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Health Care Worker
Specific Knowledge, Skills, and Attitudes Set
Sexual Assault Evidence Collection

Encourage the development of specific knowledge, skills, and attitudes. Conducting a 
sexual assault medical forensic examination is a complex and time-consuming procedure. 
It is useful for examiners to have specific knowledge and skills that can guide them as they 
perform these exams.[1] For example, it is beneficial for them to know about the following:   
ËË The dynamics and impact of sexual victimization.  

ËË Jurisdictional laws related to sexual offenses. 

ËË Coordinated multidisciplinary response, roles of each responding agency and 
procedures for communicating with each agency during immediate response. 

ËË The importance of examiner neutrality and objectivity during the examination. 

ËË The broad spectrum of potential evidence and physical findings in these cases.  

ËË The importance of the medical forensic history and other documentation. 

ËË Proper evidence collection and preservation procedures.  

ËË Preexisting needs and circumstances of patients that may affect how the exam is 
conducted. 

ËË Treatment options and procedures for common concerns such as pregnancy, STIs, and 
HIV infection. 

ËË Equipment, supplies, and medication typically used during the exam. 

ËË Precautions to prevent exposure to potentially infectious materials.[2] 

ËË Indications for follow-up health care and documentation of injuries.  

ËË Applicable laws and protocols regarding performance of medical forensic exams and 
standardized forms used to document findings.  

ËË Patients’ needs for support, crisis intervention, advocacy, information, and referrals 
during the exam process, local resources for addressing these needs, and procedures 
for accessing resources. 

ËË The importance of establishing vehicles to ensure the quality of the exam and related 
documentation. 

ËË Examiner court testimony (what it involves and how examiners can prepare for it).  

ËË Applicable research findings, technological advances, and promising practices. 

It is useful for examiners to be able to: 

ËË Preserve their neutrality and objectivity in each case.  

ËË Assess patients’ clinical condition (physical and psychological assessment [3]) and 
provide appropriate treatment and medical referrals (e.g., to a surgeon). 
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ËË Adapt exam procedures to address patients’ needs and circumstances as much as 
possible.  

ËË Take measures during the exam process to reduce the likelihood of patients’ 
retraumatization. 

ËË Take precautions according to facility policy to prevent exposure to potentially 
infectious materials. 

ËË Contact advocates upon initial contact with patients (where available) so they can offer 
patients support, crisis intervention, advocacy, information, and community referrals 
before, during, and after the exam. [4]  

ËË Gather information sensitively from patients for a medical forensic history and use the 
history as a guide when performing an exam.  

ËË Explain to patients what items need to be collected for evidence and for what 
purposes.  

ËË If patients want to report, promptly involve law enforcement representatives and work 
with them to maximize the collection of evidence from patients and from crime scenes.  

ËË Identify and describe pertinent genital and anorectal anatomical structures and 
external landmarks. 

ËË Identify and document injuries and interpret physical findings.  

ËË Use enhancement techniques for detection and documentation of findings.  

ËË Collect and preserve evidence for analysis by the crime laboratory.  

ËË Collect and preserve toxicology samples in suspected drug-facilitated sexual assault 
cases. 

ËË Maintain and document the chain of custody for evidence. 

ËË Maintain the integrity of the evidence to ensure that optimal lab results are obtained. 

ËË Evaluate the possibility of STIs and HIV infection and provide prophylactics and/or 
treatment.  

ËË Assess pregnancy risk and discuss treatment options with the patient, including 
reproductive health services.  

ËË Ensure that patients’ immediate medical needs and concerns are addressed and 
appropriate medical referrals are provided prior to discharge. 

ËË Recognize evidence-based conclusions and limitations in the analysis of findings. 

ËË Complete standard forms for documenting the medical forensic results of the exam.  

ËË Discuss evidentiary findings with investigators, prosecutors, and defense attorneys as 
requested (according to jurisdictional policy).  

ËË Testify in court if needed. 
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[1] The next two bulleted sections are adapted from the California Medical Protocol for Examination of Sexual 
Assault and Child Sexual Abuse Victims, 2001, pp. 25–26, produced by the California Governor’s Office of Criminal 
Justice Planning. Also see L. Ledray’s SANE Development and Operation Guide, pp. 54–55, for information on SANE 
training components.
 
[2] See the U.S. Department of Labor, Occupational Safety and Health Administration (OSHA) for its Bloodborne 
Pathogens Standard (CFR 1910.1030). It may be accessed at www.osha.gov or by calling 800–321–0SHA. 
According to this standard, bloodborne pathogens are pathogenic microorganisms that are present in 
human blood and can cause disease in humans. Among other things, the standard requires employers who 
have employees at risk for occupational exposure to bloodborne pathogens and other potentially infectious 
materials to develop plans to eliminate or minimize employee exposure. It also advises universal precautions 
that should be observed to prevent contact with blood or other potentially infectious materials (this approach 
treats all human blood and certain human body fluids as if they are known to be infectious). In addition, the 
standard requires employers to ensure that all employees at risk participate in a training program to inform 
them of risks, related facility policies, and necessary precautions. Employers must also establish and maintain a 
record for each employee with occupational exposure. 

[3] Examiners typically assess patients’ psychological functioning to determine whether there is a risk for suicide 
and whether patients are oriented to person, place, and time. They may request a mental health evaluation for 
patients, if necessary. 

[4] It is helpful if jurisdictions clarify the specific roles of advocates and examiners during the exam process. In 
the absence of advocates or other victim service providers, examiners may be responsible for providing crisis 
intervention and support to patients. In situations where examiners are both collectors of evidence and crisis 
counselors, it is important to understand whether these dual roles affect their ability to testify in an unbiased 
manner. 

Source: President DNA Initiative, Sexual Assault Medical Examination, Specific Knowledge, Skills, and Attitudes, 
http://samfe.dna.gov/operational_issues/sexual_assault_forensic_examiners/specificksa/


