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SANE&SART?‘—A@f&%']%ﬁ??_Describe the role of the SANE and SART teams
SANEZOSSLMDF|ES Benefits of a SANE Program
%%¢'L‘®’7’7§E§§?6 Define patient centered care

|‘3'77 A TA—L F&?%E%?ﬂé Define trauma informed care
I‘%@Vo)#qiﬁf’_cmiéﬂ%ﬁ?é Review neurobiology of trauma

|‘3"77 " ’f)j?]'—L\ I"‘7'70)J§EU§7T?T Review trauma informed care principles
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Sexual Assault Nurse Examiner

« MEMRIT.DV.RIE. ASTREERRLEE~DTTERH]TS

Provide care for those who have experienced: sexual assault, domestic violence, strangulation,
and human trafficking

« ERATTERBLERNICEDEREHD

Provide medical care and identify injuries resulting from sexual violence

« XEMT. P TENMRET, - — 07 7ERET S One

on one care in a supportive and nonjudgmental environment

« EEFHIERORESERREDOD RGN —=20T

Specific training in forensic evidence collection and maintenance of chain of custody

o HEMBITERI Y NAN—ZHR— T B0 ERICET M8

Knowledge of community resources to support survivors of sexual assault
o MEREFIEEHC 2O DREPPEPIZDWTF—LAIZTRINART BT

fJi_C%é Able to advise team on testing and prophylaxis to prevent STDs
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Sexual Assault Response Teams
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Comprised of members of multiple disciplines
who collaborate to provide care to the sexual
assault survivor

FrRr—
52— (XiE
8)
Advocate

AR ER
firE Crime
Lab
Technologist

B #: SARTF—LAIXHEIL
TH—ER#FREH#HL,. 232=
FA4—D=—XIZHRZ 5. F
. ERNDBEREREL.
HRHROHEEREE(T5]-
DIZHET S RS

Prosecutor

Purpose: SART Teams together to work collaboratively
to provide services and meet the needs of the
community, work together to help improve reporting of
sexual assaults and increase convictions.
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Benefits of Sexual Assault Nurse Examiner Program — For the Patient

§“|ﬁ§§HT:@FE]%[:J:éb'Tb\;iEEﬁtéhé Expert care provided by trained provider
& Ei*ﬁﬁ@ ﬁ% E#Fﬁﬁ fJ‘*E(E%) Shorter waits for medical forensic exam

&Y E“EEM’J‘“E%’C%% Better evidence collected

ES U EL‘%M%‘D?E?%fJ‘T%%) Better documentation of injuries
SEHLDUNEM—E L TLYS  Consistent collection of evidence
FHLUREDOFHDI-ODUFDI-HDREDHEENLYETFEND

better compliance with best practice for evidence collection and prophylaxis medications

ﬁﬁﬁﬁﬁ MEEHEESNS  shorter exam time

é_cw:_Xb‘FEﬁgkan~ i‘jméhé All needs anticipated and addressed
7'—-1-\0)@%&351:’7—:/39 Team coordination and communication
SRATLIZBEWNT, KYBRLVYAR—F  Better support throughout system
b5V IF—LEDRF—5 BRI T A EHEN S

Care provided in a trauma informed manner
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SAN E SANE Nursing as Best Practice for Sexual Assault Victims

SAN Ej m] 751—\1)“%@?6% 'j: * * * Prior to development of SANE Programs:

BEELEEZTIFETRVEFLZTNEGS AN

Patients experienced long waits to be seen

EEFREORBROBVDLONEEZELTIV:

Inexperienced providers conducting medical forensic exams

BEMEOONYEFNEYLNILICEIDZREE

Secondary trauma from victim blaming and lack of understanding

SEMERELGL, —BHITRITSTOER

Inconsistent processes that did not preserve evidence

RBIBN, SR —XHEELLFHENLBVEEILES

Both emotional and physical needs were left unmet

SAN Ej’El 75-1-\0)?&_(\ After SANE Programs.

i&%&b‘ib‘?f: Reporting rates have increased

SANE 7 7o =D AM. BERENERBSNTVS

Suspect arrests are more likely with a SANE care

SANEF—RIZ7T7ENF-BEDAN, FIRFHREZMOTLS
Patients cared for by a SANE nurse are more likely to participate in the judicial procesi w
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Patient Centered Care

. %E%I:(i BEELNHY. T7ITONTEI TRODIENTE
Patient has the
autonomy to make decisions regarding care

- SANE}—RIF. EEFREOEXISONT, AEFEHHHNY
PFUVRBAETS , , ,
SANE nurse provides comprehensive explanation of elements of a medical forensic exam

. %E%‘DW% LREICEETHIETURICE DN -EEEER

Utilization of evidence
based practice related to evidence collection and preservation

« BEEZHR-IHY—ERF MAITHIGL, BEEMNNDED
6??&1}#5*‘-’6 Services supporting

patient respond to the ED and meet the patient where is

M %%@f:&)@ﬁgb§;&1§#éhé Patient education is provided
. FE#?E’\W;’J&&'JH’D\ ZEPRREICEYTHHEICE, BENEL

;E] Patient is

included in medical decisions and safety and discharge planning
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TERBRLIZARIZEYR— B ET, ZRHOYEBCTODBRELE

tL/_clr\%)o Trauma

Informed - The recognition that people can experience trauma in their lives. People who have experienced trauma need support
and understanding to prevent re-traumatization

roo< & am ?
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When an individual is exposed to an actual or perceived threat of death, serious injury, or sexual violence

ERDOHEEOBER. EFLZDLIIAANRITEO-RBEOHEELNSITELD

Trauma can be both real events/threats and perceived real events/threats

—NIZEDTASITHEHREAM, ETHOANITFSIIHMFEZEFRSELY

What is traumatic to one might not be traumatic to all

ZOHEE, HHNIMELI-LLOADE KRB, ZOL5E—EDREF

This event, series of events, or set of circumstances can:

ﬂEI)\(D?\]‘m‘ﬁ“éjJ EEE“T%} Overwhelm one’s ability to cope
ﬂE A@#}%ﬁﬁl:ﬂﬁ?’é%%%"&& lij— Create lasting adverse effects on functioning
BEADSKE, HRf, BEN., BHALVILE—(VTICHEEE5R5

Effect an individual's physical, social, emotional, or spiritual well-being w
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Neurobiology of Trauma

BIEARTEF R E —RITHECPHENERES, BERREEELLTWVS

Prefrontal Cortex- responsible for executive/logical thinking and decision making.

AiKiDgR —ROBERYNT—VELTHONS, B30, &IFEHD
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Limbic System — known as the brain’s threat network. Responsible for fight or flight
response

ADISOTERET DL KBDBRRDREA~DENS

When a person experiences trauma — it leads to a limbic system response

FSORHMEERRDT/NAN—ADHIEET HEE, F/(N—DRE
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When working with a survivor after a traumatic event it is imperative to ensure that the
survivor feels safe and allowed to make decisions
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Trauma Informed Care Principles
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Listening to, and
honoring patientand
family choices

Participation

BEOREA.
oD T7IH
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Encouraging
patientsand
families to be
engaged in their
care

Co!

o BEPREA. HE
ERRTDF—LD
=
Involving patients
and familiesina
team approach to
solving problems

ation

o HlEREEZ D
Withhold
judgement

» WODFEAHER
3

Acknowledge their
pain
HR—T471
#9% Be

supportive
R#2 A%
#HELUNT
CEITRBETR
3 Show gratitude

that they shared a
difficult experience
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