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5 o The perpetrator uses sex to inflict physical and emotional violence and humiliation on the victim, or to exert
power and control over the victim.
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MR, BRNDEERTTOBMRICDOWTIERT D Define sexual assault and its implications on the healthcare field.
MRNOFERE BRIV NAN—DBEICEVTHEENERT 2RHEICOVWTHELES

Discuss the prevalence of sexual assault and the challenges Emergency Physicians face in treating survivors of sexual assault.

3. MENEERLABEOIR -V AV MIDVWTELES

Discuss management of a patient who has experienced sexual assault.

4. MRTEZIBENLEDLS ICHELERX MY —2EEHTH

Describe how to obtain a thorough history from a patient who has been sexually assaulted.

5. MRENOFICEAPICHEDIDFEYITDOUNT  List common substances used prior to/during sexual assault.
6. MBRNWEELIEEER (SANE)LMENIIGTF — A(SART)DEE % BT 2

Describe the role of the sexual assault nurse examiner (SANE) and the sexual assault response team (SART).
7. MENTHUREF Y PDOEEAT A T L identify the key components of a sexual assault evidence collection kit.
8. MENERBLALEEOREN OHOHZAUGPIES

Discuss injuries and common findings on the examination of a patient who has experienced sexual assault.
9. MMRTRIEDLNSBHTEED YU X b List medications used for prophylaxis after a sexual assault.
10. ERANYNAN—ICRIFTIRENLEE L, BBIRTREORFICOVTELAED

Describe the chronic effects of sexual assault on survivors and how these patients can present in the Emergency Department.

AN 2H0PBTEDORNIE. ERXTH Y FRHAIRER
ﬁ;‘%l%)%@ B, All forms of violence against humans are critical and
preventable public healthcare issues.
HHRITIIEEL THY . How2FEH. AE RH
‘@%ﬁ@ A&IC %3% =R &7 Sexual assault is prevalent and affects
people of every age, race, religion and physical appearance!

KETIE, BEHICL D& ZEDI~6AICIA, BlED
3B3AICIAD, EEICH L EHIEIEHNRTEZITT
L3 Inthe United States, statistics indicate that 1 in 4-6 women and 1 in
33 men will be sexually assaulted at least once in their lifetime.

AT NS DEIFIEDAICHE < ZEDIAIZIA
L IRE I AL TULND  Globally, these numbers are much higher and
reported as high as 1 in every 3 women.

EFERAE &0 EBEOHE VL, FRALRECIEI R
BHEIC, FROFRNZ LD ZHE—DEEETRET 20
L7 a patient encounter with a healthcare provider may provide the

ONLY opportunity to stop future violence before a serious injury or even
death occurs!
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Sexual assault is

HERRIT OB T AR £ - 1Rk B =
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PN J:%BUDJ:U{H&E( . - -
A XN 2 ATEEME A L Patients who come to the Emergency Department or Hospital after experiencing a sexual
=) assault present several chaIIenges to the physician.

Stran er sexual assaults are more likely to N El /__
[ re;gJorted than those by acquaintanges. ) = \% j: H[L\ % 2% l/\ 7’:__ L) O) Hﬂ EE 7‘<—:L %:t %EF{K X_ %
XETid, < TOM pt%ﬁﬁi@bﬁhlib%

Xﬂ—?ﬂ)%?e\g_ss % YA Patient may be ashamed and/or unwilling to give a clear history of the assault.

2 In the United N N Y

States, between 7Q% and 85%2; aTI S::ueal ° % 0) %j: %E j: & /r .A\ IJ - d: ;ﬁ% t ;f IE _f?_l" E/\j Y%’Tt
vininee, ICE>TEETHA IO, MBEELRD

This poses a problem because the history is critical for timely treatment and forensic
documentation.

-E?%ﬁﬁtﬂmmﬁmfutzawﬁ
FoURT AV IICRBAREEDH B |
The medical evaluation and evidence collection process itself can
be traumatizing!

cET RUATEROH BRELFEEN AL E I HHEND D QR BETIIRPI Y b AL Ok
First, identlfy any potentially serious injury or illness. fii:&gf%t%“fh?‘;cém%aaeﬁst;;e s lose of control
IR EES LWL S 1K B,
Do NOT force evaluation or treatment.
Z ﬁ%%w%i%{i%% < Next, obtain history of event. %&E{jﬁ%ﬁ\\ gzﬁﬂﬁ@ 7°|:| ‘BX%% 5%;}'@;—3
' ﬁllli 0) %&E;E% 75\{!;3 Li [E $Sl>/;l% }\iq» 0) ﬁ@ :E)lliz\ —a;)\ %’: —g_ %) (%Tﬁ 0) Aﬁ)whthle]vi;nf [S/O;C; éniliﬂz ebvzliiozn) process.
BiR. BHIEOFER., BROAEICL DU . ) Alow e iein some conteln he ecuatonprocess -
sure to also obtain Obstetrical/GynecoIoZical histor?from female victims (last menstrual period, contraceeptive iﬁﬁ‘f g§$§§_§ Y X RAYRT R
- e

use, last consensual intercourse).
Offer a chaperone or advocate to be available during the

d %’{$Tﬁﬁ Physical exam evaluation.
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c UTOIEE AR T D askthe following:

7% I Ketamine
N i - =t . Ak~ /—J Rohypnol “/—7 1 —"
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Can you give me a brief description of what happened?

M % *L Li t Z ’CE o fC @D ’C@L h 7 Where did it happen? = 7__4 v %éi‘ﬂé’im%uﬁ Codeine-
* y) fd: 7LC Li % *L% [_/ 7(':}\ %%D > TCUL i —g—b\ 7 Do you know the person(s) who did this? containing COUgh Suppressants

* ﬁﬂ:ﬁ‘%l%glﬂ%?bﬂi L?’:ﬁ\ 7 Was a weapon was used? GHB

. Bﬁ Y (sl Af hrit=t) N W/%\ I LELIED? ﬂjj_ﬁ Prescription meds

Did you get punched, slapped, or choked? - _
° ﬁ#@@?)bj—ﬂ/%ﬁkiéﬂi Lf:f)\r) Were any drugs or alcohol given to you? :6/)8::6; <1§7b7h/%):€)@ s k3 i
Most commonly used: Alcohol

« SBHIRAAIFY. BB, OR~OFBAEHY £ L7zh?
Was there forced anal, vaginal, and/or oral penetration?
s HkFEOHR, BREEBRY., Y ¥ T—ICA-7zW, HELIZYLE

L fC 7(_7‘ 7 Have you changed clothes, showered, or douched since the incident?

%< @@E&%Li\ EB&MX%%%? DTSR
EEEB (SANE) ZHELTWL3,
%3ﬁfii_talsﬂﬁfve t(iedi_cated)Sexual Asjault Nurse Examiners (SANE) to * SANE: Sexual Assault Nurse Examiner
perform ewd\ence\co;:e/ct\mn, — + - . E/}S\ﬁ é *Lf: %%Eﬂi Registered Nurse
CodonBe, EMUELETH o TRAN HRNREEDLDOEESREL 7 7ICHL T, SPINERE L
MEESANEICEE 2 2 ENTE S, In NS P ABIFCnD
such cases, the physician may confidently defer the gynecologic

L Advanced education and training in forensic examination and care of sexual assault victims.
examination to the SANE.

%muﬁ%@%ghv—:yﬁ%ﬁwfﬁ

V., ZDOEBITHEBEL TWD, . :
SANE’s undergo nun’irous E)urs of training and are EXPERTS at what they SART Sexual Assault Response Team

do. cERNBEEDIHDOER, ENET T Y — BRI LE S
AHUNEERTT DL e, T7A—TT L FOAYN—TERENIT — L

j] r7 v U D2 7@ U ) — R ’C#%a#i% j& Ej] U— 6 Multidisciplinary team of individuals focused on medical-legal aspects of care and services for sexual assault

victims.

:&@ﬁﬁf)\fg% o BT 7 A = N IS A
Are both equipped to perform evidence collection and able to help the SADI\E‘ =7 E' s _IT :;_J:\ y /Tk,r '\ R (ﬁ?%é-\\) e *ﬁm‘ a /f*ﬁﬁ%ﬁﬁh%\
victims with after care and counseling resources. *j:ﬁ E/\j -H— —EX N Ey(%%t;(\_jﬁi\ vy NNAYVE,

SANE, Law enforcement, Advocate, Prosecutor’s office, Crime lab, Social Services, Infectious Diseases, Chaplain.
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Sexual Assault Evidence Collection Kit

b LEBEAEES S 120EBBUARICZE LIBA.

Z ﬂ 7& ﬁ_' 5 If patient presents within this is performed.

HEBRASKA
SEXUAL ASSAULT EVIDENGE COLLEGTION KIT
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Most of victims report no weapon was used by the offender.
Few victims suffer from a major injury.
VA

L7z 50, FIZIFREINZEB - WO EEEL WS,

Many victims will say they felt like they were in physical danger, even felt like they were going to be killed!

SRR B TOZEZRDEE R, INDBEETHLZOEICL -
TERDZENDH D

Demeanor can vary in the same patient during their evaluation in the hospital/Emergency Department.

s b IUREROE, TNTNDEEERL S TRISETRY
BIEZH2 - TEmI AW, BE, 0, £9)

AFTER EXPERIENCING TRAUMA, every patient reacts differently (withdrawn/quiet, angry, crying/laughing).
cBEORFICE>THMTLAZY . 2 AT« 74FHEE L AW

-
— (\: o Should not use a patient’s demeanor to judge them or discredit them.

AIEA R oD AREMELN S WVERS ¢
BENE, NNBEERRE AxEERBOVT,

Most likely areas to have injury: posterior fourchette, labia minora and majora, hymen and perianal folds.
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#E (E7 U TFYUs00mg) . 7T IYT AETIHEF YA Y2 100mg. c MEZDHV+TH DT EDHA>TWBIBE, /213U X7 O WER

i f:ti 7 “/X HY /r b Vlooomg‘ =1~ 707 /r TR (:%E//E\\?h\d% éi%é\til@) N }5 %T% Z) i’%é\‘i\ ﬁl‘g}%ﬂ% ‘: Hlv%%ﬁj(ﬁgﬂ“é_ Z) le\gﬁ\% Z) o Ifassailant is known HIV+
SRV IEFRE (AETIEA FAZLY —500mg, £/lFaA T 54T7 VR or is a high-risk contact, HIV prophylaxis should be considered at the time of hospital visit.

ShH D i%’a\tiZOOOmg) % F BB T B Treat prophylactically for Gonorrhea . I+ N N 2.4 L Sz <
(Ceftriaxone 500mg), Chlamydia (doxycycline 100mg outpatient or azithromycin 1000mg once if any concern for 725—1’ ﬁaﬁj’/{i%‘%@ [/ W 6 i’ﬁ =0 Lj:\ j{)_l_. L !\ A '7 A YIS % jd_—’ ij_ [/ t-}\ L Yo
compliance), and Trichomoniasis (metronidazole 500mg outpatient or 2000mg once if concern for compliance). Antiretroviral drugs should not prescribed if more than 72 hours has passed.

MHETHNILHEEE  Tetanus if needed. * 28 El ﬁzﬁ D ?ﬁﬁ J—X % 5 i 6 M\%ﬁi\gf) 6 o A28 day course of medication should be given.
INFTIZT IV F U ERAZITTOWAWSEIR, BREFAT /7 Fr282EI0KE5T « Emtricitabine/Tenofovir and Raltegravir (if reproductive potential)

LREBEND D, Hepatitis B vaccine should be administered to patient if not previously vaccinated. . g}y&;}({ﬁﬁ 1) %g%ﬁ\ﬁ%flé < % U . ﬁ %}__E /ﬁH [ Egj{% 7;-;: < . HEQB 1) & /( I 7“
tu%%b\B@HF%F%’]&:C% E) :\C\: 75\1’) fJ\ ->TW 5 i’%éi\ti\ HbIG (B’i”)ﬁﬁiﬁ)@ 7 A 7 ﬁ§$6E$ T‘ 3?) 6 i?%/ﬁ\\ &?{Ewﬁ% Bﬁ;?é % TE{#? 6 o Offer pregnancy prophylaxis if the pregnancy test
D) 7) ETVOF U EEBTILENDH D, Hole (hepatitis Bimmune globulin) and vaccine should

results are negative and without regard to the menstrual cycle given the uncertainty in the timing of ovulation.
be given if assailant is known to be Hepatitis B+.

’l\i E/\]j%?j_— D _'j— A /f IN— & Survivors of sexual assault are:

BT B AR 3 EB L CEFENY NN RIBEEELZL LTCEY, R
3 times more likely to suffer from depression. lgj_f,gjjﬁ:ﬁ H%L:L: )< \/ & )[//\)[/X-'j_'— L/—\ X %#/—?{ﬁj& é’ *LZD ~ g o

y N S Sexual assault survivors require extensive emotional support and should be offered mental health services
PTSD% FAET 2 Al HEEN 6 B LY during their hospital visit.

6 times more likely to suffer from post-traumatic stress disorder. A r'l‘ﬁzz’?{:jj }‘ 3 '_7 ~ Eﬂigij % ﬁ%ﬁ? %) )\ :E) L Al %) o

7L a—ILE A ORI A 13(E Some will experience the “sexual assault-trauma syndrome”.

13 times more likely to abuse alcohol. ¢ *)J’HH EQE}%J (Hgi*ﬂ D %g,_a_‘ ﬁ\;??%ﬁﬁzﬂ) :\ ?L& ,2:,‘ /I&I%ﬁ‘ Z\:ﬁ‘
by, A O B BT 26 SRS, EIREE, RACNR. B, FRE ol

= [==]
Li 'fﬁ )\ E/‘] /L‘;\%o Early phase (first days to weeks): anger, fear, anxiety, physical pain, sleep
disturbance, anorexia, shame, guilt, even intrusive thoughts.

BREEZ 2D DHE cB2RPE (M BRRCIHELH D) I HEE, 4R B
4 times more likely to contemplate suicide. @n%\ j"-; J: U/i 7—: Liﬁgﬁgmﬁgj‘tﬂ: &\ @%ﬂfzk B’\]j:S J: O\@‘I‘%

~0 R A
E/\] 7(::5\ E’Ij{o Second phase (may last for months): physical and emotional symptoms such as
musculoskeletal, genital, pelvic, and/or abdominal pain.

26 times more likely to abuse drugs.
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cEBEIL BEOIATRZALERYRETOIFHELWERELS
Patients may find it very difficult to resume their normal lifestyles. _ . . o
- HERBRICREE R B0 L st

Sexual relationships may be affected.

. PTSD’(\DE%\ REEEARFRET BAAJEEMELDH 5 It was an absolute honor to be able to

May develop post-traumatic stress disorder, depression, or anxiety syndromes. Speak today.
BUEMNBEENAERICOVWT, EET7T7ORBTHRALN

:t:) [/ ﬂ fd: k/ A May present to healthcare setting for chronic physical complaints as well.




