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, Abstract—Background: The coronavirus disease 2019
(COVID-19) pandemic has contributed to an increase in inti-
mate partner violence (IPV), posing challenges to health
care providers who must protect themselves and others dur-
ing sexual assault examinations. Victims of sexual assault
encountered in prehospital and emergency department
(ED) settings have legal as well as medical needs. A series
of procedures must be carefully followed to facilitate
forensic evidence collection and law enforcement investiga-
tion. A literature review detected a paucity of published
guidance on the management of sexual assault patients in
the ED, and no information specific to COVID-19. Objec-
tive: Investigators sought to update the San Diego County
sexual assault guidelines, created in collaboration with
health care professionals, forensic specialists, and law
enforcement, through a consensus iterative review process.
An additional objective was to create a SAFET-I Tool for
use by frontline providers during the COVID-19 pandemic.
Discussion: The authors present a novel SAFET-I Tool that
outlines the following five components of effective sexual as-
sault patient care: stabilization, alert system activation,
forensic evidence consideration, expedited post-assault
treatment, and trauma-informed care. This framework
can be used as an educational tool and template for agencies
interested in developing or adapting existing sexual assault
policies. Conclusions: There is a lack of clinical guidance
for ED providers that integrates the many aspects of sexual
assault patient care, particularly during the COVID-19
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pandemic. A SAFET-I Tool is presented to assist emergency
health care providers in the treatment and advocacy of sex-
ual assault patients during a period with increasing rates of
IPV. � 2020 Elsevier Inc. All rights reserved.

, Keywords—sexual assault; sexual assault examination;
sexual assault guidelines; domestic violence; intimate part-
ner violence; COVID-19; coronavirus; trauma-informed
care; forensics
INTRODUCTION.
Sexual assault can affect people of any age or gender,

with lasting effects on patients and their families. In addi-
tion to medical evaluation, patients require trauma-
informed care, appropriate and timely post-exposure pro-
phylaxis (PEP), and emotional support (1–3). Diverse
groups can become involved in sexual assault cases,
including physicians; specially trained forensic nurses;
law enforcement; and patient advocates, such as social
workers, case managers, Child Welfare Services
(CWS), and Adult Protective Services personnel (4). An
understanding of each group’s role will facilitate better
communication and improve patient care.

There is a paucity of literature directed toward emer-
gency physicians, triage nurses, and health care staff
that addresses the management of patients who are
20;
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victims of sexual assault and includes PEP recommenda-
tions. To address this gap, San Diego County developed
up-to-date, evidence-based guidance as a collaborative
initiative between emergency, forensic, and law-
enforcement experts. Subsequently, the investigators
adapted the San Diego County guidelines and created a
SAFET-I clinical management tool to assist and integrate
emergency department (ED) health care providers into
the workflow of forensic examiners. The SAFET-I Tool
provides general, evidence-based guidance that can be
incorporated into existing hospital, county, state, and na-
tional protocols.

This article presents the components of the SAFET-I
framework for use by frontline health care professionals
in the management of sexual assault patients. Although
protocols differ by community, an understanding of the
key concepts outlined by the San Diego County model
will lead to appropriate medical interventions that pre-
serve the ability to collect forensic evidence while
concurrently protecting patients. The ongoing coronavi-
rus disease 2019 (COVID-19) pandemic has increased
the frequency of intimate partner violence (IPV) and
affected the availability of in-person counseling re-
sources, increasing the need for updated guidelines
(5). Health care providers must modify assessment and
examination procedures during COVID-19 to protect
themselves, investigators, and patients.

DEFINITIONS

According to the Rape, Abuse & Incest National Network
(RAINN), the country’s largest anti-sexual violence orga-
nization, definitions of sexual assault, rape, and other ter-
minology related to sexual violence and sex crimes vary
by state (6). For the purposes of this article, sexual assault
will refer to any form of sexual violence in which there
was an unwanted attempted or completed interaction
that was sexual in nature. This includes rape, sodomy,
forcible penetration, sexual battery, and other similar
types of incidents.

When speaking about the patient involved in a sexual
assault incident, it is important to use clear terminology.
Depending on the context of the discussion, the words
used to refer to the affected person may change. Emer-
gency Medical Services (EMS) providers and emergency
department staff may refer to the individual as a ‘‘pa-
tient.’’ Law enforcement officials may refer to the person
as a ‘‘victim.’’ In a court of law, the person may be called
the ‘‘plaintiff.’’ That same person may also be referred to
as a ‘‘survivor,’’ when being discussed within the realm of
advocacy. Each term has nuances and connotations. For
clarity and consistency, and coming from a medical
perspective, this paper will refer to these individuals as
‘‘patients.’’
The proper preservation and collection of forensic ev-
idence is of paramount importance to the patient to sup-
port future legal proceedings. Forensic evidence is
defined as anything that could potentially be used in a
court of law. Traditional forensic evidence includes
clothing, bed sheets, debris, foreign fibers, or any other
material item that has come into contact with the patient
and could help corroborate the history (3,7). More recent
forms of forensic evidence include samples of blood or
fluid collected during a forensic examination and photos
taken by investigators. Regardless of the source or quan-
tity, health care providers must respect the ‘‘chain of ev-
idence’’ and be cognizant of disturbing potential evidence
on initial patient contact before examination by a forensic
team.
BACKGROUND

San Diego Sexual Assault Response Team Program

In 1990, San Diego County implemented a Sexual As-
sault Response Team (SART) responsible for interdisci-
plinary work with sexual assault patients. When SART
is activated, the program brings together a sexual assault
nurse examiner (SANE) nurse, a law-enforcement officer,
and a patient advocate. The SANE nurse is charged with
forensic evidence collection and medical care; the officer
pursues the criminal investigation; and the patient advo-
cate provides support and resources for the patient.
Each team member follows relevant best-practice and na-
tional guidelines, in addition to undergoing extensive and
ongoing training. Although each team member has spe-
cific tasks, the overall goal of providing streamlined,
trauma-informed care for the patient is the same. As of
December 2019, the San Diego SART program has assis-
ted thousands of sexual assault patients (1).

Guideline Development

After determining a need for standardized sexual assault
guidelines, experts in San Diego County drafted
evidence-based, trauma-informed guidelines for frontline
emergency practitioners (Figure 1). The County of San
Diego County Emergency Medical Oversight Commis-
sion used an iterative process involving law enforcement,
forensic evidence technicians, and health care profes-
sionals to develop consensus guidelines that were ulti-
mately presented to the San Diego County Medical
Society Executive Committee for endorsement. Input
was collected from various groups, such as RAINN and
Centers for Disease Control and Prevention (CDC), as
well as from different medical specialties. After this
endorsement, the model guidelines were shared with all



Sexual Assault Treatment in the ED - Joint Guidance
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Palomar Health, Forensic Health Services, Sexual Assault Response Team (SART)
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I. GENERAL INFORMATION
A. The Emergency Department (ED) is a frequent site where sexual assault victims seek treatment. In 

addition to medical stabilization, work-up and treatment, ED practitioners play an important role 
in assisting with the preservation of forensic evidence used in legal prosecution of these cases. The 
ED record constitutes legal evidence making accurate and meticulous documentation of
paramount importance. The following guidelines are intended to assist ED clinicians in providing 
appropriate care while concurrently optimizing opportunities for forensic evidence collection. 

B. Palomar Health, Forensic Health Services is available 24/7 to provide real-time guidance.
C. Refer to San Diego Health CARES guidelines for more information on screening and 

strangulation www.sdcountyhealthcares.org

II. PHYSICAL EXAMINATION
A. Priority is given to treating and stabilizing any potential acute medical condition in addition to the 

disclosed /alleged sexual assault.
B. When performing the medical screening examination, be careful not to disrupt body areas 

important for forensic examination and evidence collection, unless there is an immediate medical 
necessity.  These include the oral cavity and pelvic, vaginal, or rectal regions.
Don’t touch the patient unless medically necessary!

C. Use (and document use of) a disposable single-use blood pressure cuff and pulse oximeter to 
obtain vital signs in order to avoid cross-contamination with other patients. Avoid oral 
temperature measurement due to the risk of compromising evidence collection. Collect and 
package the used blood pressure cuff and pulse oximetry device in a brown paper bag and 
submit them directly to law enforcement, respecting chain of evidence. 

D. Do NOT undress the patient unless medically necessary.
E. If the patient presents with trauma, and clothing is removed, do NOT cut through stains or holes in 

clothing or throw on the floor 
F. If you undress the patient, place the clothing in a bag (preferably brown paper bag) and hand it 

directly to law enforcement, respecting chain of evidence.
Specifically:

i. Lay a sheet on the floor and place a chux pad on top of sheet.
ii. Have the patient stand on a chux pad and remove one item of clothing at a time.

iii. Do not cut through holes or stains in the clothing.
iv. Fold the chux pad and place in the bag with the patient’s clothing. The bag can be plastic 

or paper.
v. Label the bag and give it directly to law enforcement, preserving chain of evidence.

G. The optimal time frame for a forensic examination is within 120 hours of the alleged assault 
(extended from the previous 72 hours). Modified exam may be performed if patient has continued 
pain or bleeding past 120 hours, call to consult with the forensic nurse for questions

III. ASSESS PATIENT FOR STRANGULATION
A. Ask the patient directly, “Did anything or any pressure come across your neck?”
B. If yes, follow recommended radiographic imaging guidelines and obtain a CT angiogram.

IV. PATIENT ACTIVITIES
A. Using the Restroom

i. If the patient needs to use the restroom, instruct the patient: “DO NOT WIPE PRE- OR 
POST-restroom use and DO NOT wash hands.”

Figure 1. Model sexual assault guidelines from San Diego County, CA. The included San Diego County patient management
guidelines were originally distributed in September 2019. BV = bacterial vaginosis; CDC = Centers for Disease Control and Pre-
vention; CT = computed tomography; HBIG = hepatitis B immune globulin; HCG = human chorionic gonadotropin; Hep B = hep-
atitis B; HIV Ag/Ab = human immunodeficiency virus antigen/antibody; HPV = human papillomavirus; RN = registered nurse;
STI = sexually transmitted infection.
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B. Eating and Drinking
i. Discourage the patient from drinking and eating while in the ED. Even swallowing a 

pill can destroy evidence collected during a forensic examination.

V. LABORATORY TESTS
A. When appropriate, Sexual Assault Response Team (SART) examiners will order HIV 4th

generation (HIV Ag/Ab) serology, acute hepatitis panel, urine toxicology, and urine or serum 
HCG. 

i. If the patient declines a SART examination, consider ordering these studies in the ED. 
B. If a urine sample is collected in the ED, the sample should be handed to law enforcement to be 

taken to the crime laboratory, maintaining chain of custody.

VI. TREATMENT
A. Exposures of concern include:

i. Chlamydia trachomatis, Neisseria gonorrhea, Trichomonas, Hepatitis B, HIV, HPV, and 
Tetanus

B. For patients who consent to forensic examination:
i. Avoid medication administration prior to the SART examination or urine collection if 

possible as this may alter the results of toxicology studies performed in the crime 
laboratory.

ii. If medication is administered, notify the SART RN so this information can be accurately 
documented for crime laboratory toxicology.

iii. Lidocaine, when used to reconstitute ceftriaxone, may interfere, or be perceived to 
interfere, with forensic toxicology testing. Avoid giving lidocaine with the ceftriaxone if 
the patient will have a SART examination or notify the SART RN if it was given and 
time given.

iv. Do not obtain swabs for STI testing; this will diminish the yield of subsequent evidence 
collection.

v. Forensic examination location:
1. If forensic examination is performed at a Palomar Health, Forensic Health 

Services facility, the SART RN will provide, as appropriate, emergency 
contraception, gonorrhea/chlamydia prophylaxis, and HIV prophylaxis. The 
SART RN will arrange follow up, as appropriate, for Hepatitis B, HPV, and 
tetanus vaccination and BV/trichomonas treatment/prophylaxis.

2. If forensic examination is performed at a site other than a Palomar Health,
Forensic Health Services facility (e.g., an ED or skilled nursing facility), the 
SART RN will consult with the referring physician on recommended tests and 
medications.

C. For patients who decline forensic examination:
i. Provide all necessary treatment if the patient declines a SART examination (e.g., HIV 

Hep B, tetanus, and other STI prophylaxis; Plan B). Consult the on-call SART RN with 
questions, even if the patient declines forensic examination. 

Sexual Assault Victim in Emergency Department Treatment Guide
**Only Treat if the Patient will NOT have a Forensic Examination**

TREATMENT DOES NOT HAVE FORENSIC (SART) EXAMINATION
Emergency Contracep on Follow current CDC guidelines*
Gonorrhea/Chlamydia Prophylaxis Follow current CDC guidelines*
HIV Prophylaxis Follow current CDC guidelines*
BV/Trichomonas Treatment/Prophylaxis Follow current CDC guidelines*
Hepa s B Vaccine Engerix-B 0.5 mL IM

HBIG if assailant known Hep B posi ve
HPV Vaccine Gardasil 0.5 mL and follow up vaccina ons
Tetanus Vaccine Tdap vaccine 0.5 ml IM

*https://www.cdc.gov/std/tg2015/sexual-assault.htm
Figure 1. Continued.
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VI. MANDATORY REPORTING
Complete a Suspicious Injury Report Form (OES 920 form) and fax it to the number listed on the form or 
to the law enforcement agency responsible for the jurisdiction in which the alleged assault occurred. All
known information including victim identification is required even for a Non-Participating Report. 
When the patient:

1) Desires a police report and SART examination: Contact the law enforcement agency 
responsible for the jurisdiction in which the alleged assault occurred. Law enforcement should 
respond to the facility, take a report (if filed within 120 hours of assault or if patient has continued 
pain/bleeding) and arrange transport to the SART examination center. Contact the on-call SART 
RN at (760) 739-2150 (M-F 0830-1700) or (888) 211-6347 (after hours, weekends and holidays) 
for questions. Patients aged 12 and older may fully consent to a SART examination in California.

2) Desires a police report but refuses SART examination: Contact the law enforcement agency 
responsible for the jurisdiction in which the assault occurred. Law enforcement should respond to 
the facility and take a report (if filed within 120 hours of assault or if patient has continued 
pain/bleeding). The patient is responsible for arranging any transport home. Follow internal 
hospital policy for referral resources (e.g., consulting social worker).

3) Ages 18 and older-Declines a police report (known as a Non-Participating Report), requests 
an examination: Write “NPR” on top of the Suspicious Injury Form prior to faxing it. Contact the 
on-call SART RN at (760) 739-2150 (M-F 0830-1700) or (888) 211-6347 (after hours, weekends 
and holidays) for questions and assistance with examination, resources and advocacy center
referral.

4) Ages 18 and older-Declines a police report and declines examination: Write “NPR” on top of 
the Suspicious Injury Form prior to faxing it. Follow internal policy for referral resources (e.g., 
consulting social worker). Note that patients under age 18 are permitted to decline an 
examination, but not a police report.

Local Jurisdic on Law 
Enforcement Agency

Phone Number Local Jurisdic on Law Enforcement 
Agency

Phone Number

Carlsbad PD (760) 931-2197 Oceanside PD (760) 435-4900
Chula Vista PD (619) 691-5151 Poway (SD Sheriff) (858) 565-5200
Coronado PD (619) 522-7350 San Diego PD (619) 531-2000
Del Mar (SD Sheriff) (858) 565-5200 San Marcos (SD Sheriff) (858) 565-5200
El Cajon PD (619) 579-3311 Santee (SD Sheriff) (858) 565-5200
Encinitas (SD Sheriff) (858) 565-5200 Solana Beach (SD Sheriff) (858) 565-5200
Escondido PD (760) 839-4722 Valley Center (SD Sheriff) (858) 565-5200
Fallbrook (SD Sheriff) (858) 565-5200 Vista (SD Sheriff) (858) 565-5200
Imperial Beach (SD Sheriff) (858) 565-5200 4S Ranch (SD Sheriff) (858) 565-5200
La Mesa PD (619) 469-6111 Unincorporated areas (SD Sheriff) (858) 565-5200
Lemon Grove (SD Sheriff) (858) 565-5200 Naval Criminal Inves ga ve Service (619) 556-1364
Na onal City PD (619) 336-4411

VII. DISCHARGE INSTRUCTIONS AND COPY OF MEDICAL RECORDS
A. Contact the SART RN on call to provide patient report.
B. Provide a copy of the ED discharge instructions, including medication treatments administered when 

discharging patients. The SART RN needs to know about the treatment provided and any pending 
tests.

VII. RESOURCES
A. Palomar Health, Forensic Health Services is available 24/7 for questions on sexual assault and 

domestic violence:
i. M-F 0830-1700: (760) 739-2150

ii. Weekends, Holidays, and After Hours: (888) 211-6347
B. Chadwick Center for Children and Families Forensic and Medical Services at Rady Children’s 

Hospital during business hours ONLY:
i. M-F 0830-1700: (858) 966-8951

Figure 1. Continued.
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Figure 2. SAFET-I: Clinical Guidelines for theManagement of Sexual Assault Patients in the EmergencyDepartment. The SAFET-I
framework is based on the San Diego County guidelines and consists of five main components: stabilization, alert system acti-
vation, forensic evidence consideration, expedited post-assault treatment, and trauma-informed care. CT = computed tomogra-
phy, EMS = Emergency Medical Services, SART = Sexual Assault Response Team.
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21 county emergency department directors for distribu-
tion to emergency clinicians.
SAFET-I COMPONENTS

There are five components of the SAFET-I system: stabi-
lization, alert system activation, forensic evidence
consideration, expedited post-assault treatment, and
trauma-informed care (Figure 2). SAFET-I is organized
both temporally and by treatment priority.
SAFET-I: Stabilization

Prehospital care. Some patients self-present to the ED
and others are transported by ambulance. In the prehospi-
tal setting, EMS providers have the first opportunity to
help sexual assault patients and are the first health care
providers to contribute to the patient’s medical record.
During medical stabilization, EMTs and paramedics
should minimize their contact with the patient to reduce
the risk of compromising forensic evidence. However, ev-
idence collection is always secondary to time-sensitive
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patient care—providers should not delay or withhold life-
sustaining medical assessments and treatments in an
effort to avoid contaminating forensic evidence.

ED care.To preserve forensic evidence, unless medically
necessary (such as for management of potentially life-
threatening injuries), health care providers should refrain
from touching the patient until a decision can be made
regarding the patient’s willingness to be examined and
file a police report. Once the patient has decided, the
proper authorities, including the appropriate law enforce-
ment agency and SART or equivalent, should be alerted
immediately. The law enforcement agency is typically
the one located in the jurisdiction where the alleged as-
sault occurred; however, it is important to be aware of
special circumstances, for example, if the patient is on
active military duty.

SAFET-I: Alert System Activation

Mandated reporting. In certain US states, ED personnel
are mandated reporters of sexual assault and IPV (7).
Although the patient might choose not to speak with po-
lice, law enforcement must still be contacted. If an inter-
preter is needed, it is best to use a professional. A friend
or family member of the patient could unintentionally or
intentionally bias or mistranslate the information being
presented.

A patient can request a medical forensic examination
without a concomitant legal investigation (7). If the pa-
tient chooses to have a sexual assault forensic examina-
tion (sometimes referred to as a SAFE examination) or
a sexual assault evidence kit, a forensic specialist will
perform the examination. If the patient does not want to
press charges, the kit can be collected anonymously
regardless of the patient’s choice to participate with law
enforcement. This allows the patient to be evaluated for
possible sexually transmitted infections (STIs), and the
evidence will remain stored in case the patient wishes
to involve law enforcement in the future.

Each state has different qualification requirements for
specialized health care workers performing SAFE exam-
inations. This provider might have the title of registered
SANE, sexual assault forensic examiner (SAFE), Sexual
Assault Forensic Medical Examiner (SAMFE) for the
military, or sexual assault examiner (SAE) (7,8).

In over 70% of US emergencymedicine residency pro-
grams, trainees had either no specific requirements
regarding the SAFE, or only had to observe one SAFE
during residency (9). This might not satisfy the American
Board of Emergency Medicine’s Model of Clinical Prac-
tice of Emergency Medicine, which states that compe-
tency regarding assessment and examination of sexual
assault patients is required (10).
SAFET-I: Forensic Evidence Consideration

Prehospital care. Health care providers should not
attempt to collect forensic evidence unless specially
trained and authorized to do so. If a patient’s clothes
must be removed in the prehospital setting to evaluate
or treat traumatic injuries, care should be taken to avoid
cutting through any holes or rips caused during the inci-
dent. Removed clothing should be placed into a paper
bag. The sheet on the EMS gurney should also be pre-
served in a paper bag, as it can retain fibers or foreign ma-
terials that were on the patient. In addition, any ropes,
cords, ligatures or other material tied around the patient’s
neck or body should be carefully removed in a way that
preserves the knot for later forensic examination (11).

ED.On arrival to the ED, all collected evidence should
be handed off and documented in the patient’s chart.
There should not be any gaps in the documentation as
to when the evidence was collected and who handled
it. Any gaps in the chain of evidence might introduce
confounding factors that could result in evidence being
disregarded in court. Standardized collection of forensic
evidence will better serve the patient in future prosecu-
tion (12,13).

A SAFE examination can take several hours and in-
cludes a history and thorough physical examination.
The patient might opt out of any portion of the examina-
tion, for any reason (7,8). The US Federal Violence
Against Women Act, initially passed in 1994, ensures
that sexual assault patients are not financially responsible
for forensic examinations (i.e., ‘‘rape kits’’) or PEP. If pa-
tients are unsure whether they want to pursue legal action
against the perpetrator, the kit can be collected anony-
mously. This allows gathering of evidence without the pa-
tient having to make an on-the-spot decision about
whether to pursue legal action (13).

Policies that address the management of an incapaci-
tated or unconscious sexual assault patient are essential.
Collection of forensic evidence can be time-sensitive;
however, the sexual assault forensic examination is inva-
sive and extensive, so ideally the patient must be able to
consent (14).

Patient activities.Even if they have no apparent traumatic
injuries, it is important that patients refrain from certain
activities, such as drinking, bathing, using the restroom,
hair brushing, or any other activity that could disrupt or
damage the evidence before their examination. Water or
any other drinks can wash away evidence that would
have otherwise been detected by a swab. Every time the
patient voids, evidence can be wiped away or become
contaminated (2,3,8). Withholding water or not allowing
a traumatized patient to shower can seem cruel and



Table 1. Centers for Disease Control and Prevention Post-
Exposure Prophylaxis Recommendations

Medication Dose Route Frequency

Ceftriaxone plus 250 mg i.m. Once
Azithromycin plus 1g p.o. Once
Metronidazole or 2 g p.o. Once
Tinidazole 2 g p.o. Once

i.m. = intramuscular; p.o. = per os.
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diminish the patient’s ED experience. Health care pro-
viders should explain to the patient that certain activities
are temporarily prohibited to preserve evidentiary integ-
rity. This also illustrates why sexual assault patients
should be considered priority patients.

Suspect examinations. If a suspect is taken into custody
and needs a forensic examination or medical treatment,
the individual should not be treated in the same facility
as the victim. Although in the custody of law enforce-
ment, a statement will be taken from the suspect and a
forensic examination initiated by SART. Law enforce-
ment will be present to observe a suspect examination
in contrast to the patient’s examination. Even if there is
little or no information from law enforcement regarding
the suspect’s status, it is crucial that providers practice
trauma-informed care by carefully considering how
emerging information could negatively affect the pa-
tient’s mental state.

Certain factors related to the ongoing COVID-19
pandemic must be considered, including use of appro-
priate personal protection equipment (PPE). The physical
location of the examination must be within a space large
enough to accommodate social distancing among the law
enforcement officer, provider, and suspect. Due to the
need to protect evidence from contamination, PPE worn
by forensic providers is generally sufficient to protect
against virus transmission when examining a patient
who may infected with COVID-19; however, additional
precautions must still be taken.
SAFET-I: Expedited Post-Assault Treatment

Assessment for patient strangulation. The patient should
be asked, ‘‘Did anything or any pressure come across
you neck?’’ The patient might not show any outward
signs of neck trauma. Even with no physical signs, if
the patient affirms the history, a computed tomography
angiogram of the neck should be obtained. Life-
threatening injuries have been detected in patients with
minimal or no signs of external trauma (15).

Laboratory tests and treatment.Guidelines published by
CDC in 2017 describe appropriate nonoccupational
post-exposure prophylaxis (nPEP) treatment for victims
of sexual assault (Table 1). Sexual assault patients are
at risk for contracting Chlamydia trachomatis, Neisseria
gonorrhea, Trichomonas spp., Clostridium tetani, hepati-
tis B virus (HBV), human immunodeficiency virus
(HIV), and human papillomavirus (HPV). CDC guide-
lines outline specific factors that may impact nPEP rec-
ommendations (16).

Some experts have expressed concern that reconstitut-
ing ceftriaxone with lidocaine could cause a false-
positive cocaine toxicology screen, given that both
cocaine and lidocaine are ‘‘-caine’’ drugs (17). A false-
positive screen could imply the patient had been using
drugs, which could bias legal proceedings. However,
research has shown that a false-positive toxicology screen
is unlikely to occur, as lidocaine is an amide anesthetic
and cocaine is an ester anesthetic, resulting in structurally
distinct chemical compositions (18).

On arrival to the ED, some patients might be intoxi-
cated with alcohol. To prevent a disulfiram-like drug re-
action, it is recommended that the patient be given a
prescription for metronidazole or tinidazole to take at
home with precautions against concurrent drinking,
rather than being administered these medications in the
ED.

To determine whether HBV PEP is indicated, a pa-
tient’s HBV immunization status must first be deter-
mined. For an unvaccinated patient in a case in which
the alleged perpetrator is known to be HBV-positive, start
the HBV vaccine series, and administer hepatitis B im-
mune globulin (HBIG). Ideally, this should be completed
within 24 hours of exposure. The patient will need addi-
tional doses of the HBV vaccine at 1 and 6 months. If the
patient is unvaccinated and the perpetrator is of unknown
status, the patient should receive the first dose of the HBV
vaccine series in the ED, and the subsequent doses as an
outpatient. Finally, if the patient has documented vacci-
nation and immunity, then neither the HB vaccine nor
HBIG are indicated.

For the HPV prophylaxis, recommendations as of
2020 are that the HPV vaccine should be given to female
patients aged 9 to 26 years old and male patients aged 9 to
21 years old if they have not been vaccinated previously.
If the patient is a male and has had sex with other men, the
HPV vaccine is recommended up through age 26 years.

Initially, HPV vaccination was a series of 3 injections
for all patients. If a patient is between 9 and 14 years old
when starting the vaccine, a newer recommendation is to
give 2 doses of the vaccine. Patients who are immuno-
compromised or between 15 and 26 years old when start-
ing the HPV vaccine series should receive 3 doses. For
EDs that do not have access to the HPV vaccine, it is rec-
ommended that patients be advised to obtain the vaccine
as an outpatient as soon as possible. PEP for HIV is most
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effective when initiated as soon as possible—preferably
within 72 hours after the incident (Table 2) (19).

Per CDC guidelines, confirmed and probable cases of
chlamydia, chancroid, gonorrhea, hepatitis B, hepatitis C,
HIV, and syphilis are reportable to the state health depart-
ment (20). Part of PEP also includes prevention of un-
wanted pregnancy through emergency contraception.
After obtaining a pregnancy test, there are several poten-
tial options. Ulipristal, which has shown the highest oral
efficacy when used within 120 hours of the incident, is
given as a one-time 30 mg oral dose. The most effective
form of emergency contraception is insertion of a copper
intrauterine device, but this might not be readily available
in the ED. In addition, placement can be uncomfortable
for a patient who has just experienced a sexual assault.
A third option is to give a single oral dose of levonorges-
trel 1.5 mg, which can be used up to 72 hours after the
incident. Other PEP includes offering tetanus vaccine if
indicated based on the specific injuries found on exami-
nation (12).

Pregnant women. In addition to their medical and trauma
care and subsequent SAFE examination, pregnant pa-
tients might need additional prenatal monitoring in labor
and delivery. The same post-assault testing is recommen-
ded as for nonpregnant patients, including HIV, syphilis,
and HBV serologies. The HIV PEP medications, which
are pregnancy category B and C, are appropriate for preg-
nant women (Table 2) (12).

SAFET-I: Trauma-Informed Care

Emotional support. Sexual assault can have a lasting
impact on emotional and psychological well being. A
patient-centered, trauma-informed approach to care helps
mitigate the psychological and emotional impact of the
event (8,14). The practice of trauma-informed care has
been developed as a way to approach traumatic events,
including sexual assault, from a behavioral health stand-
point. Trauma-informed care encompasses key principles,
such as encouraging safety and empowerment of the pa-
tient, providing transparency and peer support, collabo-
rating with other agencies (such as law enforcement), and
being sensitive to a patient’s culture and gender (21). In
Table 2. Centers for Disease Control and Prevention Human Immu

Medication Dose

Tenofovir disoproxil fumarate plus 300 mg
Emtricitabine plus 200 mg
Raltegravir or 400 mg
Dolutegravir 50 mg

p.o. = per os. *Preferred 28-day regimen for individuals$13 years, incld
full CDC guidelines for treatment variations.
addition to supporting the patient, parents and other care-
givers will also need emotional support and resources.
The impact that these cases may have on health care pro-
viders should not be overlooked, and support should also
be available to prehospital personnel and ED staff.

In the aftermath of a sexual assault, a distressed and
traumatized patient can display a range of emotional re-
actions, from anger to denial to complete dismissal of
the event. The patient might be hesitant to speak about
the incident or to agree to an examination. Each reaction
is valid and does not indicate whether a sexual assault
occurred. Providing a consistent message of support,
such as by telling patients that the event was not their
fault, is helpful.
Special victim considerations. Some sexual assault pa-
tients are children or adolescents, developmentally de-
layed adults, or elderly patients with dementia. These
are examples of special populations who might not
have the capacity to understand what has occurred. Main-
taining a high level of suspicion when there is an unclear
story or unexplained injuries, pregnancy, or STIs can help
a provider uncover that a sexual assault has occurred. If
available, these patients would benefit from being evalu-
ated by a SANE/SAEwith special training in pediatrics or
other relevant populations (14).

Pediatric patients might benefit from age-appropriate
explanations as to why they need an examination in the
ED. It is important to tell patients that they are not in
trouble, and that the event was not their fault. However,
it is prudent to minimize the number of times the child
is interrogated after an initial disclosure. Providers in
the ED should not ask any questions that could appear
to be leading. The local Child Advocacy Center should
be contacted and an interview conducted by a specially
trained forensic interviewer. A specialized forensic ex-
amination will also be performed and STI tests initiated
for prepubescent children.

In every US state, it is permissible to treat adolescents
for STIswithout parental consent. It is important to provide
counseling about safe sex practices and verify whether sex-
ual activity was consensual. If a prepubescent child is
found to have an infection such as gonorrhea, chlamydia,
nodeficiency Virus Post-Exposure Prophylaxis*

Route Frequency Duration

p.o. Once daily 28 days
p.o. Once daily 28 days
p.o. Twice daily 28 days
p.o. Once daily 28 days

uing pregnant women, with creatinine clearance$60mL/min. See
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or syphilis, there should be a strong suspicion of sexual as-
sault and the incident must be investigated further (12).

For patients suspected to have experienced sexual as-
sault, maintain a high level of suspicion for sex traf-
ficking. Certain red flags should trigger additional
investigation by appropriate authorities, such as law
enforcement, social workers, or child protective services
(CPS). These red flags include multiple visits with similar
symptoms; recurrent STIs or unwanted pregnancies; be-
ing dressed inappropriately for the weather; an inconsis-
tent history or unexplained injuries; being accompanied
by someone who does not allow the patient to speak for
themselves and will not leave the patient’s side; patients
not being in possession of their own documents or
knowing their addresses or whereabouts; or if they
display behavior that seems overtly fearful, hostile, or de-
tached (22). On examination, the patient might have tat-
toos that are related to currency, such as dollar signs,
money bags, a diamond, a bar code, or the phrases ‘‘for
sale,’’ or ‘‘Property of.’’ (23). When a patient is sus-
pected to be a victim of sex trafficking, the National Hu-
man Trafficking Resource Center is available at 1-888-
373-7888 to provide assistance. Their 24-hour support
center includes resources about local shelters, law
enforcement, and other social support services (22).

DISCUSSION

There is a lack of literature directed toward EMS and ED
health care providers regarding sexual assault patient
management and evidence-preservation guidance. On
first patient contact, whether in the prehospital setting
or the ED, the goals of medical stabilization and treat-
ment versus evidence collection for later prosecution
might conflict with one another. In addition, health care
providers must not only consider their own well being,
but what is most medically and psychologically neces-
sary for the patient at the time, even if it means potentially
compromising forensic evidence. Although the guide-
lines presented in this article apply to practice before
COVID-19, there are several special considerations that
would not be present before the pandemic. These include
the increased concern about IPV with stay-at-home or-
ders and general situational stress (e.g., uncertainty, loss
of income, food insecurity), as well as more practical is-
sues like PPE and physical distancing requirements. Im-
plementation of SAFET-I guidelines should be made with
consideration to events caused by COVID-19 and exist-
ing services for sexual assault patients.

Special Considerations for COVID-19

As of April 2020, many countries have implemented
shelter-in-place mandates and have temporarily banned
all nonessential outside activities in response to the
COVID-19 pandemic. Although these policies have
proven beneficial in slowing the spread of the virus,
they have also unintentionally exposed vulnerable indi-
viduals to a greater risk of IPV by limiting their move-
ment and contact with others. In addition, other
psychological factors, including elevated stress from
losing one’s job and loss of financial security, are likely
to exacerbate these conditions (24).

Early reports indicate higher levels in IPVacross many
countries, including the United States, France, and South
Africa, that parallel the implementation of stay-at-home
orders (25). Data are evolving regarding what forms of
IPVare increasing and in what proportion of cases sexual
assault is a component. In the era of COVID-19, it is crit-
ical for health care providers to screen for signs of sus-
pected IPV and to treat sexual assault victims as priority
patients.

Many hospitals are observing historically low
numbers of non-COVID patients, including myocardial
infarction and stroke cases. In addition, individuals might
avoid accessing health care services out of fear of con-
tracting COVID. Health care providers can represent
the first and last point of support for IPV victims and sex-
ual assault patients who cannot seek help elsewhere for
any reason. Therefore, during the ongoing pandemic,
health care providers have a greater responsibility to
advocate for sexual assault and IPV patients. Providers
should familiarize themselves with local current events
and the availability of resources to better support patients
during times of increased external stressors, such as is the
case during a global pandemic.

Implementation Considerations

San Diego County distributed its model consensus
guidelines in September 2019 (Figure 1). Before imple-
menting guidelines, knowledge of available local pro-
grams and how to activate them is of paramount
importance to prehospital and ED providers. In general,
SART partners should also follow their own agency
guidelines but may defer to SAFE program require-
ments if a higher level of protection is needed. Guide-
lines should also be used in conjunction with up-to-
date information from CDC.

In the event of system-wide disruptions, such as during
the COVID-19 pandemic, health care providers should be
made aware of any operational changes to SAFE exami-
nations. Patients seeking treatment, and the community at
large, should be informed that the health care system is
still able to provide medical forensic examinations. In
addition, providers should offer guidance regarding the
measures used to keep patients safe and the steps to obtain
an examination (26).
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Limitations

Specific guidelines involving each component of
SAFET-I can differ at the facility, local, state, and na-
tional levels. Variable cultural norms in different coun-
tries might also necessitate adaptation of the tool for
local customs. In addition, legal frameworks vary by
locality. The best-practice guidelines contained within
this article are recommendations and do not constitute
legal advice.
CONCLUSIONS

The SAFET-I Tool and model San Diego County ED
consensus guidelines provide a standardized approach
for trauma-informed management of the sexual assault
patient, beginning from first patient contact until
discharge. The model presented also accounts for special
circumstances surrounding the COVID-19 pandemic. An
understanding and application of the evidence-based,
trauma-informed principles summarized in the SAFET-I
tool will benefit ED clinicians in the management of sex-
ual assault patients, lessening the psychological impact
on the patient and increasing opportunities for successful
prosecution.
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