STATE OF MISSISSIPPI CRIME LABORATORY

. ADOLESCENT/ADULT
SEXUAL ASSAULT EXAMINATION FORM
ACUTE < 72 HOURS

DISTRIBUTION

Initial to indicate copies are made and distributed

Copy. Missés‘sippi Crime Lab (place in kit)

Copy  Law Enforcement

Original Medical Facility

Copy  Department of Human Services (if Patient is a minor or Vulnerable Adult)

Copy  (to request reimbursement from A,G.’s Office)
Office of the Attorney General
Division of Victim Compensation
Post Office Box 220
Jackson, MS 39205-0220
(include UB 92 form and Assurance form)

For more information on completing this dccumént,
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FORENSIC MEDICAL REPORT: AGUTE (<72 HOURS)
ADOLESCENT ADULT SEXUAL ASSAULT EXAMINATION
STATE OF MISSISSIPPI OFFICE OF THE ATTORNEY GENERAL

Contldential Document Patient ldentiflcation
A. GENERAL INFORMATION {print or type) Name of Medical Facility:
1. Name of patient
2. Address City County State Telephone
)
3. Age necB Gender Ethnlcity Artival Date Arrival Time Discharge Date Discharge Time
M F
B. REPORTING AND AUTHORIZATION Jurisdiction (Cleity O county [ other):
1. Telephone report made to law enforecement agenecy Reported by:
Name of Offlcer Agency 1D Number Telephone Name Date Time
2. Responding Offfcer Agency iD Number Telephone Law Enforcement Inoident OHfense Report #
C. PATIENT INFORMATION

+ | understand that hospitals and healih care professionals are required by Misslssippi Statute Annolated (M.S.A)
45-9-81 to report to law enforoement authorlties cases in which madica! care s sought whan Injurles havs been

inflicted by a gunshot or knife, {Inttial)
+ { have bean informad that victims of orime are eligible to submit crlme viclim compensation claims to the
Divislon of Victim Compensation for aut of pocket medical expenses, psychological counseling and loss of wages. " {Initial)

D. PATIENT CONSENT
» Any female, regardless of age or mariial siatus, Is empowered 1o give consent for herself in conneotion with pregnancy or childbirth.
M.S.A. 41-41-3

« Any physlclan, duly licensed to practice medicine in the State of Misslssippl, or any nurse praciitioner, who, In the exercise of dug
care, renders medical care to a minor for treatment of a venereal / sexually transmitted disease fs under no obilgation io oblain
consent of a parent or guardlan, as applicable, or to inform such parent or guardian of such treatment. M.S.A. 41-41-3

+ | understand that a forensic medical examination for evidehce of sexual assault at publlc expense, can
with my consent, be conducted by a health care professlonal to discover and preserve evidence of the assault,
1f conducted, the report of the examination and any evidence obtained will be relaased lo law enforcement
authorlties and the Divislon of Victim Compensalion. | understand 1hat the examination may Include the
coltection of referance specimens at the time of the examination or at & |ater date, | understand that | may

withdraw congent at any time for any portion of the examination. {initial)
+ | understand that collectlon of avidence may Include photegraphing Injuries and that these photographs

may include the genital area. (Initiad)
+ | heraby consent to @ medical forenslc examination for evidence of sexual assauit. (Inltiaf)
+ | understand that date without patient identily may be coliected from this report for health and forensic purposes

and provided to health authorilles and other qualified persons with a valld educatlonal or sclentile Interest for

demographic and/or epldemiclogical studies, A {Initial)
+ | hereby authorize, any doctor’s offics, hospltal or medieal cilnle In this state to furnish to the Divislan of Vietim

Compensation this form In order lo receive payment for services rendered. {initlal)

Slgnature Dale 0 Patient [0 Guardian




E. PATIENT HISTORY

1. Name of person providing history:|Relatlonskip to patient:|Date| Time

2, Perfinent medical history:
+ Last menstual period

» Any recent (60 days) anal-genltal Injuries, susgerles, dlagnostio
procedures, or medical treatment that may affect the Interpretation of
curiant physical flndings? I No £ Yes
If yes, deseribe;

* Any other pertinent medical condition(s) that may attect the inlerpretation
of current physteal findings? [ No [ Yes

Patient ldentification

F. ASSAULT HISTORY

1. Date of assaul{s):- Time of assault{s):

2. Pertinent physical surroundings of assauli{s)

) ) 3, Alfeged assailani{s) | Ags |Gender|Ettmicily] Relatfonship to patlent
If yos, deserlbe: name{s} Known [ Unknown
##t.
« Any pre-existing physlcal Injurles? 3 No [ Yes M E
If yes, desoribe:
#2,
M F
8. Pertinent pre-and past-assauli related history:
. No Yes Unsure #3.
» Other intercourse within past & days? O o M F
If yes, #
anal {within past 6 days)?  When O g2 ’ M F
vaglnal (within pasl 6 days)? When g E 4. Metheds employed by assaflani(s):
oral (within past 24 hours)?  When No  Yes If yes, describe:
If yas, did ejaculallon oceur? o n 0 Weapons o O
If yes, whers? Thraatened? g O
if yes, was a condom Used? o o [ Injuries Infllcted? oo
* Any voluniary alcchol use within 12 hours prior
o assault? 0O e Type{s) of weapons? o 4
« Any voluntary drug use within 96 hours prior o Physlcal blaws o o
assault? . I
« Any voluniary drig or alcohol use between the Grabbing/olding/pinching O [J
time of the assault and the forensla exam? o -
Physical restraints o (3
“If yos, collection of toxtcology samples 1s recommended
Oploed LIUrine Choking/strangutation o 4
4. Post-nssault hygienefactivity: [ Not applicable if over 72 hours Burns o o
No Yes {thermal andfor chemical)
Urinated O O
Defecated O O Threat{s) of harm o 04
Qenlal or body wipes o O
If yes, describe: farget(s) of threat(s) O M
Douched [ T
If yes, with what Other methads 0 0
Removedinserted  tamponi]  dlaphagmi]l O LI )
g;?;li;rg‘féﬁ.?:;h % E: Position used by assaltant
ﬁ::sc:‘eéir;i;th/ﬂoss [D] g involuntary lngestion of alcoholfdrugs T No [3Yes [ Unsure
Changed clothing o 0 fiyes, [JAleohol M brugs
If yes, describe:
5, Assauit-related history: No  Yes Hyes, [IForced [ Goerced U Suspacted
Loss of memory? It yes, destribe: 0o 1f yes, toxlcology samples collected: [l Blood E1Urne [ Nene
Lapse of consolousness? If yes, desaribe: S 5, Injuries infllcted upon the assatlani(s) during assauit? (I No Oyes

*If yes, colleclon of texicology samples Is recommended
£ Bloed __F Urine

Vomited? if yes, describe: o o

If yes, describe Injuries, possible locations on the body, and how they were
infllcted.

MNon-genlial injury, pan, and/or bleeding? |35 |
If yes, describe:

Anal-genital injury, paln, and/or bleeding?
If yes, desoribe:
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G. ACTS DESCRIBED BY PATIENT

« If more than one agsailant, ldentify by number.

Patlent identification

1. Penetration of vagina by: Dascribe:
No Yes Altempted Unsure
Panls O O [ 3
Flnger 0o R W]
Oblect 0l O O
If yes, describe the objech:
2, Penetration of anus by: Dasctlbe:
No Yes Allemplted Unaure
Penls 0o O O O
Flinger O 0 | 0
blett N ] N
if yes, describa {he object:
3. Oral copulation of genitals: Describe:
No Yss Aitempted Unsure
Of patlent by assalfant O 0 W]
Of assailant by patient T O M|
4. Oral copulation of anus: Describe:
No Yes Aftempted  Unsure
Ofpallent by assaflant '3 HJ [ O
Of assallant by patiant I I i O
&, Non-genital act{s): Ne Yes Altlempled  Unsure Dascribe whare on body and by whom?
Licking o o4 W] £ .
Kissing 0o O [} (m}
Suction injury I I | O ]
Biting O O [l
6. Other aci(s): No Yes Altempted  Unsure rba:
O 0 0 0 Desetibet
7. Did ejaculation occur? rl":‘; YEIS ' UE“:?WG Desctibe any other detalis noted about assailant
if yes, note location(s):
1 Mouth
I Vagina
L} Anus/Rectum
] Body surfaoe
L] ©n clothing
! On bedding
I Other
8. Contraceptive or lubricant products; Describe Type/Brand, If known:
No  Yes Unsure
Foam used? 0 g -
Jelly usad? ) . O
tubrlcant used? O o [
Condom used? S | O
Losation of Copdom? Ll




H. GENERAL PHYSICAL EXAMINATION

Record all findings using dlagrams, legend, end a consecutive numbering sysiem,

1. Exam Started Exam Compieted

Date Time Dale Time

2, Describe general physical appearance | 3. Describe general demeanor

Patieni [dentification

4, Describe conditlon of clothing upon arvival,

6. Collect outer and underclothing If indicated. L Not Indlcated

6. Conduct a physical examinatlon. Orindngs  [TINo Findings

7. Colleqt driag and moist secretions, stains, and foreign materials from the bod
B rindings - (I No Findings

8. Collect fingernall scrapings or cuflings

Why clothing not collected

y. Sean the entire hody wilh an Alternate Light Source (ALS)
list

Diagram A

Diagram B

AB  Abrasion DE Debrls F/H FlberHalr MS Maoist Secretion PE Petechiao B Blug

ALS Aiternate Light Source  DF Deformity FB Foreign Body = OF Other Forglgn PS Polentlal Sallva TE Tenderness

Bl Bilte DS Dry Seoretion IN  Induration Malarlals (describe) SHX Sample Per History WS Vegetation/Soll

BU Bum EC Ecchymosis/contusion W Inclsed Wound  OF Other Injury 8{ Suction Injury

CS Control Swab ER Erythema (redness) LA Lacerallon {describe) SW Swelling

Diagram Letter| Type Description Photo Diagram Letler | Type Beasoription Photo
Oves CNo#__| ClYea EINo #
yes ONo#_ | OYes No#
DOives ONo it | Clyes DiNo#
TIYes o # ClYes [N #

- , I =) 1= Y . K ‘ o [DlYesEINo#
e O DT ING ANDIGRECIMEN GO CEE G EL O NNPAG E s e ey R e e

4
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E

1. HEAD, NECK, AND ORAL EXAMINATION
Resord all findings using diagrams, legend, snd a censecutive numbering
system.

17 Examine iha face, head, halr, sealp, and neck Tor Injury and foreign
materlals, U Findings [ Na Findt

ngs
2, Collect dried and moist secretions, sfains, anclg forelgn materials from

the face, head, hair, scalp, and neck,
) Findings [ No Findings
3, Examine the oral cavity for injury and-foreign matetlals (if indicated
by assault history). Collect torelgn materlals,
Examdone: [No [iYes DFindings [INo Findings
4, Collect 2 swabs from the oral cavity up 1o 12 hours post assault.

Ll Collected "I Not Collacted
B, Collect head halr reference samples aceording to local policy.

Patlent ldentiication

Diagram C

Diageam D

Diagram E

AB  Abraslon DE Debrls F/H Fiber/Halr

Diagram F

PE Pelechlae

'TB Toluidine Blue

MS Molst Sacretion )

ALS Alernate Light Source DF Deformity FB Foreign Body  OF Other Foreign PS Folentlal Saliva TE Tendarness

BI Blie D3 Dry Secrefon IN  Induration Materials (deseribe) SHX Sample Por History  W/S Vegetatlon/Soll

BU Bumn EC Ecchymosis/contusion /W Inclsed Wound O Other Injury S!  Suctlon injury

CS  Conirol Swab ER Erythemna (redness) LA Laceratlon {describe) 5W Swelling

Dingram Leiter| Type Description Photo Diagram Letter | Type Description Photo
ClYesCdNo #__| ClvesEINog #
OYes[INo# Clves FINe #
[T¥esCNo#___| OYes [ No #
OYes[INo# | OYesONog
[Jves ElNo # ClYes T INo #

e e e HECORIATIAS PG IMENSICOLEECTERIONPAG Efiiemass s il i s ST
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J. GENITAL EXAMINATION - FEMALES

Record alt {indings using dlagrams, legend, and a consecutive numbering system.
1. Expmine the lnmer thighs, external genitalia, and perineal area, Check the
hox{es) If there are assault refated findings:

[} No Findings

{1 tnner thighs O Penursthral tlssugfurethral meaius
O Perlneum 3 Perihymenal tissue (vestibule)

1 Labla majora 3 Hymen .

O Lablaminora [J Fossa navioularls
1 Chtorls/surrounding area 1 Posterlor fourchette

Patient Identification

2, Collect dried and moist secretions, stains, and foreign materials. Plagram G
Sean the area with an ALS [ No [1¥es O Findings [ No Findings
3. Collect publc hair combing or brushing.
4, Collect puble halr reference &, Collect 2 vuivar swabs
6. Examine the vagina and cervix. Cheok the box({es) If there are any
assault findings, Indicate on diagram and desoribe below.
[1No Findings Dvagina O Cervix
7. Collsct 2 swabs from the vaginal pool,
8. Cervical swabs coliected? TINo[Ves
8, Examine the buitocks, anus, and rectum.
Exam done: [JYes [l No
Check the box{es) if there are assault related findings:
[Z1No Findings
1 Buttocks [ Arat vergefioldsfrugae Biagram H
3 Perianal skin [ Bectum
10. Collect dried and molst secretions, stains, and foreign materials.
[CFindings LI No Findings
11, Collect 2 reclal swabs.
12, Conduct an anoscopio exam If reota! injury Is suspected or if there
is any sign of rectal bleeding,
Reclal blaeding EINo  [lves
If yes, describe:
Exam position used:
[ Supina Litholomy  [1 Other Describe:
X L
Abraslon . ‘ Olhas Foralgn E Sugtlon Infury
ALS  Altarpate Light Sourca  ER Erylhema {rednoss) iaterals SW Swelling Diagram H
Bl  Bis Bt FiberHalk (doscribe} TB  Teluldles Blue
B Bumn FD  Foralgn Body ©]  Clher knjury TE Tendorness
68 Gonlol Swab i Induratien {descrive) ¥i8 Yegotalion/Soll
peE  Dabifa W Inclsad Wouad PE  Polochhan
oF Doty LA Lscerallon S Polontial Safiva
D3 Dy Socralfon WS Molsl Saczetion SHX Sampls Por Hislery
Diagram Lelter Type Bescription Photo
CvYesINo# .
CYes ONo#__
Clves CINo #
OYes ONo# .
OvYesCINo#
DYES [:] NU #,_..._.. Diagfﬂm J
[vYes ONo#___
CYes TIno #__
[O¥es CNo #___
OYesDINa#_
OYesONo#__
OYesCINo#__
Yes INo#___




K. GENITAL EXAMINATION - MALES
Regord all findinga using dlagrams, lagend, and a consecutive numboring systsm.
1, Examie tha [nner thighs, exlarral genitalia, and perineal area. Check ihs
box{es} if there ars asseull related findings:

O No Findings

1 Inner thighs O Urethral meatus
[ Perlnoum O Serotum

[1 Foraskin [J Testes

&1 @lans penls

L[] Penite shaft

Patient ldentification

2, Cltcumelsed: [JNoDClYes

3. CoYect dried and molst sacretions, stains, and forelgn materials,
Scan the area with an ALS [ Findings (] No Findings

4. Collect pubic hair comhing or brushing.

6, Collect puble hair reference samples according to local pelicy.

. Collect 2 penile swabs, if indicated by asseult hstory, T N/A

)

=~

, Examine the buttocks, anus, and rectum.
Exam done: [ 1¥es []Not applicable
Check the box(es) if there are assault related findings:
[T No Findings

{1 Buttocks £ Anal verge/lolds/rugae

Diagram K

Crenanal skim T Rectum
. Collect dried and molst secretions, stains, and foralgn materials.
CIFindings 3 No Findings
9, Collect 2 rectal swahs.
10. Conduct an anoscopic exam if rectal Injury Is suspected or H there
Is any sign of rectal blaeding.
Reclal blesding: TiNo  [yes
if yes, descrlbe;

o

11.Exam position used:
L1 0ther Deserlbe:

3 8upine

Diagram L

Diagram M

AG  Abrsion B0 Ecchymostifcontusion QF Other Forelgn B! Svction Injury

ALS  Afsrnaly Light Sourca ER Ery frodnoss) Matariat | EW Sweltng

:H Big Fill Fisegtale {descrine} T8 Toluldina Bive

BY  Bum Fa Forwlgn Body 01 Oherinjury TR Tendernass

G5 Conliof Swab N Induration {descelbe} YIS Yegetation/Sell

DH DOebris W Iaclsed Wound PE Pelochlne

DE  Dofomity LA laseraton B8 PolendalBalva

DS Dy Secralion M5 Melst Seeretion gHA Sample Fes Hislory

Diagram Letter Type Description Photo

OvesDENo#__
OvesfdNo#
OvYesONo#
CvesDNo#
[CYesDONo#
AvesNo#___
OvYesONo# .
Civeso#
ClvesCONo s
OvesONo#___
ElvesCINo#
DYes[INo#._.
OYesCINo#___
OvesCiNo#

Diagram N

i

L R COADALLISRECIMENSICOEEEET EF@@?AGE‘E REEEs e
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1.. EVIDENCE COL1L.ECTED AND SUBMITTED TO CRINME LAB
ENVELOPES No Yés Collected by:
1. Foreign Materlat
2, Confact/Culer Clothing
3. Cbnlactiomer Clothing
4, Undergarments
5. Undergarments
8. Debrls Coflectlon
7. Right Hand Fingernall Serapings
8. Left Hand Fingernall Serapings
8, Dried Secretions
10, Oral/8kln Contact Evidence
11. Publc Helr Gomblngs
12, Pulled Puble Hair
13. Oral Swabs
14. Vulvar Swabs
18, Vulvar/Penlie Swabs
18, Vaginal Swabs
17. Rectal Swabs
18. Pulled Head Hairs
18, Known Blood Sample
20, Other Evidence
21. Cther Evidence
NOTE: Pleasa document any necessary devlatlons/additions 1o the kit

M. TOXICOLOGY SAMPLES
No Yes Time Collectedby: Yes  No

Blood alcoholtoxicelogy (gmy top tuba) Disgass Prevention L] ]

Patient Identification
0. PRINT NAMES OF PERSONNEL INVOLVED
History taken by: Telephone;

Exam performed by:

Other people present at time of examination

Assisted by:

Signature of examiner Thie

P. EVIDENCE DISTRIBUTION GIVENTO;
Toxicology Samples

Other ltems

Evidence it and # hags

Q. MEDICATIONS OFFERED

COOCOOONOONnNOOOoOooon
OOOOOOOOOCOpnO0ooQooono

-

Urine toxicology Pregnancy Pravention [ ]

N, PHOTO DOCUMENTATION METHODS R. SUMMARIZE MAJOR FINDINGS
No  Yes
1. Colposcope [ Ll

{magnificatlon}

2, Camera 3 I

(list type)

3. Phatograph Log
Number of Photographs:
Lst:

L3}
#2
#3
#4
#5
#6
#7
#8
#9
#10
#11
#i2
3
#14
#15
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