lowa Sexual Assault Protocol

ABSTRACT

This document is intended to provide current best practice standards and assist medical
professionals with providing trauma informed victim-centered medical forensic examinations for
those seeking care who report sexual assault.
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NOTE ON TECHNOLOGY

This protocol includes a variety of links to other sources. Users should expect the following
functionality:

¢ The table of contents is interactive and links to material inside the document;
* Bookmarks are accessible in the navigation pane;

¢ Blue-underlined text hyperlinks will take the user to websites or, where indicated to
downloadable sample forms and policies.

GUIDELINES FOR REPRODUCTION

This document was written to provide education and guidance to ensure all professionals provide
comprehensive, multicultural services to victims reporting sexual assault. This document can be
shared and distributed with others provided you share this document in its full entirety of its
printed/published information. This document may not be incorporated into other printed or
electronic materials unless otherwise authorized by the lowa Attorney General’s Office, Victim
Assistance Section.
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INTRODUCTION

Sexual assault is a crime of violence against a person without consent and can have serious health
implications. It is important to encourage sexual assault victims to be examined for the purpose of
obtaining medical treatment and provided the opportunity to have forensic evidence collected in
the event the patient decides to pursue legal options. Receiving medical treatment links the victim
to additional services and support programs that promote overall health and well-being.

This document provides information to help guide lowa health care providers in offering a forensic

medical examination to victims of sexual assault. The protocol is intended to address matters that
are routinely involved in a sexual assault forensic medical examination in lowa. A detailed protocol
and guidance for medical forensic exams is available at the following link:

https://www.justice.gov/ovw/media/1367191/d(?inline

TRAINING

This document is intended to be a useful reference. It is not a substitute for comprehensive initial
and refresher trainings for Sexual Assault Nurse Examiners (SANEs) or Sexual Assault Forensic
Examiners (SAFEs). Examiners should attend approved courses that meet the requirements to
become a Qualified Provider under lowa Administrative Code 61-9.79(915). At a minimum those
providing care to sexual assault patients should review lowa Sexual Assault Patient Care for
Medical Providers training (2-hour free training)- Medical and Qualified Providers



https://www.justice.gov/ovw/media/1367191/dl?inline
https://www.legis.iowa.gov/docs/iac/rule/61.9.79.pdf
https://www.iowaattorneygeneral.gov/for-crime-victims/sexual-assault-resources/medical-and-qualified-providers

ADVOCACY

Victim Counselor, often referred to as “advocate”, may provide support, crisis intervention,
information, and referrals before, during, and after the exam process. They often provide
comprehensive, longer-term services designed to aid victims in addressing any needs related to the
assault, including but not limited to counseling and legal (civil, criminal, and immigration) and
medical systems advocacy. Unless the presenting medical condition or victim’s safety precludesit,
the victim is entitled to and should be afforded the opportunity to speak privately with a victim
advocate prior to investigative and sexual assault forensic medical interviews, exams, or
procedures. Communications shared between the victim counselor and crime victim are
confidential and cannot be disclosed to a third party with the exception of a person presentin the
consultation for the purpose of furthering the interest of the victim, a person whom disclosure is
reasonably necessary for the transmission of the information, or a person with whom disclosure is
necessary for accomplishment of the purpose for which the victim counselor is consulted by the
victim.

See Appendix C, lowa Code 8§ 915.20,915.20A.MANDATORY REPORTING

Under lowa law, certain occupations are designated “mandatory reporters” of child abuse/neglect.
Mandatory reporters are required to orally report suspected child abuse/neglect and dependent
adult abuse/neglect to the lowa Department of Health and Human Services (lowa HHS) at 800-362-
2178 within 24 hours of becoming aware of the situation. If the reporter believes that immediate
protection of the child is needed, they must also make a report to local law enforcement.

e |f amandatory reporter suspects sexual abuse of a child under the age of 12 by a non-
caretaker, they are required by law to make a report of suspected child abuse to the HHS.

e Ifthe child is aged 12 or older, they may report sexual abuse by a non-caretaker but are not
required by law to do so. The HHS must report all sexual abuse allegations to law
enforcement within 72 hours.

e Ahealth practitioner who receives information confirming that a child is infected with a
sexually transmitted disease by a caretaker, by a household member that is 14 years of age
or older, or by anyone if the child is under the age of 12 is also required by law to make a
report of suspected child abuse to the HHS.

lowa Code §8 232.69, 232.70. Also see Child Abuse A Guide for Mandatory Reporters

For comprehensive information on mandatory reporting requirements in lowa, including
training, definitions, FAQ’s and exemptions, visit the lowa HHS Mandatory Reporters
webpage at: lowa HHS Mandatory Reporters page.


https://www.legis.iowa.gov/docs/code/915.20.pdf
https://www.legis.iowa.gov/docs/code/915.20A.pdf
https://www.legis.iowa.gov/docs/code/232.69.pdf
https://www.legis.iowa.gov/docs/code/232.70.pdf
https://dhs.iowa.gov/sites/default/files/Comm164.pdf?062720191931
https://hhs.iowa.gov/report-abuse-fraud/mandatory-reporters

ADDITIONAL REPORTING TO LAW ENFORCEMENT

In addition to mandatory-reporting duties described above, examiners are required to report to law
enforcement if a patient has suffered a gunshot wound, knife wound, or other serious injury as
defined in the lowa Code 88 147.111, 702.18.

PAYMENT FOR SEXUAL ASSAULT EXAMS

Victims have the right to sexual assault forensic medical examination performed at the state’s
expense. lowa Code § 709.22. The lowa Attorney General’s Victim Assistance Section, Sexual
Assault Examination (“SAE”) Payment Program provides reimbursement for all sexual abuse
examinations. The Program provides the sexual assault kit, and reimbursement for the facility use.
Medical and evidentiary examination, and other health care needs of the victim-patient, such as
prophylaxis medication, laboratory testing, and follow up examination performed by Qualified
Providers. lowa Administrative Code 61—9.79 (915).

e Apolicereportis not necessary for an exam to be reimbursed by the Program.

o Rules prohibit billing the sexual assault victim or their insurance for costs related to a
forensic medical exam

e |nsome cases, victims of sexual assault may be eligible for compensation of other

expenses related to the crime. The victim must apply to the Victim Compensation Program
to determine eligibility.

QUALIFIED PROVIDERS

To ensure the highest standard of care for sexual assault victims, registered nurses, doctors of
medicine or doctors of osteopathic medicine, advanced registered nurse practitioners, and
physician assistants are eligible for reimbursement from the state for mileage and compensation
for performing sexual assault examinations as long as they meet all of the requirements to perform
medical forensic examinations as Qualified Providers in the State of lowa.


https://www.legis.iowa.gov/docs/code/147.111.pdf
https://www.legis.iowa.gov/docs/code/702.18.pdf
https://www.legis.iowa.gov/DOCS/ACO/IC/LINC/Section.709.22.pdf
https://www.legis.iowa.gov/docs/iac/rule/61.9.79.pdf
https://www.iowaattorneygeneral.gov/for-crime-victims/crime-victim-compensation
https://www.iowaattorneygeneral.gov/for-crime-victims/sexual-assault-resources

PEDIATRIC SEXUAL ASSAULT EXAMINATIONS

The National Protocol for Sexual Assault Medical Forensic Examinations Adults/Adolescents
distinguishes those needing a pediatric exam as prepubertal, having not begun puberty. Pediatric
victims of sexual assault/child abuse should receive care by those with pediatric specific training.
Depending on institutional policies, sexual maturation of the victim, and developmental level,
medical providers must consider some adolescent and dependent adults may be referred to the
closest Child Protection Center (CPC) also known as Child Advocacy Centers (CAC) for evaluation.
The CPCs have multi-disciplinary staff that are uniquely trained to provide services to children and

their families.

Forensic physical examinations and histories of children are uniquely different than adults. Sexually
abused children also often “delay disclosure” and thus present days, weeks, months, or years after
a sexual assault which requires an appropriate response. A report may be considered an “acute” or
“non-acute”.

For an “acute” report, meaning the assault took place within 120 hours from last incident of sexual
assault/disclosure, pediatric examiner response is warranted and, if possible, a medical forensic
examination with possible evidence collection should be conducted. This evidentiary exam may be
performed at a hospital emergency department or at the local CPC depending on the time of the
report and/or availability of medical resources. A referral should be made through lowa HHS Child
Protective Services or law enforcement to a local CPC for a forensic interview and other support
services.

For a “non-acute” report there is not an urgent need for a forensic medical exam with evidence
collection, the patient should receive a wellness check, and referral made through lowa HHS Child
Protective Services or law enforcement for a follow up examination to a local CPC. See Appendix B

Prompt Referral to Law Enforcement and Department of Human Services

Regardless of whether patients are medically “acute” or “non-acute,” these cases are emergencies
to patients and their families. It is vital that these cases be referred to lowa HHS and law
enforcement for investigation and appropriate follow-up. This helps patients and families feel like
some of their needs are being met, even if an exam is hot immediately warranted in a non-acute
case.

The lowa Codes specifies definitions of sexual abuse, consent for medical and mental health
treatment, mandatory reporting situations and age guidelines regarding sexual assault of a minor. In
lowa, those aged 16 and older are of legal age to give consent to have sex. If a sexual assault victim
isunder 12 years of age, itis a mandatory report to law enforcement or lowa HHS Child Protective
Services.


https://www.justice.gov/usdoj-media/ovw/media/1367191/dl?inline
https://iowacacs.org/find-a-center

ADOLESCENT / ADULT SEXUAL ASSAULT EXAMINATIONS

This protocol is written as a guideline for an initial forensic medical examination of an
adolescent/adult person reporting sexual assault. Completing this exam should prioritize the
patient’s health and safety including but not limited to, consent to perform an examination, medical
history, physical examination, identification / documentation and treatment of injuries, patient
description of assault, evidence collection, testing/ treatment for sexually transmitted infection
(STI), and post- examination / follow up recommendations. The examiner may modify, omit, or add
information based on patient consent, history provided by the patient, age of the patient, sex of the
patient and/or physical findings.

As a general recommendation, sexual assault kit collection should be attempted up to 120 hours
after the assault, however it is important to understand that many services within the forensic
medical examination can and should be offered well beyond the 120-hour evidence-collection
window.

PATIENT CONSENT FORM

The Patient Consent Form is required to obtain the “informed” written consent of the patient for a
forensic medical examination and reimbursement requirements. Reporting options should also be
discussed and explained prior to consent being signed. Additional consent items may be obtained
based on hospital policies or legal statutes.

The written consent process should be completed after explanation/purpose of the forensic
medical examination and prior to gathering any information related to the assault. Consent should
be re-assessed and obtained continually throughout the exam process. The patient must be
provided with a copy of the notification of their rights under lowa Code § 709.22 and must be
informed of the right to decline any or all part(s) of the forensic medical exam. See lowa Code §
709.10.

Consent forms are located inside the sexual assault collection kit and in an envelope on the
bottom of the sexual assault collection kit. Use the consent forms in the envelope on the outside of
the kit if the victim is outside the evidence collection window or the victim declines the sexual
assault kit collection portion of the exam.

REPORTING OPTIONS

If mandatory reporting requirements do not apply, then patients may choose to have a kit collected
and stored anonymously. It is important to explain to the patient that the term “anonymous” only
applies to the law enforcement agency that has jurisdiction over where the assault occurred. The
patient may not be anonymous with healthcare providers or for consent and reimbursement
purposes. Anonymous also means that their kit will not be sent or analyzed at the crime lab until
they are no longer anonymous, meaning they choose to report the assault to law enforcement.


https://www.legis.iowa.gov/docs/code/709.10.pdf

If a patient wishes to report anonymously, only the outside of the kit should be labeled with the
anonymous identifier (case number or number assigned to the kit); all information inside the kit
should be labeled with the identity of the patient. See lowa Code 915.35

GENERAL PHYSICAL EXAMINATION

The primary responsibility of the sexual assault examiner is to assess the medical, physical, and
emotional needs of the sexual assault victim—patient. Any urgent or life-threatening physical and/or
mental injuries/impairments should be addressed and resolved prior to completing the forensic
medical examination. Documentation of the general appearance and demeanor of the patient is
important. Documentation of all bruises, cuts, scrapes, etc. is important. Body diagrams/maps and
photography are useful in accurately documenting findings from a physical exam. Strangulation
may be a medical emergency and should be included within the physical examination assessment
and documentation.

PATIENT HISTORY

A medical history should be collected after consent has been obtained. As part of the history
taking, the examiner should ask the patient to describe the sexual assault. A complete and
accurate history provided by the patient will inform further medical diagnosis, guide evidence
collection, testing, treatment, and discharge recommendations. It is recommended that people in
the room during this portion of the exam be limited to the patient, examiner and trained advocate.
This enhances patient privacy and decreases potential legal issues during disclosure of sexual
assault events. The national protocol recommends the following pieces of patient history be
gathered, all of which are pertinent to the forensic medical examination:

* Date and time of the sexual assault.

e Other pertinent medical history (such as recent unrelated injuries).
* Recent consensual sexual activity.

¢ Post-assault activities (like urination, defecation, bathing, etc.)

e Offender information, if known.

¢ Location of assault(s).

¢ Detection of alcohol or drug-facilitated sexual assault; and

¢ Description of the sexual assault.


https://www.legis.iowa.gov/docs/code/2005/915.35.pdf

SEXUAL ASSAULT KIT COLLECTION INSTRUCTIONS

lowa has one standard sexual assault kit provided at no cost through TriTech Forensics Company.
Evidence collection is not limited to items included in the sexual assault evidence collection
instructions but rather is directed by the patient’s history of assault. Fill out all information
requested on each bag, envelope, or specimen collected. Appropriate collection techniques and
handling are taught to trained sexual assault examiners. Collection of swabs should be completed
when known assault was reported to the area or if there is no recollection. General guidelines for
using the cotton-tip swabs include:

1) Always collect two (2) swabs at the same time.

2) If the area swabbed is dry, lightly moisten the applicators with sterile water or normal saline. Tap
water may be used if no other option is available.

3) After swabs are collected, allow swabs to air dry (no dripping) before placing them in paper or
individual boxes.

4) Label the package with the patient’s name and the description of the material collected.

Step 1: Victim Information Form

This form is required for the lowa Criminalistics Laboratory and guides the analysis of collected
evidence. Hospital, agency, and/or SART documentation is not a substitute for this form and should
not be included within the kit. Allinformation requested on this form should be completed. The
description of assault should be a brief overview of the assault and provide information pertinent
for analysis of evidence collected.

Step 2: Underwear/Clothing

Collect patient’s underwear (worn at/immediately after time of assault) and place it in the provided
paper bag. Fold the opening over to close the bag and seal it with the provided “Evidence” sticker.

Clothing should be collected by placing each item in a separate paper bag. Fold the opening over to
close the bag and seal each bag with tape. Examiner should place their signature, date, and time of
collection across the seal/tape. Each bag should be labeled with the contents and name of victim.

If clothing is damp/wet, the law enforcement officer picking up the evidence should be alerted to
remove the clothing after transport to the agency’s secured evidence room, to allow the articles of
clothing to air dry.
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Step 3: Miscellaneous

Collect dried/foreign material from the body surface. Carefully inspect the body for dried or wet
secretions on the skin. Use of an alternate light source (ALS) may be helpful in identifying evidence.
Any area that fluoresces with the long-wave ultraviolet light/ALS, or that the patient identifies as an
area where there may be body fluid transference (i.e. kissing, licking, biting, splashed semen),
should be swabbed. High-yield areas for positive findings (with or without fluorescence) include the
neck and breasts. If there are dried secretions matted in any of the body hair, they may be cut out
and placed in the debris envelope. Fingernail swabbing/scrapings may also be obtained if the
patient’s history supports the need to collect this evidence.

Step 4: Oral Swabs

Carefully inspect the area for injuries and collect swabs from inside the mouth along inner check,
gumline, and under the tongue. Food and liquids should be avoided prior to oral swab collection,
as these may degrade potential evidence. NOTE: This is not considered a KNOWN BUCCAL SWAB. Even
if oral swabs are collected, a known buccal swab or known blood sample must also be collected

Step 5: Anal Swabs

Carefully inspect the area for injuries and collect by inserting swab just inside the anal canal. This
should be completed prior to an anoscope exam if such is indicated.

Step 6: Vaginal Swabs / Penile Swabs

Carefully inspect the area for injuries. For both female and male patients, the collection of perineal
skin swabs often yields evidence and, if indicated, should be obtained prior to vaginal or penile
swabs.

For females, the rationale for a speculum exam should be discussed with the patient, if patient
declines speculum exam vaginal swabs may still be collected. Using two swabs carefully swab the
entire vaginal vault and cervix area.

For males, the entire shaft, glans of the penis and scrotum should be swabbed for potential
evidence. Slightly dampen two swabs and carefully swab the entire shaft, glans of the penis and
scrotum, label as “penile swabs”. At no point of the exam should any swabs be collected internally
in the glans of the penis; the urethral meatus should be avoided.

Step 7: Known Buccal Swabs

Place swabs in victim’s mouth and vigorously swab one side of patient’s cheek followed by the
opposite side.

If an oral assault occurred, DNA other than the patient’s may also be present in the oral cavity. Have
the patient rinse their mouth with water prior to collecting Known Buccal Swabs.

NOTE: Victim should not have anything to eat, drink (besides water), or smoke for a minimum
of 15 minutes prior to sample collection.
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Step 8: Known Blood Sample

Wipe patient’s finger with an alcohol pad, using a sterile lancet, prick the patient’s finger. While
holding the finger over the enclosed FTA blood collection card place two drops of blood in each
circle. Itis recommended that at least one circle have at least a dime sized blood stain. Allow to air
dry, label with patient name and place card back in the envelope.

NOTE: lowa Crime Lab suggests collection of either Step 7 or Step 8.

SEXUAL ASSAULT KIT TRACKING

All sexual assault kits collected in lowa are required be tracked through the statewide tracking
system known as “Track-Kit.” administered by the lowa Attorney General’s Victims Assistance
Section. Once a kit is collected the medical provider must enter the kit details into the Track-Kit
system within 48 hours of collection. lowa Code § 709.10(4). The patient can then follow their kit
through the process by using the provided track-kit card that is supplied within the sexual assault
evidence kit. It is important to note:

o Results of forensic analysis will not be displayed

o The kit will be tracked until the statute of limitations expires or as directed by law

e Law enforcement must maintain the kit for at least 20 years for adults, and for minors, a kit
will be stored for their lifetime. lowa Code § 709.10(6).

e Completion of testing does not mean completion of the investigation or that charges will be
filed in a criminal case

DRUG FACILITATED SEXUAL ASSAULT

Drug-facilitated sexual assault (DFSA) is the term used if substances, including alcohol, were used
to facilitate a sexual assault. Urine should be obtained as soon as possible within 120 hours of the
assault for purposes of toxicology screening if a patient exhibits symptoms or the patient discloses
information that is consistent with DFSA including:

o Ifthe patient reports either loss of memory or lapse of consciousness; or
e |fthe patient reports involuntary consumption of alcohol or controlled substances.

Itis important to inform the patient that collection of urine for a DFSA has additional considerations
including:

e Toxicology can only be performed for patients who wish to report their assault to law
enforcement.

e Theresults of testing may not remain confidential and may ultimately be seen by law
enforcement, defense attorneys, and others.

e Thereis no guarantee that testing will reveal that drugs were used to facilitate an assault.

12


https://www.legis.iowa.gov/docs/code/709.10.pdf
https://ia.track-kit.us/
https://ia.track-kit.us/
https://www.legis.iowa.gov/docs/code/709.10.pdf
https://www.legis.iowa.gov/docs/code/709.10.pdf

e The testing is not limited to the drugs or alcohol used to facilitate sexual assault and thus
the testing may also detect other drugs or substances the patient voluntarily ingested.

With patient consent obtain at least 30mL (preferably 100mL) of urine in a properly labelled urine
specimen container and placed in a biohazard bag. The urine sample should be refrigerated or put
on ice while maintaining chain of custody until handed over to law enforcement. DO NOT put urine
in the sexual assault evidence collection kit. Inform law enforcement the sample will need to be
refrigerated in a bag until delivered to the forensic lab.

STI EVALUATION/EMERGENCY CONTRACEPTION AND CARE

Itis recommended that all patients who seek care for a sexual assault have sexually transmitted
infections (STls) addressed as part of their medical forensic examination. Trichomoniasis, BY,
gonorrhea, and chlamydia are the most frequently diagnosed infections after sexual assault. Best
practice indicates that providing prophylactic treatment for STls following a sexual assault is
recommended due to the challenges with follow-up care. If indicated per patient history and
consistent with CDC 2021 guidelines the following medications are recommended:

e Anempiric antimicrobial regimen for chlamydia, gonorrhea, and trichomonas for women
and chlamydia and gonorrhea for men.
e Emergency contraception (EC) is a safe and effective method for preventing unintended

pregnancy after sexual assault. It can be used within 5 days after the assault and is
available in various forms, including pills and IUDs. The copper intrauterine device (Cu-1UD)
is the most effective form of EC, while the emergency contraceptive pills (ECPs) are also
highly effective when taken within 5 days of unprotected sexual intercourse. EC does not
harm an existing pregnancy and does not affect future fertility. It is important for survivors of
sexual assault to be informed about EC and to have access to it if they choose to useitasa
means of protection from unintended pregnancy. Urine HCG test is recommended prior to
treatment with EC.

¢ Postexposure hepatitis B vaccination (without HBIG) if the hepatitis status of the assailant
is unknown and the survivor has not been previously vaccinated. If the assailant is known to
be HBsAg positive, unvaccinated survivors should receive both hepatitis B vaccine and
HBIG. The vaccine and HBIG, if indicated, should be administered to sexual assault
survivors at the time of the initial examination, and follow-up doses of vaccine should be
administered 1-2 and 4-6 months after the first dose. Survivors who were previously
vaccinated but did not receive postvaccination testing should receive a single vaccine
booster dose (see Hepatitis B Virus Infection). Minors need parental consent.

e HPVvaccination for female and male survivors aged 9-26 years who have not been
vaccinated or are incompletely vaccinated (77) (https://www.cdc.gov/vaccines/hcp/acip-
recs/vacc-specific/hpv.html). The vaccine should be administered to sexual assault
survivors at the time of the initial examination, and follow-up doses should be administered
at 1-2 months and 6 months after the first dose. A 2-dose schedule (0 and 6-12 months) is

13


https://www.justice.gov/usdoj-media/ovw/media/1367191/dl?inline
https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/hpv.html
https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/hpv.html

recommended for persons initiating vaccination before age 15 years. Minors need parental
consent.

Recommended Regimen for Adolescent and Adult Female Sexual

Assault Survivors

Ceftriaxone 500 mg* IM in a single dose

PLUS

Doxycycline 100 mg 2 times/day orally for 7 days

PLUS

Metronidazole 500 mg orally 2 times/day orally for 7 days

* For persons weighing =150 kg, 1 g of ceftriaxone should be administered.

Recommended Regimen for Adolescent and Adult Male Sexual Assault

survivors

Ceftriaxone 500 mg* IM in a single dose
PLUS
Doxycycline 100 mg 2 times/day orally for 7 days

* For persons weighing =150 kg, 1 g of ceftriaxone should be administered.

¢ Recommendations for HIV PEP are made on a case-by-case basis according to risk
o Ifthe survivor appears to be at risk for acquiring HIV from the assault, discuss PEP,

including benefits and risks.

o Ifthe survivor chooses to start PEP, provide an initial course of 3-7 days of
medication (i.e., a starter pack) with a prescription for the remainder of the course
or provide a prescription for an entire 28-day course. Schedule an early follow-up
visit to discuss test results and provide additional counseling

o If PEPis started, obtain serum creatinine, AST, and alanine aminotransferase at
baseline.

o Perform an HIV antibody test at original assessment; repeat tests are needed at 6
weeks and 3 months.

o Provide referral to infectious disease provider for follow up care/ treatment.

14



lowa Recommended HIV Pep Medications MUST BE STARTED within 72 hours post assault
Emtricitabine-tenofovir (TDF) (TRUVADA) 200/300mg tablet Q Day for 28 days

and Dolutegravir (Tivicay) 50mg tablet Q Day for 28 days
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HIV RISK ASSESSMENT ALGORITHM

Substantial
exposure risk

——

Negligible
exposure risk

<72 hours
since exposure

272 hours
since exposure

4 I ™\ ' I ™\

Source patient Source patient
known to be of unknown
HIV-positive HIV status

L I’ \ I’

Va l ~ ' l ™\
PEP Case-by-case
recommended determination

. vy pS A

PEP not
recommended

SUBSTANTIAL RISK FOR HIV ACQUISITION

Exposure of

vagina, rectum, eye, mouth, or other mucous membrane,
nonintact skin, or percutaneous contact

With
blood, semen, vaginal secretions, rectal secretions, breast

milk, or any body fluid that is visibly contaminated with
blood

When
the source is known to be HIV-positive

NEGLIGIBLE RISK FOR HIV ACQUISITION

Exposure of
vagina, rectum, eye, mouth, or other mucous membrane,
intact or nonintact skin, or percutaneous contact

With
urine, nasal secretions, saliva, sweat, or tears if not visibly
contaminated with blood

Regardless
of the known or suspected HIV status of the source

POST-EXAMINATION RECOMMENDATIONS

The discussion of follow-up services for medical, mental health, and safety needs are an important

treatment aspect for sexual assault victim—patients. Collaboration between community responses
(advocacy, medical, law enforcement) is vital to determine how to best meet the needs of the

patient.

Patients should be encouraged to self-monitor symptoms and seek health care with any concerns.
It is essential that they receive pertinent information regarding any recommended follow-up care,
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medical procedures, or appointments concerning treatment for sexually transmitted infection, care
of injuries, etc.

Written and verbal information should be provided to patients, including the locations of clinics or
referrals. Patients should be informed that the costs for these follow up tests are also covered by
the Sexual Assault Examination Payment Program

Patients should also be instructed and encouraged to use additional resources and advocacy to
meet their safety, physical, and emotional needs.

Additional patient information is included in the Sexual Assault Evidence Collection Kit and should
be provided to the patient. This includes payment of Track-Kit information, crime victim
compensation for additional crime-related expenses, information about STI/HIV testing sites, and a
list of Sexual Assault Service Programs in lowa.

DOCUMENTATION

Documentation of a medical forensic examination should follow a standard approach of addressing
medical needs, assessment, gathering the medical forensic history, documenting injuries, medical
procedures performed, treatment, evidence collected, follow up recommendations and referrals.

A forensic medical exam involves collecting a significant amount of information and physical
evidence. Examiners are strongly encouraged to use a standardized comprehensive method of
documentation, through use of either a paper documentation record or an electronic medical
record that includes substantially identical fields.

All documentation must be thorough, accurate, and objective. Documentation may be used to
provide ongoing medical care and/or used in criminal proceedings. It is important to understand
that documentation of a reported sexual assault is intertwined in both medical and forensics.
Although not every sexual assault case moves forward in the criminal justice system, accurate
documentation is useful for later recall, if required to testify.

Appropriate storage of forensic medical documentation increases patient privacy, security and risk
compliance. Each facility/agency responding to reports of sexual assault should have a protocolin
place that determines how to store and maintain forensic medical examination records including
photographs taken during the exam. Other considerations for documentation storge should include
who is allowed to access the records and how information will be released. Itis important to note
again, that this documentation should not be submitted as part of the sexual assault collection kit,
nor should it be released to law enforcement without a subpoena or a written release of information
from the patient.
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COORDINATED RESPONSE

Coordinated response occurs when several community agencies work together for the benefit of
victims. This response reduces barriers to care, minimizes trauma, promotes use of community
resources, and may facilitate offender accountability. Community agencies that work together to
respond to sexual assault are local law enforcement, county attorney offices, victim service
agencies, and emergency departments or Sexual Assault Nurse Examiner (SANE) programs.
Agencies can assist one another by building a collective capacity for coordinated response and
interventions. Below is a brief description of the roles of those involved in a coordinated response.
Each community is encouraged to create a coordinated response.

Victim Counselors / Advocates. Advocates may provide support, crisis intervention, information,
and referrals before, during, and after the exam process. They often provide comprehensive, longer-
term services designed to aid victims in addressing any needs related to the assault, including but
not limited to counseling and legal (civil, criminal, and immigration) and medical systems
advocacy. Unless the presenting medical condition or victim’s safety precludes it, the victim is
entitled to and should be afforded the opportunity to speak privately with a victim advocate prior to
investigative and sexual assault medical forensic interviews, exams, or procedures.
Communications shared between the counselor and crime victim are confidential and cannot be
disclosed to a third party with the exception of a person present in the consultation for the purpose
of furthering the interest of the victim, a person whom disclosure is reasonably necessary for the
transmission of the information, or a person with whom disclosure is necessary for
accomplishment of the purpose for which the counselor is consulted by the victim. See Appendix
C, lowa Code 8§ 915.20, 915.20A.

Health Care. Emergency department staff are important members of the health care team focused
on the victim’s medical needs. The role of emergency department staff is to assess, evaluate, and
stabilize the victim; by identifying and treating any life-threatening injuries prior to contacting the
Sexual Assault Nurse Examiner (SANE) or Sexual Assault Forensic Examiner (SAFE). These are
licensed medical professionals who are specially trained to perform the forensic medical
examination. Specialty trained staff response time and competency are critical for preservation of
forensic evidence

Law Enforcement. The primary responsibility of the responding officer is to ensure the immediate
safety and security of the victim and to obtain basic information about the assault. The responding
officer should convey the importance of receiving a forensic medical exam and provide contact
information for advocacy/support services. Law enforcement is also responsible for the collection
of evidence from the scene, coordinating collection and delivery of evidence to designated labs or
law enforcement facilities, interviewing suspects and witnesses, and conducting other investigative
activities. Law enforcement representatives can be at the local, state, territory, Tribal, and federal
levels.

Prosecution. The prosecutor plays a key role in the criminal justice system and determines if there
is sufficient evidence to file charges and, if so, prosecute the case. They should be available to
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consult with first responders, and they follow up with investigators as needed. Prosecutors must
also adhere to the governing victims’ rights statutes in their jurisdictions. Different types of
prosecution offices exist at the local, Tribal, state, territory, and federal level.

Forensic Scientists. Forensic scientists analyze collected evidence and provide results to the
investigators and/or prosecutors. In lowa, the Division of Criminal Investigation (DCI) of the lowa
Department of Public Safety processes sexual assault examination kits that are submitted by local
law enforcement. Typically, these kits are not submitted for analysis until after charges are filed in a
sexual assault. DCI works with members of the response team to ensure accuracy of submitted
evidence.

Victim Assistance Section. The lowa Attorney General’s Victim Assistance Section’s Sexual Assault
Examination Payment Program covers the costs of the medical and evidentiary examination. This
program pays for the costs of other health care needs of the sexual assault victim such as
prophylaxis medication, laboratory testing, and follow up examination. In some cases, victims of
sexual assault may be eligible for compensation of other expenses related to the crime. The Victim
Assistance Section is also responsible for maintaining the Sexual Assault Kit Tracking system,
Qualified Provider database, Training and Outreach, and lowa Victim Information and Notification
System (VINE).

SUSPECT EXAMINATIONS

Sexual Assault Nurse Examiners may be asked to perform examinations on suspects in a criminal
investigation. The collection procedures for a suspect examination are generally identical to those
for victims.

lowa Criminal Procedure requires the suspect to provide consent or for a search warrant to be
obtained prior to a forensic examination. The investigating officer will determine whether a sexual
assault forensic examination should be completed on the subject. If an examination is needed,
then a search warrant or the suspect’s consent shall be obtained prior to the sexual assault
forensic examination being completed.

While the U.S. Department of Justice Office on Violence Against Women and national protocol are
silent when it comes to suspect examinations, best practice dictates not to have the suspect exam
completed at the same location or using the same Sexual Assault Nurse Examiner as the victim.

As an example, the lowa City Police Department developed an order for investigating sexual assault
to include suspect exams (General Order 18-02, 2019). The department requests the sexual assault
nurse examiner shall completer the following:

a. When supported by facts, strongly consider genital swabbing, pubic hair
combings, and collection of other potential DNA evidence.

b. Collect biological and trace evidence from the suspect’s body
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c. Document information about the suspect’s clothing, appearance, scars, tattoos,
piercings, and other identifiable marks

d. Seize all clothing worn by the suspect during the assault, particularly any clothing
touching the genital area e. Document the suspect’s medical history and any
injuries (General Order 18-02, 2019).

The sexual assault nurse examiner should work with the entities in each local jurisdiction to ensure

law enforcement, prosecutors, and examiners all understand the role each plays in a suspect
examination.

Suspect examinations are not eligible for reimbursement through the Victim Assistance Section.
Alternate payment arrangements must be made. An examiner should be comfortable performing
suspect examinations if a protocol and payment arrangements are in place.
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Appendix PREFACE

This protocol updates “Sexual Assault Protocol: A guide to providing medical forensic exams” last
published in 2021. It outlines the recommended procedure to be followed by emergency
departments, physicians, and sexual assault nurse examiners in lowa when conducting a forensic
examination following a reported sexual assault of anyone age 12 or over.

ACKNOWLEDGEMENTS

The lowa Department of Justice wishes to acknowledge the contributions and give thanks to the
lowa Department of Health and Human Services, lowa Coalition Against Sexual Assault, lowa
Coalition Against Domestic Violence, and all other persons that aided in the development of this
document.

21



APPENDIX A: COMPREHENSIVE SEXUAL ABUSE SERVICES MAP
Link to Services by Region

A

-“m -

WE ARE HERE FOR SUPPORT.

The lowa Coalition Against Domestic Violence (ICADV) and the lowa Coalition Against Sexual Assault (lowaCASA) support 25 local
victim service provider agencies® receiving state and federal grants administered by the Office of the lowa Attorney General's
Victim Assistance Section and provide comprehensive support services to violent crime victims, including families impacted by
homicide and victims of domestic and sexual violence, stalking, rape, child abuse, and human trafficking.

Dots on the map indicate main office locations and dot color indicates specialty services available.

*Yictim Service Provider Agencies on this map are ICADV and lowaCASA victim service provider agencies and receive state and federal grants
administered by the lawa Attorney General's Victim Assistance Section.

Al
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Additional Information and Support

lowa Victim Service Call Center
Call: 1-800-770-1650
Or
Text: IOWAHELP to 20121
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https://www.icadv.org/_files/ugd/88018b_1e1168a663f74f28a461593c45a0abce.pdf
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APPENDIX B: CAC/CPC MAP

}
)
*Project Harmony operates only a secondary location in lowa,

ALLEN CHILD PROTECTION CENTER
212 W Dale St
Waterloo, IA50703 Phone: (319) 226-2345

ALLEN CHILD PROTECTION CENTER (SATELLITE OFFICE) | MASON CITY, IA
100 1st St. NW, Suite 200
Mason City, IA50401 Phone: (319) 226-2345

BLANK CHILDREN’S STAR & DEVELOPMENT CENTER | WEST DES MOINES, IA
4055 Westown Pkwy
West Des Moines, IA50266 Phone: (515) 224-3300

CHILD PROTECTION RESPONSE CENTER | DAVENPORT, IA
415 E George Washington Blvd
Davenport, IA52803 Phone: (563) 200-1102

MERCYONE CHILD ADVOCACY CENTER | SIOUX CITY, IA
701 Jackson Street
Sioux City, IA51105 Phone:(712) 279-2548 Toll Free: (800) 582-0684

MISSISSIPPI VALLEY CHILD PROTECTION CENTER | MUSCATINE, IA
1600 Mulberry Ave
Muscatine, IA52761 Phone: (563) 264-0580

ST. LUKE’S CHILD PROTECTION CENTER | CEDAR RAPIDS, IA

1095 N Center Point Rd
Hiawatha, IA 52233 Phone:(319) 369-7908
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tel:+13192262345
tel:+13192262345
tel:+15152243300
tel:+15632001102
tel:+17122792548
tel:+18005820684
tel:+15632640580
tel:+13193697908

APPENDIX C: RELEVANT IOWA CODE
SEXUAL ABUSE

lowa Code § 709.1. See generally Chapter 709, § 702.17
AGE OF MAJORITY
lowa Code §8 702.5, 232.68(1). See also §8 599.1, 709.8, 709.4, 709.12.
AGE OF CONSENT
lowa Code 88 709.4, 702.5
CONSENT
lowa Code § 709.1. See also 88 709.1A, 702.17, 709.5.
SEXUAL ASSAULT KITS
lowa Code 88 709.10 and 709.22.
SERIOUS INJURY REPORTING
lowa Code 88 147.111,702.18
ADVOCATES
lowa Code 88 915.20, 915.20A
SEXACT
lowa Code § 702.17. See also Chapters 148, 148C, 152; State v. Monk, 514 N.W.2d 448,
450 (lowa 1994).
CHILD ABUSE
lowa Code § 232.68. See also 88 702.5, 709.4, 709.8, 709.12, 709.13, 709.14.
MANDATORY REPORTING
lowa Code § 232.68. See also §§ 702.5, 709.4, 709.8, 709.12, 709.13, 709.14.
CONTRACEPTION SERVICES
lowa Code § 141A.7(3). See also Carey v. Population Services, International, 431 U.S. 678
(1977); Title X Family Planning Program.
VICTIM MEDICAL AND MENTAL HEALTH SERVICES
§709 [sexual abuse statute] or §726 [incest and child endangerment statute]
§232.69. lowa Code § 915.35(1), (2) & (3).
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SEXUALLY TRANSMITTED DISEASES - PREVENTION, DIAGNOSIS AND TREATMENT
lowa Code § 139A.35.

HIV/AIDS CARE

lowa Code § 141A.7(3).

SEXUAL ASSAULT EXAMINATION PROGRAM

lowa Code 88 915.41, 915.46.
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APPENDIX D: SANE PROGRAM RESOURCES / REFERENCES

International Association of Forensic Nurses (IAFN): http://www.forensicnurses.org/ (site inactive
on 10 April 2026)

State of lowa Crime Lab, Division of Criminal Investigation (DCI), lowa

Department of Public Safety: (515) 725-1500 or general email address to dciinfo@dps.state.ia.us.

Find a Center | lowa Chapter of Children’s Advocacy Centers. (n.d.). https://iowacacs.org/find-a-
center

For crime victims. (n.d.). Copyright 2025 lowa Attorney General. All Rights
Reserved. https://www.iowaattorneygeneral.gov/for-crime-victims

Get Help | lowa Coalition Against Sexual Assault | Statewide support. (n.d.). lowacasa.
https://www.iowacasa.org/get-help (site inactive on 30 January 2026)

Survivor support | lowa Coalition Against Domestic Violence| lowa Victim Service Programs. (n.d.).
lowaCADV. https://www.icadv.org/survivorsupport

National Best Practices for Sexual Assault Kits: A Multidisciplinary Approach. (n.d.).
https://www.ojp.gov/pdffiles1/nij/250384.pdf

Sexual Assault and Abuse and STls - STl Treatment guidelines. (n.d.).
https://www.cdc.gov/std/treatment-guidelines/sexual-assault-adults.htm

U.S. Department of Justice Office on Violence Against Women. (2024, September). A National
Protocol for Sexual Assault Medical Forensic Examinations.
https://www.justice.gov/ovw/media/1367191/dl

Alcohol and Drug-facilitated Sexual Assault. SAFEta. (2022, March 17).
https://safeta.org/page/ExamProcessADFSA (site inactive on 10 April 2026)
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