STATE OF MISSISSIPPI
CHILD/ADOLESCENT < 18 YEARS OF AGE
SEXUAL ASSAULT EXAMINATION FORM

NON ACUTE > 72 HOURS

DISTRIBUTION

Initial to indicate copies are made and distributed

Copy  Law Enforcement
Original Medical Facility
Copy  Department of Human Services

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)

For more information on completing this document
please contact the Batson CARE Clinic at University of MS Medical Center
601.815.0115

This form is available on the following websites:
www.ago.state.ms.us
wWww.dps.state.ms.us




FORENSIC REPORT: NON-ACUTE (> 72 HOURS)

Confidential Document Patient ldentification

A. GENERAL INFORMATION (print or type) Name of Medical Facility:
I, Name of patfent First M. Last Patient ID number
2. Address City County State Telephone
3. Age DOB Gender Race Arrival Date Arrival Time Discharge Date Discharge Time
[ M F
4. Name of . () egal Guardian/Relationship Address City County State Telephone
. w:
H:
5. Name of : (7] Accompanying Adult if other than #4 above Address Clty County State Twelephona
6. Other Children in Household Gender | Age DOB Other Children in Household . Gender | Age|{ DOB
M F ' ‘ M F
M F M F
B. REPORTING AND AUTHORIZATION Jurisdiction (Ccity [lcounty Cother):
1. Telephone report made to Name Agency ID number Tetephone
Law Enforcement |
and/or
DHS -
2. Responding Personnel {to medical facility) Name Agency ID number Telephone
{aw Enforcement [
and/or .
DHS £l .
3. Assigned Investigator (if known) Name Agency D number Telephone
Law Enforcement 0 .
and/or
PHS

4.  Law Enfercement Incident/Cffense Report #

C. CONSENT FOR EXAMINATION BY PATIENT/PARENT/GUARDIAN

Note: Parental consent is not required for a suspected child sexual abuse examination if the child is in protective custody.
See M.S.A, 43-21-103 et seq.
*  Any female, regardiess of age or marital status, is empowered to give consent for herself in connection with pregnancy or childbirih.
M.S.A. 41-41-13
* Any physician, duly licensed o practice medicine in the State of Mississippi, or any nurse practitioner, who, In the exercise of due care,
renders medical care to a minor for treatment of a venereal disease Is under no obligation to obtain consent of a parent or guardian, as
applicable, or to inform such parent or guardian of such treatment. M.5.A, 41-41-13

* | hereby consent to a medical forensic Investigation for evidencs of sexual assault. if conducted, the report of the examination and any
evidence obtained will be released to law enforcement authorities and the Division of Victlm Compensation - Offlce of the Atlorey General.
i further undersiand that medical providers are required to notify the Depariment of Human Services of known or suspecled child abuse;
and if child abuse is found or suspected, this form and any evidence obtained will be released to the Department of Human Seyvices and

faw enforcement. (Initial)'
*  ]understand the examination may include photographing findings and that these pholographs may include the genital area. (Initial)

* | have been informed that victims of crime are eligible to submit claims to the Division of Victim Compensation - Office of Altorney General

for out of pocket medical expenses, psychological counseling and loss of wages related 1o a criminal act. {Initiaf)

* {understand that data without patient identity may be collecied from this report for heaith and forensic purposes and provided to health
authorlties and other qualified parsons with a valid educational or sclentific intefest for demographic and/or epidemiological studies.
* | hereby authorize, any doctor's office, hospital or medieal clinic in this state to,furnish to the Division of Victim Compensalion - Office of
Attorney General this form in order to receive payment for this forensic medicl exam. {initial)

Signature ' Date : [JPatient [JParent {J Guardian

[~} Other

{Initial)




D.

PATIENT HISTORY

1.

Record time or time frame |Date(s) Time or time frame
of the incldent(s)

FlMore than 72 hours

[1Multipte Incldenis over time

2,  Where did the abuse ocour?
Patlent ldenfification
3. Record patient’s name for: 4. Assailant(s) Age ; Gender Bace Refationship to Patient
Female genliatia Known Unknown
Male genitalla #1, M F
Breasts : 2. M F
Ans 3. M F
E., ACTS DESCRIBED BY HISTORIAN
Name of historlan Relationship to patlent | Telephone; Agency {I Not applicabla History abtained by:

Ne Yes Attempted
Genltalivaginal contact/penetration by:

Unsure N/A  Describe paln and/or bleeding and additional peﬁinent history:

Ponls O 0O | 0o o0
Finger O 4 1 [ I
Object (Describe) [} [ | 5
Assaciated pain? (| O o o
Assoclated bleeding? O 0 I |
Anal contactpenstration by:
Penis O 3 O 0o 1
Finger | 1 1 i n
Object (Describs) il | O O
Assoclated pain? £l M1 0o d
Assoclated blaeding? i | 0
Cral coputation of genitals:
Of pallent by assallant [ CY l:l i 0O
OF assallant by patfent i1 O | g o
Oral copulation of anus:
Of patient by assallant L1 3 (I 0O O
Of assaifant by patient 3 3 N} 0o o
Analfgenital fondiing:
Of patient by assailant O [} 0 b gl
Of assailant by patisnt i | O o
Nen-gsnital acl(s)? | i
‘fyes: [lFondling [Clticking ClKissing [ Suction ClBiting
Other acis? (Describe) [ N 0 0o o
Dld ejaculation occur? 0 O O o
if yes, nota location(s):
CiMouth  [Vagina " [1Body surface [10n bedding
LClAnus/Rectum LiOnclothing  [TOther
Contraceplive or lubrcant products? [INo OYes o O
i yes, note, What happened to the condom?
Were force or threats used? [INo {IYes [OForce [TThreats 3
Waere weapons used? UlNe  flves i
If yes, describe:
Wera plcturesivideotapes taken or shown or both? (3 Yes (7 No
If yes, shown by whom or taken by whom
Were drugs 1 or aleohol [Jused? CiNe  Dlves 1
Loss of memory? CINo  Oes 0
Lapse of consclousness? [ONe  [JYes 1
Vomited after act{s)? [INo  ElYes 1
Behavioral changes in patient? CINo  [Yes (Describe) L]




Patlent Identification

F. MEDICAL HISTORY (lo be sompleted by medical personnei)

3, Any pre-existing physical injuries?

&, Any previous history of sexual abuse?

If yes, describe.

1. Any anal-genital injuries, surgerles, diagnoslic procedures, or medical treatment that may affect the interpretation of physical findings? O No 7 Yes
2, Any other pertinent medical conditions that may affect the interpretation of physica! findings?  No [ Yes
3 No O Yes
4. Any previous history of physical.abuée andlm: neglect? 0 No {7 Yes
O No 13 Yes
6. Any sexual confact within last 72 hours? 0 No I Yes
Didt ejaculation occur? J No (J Yes Where? Was a condom used? J No 7 Yes
7. Menstrual periods? If yes, age of menarche: 0 No 7 Yes
0 No (7 Yes

Last menstrual parlod:

8. Other symptoms disclosed
A. Abdominalpelvic pain
B. Pain on urination/frequency
C. Genltal discorfort or pain
D. Genital itching
E. Genital discharge
& Genital bleeding
G. Rectal discomfort or pain
H. Rectat tching
!. Rectal bieeding
J. Constlpation
K. Enuresis
L. Encopresis
M. Other

If yes, describe onset duration, and intensity

by patient:

O No
71 No
3 No
0O No
O No
¥ No
J No
1 No
0 No
0 No
[ No
O o
[ No

7 Yes
1 Yes
O Yes
O Yes
O Yes
03 Yes
1 Yes
O Yes
O Yes
O Yes
CF Yes
J Yes
1 Yes

by historian:

(7 No
¥ No
7 No
0 No
1 No
7 No
O No
F No
0 No
1 No
I N
1 No
O No

17 Yes 3 Unk
0 Yes (1 Unk
O Yes 17 Unk
3 Yes {J Unk
O Yes O Unk
0O Yes 3 Unk
O Yes {3 Unk
03 Yes I7 Unk
[T Yes O Unk
7 Yes O Unk
7 Yes O Unk
3 Yes [F Unk
(T Yes [J Unk




G. GENERAL PHYSICAL EXAMINATION
Record ali findIngs using diagrems, legend, and & consecutive numbering system,
1, Exam Started Exam Completed
Date Time Date Time

2. _Female Tanner Stage — Breast 10} 27 3] 411 503
3. Describe general physical appearance.

4. Describe general demeanor and relevant statements made during exam.

5. Conducted a physical examination. [JYes [INo (JIf no, why?
Patient ldentification

Diagram B Diagram C

Diagram A

b -
» TET 2w ..".

-
o

"
auvast™ ey ananea,,
-

Diagram E

Diagram F

ND:: Typésiof Eingings

B Abrasion EC  Ecchymosis/Contusion LA  Laceration OT  Other SH Submucosal V‘Q'L Veslcular Lesion

1 Bite ER  Erythema (redness) O Other Injury PE  Petechiaa Hemorrhage

iU Bum FB  Forelgn Body {dascribe) PGW Possible Genilal Wart  SHX  Sample Per History

V' Congenital Variation IN  Induration 08C Other Skin SC Scar SW  Sweliing

1 Discharge W Incised Wound Condition - TE Tenderness

Dlagram Letter| Type Description ‘Photo Diagratn Lietter | Type Description Photo
3 Yes O No . O Yes 1 No ﬁ
O Yes 7 No . J Yes O No
3 Yes O No | O Yes (7 No
O Yes I No 3 Yes [ No
(3 Yes (J No | e

P I N I e HI R DM s o e e

i - o - )




H. EXAMINATION OF THE EXTERNAL GENITALIA AND

PERINEAL AREA .
Record all findings using diagrams, legend, and a consecutive numbering system.

1. Use a colposcope or employ other means of magnification.

2, Examine the genltat_ structures.
+ Diagram the position that best lHlustrates your findings.

Patient identification
Diagram G Supine Diagram H Knee-Chest Diagram | Penis

Diagram J Pents

R s RIS E R R e T S T T e e e E A R R
T T N s o PO e e R R ..
AB aslon Pl Discharge HT  Hymenal Transection . 0SC Other Skin Condition SHX Sample Per History
AD  Anal Dlatation EC  Ecchymosis/Contusion HY  Hymenal Varation 0T Other SW  Swelling
Bl Bite ER Erythema (redness) N Induration PE Pstechiae TE ‘Tenderness
BU Burn FB Forelgn Body LA  Laceration SC  Scar VL Veslcular Lesicn
CV  Congenilal Vasiation GW Genital Wart Ol Cther Injury (deseribe) 8H Submucosal Hemmorhage
Diagram Letter Type Description Photo
d f1Yes ([INo
e Lt ' ffYes DONo
l'f’
' OYes ONo
OYes fINc
. 1Yes ONo
OYes ONo
f1Yes ONo




I. ANAL-GENITAL FINDINGS

4. Exam method:

[CIDitset visualization OlColposcope [Jother magnification
2, General Female/Male  WNL ABN Describe
Inguinal adenopathy (] Ll
Pesineum | ||
3. Ganital Tanner Stage 1] 20 31 4 8] Patient ldentification
4. Female Genitalla 5. Male Genitals WNL ABN Dascribe
Exam positions/methods:  Separation Traction Knee Chest | Penis ] 0
Clrcumcised
Supine 0 1 ™ Uncircumcised [
Foreskin It |
Prone E = K Glans Penis . [
[ Salinefwater [ Moistened swab [ Catheter [l Other: Fenile Shaft £ H
WNL ABN Deseribe Urethral meatus D D
. Scrotum | N
Labla majora 1 O Testes O M
Labia mincra 0 | Discharge [ JNo [JYes ifyes, descrlbe:
Clitoral hood O (1] 6. Female/Male Anus and Rectum
. Exam positions Observation Observation with traction
Perihymenal tissues (vestibule} [0 [ Suplne 0 O
Hymen [JSupine [IProne ] | Supine knee chest [ . 1
Prone kneo chest [ W
Rec}__(ilrc;l\ E::';::i}escent morphology Lateral recumbent [ 0
Exam, methods: i Moistened swab [ other:
[ Crescenilc [] Ancscopy
[ imperforate WNL  ABN Describe:
[ Septate Bultocks 1 =]
Perianal skin O |
Fossa navicularis O 0 Anal vergeffolds | O
Posterior fourchette ) | Reclum = L
Vagina {pubertal adolescents) ] 0
i rt
Cervix (pubertal adoiescents) £ o Anal dilation [INoi Yes Ifyes: [ Immediate {] Detayed
Discharge CNo  DOYes i yes, describe: Stool present inrectal ampulla [INo [JYes [JUndetermined
J. FINDINGS AND INTERPRETATION K. MEDICAL LAB TESTS PERFORMED
1. Anal-Genital Findings
1 Normel anal-genital exam STD Cuitures  GC Chlamydla Other  Describe Taken by
[ Abnormal anal-genital exam Oral oo
. g . Vestbular [ [ |
["] indeterminate anal-genital exam Vaginal 0 0 ]
2, Assessment of Anal-Genital Findings Cervical O 0 0
13 Consistent with history Reclal O O O
[} Inconsistent with histery Penile 0O O ]
[ Limited/Insutficient history Wetmount {31 [J i
3. Interpretation of Anal-Genital Findings Serology  Syphilis [ Hiv[] Hepatitis [}
"] Normal exam: can neither conifrm nor negate sexual abuse Pregnancy test Blood [[]  Urine[]
1 Non specific: may be caused by sexual abuse or other mechanisms Oiher tesl(s)

[ Sexual abuss Is highly suspected
F] Definite evidence of sexua! abuse andfor sexual contact,
4. [ Need further consultationfinvestigation
5. [ Lah resuls or photo review pending (may alter assessment)

6. Additional comments regarding findings, interpretations, and recommendations,




L. PHOTO DOCUMENTATION

M. PRINT NAMES OF PERSONNEL INVOLVED

No Yos

History taken by:

Telephone

1. Colposeops [ £l
{(magnitication)

2. Camera O |

Exam performed by:

{list type)
3. Photograph Log

Number of Photographs:
List:

i

Assisted by:

Slgnature of examiner

Title

Other people In the exam room

#2

#3

#4

#5

#6

#7

#8

#9

#o

#1t

12

#13

#a

#15

#16

#17

#8

#19

#20

#21

#22

#23

#24

#25

#26

#27

#28

#29

#30




ADDITIONAL / NOTES

Patlent Identification




