small paper envelope and
labeled ’possible secretion sample from head (pubic) hair’. Although
this specimen also can be collected by cutting off the matted
material, it is important to obtain the patient’s permission prior to
cutting any significant amount of hair.

Pulled Standards

If a suspect is apprehended and ihe prosecution requests that head
and pubic hair standards be obtained Ffrom the victim for comparison

purpoeses, upon consent of the victim, the following procedures should
be followed:

A standard sample of ne more than twenty—five head hairs should be
collected, consisting of five hairs pulled from each of the following

areas: back, top, front, left side, right side. To minimize patient
discomfort, the attending physician or nurse can pull the hairs, 2 or
3 at a time, using the thumb and forefinger. (Forceps should not be

used. The pulled head hairs should be placed into an envelope, which
is then labeled and sealed with tape.

A standard sample of no more than twelve pubic hairs should be
collected from various areas of the pubic region. The hairs should
be plucked 2 or 3 at a time with thumb and forefinger or, if the
patient wishes, he/she can perform this procedure. The pulled hairs
should be placed 'into an envelope which is then labeled and sealed
with tape.

The abéence of pubic hair should be noted.

WHOLE BLOOD SPECIMEN

In many cases of sexual assault, blood will be found on the offender,
the offender’s clothes and/or at the crime scene. Blood may also be
found on the victim or the victim’s clothing. The purpose of
collecting whole blood is to determine the victim’s blood group
(inherited factors appearing in blood and certain body fluids, also
known as genetic markers).

In view of the additional medical requirement to collect blood to
test for sexually transmitted disease, only one tube should be used
for evidence collection purpoeses.

Collection Procedufes

For adults, 5-7 milliliters of blood should be collected in a red—or

.yellow-top blood tube. A white label should then be affixed to the
blood tube. :

-~

In order to minimize patient djscbbfort, blood needed for the VDRL .
should also be collected at this time; however, any additional blood
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or other specimens collected to determine possible sexually v
transmitted disease are to remain at the hospital for processing.

It is important that collected whole blood samples be refrigerated
but not frozen.

SALITVA SPECIMENS

In the ABO analysis of secretion mixtures, such as semen and vaginal
secretions, the ABO type of the victim must be identified in order to
evaluate properly the blocod type of the other contributor. A dried
sample of known saliva and the known liquid blood sample are used to
determine the ABO secretor status of the victim.

Filter paper discs should be used for the collection of the saliva
sample. Unlike gauze pads, filter paper air dries quickly. Also,
the loose weave structure of some gauze pads tends to dlsperse the
sallva, making it more difficult to analyze.

Collection Procedures

It is important that this specimen not be contaminated by outside
elements. Therefore, the victim should not smoke or have anything to
eat or drink for at least 30 minutes prior te this procedure.

The examiner should collect a saliva sample by using a filter paper
disc which is already packaged in a small, pre-sealed envelope. The
patient should manually place the disc in his or her mouth,
saturating it with saliva. Labeling information on the envelcpe is
then to be completed.

Patients should be reminded not to chew the disc; moistening it for
a few seconds usually is sufficient. Patients should also be
instructed to remove the disc with their own fingers. The disc must
not be removed by anyone other than the patient unless a bemoStat is
used, because the slightest contamination from another person s
secretions may be detected by the forensic analyst.

When dry, the disc should be completely inserted back into the
envelope and the envelope sealed with tape.

MEDICAL EXAMINATION DOCUMENTATION
BODY DIAGRAMS/PHOTOGRAFPHS

Photographs of sexual assault v1ct1ms should not be taken on a
routine basis. Instead, drawings of the human figure should be used
to show the location and size of the injury, as well as a written -
description of the trauma. Drawings should consist of both adult
and child figures and contain genitalia for males and females.
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Photographs of extremely brutal injuries and of bitemarks can prove
quite beneficial in court; however, many times injuries, such as

bruises, will become apparent only after several days. There is no
guarantee that photographs will develop to show the actual severity
of the injury. Once taken, photographs can be subpoenaed into

evidence and may hurt the case if actual injuries appear minimal or
cannot be seen.

Therefore, any photographs which are taken should be limited to those
Instances where there is an opportunity to produce clear pictorial
evidence of injury, such as bruises or lacerations. Also, if
photographs are taken, they should be done only with the specific
consent of the patient.

Further, photographs should not be taken of the genital areas unless
the victim specifically requests this procedure, because of added
trauma to the victim during the examination, as well as probable and
unnecessary embarrassment in court. Again, drawings accompanied by
accurate written descrlptlons, can be as effective in court as
photographs. '

Finally, it is vital that all photographs be taken by a competent
photographer, preferably of the same sex as the patient, and that a
ruler and color chart be used to indicate the size and nature of each
injury.

TERMINOLOGY

Findings from the physical examination should be documented as
completely as possible on the medical record. Sexual assault
prosecutions may not always require the presence or testimony of

the attending physician or nurse, however, there will be times when
it is necessary. If testimony is needed, a thoroughly completed and
legible medical record and accompanying body diagram will assist
medical staff in recalling the incident.

When gathering information necessary to perform the medical and
evidentiary examination, the attending physician must be careful
not to include any subjective opinions or conclusions as to whether
or not a crime occurred. The indiscriminate use of the term ’rape’
or ’sexual assault’ on a medical document is a conclusion that may
prejudice future legal proceedings. Instead, the medical chart
should reflect that a sexual assault examination was conducted and
should include any pertinent medical findings.

An important distinction must be made between information gathered
for the purpose of providing medical treatment, and that which is
gathered for the follow—up investigation and potential prosecution.
Hospital personnel should not be expected to further expand their
role to act an an ’investigator’ for law enforcement. They should
not ask for details beyond those necessary to perform the medical

and evidence collection tasks; it is the responsibility of .the
follow-up investigator to ask the more detailed questions.
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DATE OF LAST VOLUNTARY COITUS

When analyzing semen specimens in sex-related crimes, forensic
analysts sometimes find genetic markers which are inconsistent with
"a mixture from only the victim and the defendant. A mixture of semen
from a defendant and the victim’s previous sexual partnér could lead
to blood grouping results which, if unexplained, could conflict with
the victim’s own account of the assault.

Many forensic analysts request that physicians ask victims if they
engaged in voluntary sexual intercourse within several days prior to
the assault. If so, victims are then asked the date of the contact
in order to help determine the possible significance of semen
remaining from the prior sexual contact.

The fact that the date of last voluntary coitus can be of value in
the forensic analysis of specimens submitted to a crime laboratory
is not disputed. An issue arises, however, as to whether all sexual
assault victims should be asked to provide this information at the
time of initial examination or whether they should only be asked if
and when a mixture of body fluids is found.

Legally, the victim’s prior sexual activity and/or date of last
coitus with a person other than the defendant, unless needed for
medical purposes, is information which is completely unnecessary for
the successful prosecution of a case, and in fact, is information
which infringes upon privacy rights guaranteed by most rape shield
statutes. In addition, while in a traumatized state, many victims
may be unable to recall the date of their last voluntary coitus.

Very often, when the date of last voluntary coitus is asked during
the physical examination, the identity of the sexual partner is also
solicited as a matter of record.

Knowing who the prior sexual contact was is significant only to the
extent that saliva and blood samples from the individu2l involved can
be made available for comparison. Therefore, this person’s identity
is not relevant either to the medical examination or for the initial
findings of the crime laboratory and should not be sought at time of
initial examination.

The need t>» know the date of the victim’s last voluntary coitus in
conjunction with the patient’s mensirual history should be solely for
medical purposes in determining the possibility of pre-existing
pregnancy in females who are of child-~bearing age and who may be at
risk for pregnancy.

It is recommended that sexual assault victims be asked the date of
their last voluntary coitus only on a need-to-know basis. If a
suspect is apprehended and the crime 1aboratory finds genetic factors
which cannot be attributed to either the offender or the victim, then
it is appropriate for the follow—-up police investigator to inform the.
victim of this fact and ask whether any voluntary coitus took place
w1th1n 72 hours prier to the assault, and w1th whom.
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The opposing view to this recommendation is that certain facts must
be made known to the forensic scientist concerning the recency of any
previous voluntary coitus in order to avoid incorrect conclusions in
assessing the possible inclusion or exclusion of the suspected
assailant.

Factors which can influence the interpretation of the scientific
findings, include the following:

1. Semen can remain in the vagina from sevéral hours to
several days, and for shorter periods of time also can
be found in the rectal orifice, particularly if the’
patient has not defecated since the assault. Although
the majority of sexual assault cases involve detectable
semen lasting up to 72 hours, the disappearance of semen
from the vaginal or rectal orifice usually is gradual,
not sudden. The amount of residual semen can be
extremely variable, depending on the victim’s own
peculiar physiology, any cleansing activities following
coitus, the original volume of semen, the effectiveness
of the medical collection procedure, and the sensitivity
of the analytical method employed by the crime laboratory.

If the victim has had recent voluntary coitus, then the
ejaculate of that sexual partner could be present on the
specimen and not necessarily be that of the assailant.
In order to interpret the results correctly (to avoid
falsely excluding the assailant as the donor of the
semen or falsely including an innocent party), analysis
of genetic markers in the sample requires knowing the
genetic markers of all those persons who could have
contributed to the sample.

2. The recollections of the victim may become less
accurate if they go unsolicited until after the ¢rime
laboratory identifies discrepancies between the
assailant’s known blood type and the blood type of the
seminal stains. In some jurisdictions, several months
may elapse between the initial medical examination, the
crime laboratory analysis, and the follow —-up interview
with the prosecutor and victim.

MEDICAL REPORT FORM FOR
SEXUAL ASSAULT EXAMINATION

Throughout the evaluation and medical examination, the attending
physician should explain to the patient why questions are being
asked, why certain medical and evidentiary tests may need to be:
performed and what treatment, if any, may be necessary.

1. Vital signs and other initial information, such as

the date and time of both the examination and the
assault, should be recorded
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2. A brief description of the medical details of the
assault should be recorded. This description should
include any oral, rectal, or vaginal penetration,
whether the assailant penetrated the victim with
finger(s) or foreign object(s), whether any oral
contact occurred, and whether ejaculation occurred
(if known). The patient’s account of what happened
should be recorded accurately, briefly, and in the
patient’s own words as much as possible.

3. Information regarding the physical location of the
assault should be recorded (i.e., car, rug, grass,
alley). This information will assist the physician
with an indication of where to look for evidence
and what evidence to collect such as hairs, fibers,
or other trace material.

4., Significant medical history of the patient should
be recorded. This would include any allergies,
current medication, acute or chronic illness,
surgery and any post—assault symptoms such as
bleeding, pain, loss of consciousness, nausea,
vomiting or diarrhea.

5. Gynecological history information including

menstrual history (last menstrual period, date

and duration, menstrual cycle), pregnancy history
(including evaluation of possible. current pregnancy),
~and contraceptive history should be evaluated and .
recorded. 1In patients at risk for pregnancy, a urine
pregnancy test should be done to establish a baseline
for possible pre—~existing pregnancy. (The urine
sample can also be examined for trichomonas).

6. During the general physical examination, record
all details of trauma, such as bruises, abracsions,
lacerations, bitemarks, blood or other secretions,
with particular attention paid to the genital and
rectal areas of both male and female patients.
Common sites and types of injury, even if not yet
visible, include the breasts, the upper portion of
the inner thighs, grab or restraining marks omn the
arms, wrists or legs, and injuries or soreness to
the scalp area, back or buttocks as a result of
being thrown against an object or onto the ground.

Information concerning sexually transmitted diseases is
contained on pages 42-45 of this report. However, it is
recommended that if penicillin is to be given as prophylaxis,
it should not be delayed until the very end of the patient’s
hospital examination. Because some patients may be allergic
to penicillin but unaware of their allergy, it is recommended -
that this treatment, if provided, be adminstered in time to
allow for atAJeast 30 minutes of patient observation.
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PROCEDURES FOR RELEASE OF EVIDENCE

PRELIMINARY FPROCEDURES

When all evidence specimens have been collected, they should be
placed back into the kit, making certain that everything is properly
labeled and sealed. Again, any unused kit components or medical
specimens collected for non—-evidentiary purposes should not be
included in the kit.

The original copy of the Release of Information and Evidence is to be
included in the completed kit and the second copy retained for the
hospital records.

All required information should then be filled out on the top of the
kit just prior to sealing it with red or orange evidence tape at the
indicated area. The completed kit and clothing bags should be kept
together and stored in a safe area. -FPaper bags are te be placed next
to but not inside the completed kit.

TRANSPORTATION OF EVIDENCE

Under no circumstances should victims be allowed to handle evidence
after it has been collected. Only a law enforcement official or duly
authorized agent should transfer.

RELEASE OF EVIDENCE

Evidence collection items should not be released from a hospital
without the written authorization and consent of the informed adult
patient, or an authorized third party acting on the patient’s behalf
if the patient is unable to understand or execute the release. An
Authorization for Release of Information and Evidence Form should be
completed, making certain that all items being transferred are
checked off. In addition to obtaining the signature of the patient
or authorized third party on this form, signatures must be obtained
from the hospital staff person turning over the evidence, as well as
the law enforcement representative who picks up the evidence.

One copy of the release form should be kept at the hospital and the
other copy given to the law enforcement representative. This :
representative should also print and sign his or her name on the
cover of the collection kit and bags of clothing and fill in the time
of tramnsfer.

NON-AUTHORIZATION OF RELEASE

Although the vast majority of sexual assault victims consent to have
their evidence specimens released to law enforcement subsequent to
the medical examination and evidence collection process, there may be
instances when a victim will not authorize such a release. Hospital
and/or law enforcement personnel should not react negatively to a
victim’s initial decision not to release evidence. They should
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inform the victim that the release of evidence is not a commitment
to prosecute. Although the lack of authorization on the date of
collection could later be questioned if the case goes to court,
such reluctance can be explained easily and is not considered by
prosecutors to be a serious problem. :

If consent is not initially received, kits and clothing bags be
stored on a temporary basis in a locked, secure area. To retard
spoilage, kits should be refrigerated for up to two weeks, if

- possible, before being destroyed. (Although some hospitals have
limited storage and/or refrigeration facilities, space should not
present any major problem since the number of actual cases in which
release is not authorized is very low.) JHospital personnel and/or
victim advocates must inform victims of the length of time the
evidence will be held prior to destruction, thereby providing the
victim with an opportunity to reconsider authorization for release
within a reasonable period of time after the initial hospital
examination.

POST-EXAMINATION INFORMATION

PATIENT TREATMENT FORM

The discussion of follow-up services for both medical and counseling
purposes is an important treatment aspect for sexual assault victims.
Before the patient leaves the hospital, a Patient Treatment_ Form
should be completed. The type and dosage of any medication
prescribed or administered should be recorded on the first portion
of this form. '

Many hospitals report that the majority of sexual assault victims do
not return to the -facility for these follow—up tests. Denial of the
assault or of the need for follow-up testing, especially if no
unusual symptoms are experienced, and inadequate infarmation provided
by many hospitals concerning the necessity for follow-up treatment
are common reasons for a failure to return.

Patients should be encouraged to obtain follow-up tests for possible
pregnancy, SsSexually transmitted disease, and urinary tract or other
infections, within four to six weeks after the initial hospital
visit. It is vital that both written and verbal information be
provided, including the locations of public health clinics or
referrals to private physicians for medical follow—-up if the patient
does not wish to return to the treating hospital. Victim advocates
can be quite helpful in explaining the need for a return visit and
what types of tests should be performed.

The second portion of the patient information form should be used to
record follow-up counseling information. While the patient should-
be encouraged to seek follow-up counseling, the decision to do so
must be voluntary. Some victims may be reluctant to talk with a




counselor; however, they are more likely to participate if counseling
has been coordinated with the examination process. An appointment
with a trained hospital counselor should be recommended and
scheduled. A referral to a victim advocate, social worker, or
psychologist in the community who is known to provide quality service
could also be made.

The original copy of the patient information form should be given to
the patient and the second copy retained for the hospital’s records.

FOLLOW-UP CONTACT

Any further contact with sexual assault victims must be carried out
in a very discreet manner. In an effort to avoid any breech of
confidentiality or unnecessary embarrassment, it is recommended that
victims be asked, prior to leaving the hospital, whether or not they
can be contacted about follow—up services. If so, they should be
asked to provide an appropriate mailing address and/or telephone
number where they can be reached.

INFORMATIONAL BROCHURES

Many victim advocacy agencies and individual hospitals have developed
informational brochures about sexual assault and its aftermath.

These brochures can be helpful in explaining to patients some of the
common problems they may encounter, such as disturbances in sleeping
or eating patterns, flashbacks of the attack, and post traumatic
stress syndrome. They also can provide reassurance to the patient
that sexual assault victims are not responsible for the assault.

In addition, brochures should contain information about local or
state resources such as victim compensation programs, counseling
services, and information on home security and personal safety. If
at all possible, arrangements should be made to provide a copy of
such publications to sexual assault patients and theitr families when
they leave the hospital.

CLEAN-UP/CHANGE OF CLOTHING

Many patients would like to wash after the examination and evidence
collection process. If possible, the hospital should provide the
basics required, such as mouth rinse, soap and a towel.

If garments have been collected for evidence purposes and no
additional clothing is available, arrangements should be made to
ensure that no victim has to leave the hospital in an examining gown.
In those instances where police officers transport victims from their
‘homes to the hospital, officers should be instructed to advise
victims to bring an additional set of clothing with them in the event -
any garments are collected. Some patients may wish to have a family
member or friend contacted to provide substitute clothing. When the
victim has no available personal clothing, necessary items could be
supplied by hospital volunteer organizations and/or local victim
assistance agencies. : '
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Hospitals can address this issue by developing a community plan with
local law enforcement agencies and victim assistance organizations.

LAW ENFORCEMENT INVESTIGATIVE INTERVIEW

- Many police departments, especially within large metropolitan areas,
have investigators or detectives whose duties include sexual assault

investigations. These officers do not answer the initial call but
rather enter the case after the responding officer_has written
his/her initial report. Upon arrival at the hospital, the

investigator should talk with the responding officer and/or attending
hospital staff to obtain information about the assault and the
condition of the victim.

In most cases, the investigator will conduct the follow-up interview
after the victim already has been interviewed by the responding
officer and the hospital staff. Therefore, it is very important that
the need for this third interview be explained fto the victim,
especially the reason why more detailed gquestions must be asked.
Intimate details of the attack may be traumatic and embarrassing for
the victim to recall. However, the details provide information that
the investigator must have in order to get an accurate picture of the
- circumstances surrounding the case and to prepare a report for the
prosecutor.

General guidelines for this interview include the following:

1. The interview should be conducted after the medical
examination and evidence collection procedures have
been completed. 1In some cases, it may be necessary
to delay this interview for several hours or longer.
Often, delays at hospitals are caused by the length
of time necessary for the medical examination and
determination by emergency room staff as to the
victim’s ’'readiness’ for such an interview. The
follow—up investigator needs to understand the role
of hospital staff and the functions and priorities
of the emergency room in coping with these delays.

2. If thé follow—up interview is conducfed at the
“hospital, it must be held in a private setting
which is free of outside interruptions. If a

suitable arrangement cannot be made, the investigator'
should schedule the interview at a later time and
place, e.g., the police station or the victim’s home.

3. With the consent of the victim, it is appropriate
that a support person who was present during the
medical and evidence collection examination also
be present during this interview.

4, The interviewer should be sympathetic and
understanding of the victim’s trauma, while at the
same time effective in collecting all necessary -
information about the case.




5. The interviewer should establish him/herself as
an ally of the victim and try to cushion the victim
from pressures by family, friends, and other workers
as well as from possible threats made by the attacker.

6. The victim should be allowed to tell his/her story
without interruption by the interviewer. Tliis will
also afford the victim an opportunity to ventilate
pent—-up feelings in describing the assault. A

. special note should be made to record anything the
attacker might have said in order to help establish
the modus operandi or crime pattern.

7. The interviewer should go back over the story and,
using the notes taken, ask specific questions
covering any areas of the narrative that may have
been incomplete or unclear.

TRANSPORTATION

Finally, transportation should be arranged when the patient is ready
to leave the hospital. In some cases this will be provided by a
family member, friend or victim advocate who may have been called to
the hospital for support. In other cases, transportation can be

»provided by the local police department as a community service.



EﬁIEIKIIii]L]LTI TRANSMITTED DISEASE (STD)
GENERAL INFORMATION

The risk of contracting a sexually transmitted disease as a
consequence of sexual assault is not known;, however, a baseline for
STD should always be established at the initial hospital examination.

It could be helpful to the prosecution to have information on the
presence or absence of STD’s at the time of initial examination so an
informed decision could be made as to whether to order additional
tests of both the victim and the offender at some future date. If
tests are initially negative, but at the follow-up examination the
results are positive, the presumption is that the disease was
contracted from the assailant. Although every effort should be made
- to ascertain whether or not the assailant is infected, few suspects
are apprehended by the time the victim receives initial hospital
examination and testing. Therefore, some adult patients will request
immediate treatment as a precautionary measure, and unless
contraindicated, prophylaxis can be given at that time.

In the case of children, the presence of a sexually transmitted
disease is a strong indication of sexual abuse, and the presence of
certain STD’s might in some way link the offender to the crime.
Although many infections, including gonorrhea and Herpes Simplex,
can be transmitted to an infant at birth by an infected mother, all
children beyond the first few months of infancy should be considered
as having been sexually abused if an STD is present. Therefore, all
cases of sexually transmitted disease in children should be reported
to the appropriate law enforcement and child protectlve serv1ces, and
to the local department of health. C-- ’

Due to continuing research and discussion of the most effective
treatment of sexually transmitted diseases specific to sexual assault
victims, treatment regimens have not been included in this report.
Instead, it is suggested that the reader consult the latest .
publication of the U.S. Department of Health and Human Services,
Centers for Disease Control, for their latest treatment
recommendations: "Sexually Transmitted Diseases Treatment
Guidelines", 1985. '

Traditionally, tests for sexually transmitted disease in sexual
assault and abuse patients have been focused on screening tests for
syphilis and gonorrhea. There are many types of sexually transmitted
diseases; however, the following represents a brief overview-of those‘
most likely to be seen in the sexually abused patlent. -




CHLAMYDIA

In the past few years, the incidence of Chlamydia trachomatis has
escalated dramatically within the general population and has become
the most prevalent cause of sexually transmitted disease in the
United States.

Chlamydial organisms are unusual in that they are completely
dependent upon their host cell for energy and therefore are only able
to survive outside of their host environment for the briefest period
of time. Transmission of organism, except in the newborn who can
acquire chlamydial conjunctivitis and/or pneumonitis during passage
through the birth canal, is almost always through sexual contact.

In adults, chlamydial infections may be asymptomatic but meore
frequently are manifested in a wide variety of symptoms ranging from
nonspecific urethritis to PID, orchitis, epididymitis, perihepatitis
and proctitis. )

In children, the exact incidence of this problem is unclear but
infection with this organism has been shown to be significantly more
frequent then was previously recognized. Moreover, children appear
to be asymptomatically infected more often than adults especially
when the infection is oral or rectal.

When symptomatic, common clinical manifestations in females, other
than those in pelvic inflammatory disease, are vaginal irritation,
itching and discharge. 1In males, a whitish urethral discharge, with
or without painful urination, is a most common clinical picture.

In the past, hospitals were reluctant to routinely test for chlamydia
because the method for detection was expensive and time consuming.
Recently, inexpensive fluorescent antibody tests have become
available and, although not as sensitive as chlamydial cultures, are
adequate screening. : -

Unlike many other STD’s, tests are available to detect circulating
antibodies to chlamydia. The presence of these specific antibodies
can provide corroborating evidence of a chlamydial infection.

Due to the prevalence and severity of the inféction,Ait is
recommended that this test be included in hospital protocols for
detection of sexually transmitted disease.

GONOCOCCAL INFECTIONS

Gonococcal infections are caused by Neisseria gonorrhea. Although
newborns may acquire gonococcal infections during passage through the
birth canal, older children and adults almost always become infected
with this organism through sexual contact. Clinical symptoms are
myriad and include, but are not limited to, newborn conjunctivitis,

‘pelvic inflammatory disease, orchitis epididymitis, urethritis,

perihepatitis, proctitis, pharyngitis, vaginitis and disseninated
gonococcaemia. ' ‘
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The diagnosis of gonorrhea in the male can tentatively be made with
a gram stain. However, a definitive diagnosis of gonorrhea is
dependent in both males and females on a positive culture using
Thayer Martin media and a differential sugar fermentation test.

Asymptomatic infections are not uncommon and should be treated. It
is Iimportant to recognize that chlamydial infections commonly occur
in conjunction with gonorrheal infections.

SYPHILIS

Syphilis is caused by Treponema pallidum and is transmitted by sexual
contact except in cases of congenital syphilis and in those
individuals infected by blood products or contaminated needles.
Clinical signs and symptoms are dependent upon which of the four

stages are manifested in the patient: primary, secondary, latent or
tertiary. The diagnosis of syphilis, especially in the tertiary and
latent stages, requires a high level of suspicion. Most hospitals

utilize serologic tests (either an RPR or VDRL) for the initial
screening of patients suspected to have syphilis.

GENITAL HERPES SIMPLEX VIRUS INFECTION (HSV)

Genital herpes is the result of an infection with HSV type 1 or 2.
This infection can be either symptomatic or asymptomatic and can
reflect a primary, latent or recurrent process. Over 90% of genital
herpes infections are due to type 2 with the remaining 10% due to
type 1.’ .

Symptoms may be limited to several localized and painful vesicles or
can be systemic and associated with fever, malaise, and swollen lymph
nodes, in addition to the local herpetic vesicles.

Transmission of the virus occurs during both its active and latent
phases. The diagnosis of genital herpes is usually obvious from the
clinical picture but immunofluorescent and serologic tests, as well
as cultures, can be used to confirm the diagnosis. It is important
to recognize that the presence of HSV-2 is almost always acquired
through sexual contact and that HSV-1, when present in the genital
area, should also arouse a suspicion of sexual activity.

TRICHOMONAS VAGINALIS

Trichomonads are protozoans which can infect the genito-urinary tract
of both males and females. The presence of these organisms, except
in newborns who can become infected during passage through the birth
canal, should be considered as indicators of sexual activity.

These organisms are easily identified by microscopically examining

a fresh sample of urine or vaginal/urethral discharge. Trichomonads '
are approximately the size of white blood cells and are easily
recognized by their unusual means of motility.




Symptoms of Trichomonas are usually localized to the site of the
infection and consist of pruritus, pain on urination, uretheral
discharge in males, and vaginal and/or urethral discharge in females.

GENITAL AND ANAL WARTS
(Condyloma acuminatum)

These warts are due to infecticn with human papilloma virus (HPV),
and except for newborns who can become infected during passage
through the birth canal, transmission is almost always through sexual
contact.

Condyloma acuminatum may occur as single or multiple lesions and are
most often located on the glans areas of the penis or in the female
on the labia, vagina and/or cervix. They can also be found in the
anal canal and occasionally in the mouth, on the lips or on the
breast nipples.

Condyloma usually appear as polyp like with irregular bright red
surfaces. They produce few acute clinical manifestations other than
obstruction (blockage of the urethra or the cervical outlet). The
chronic presence of these lesions has been associated with malignant
transformation. A diagnosis is usually made from the clincial
appearance and location, but a tissue biopsy may occasionally be
needed to differentiate these from other warts.

Autoinnoculation has been identified rarely and should be a diagnosis
of exclusion.

NONSPECIFIC VAGINITIS

This is probably the most common form of vaginal infection in post
pubescent sexually active females and represents the complex
interaction of several organisms. - -

Gardnerells vaginalis is the organism most frequently identified in
women with nonspecific vaginitis and it is often accompanied by
anaerobes, Mycoplasma hominis and Ureaplasma urealyticum.

Infections may be either asymptomatic or associated with local
vaginal/urethral discharge, pruritus and burning on urination. The
vaginal discharge is usually whitish gray and is striking because of
its ’fish-like odor’, especially when hydrogen peroxide is added to
it.

AIDS
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FSD97cC
INSTRUCTION SHEET :
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CONTENTS OF KIT




FSD-97A (10/88) i, ASSAULT VICTIM MEDICAL REPORT PART A

Michigan Department of State Police L Page 1

FORENSIC SCIENGE DIVISION RELEASE OF INFORMATION AND EVIDENCE

Please type or print. all information clearly.

This report may be completed by any licensed or certified health professional.

1. Date of Interview —_ 2. Time of Interview

3.  Patient Name ' 4. Medical File No.
5. Patient Birth Date 6. Patient Sex i 7. Phone
8. Patient Address ‘ , i ZIP

" Permission for Interview, Examination and Release of Information
Permission is hereby granted to the medical staff of:

9. Hospitai/Clinic/Private Doctor Name

10. Addfess

[(] To perform a medical interview and a'physical exarnination as may be necessary on the person of

{1 To release the resuits of this examination and laboratory specimens and ciothing to the proper legal authorities.

11. Patient Signature ' - 12. Date
13. Or Parent/Guardian Signature 14. Relation
15. Witness Signature — Date

16. Receipt of Information
| certify that | have received the following articles (check those which apply). -
(] Sealed evidence packet ] X-rays (] Photographs

[0  Clothing bags

[]. Other -
17. Signature of iegal authority receiving items
Title ) : Date Time

18. - Signature of Person Releasing Articles

AUTHORITY: Act 59, P.A, of 1935
COMPLETION: Voluntary, but information nesded

White - Medical Rscords _ Yeliow - Placs in Kit' o ! for medicolecal purposas.




FSD-97A (10/88) ASSAULT VICTIM MEDICAL REPORT PART A

Michigan ‘Department of State Police : ‘ Page 2

FORENSIC SCIENCE DIVISION PATIENT INTERVIEW FORM

Please type or print all information clearly.

This report may be completed by any licensed or certified health professional.

19, Date of Interview ' - 20. Time of Interview

21. Patient Name — . 22. Medical File No.
23. Patient Birth Date 24. Patient Sex S 25. Phone
26. Patient Address _ ; zIP

»

27. Patients d'escription of assault (pertinent medical details, record in patient's own words, include ali spontaneous utterances).

28. Date of assault 29. Time of assault .

30. Significant past medical history.

31. Mote identification of pain in patient's own words.*

32. Check pain and symptoms mentioned:

A[] skeletal muscular pain - [0 head ache . O tenesmus
] abdominal pain ) O bleeding . © [0 dysuria
{1 pelvic pain . [} discharge : - O othér -

33. Has there been recent treatment of any disorder?

] No [J Yes Describe

34. Has there been any cleansing since the assault?

0 No [J VYes Describe

35, . (Vaginal assault only) LNMP

! understand that the law considers the examining licensed or certified. heaith professional as an eye witness in the body of events
surrounding a potential crime. What a patient/victim says to medical staff may be admissable as an exception to the hearsay rule, and
these statements may be important in determining the truth before a judge or jury. | agree to preserve these statements as part of
this -patient’s history. A . oo

36. Interviewer's signature

37, Interviewer narhe : ' : 38. Title

38 '(lf known) :l'ermination date of this employment

40, Interviewer fluent in English [] Yes [J No




FS0-078 (10/88) ASSAULT VICTIM MEDICAL REPORT PART B

Michigan Department of State Police

FORENSIC SCIENCE DIVISION | PATIENT EXAMINATION FORM

Please type or print all information clearly.

This examination and report may be completed by any licensed or certified health professional.

41, Date of Examination

43. Patient Name

42, Time of Examinaticn

44. Medical File No.

45. Appearance of patient's clothing: (Check if yes)

[J Missing (] Soiled or muddy
. O Torn [0 Damp or wet
{71 Soiled ] Blood stains

46. Patient changed clothing between assauit and arrival at examination?

0 Yes [J No

47. ltemize clothing placed in containers separately and tagged for evidence:

[J Leaves, grass embedded
(C] Other as described

48. Describe presence of trauma to skin of entire body. Indicate location using chart. Describe exact appearar{cé and size. Indicate

possible source such as teeth, cigarette.

L 49. ltemize photos or X-rays of patient:
4 .

— e —————

AUTHORITY: Act 59, P.A, of 1935 i
COMPLETION: Voluntary, but information neaded

San mmadiantiomal wiiieessa




FSD-978 (10/88) C . PART B
Michigan Department of State Police Page 2
FORENSIC SCIENCE DIVISION

50. Describe external perineal ‘or genito pelvic trauma:

51. Describe internal trauma (Speculum and bimanual examination):
Lacerations present, Describe:

52. s there discharge?
O No [ Yes Describe:

SPECIMENS COLLECTED (check all that apply)

53. [ Air-dried cotton swabs - 2 sets from affected area (list body sources)

54,

[0 Dry unstained slides (list body sources)
55. [] Fibers from patient's body
56. [] Combing from patient's head -
57. [ Combing from pubic area
58. [ 12 strands pubic hair (pulled)

. ' Optional

59. [J 12 strands patient's head hair pulled from different regions of head
60. [] Saliva Sample: paper disc in patient's mouth and air-dried

61. [J Tube of whole blood (no preservatives)

2

"I understand that the law considers the examining licensed or cértified health professional as an eye witness.in the body of events v
surrounding a potential crime, and that | may be called to testify and be cross-examined about my findings in this examination.

62. Examining health professional signature

63.' Examining heaith professicnal printed name

Title

64. Supervising physician name, if any , . e

65. ‘(If known) Termination date of this employment

b




FSD-97C (10/88)

" Michigan- Department. of State Police

FORENSIC SCIENCE DIVISION

ASSAULT VICTIM MEDICAL REPORT . PART C
PATIENT TREATMENT RECORD

" Please type or print all information clearly.

67. Date of treatment 68. Time of trgatment
69. Patient Name 70. Medical File No.
71. Stz;ltement of Patient's - Rights.

1. You have the right to considerate and respectful care by doctors and nurses.

2. You have the right to privacy and confidentiality for yourself and your medxcal records.

3. You have the right to full information abeut treatment.

4. You have the right to refuse or choose treatment offered, and to leave the location of medical service when you wish.

5. You have the right to continued care and timely treatment of your future health problems related to this incident.
- Te:t-;given to patient: T T T T T T T T T T T T T T
72. . GC culture O Yes [ No 73. VDAL ‘ {1 Yes (] No
74. Pap smear O Yes .[JNu 75. Pregnancy test O Yes [J No
76. “Chlamydia~ (1 Yes ] No (pre-existing pregnancy only)
77. Other lnformatioﬁ:
T remmant gven o patente T T T T T T T T T T T T T T T T
78. VD prophylaxis | No 7 Yes Describe:
79. Medication given:
80. Medication prescribed: -
81. Other Treatment given:

Future treatment planned
82. Transfer to angther medical facility Name
83. Appointment in 6 weeks for repeat GC culture, VDRL, and pregnaﬁcy test

Date " Time. Place
Referred{ for cquneling, or introduced for follow-up (Refer to' counseling center form).

84.

1st Copy ~ Patient
2nd Copy ~ Medical Reccrds

AUTHORITY: Act 58, P.A. of 1935
COMPLETION: Voluntary, but information needes
for medicolegal purposes.




MICHIGAN STATE POLICE
SEXUAL ASSAULT EVIDENCE COLLECTIONKIT INSTRUCTION SHEET

NOTE: This kit has been designed to assist physiclans In the collection of evidentiary
specimens for examination by the crime ‘laboratory serving the police agency’
investigating cases of alleged . sexual assault. Your cooperation is requested in the
collection of the following samples.

EVIDENTIARY SPECIMENS

FIBERS and/or FOREIGN MATTER: (May relate victim to a particular person or blace)

Collect any and all material found on victim's body which may have originated from assailant or from scene of the
alleged assault. (For example: plant material, fibers, hairs, dried secretions, etc.) Place in envelope labeled
"MISCELLANEQUS", seal and fill in information requested.

HEAD HAIR COMBINGS: (May contain hairs from assailant)

Remove paper towel and comb provided in the "Head Hair Combings” envelope. Place paper towel under- victim's
head -and comb entire head area in downward strokes so that any loose hair will fall on paper towel. Place comb in
center of towel and fold towel in manner to retain both comb and any loose hair present.

PUBIC HAIR COMBINGS: (May contain hairs from assailant)

Remove paper towel and comb provided in the "Pubic Hair Combings" envelope. Place paper towel under victim's
genital area‘'and comb entire pubic hair area in downward strokes so that any loose hair will fall on paper towel. Place
comb in center of towel and fold towel in manner 1o retain both comb and hair present.

SWABS'AND’SMEAHS: (Swabs for examination of semen and blood groups, smears for spermatozoa)

NOTE: « Extreme caution should be used In order not to mlx swabs and smears from dlfferent'
areas.

« Do not stain or chemically fix slides.

_« Do not use any type of lubricant In obtaln!ng swab samples.

A) Remove slides from oral, rectal and vaginal slide holders.
B) Using two swabs for each area, swab oral, rectal and vaginal tract.
C) Using both swabs from each area, make two smears from each area.

D) After smears have been made, place swabs used on appropriate slides and allow swabs and. smears to air

dry.
E) After smears have air dried, mark frosted end of slides in the following manner:
O for Oral
R for Rectal
V for Vaginal
Return slides to appropriate slide holder and fill in mformatlon requested onlabels

F) Snap off approxxmately 2" to 3" of wooden shaft on swabs and place in appropnata swab envelopes Seal
and fill in information requested.

(OVER)




PAGE 2

KNOWN SPECIMENS FROM VICTIM

evidentiary material with known specimens from the patlent. For this reason it
requested you collect the following:

NOTE: In order to determine if there is any material from an assallant, it Is necessary to
determine that materials came from the patient by comparing the questioned

Is

KNOWN BLOOD SAMPLES: (To he examined for various blocd and enzyme groups)

Since a blood sample must be drawn by the hospital for VDRL, please collect an addmonal blood sample using
a red-stoppered blood tube for the crime laboratory.

NOTE: - Blood tube should contain no preservative or anticoagulants
» 2 ml of blood is sufficient for crime laboratory's use.

KNOWN SALIVA SAMPLE AND SMEAR: (Used to determine victim's blood group and secretor status)

Remove paper disk from "Saliva Samplo" envelope and have yictim place disk in her/his mouth and thoroughly
saturate with saliva. Allow paper disk to air dry, then return to envelope. Seal and fill in information
requested.

PULLED HEAD HAIRS: (To be compared with hairs from head hair combings)

INOTE: Do not use forceps for this procedure.

Pull (do not cut) 12 strands of the vnctlm s head hair from various regions of the scalp Place hairs in envelope
labeled "Pulled Head Hair,” seal and fill in mforma’uon requested.

PULLED PUBIC HAIRS: (To be compared with hairs from pubic hair combings)

IMOTE: Do not use forceps for this procedure.

Pull (do not cut) 8-8 strands of pubic hair from victim's pubic area, Place hairs in envelope labeled "Pulled
Pubic Hair,” seal and fill in information requested. .

NOTE: - Fill In Information requested on front of kit envelopa
« Place all samples collected In kit envelopo
» Moisten gummed flap on kit envelope and seal envelope
« Place orange evidence seal on flap where indicated

- Hand sealed envelope to police officer after he has signed item #45 on the forms and
the chain of custody on envelope

« Advise police officer to send sealed envelope to the crime laboratory as soon as
posslble

YOUR COOPERATION IN THIS PROGRAM WILL ASSIST IN THE RIGHTFUL PROSECUTION OF SEXUAL
ASSAILANTS. WE THANK YOU FOR YOUR ASSISTANCE.




HOSPITAL PERSONNEL Please Give This Sheet To

TheVictim/Patient

EXUAL ASSAULT CRISIS PROGRAMS IN _MICHIGAN

‘To locate a sexual assault crisis program in your own community, it is recommended that you call the listed program
closest to you. Most programs are happy to provide information and referral services.

County and city, below, mdncate location of program only. A particular program may serve more than one county

and/or city.

if you do not have coverage under private insurance or Medicaid, you may be eligible to file a claim with the Crime |
_ Victim's Compensation Board for related expenses. For information contact: Crime Victim's Compensation Board,
P.O. Box 30026, Lansing, Ml 48909.

Woexford

‘OASIS

COUNTY cITY PROGRAM CRISIS PHONE
Allegan Holland Center on Women in Transition 616/392-2829
' 842-HELP
396-HELP
Bay Bay City Bay County Women's Center 517/893-4555
Berrien St. Joseph SAFE Shelter 616/983-4275
Branch Coldwater Shelterhouse 517/278-7432
Calhoun Battle Creek Calhoun Co. Alliance Against Sexual '616/996-1456
Assault
Chippewa Sault Ste, Marie Chippewa Co. Domestic Violence 906/635-0566
o Program-Rape Crisis Program
Emmet - Petoskey . Women's Resource Center 616/347-0082
Genessee Flint YWCA Sexual Assault Services 313/238-SAFE
Gogsebic Ironwood DOVE, Inc. " 906/932-0310
Grand Traverse Traverse City Women's Resource Center 616/941-1210
Houghton Houghton Dial Help 906/482-4357
Houghton Calumet " BK Gundlach Shelter 906/337-5623
Ingham E. Lansing Listening Ear 517/337-1717
Ingham E. Lansing MSU Sexual Assault Crisis Program 517/372-6666
ron Iron Mountain " The Caring House 906/774-5524
Isabella Mt. Pleasant Isabella Co. Sexual Assault Task Force 517/772-2918
Jackson Jackson AWARE, Inc. 517/783-2671
Kalamazoo Kalamazoo YWCA Sexual Assauit Program 616/345-3036
Kent Grand Rapids Cornerstone Sexual Assault Services '616/774-3535
Lenawee Adrian all Someona Concerned 517/263-6736
" Macomb Warren Macomb Crisis Center 313/573-8700
Marquette Marquette Women's Center 906/226-6611
Midland Midland Council on Domestic Violence and 517/835-6771
Sexual Assault '
Muskegon Muskegon Every Woman'’s Place 616/726-4493
. . 722-3333
Oakland Pontiac HAVEN, Inc. 313/334-1274
Oceana Hart ) Region 4 Community Services '616/873-5678
Ottawa Grand Haven - - Center on Women In Transition See Allegan Co. -
Saginaw ‘Saginaw Saginaw Co. Sexual Assault Center 517/755-6565
St. Clair Port Huron D.ARE.S. ' 313/985-5538 °
Tuscola Caro Tuscola Co. Assault Crisis Ctr. 1-800/292-3666
Washtenaw Ann Arbor Ann Arbor Women's Crisis Ctr. . 313/994-9100
" Washtenaw Ann Arbor Assault Crisis Center . 313/994-1616
Wayne _ Lincoln Park Downriver Anti-Rape Effort Inc. 313/224-7000
Wayne Detroit - Rape Counseling Center 313/224-4487
Cadillac 616/775-SAFE




*EVIDENCE COLLECTION
PACKET
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For VlCtlmS of Assault

 VICTIM'S NAME

VICTIM'S L. D. NO.

HOSPITAL

EXAMINING PHYSICIAN {PLEASE PRINT)

Chain of Custod

Y

SEALED BY DATE TIME
RECEIVED BY DATE TIME
RECEIVED BY DATE TIME
;
- RECEIVED BY DATE TIME
RECEIVED BY DATE TIME
OPENED BY DATE

- TIME

J
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VAGINAL SWABS

VICTIM'S NAME:
INITIALS OF COLLECTOR:
SAMPLE COLLECTED: vyes [ No O
SEAL FLAP
ORAL SWABS
VICTIM'S NAME:
. INITIALS OF COLLECTOR:
SHMPLE COLLECTED: ves [ No O
SEAL FLAP
TA A
VICTIM'S NAME:
INITIALS OF COLLECTOR:
SAMPLE COLLECTED: ves OO Nno O

SEAL FLAP




NO O
NOo O

YES [J

YES O

AGINAL SMEARS

INITIALS OF COLLECTOR

INITIALS OF COLLECTOR
VICTIM'S NAME

INITIALS OF COLLECTOR
SAMPLE COLLECTED

VICTIM'S NAME
SAMPLE COLLECTED

YES[O No O

L{ SAMPLE COLLECTED

/|
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VICTIM'S NAME:

INITIALS OF COLLECTOR:

SAMPLE COLLECTED: YEs [ Nno O

SEAL FLAP

VICTIM'S NAME:

SALIVA SAMPLE

INITIALS OF COLLECTOR:

SAMPLE COLLEGTED: ves O No O

SEAL FLAP




PUBIC 'HAIR COMBINGS

VICTIM'S NAME

INITIALS OF COLLECTOR

SAMPLE COLLECTED: YESD - nol

SEAL FLAP

HEAD HAIR COMBINGS

VICTIM'S NAME

- INITIALS OF COLLECTOR

SAMPLE COLLECTED:  ves[] " o |

SEAL FLAP




PULLED HEAD HAIR |

VICTIM'S NAME:
INITIALS OF COLLECTOR:
SAMPLE COLLECTED: vyes O No O
SEAL FLAP
PULLED PUBIC HAIR
VICTIM'S NAME:
INITIALS OF COLLECTOR: . .

SAMPLE COLLECTED: vyes O - No O

SEAL FLAP






