STATE OF MISSISSIPPI CRIME LABORATORY
CHILD/ADOLESCENT
SEXUAL ASSAULT EXAMINATION FORM
ACUTE =72 HOURS

DISTRIBUTION

Initial to indicate copies are made and distributed

Copy  Mississippi Crime Lab (place in kit)

Copy  Law Enforcement

Original Medical Facility

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

Copy (1o request reimbursement from A.G.’s Office)
Office of the Attorney General
Division of Victim Compensation
Post Office Box 220
Jackson, MS 39205-0220
(inchude UB 92 form and Assurance form)

For more information on completing this documént,
please contact the S.A.F.E. Center at The University of MS Medical Center.
601.984.4004

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




FORENSIC REPORT: ACUTE (<72 HOURS)

Confidentlal Document

Patlant dentitication

A. GENERAL INFOBRMATION {print or type)

Name of Medical Facility:

1. Nama of patient

2, Address City County Sfate Telephone
3. Age pDoB Gender Ethnlcity Arrival Date Arrival Time Discharge Pate !J!scharge Time
M F
A4, Name of : [1Mother [ Stepmother [ Guardlan Address City County State  Telephone
Ww:
H:
5. Nameof: [JFather  [J Stepfather [ Guardfan Address Clty County State  Telephons
w:
H:
6, Name({s) of Siblings Gender | Age noB Name(s) of Siblings Gender | Age ROB
M F M F
M F M F
B. REPORTING AND AUTHORIZATION Jurisdletion (Ocily Clcounty [lother):
1, Telephone report mate to Name Agency 1D Number Telephone
Law Enforcement )
and/or
DHS 1
2. Responding Personnel (to medical facility) Name Agency ID Number Telephone
Law Enforcement O
and/or ,
DHS 0 7
3. Asslgned Inveslgator (if known} Name Agency 1D Number Telephone

Law Enforcemeant
and/or

DHS £l

4, Law Enforcement Incldent/Difense Report #

€. CONSENT FOR EXAMINATION BY PATIENT/PARENT/GUARDIAN

Note:
See M.S.A, 43-21-103 et seq.

1

Paremal consent Is not raquired for a suspected child sexual abuse examination if the child ls in protective custody,

= Any female, regardiess of age or marltal status, s empowered 1o glve consent for herself In connectlon with pregnancy or childblrth,

M.S.A, 41-41-13

s Any physiclan, duly licensed to practice medicine in the State of Misslasippl, or any nurse practiioner, who, in the exercise of due
care, renders medleal care to a minor for treatment of a venereal disease Is under no obfigation to obtaln eongent of a parent or
guardian, as applicabls, or 1o inform such parent or guardlan of such lreatment, M.8.A. 41-41-13

« | hereby consent to a madical forensic investigation for evidence of sexual assault. if conducted, the report of the examination and
any evidence obtalned will be released to law enforcement authorltles and the Divislen of Victim Compensatlon - Office of the
Aftormey General. | further understand that medical providers are required to nofify the Department of Human Services of known or
suspected child abuse; and If child abuse la feund or suspected, this form and any evidence oblalned will be released fo the
: {Inltial)

Dapartment of Human Services and law enforcement.

« | understand that collection of evidence may Include photographing Injurles and that these photographs may

include the genital area.

(Inftial) -

« | have heen informed that victims of crime are eligible to submit clalms to the Division of Victim Compensailon - Office of Attorney
Ganeral for out of pocket medical expenses, psychologleal counseling and loss of wages related to a criminal act,

+ [ understand that data without patient identity may be collected from this report for health and forerisle purposes
and provided to health authorities and other qualifled persons with a valid educational or sclentfic Interest for

demographic andfor epldemialoglcal studies.

(inftial)

____ (Inital)

» | herehy authorlze, any doctor’s office, hospital or medical cllnle in this state to furnish to the Division of Victim

Compensation - Offlce of Attorney General this form In order to receive payment for services rendered,
Date

Slgnature

O Patlent I Parent

—  (Initlal)
1 Guardlan




D. PATIENT HISTORY
1. Record time or time frame | Date(s)
of the inglden!{(s)

L ess than 72 hours

EfMultiple ineldents over time
2. Pertinent physical surroundings of abuse/assault:

Time or tlma frame

Patlent [dentification
Age | Gender Ethnicity

Reiationship to Patient

3. Record patlent’s name for:
Known  § Unknown

Famale gonlialia -

4. Alleged perpetrator(s) name{s)

Mate genlialla 1. MF

Braasis #2,

Anus #3. M F
E. ACTS DESCRIBED BY HISTORIAN
: Name of historlan Relationshlp to patient

History obtained by: Telephone | Agency ElNot appt]cable.

No Yes Aftempted Unsure N/A  Describe pain ant/or bleeding and addillonal pertinent history:

Genlalivaginal contact/penetiation by:

Penis

Finger

Object (Describe}

Assoclated pain?

Assoclaied bleeding?

. Anal contact/penetration by:

Penis

Finger

Oblect (Describa)

Assoclated pain?

Assoclated bleeding?
Oral copulation of genltals:

Of patient by assalant

Of assailant by paflent
Oral copulation of anus:

Of patient by assallant

Of assallant by patlent
Anal/genital fondling:

Of patient by assajlant

Of assalant by patient
Non-genital act{s)?

1 yes: [J Fondiing K Licking O issing TJ Suction L Blilng
Other acts? (Doscribe) 13 O (]
Did ejaculation ototi? O O

if yes, note location(s):

DOMouth DIVagina [ Body surface  [JOn bedding

{3 Anus/Rectum Oonolothing [ Other
Contraceptive or lubricant products?  TINo [JYes |

It yes, note. What happened to the condom?
Woere foree or threale used? CINo Tves Bl Force T Threats
Wara weapons Used? CIne Dves

if yes, doscribe:
Were plctures/videotapes taken or shown or both? [lYes
¥ yos, shown by whom or taken by whom

Wero [ druges or[Jalcohol used? * CINo  [OYes*

oo

oog

Where on body and by whom?

OO0 OO OO ooooo goood
OOg OO OO0 ooOoooo oOoioad
oo oo gdad
o OO OO ooood doadoi
0o oo OO OooOooop dodoano

oo
||

od

ONo

Loss of memory?
Lapse of consclousness?
Vomited after act(s)?

Behavleral changes In patlent?

INe
CINe
CINo
INo

[1Yes*
v¥es*
Yes
Yes

ooooo

*Toflection of toxicology samples 1s recommended.
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FE AGTS DESCHIBED BY PATIENT

1, Acts disclosed by patlentto:  [lLaw Enforcement Offlcer
[ Madical Examiner 1 Multl-disciplinary Interview Team
[ Seclal Worker {1 Other:

Mo Yes Aftempted Unsure N/A

Genltalivaginal contact/penetration by:

Panls

Finger

Object (Describe below)

Assoclated pain?

Assoclated bleeding?
Anal contacVpenetration by:

Penls

Finger

Object {Describe below)

Assoclated pan?

Assoclated blseding?
Oral copulation of genttals:

Of patlent by assailam

Of assallant by patlent
Qral copuilation of anus:

Of patiani by assallani

Of assaltant by patlant
Anat/genitat fondling:

Of patlent by assallant

Of assallani by patient
Non-genitel act(s)?

O
O
|

Moo 0O OO OD0000 00000
oOoo OO0 0O 0O0OHooO ooOood
oo oo oo ooo
oo OO0 OO DO0oOood gooon
OO0 OO OO OOoO0Oo ooooo

Patient Identlfication

tfyes: [Jronding Olicking ElKissing [ISuction [ Blting
- By whom and where on body?
Other acts? (Describe below) L O o [l
Did efaculalion ocour? an 0o 0o
I yas, note location(s):
TIMouth Chvagina [ Body surface 1 On badding
{1 Anustrectum [210n clothing {1 Other
Contracaptive or lubricant products? [INo  ClYes [
if yes, note type/brand;
Were force or threats used? TINe [1Yes DForce [ Threats

Ware weapons used? TlYes E1No O

If yes, describe!
Ware piciuresfvideotapes taken or shown or both? [JYes [INo
If yes, shown by whom or taken by whem

Wore Cldrugs or [Jaleohol used? [OINo  [Yes* I3
Loss of memory? OnNo  [lYas* O
Lapss of sonscfousness? CINo  [ves O
Vomited after act{s)? OnNe  Hves 0
Behavioral changes? e [lYes i1

G. MEDICAL HISTORY (to ba complated by medical parsonnal)
1. Name of person providing hlstory | Relationship to patient | Date| Time
2. Any recent (60 daysyanal-genitel Injurles, surgeries, No  Yes
diagnostic procedures, or medlcal treatment that
may affect the interpretation of physical findings? 0 3
3. Any other pertinent medical conditions that may .
atfect the Interpretation of physical findings? O o
4, Any pre-exlsting physical injuries? a |
B. Any previous history of physical abuse and/ar
negleci? o o
6. Any previous history of sexual abuse? O O
7. Gther Intercourse? (For adolescents only) 0 0O
If yes, .
anal (within past 5 days)?  When | O
vaginal (within past 5 days)? When o O
oral (within past 24 hours)? When |3 .
If yes, did ejacutaiion ocour? | £
If yes, where?,
If yes, was a condom uged?’ [ |
9. Menstrual periods? If yes, age of menarche: O ||
Lagt menstrual period: o 0O
9. Other symptoms disclosed by patient: by historian:
No Yes No Yes Unk
Abdominal/pelvic paln O O g Q0g
Pain on urination 0 0 0 M[m o
Genital discomfort or pain o o 0 4a g
Genlal ltehing 0o 4 omrno
@snital discharge [ 0 oo
Genital bleeding O a0 O o O
fAectal discomfort or pain OO I N I
Rectal lching A oo &
Rectal bigeding [ I
Constipatlon LY El 0
Other O o (I

If yes, describe onset, duration,and intensity:

* Gollection of toxicology samples Is recommended.

2, Describe pain and/or bleeding {(using patfent's exact words)
and additional pertlinent history from above.

10. Post-assault hygiehe activity
[} Not applleabie i over 72 hours

by patient:

No Yes
Uninated OO
Dsfecated OO
Genital or body wipes 0 O

it yas, describe: [J [l

Oral garglefrinso oo
Bath/showerfwash O O
Brushed testh 3o
Ate of drank O O
Changed clothing |

If yos, describe

OoQooooooog

by historlan;

Yes Unk
[
[
0 o
(]
o o
[
oo
0O g
O &




H. GENEBAL PHYSICAL EXAMINATION
Record all findings using diagrams, legend, and a consecutive numbering system.

1. Exam Started Exam Completed
Data Time Dale Time
2, Female Tanner Stage ~ Breast 101 201 30 40 50

3, Describe general physical appearance, |

#. Describe genetal demeanor and relevant statemenis mads durlng exam.

5. Describe condition of clothing upon arlval.

6. Collect outer and underclothing if indlcated,

[1Not Indicated Patlent Identification

7. Conduct a physical examination,
General exam within normal limite:

{1 Findings
CYes

[ENo Findings
o [T no, descilbe:

3. Collect dried and molst secretions, stains, and forelgn materials from the body. Scan the entire body with an Alternate Light Source

. O Findings o Flndings
9. Collect fingernall scrapings or cultings. [] Collsctad [ Mot Collected
Diagram A Diagram B
S o EREETA : TR PR
R : s,"‘_i_%'.c-:‘_‘ 2B {aingsgEn: Bl
AB  Abraslon Dry Sacralion HG Hymaenaloleft O Otherinjury PE  Pelechine SW Swalling
Al AnallLaxty OV Congental EC Eschymosiafcontusion  IN - Induration {descriire) PGW Pogsible Genital Wart ‘TB Toluldine Blue
ALS AdernaleLight  Variation ER Erylhema(redness} W InclsedWotnd  QSGC Olher SidnCondition PS  Potontlal Sallva ‘TE Tendernsss
Souroe DE Debiis FB Forelgn Body LA Laceration Or  Oiher 8 Submucosal Homorrhage VIS Vegetation/Soll
Bl Bile DF Deformity EM Flber/Halr MS Molst Sseretion PW  Perlanal Warl SHX Sample Per History Vi Vesloular Leslon
BUY  Bum D] Discharge GT GranationTissue OF Other Forelgn Materfals{desoribe} s Suction
Diagram Letter{ Type Description Photo Diagram Letter | Type Description Photo
ClYes ENo#_| . [ ¥es 1o 4
T1Yes [INo #__| Cves I No #
C¥es ONo#__| OYes ONo #
OYes CNo#___| [yesEiNo #
. esDINod L I I ) -1 o1
T A e ORDALECEOTHINGAND SPECIMENSICOLEE TFEONEAGE SR e Wl e
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I. HEAD, NECK, AND ORAL EXAMINATION

Record all fintings using dlagrams, legend, and & consecutive numbering syslezh.
17 Examme (e face, head, hair, scalp, and neck Tor infury and forelgn

malerials. i Findings {1 No Findings
2, Exam method:
] blrect visualizalon O colposcope L1 Other magnficailon

3, Collect dried and molst secretions, stains, and foreign materlals from
the face, head, helr, scalp, and neck.
[lFindings  CNeFindings

4. Examine the oral cavity for injury and foreign materlals. Collact
foreign malerials.

O Findings £ No Findings

. Collect 2 swabs from the oral cavity up to 12 hours post assault,
M Collacted T Not Coltacted

6. Coltest head halr reference samples.

[lcoltected [ Not Collected

Patient Identification

Diagram €

R LRI TP
W . ‘|“§

Diagram D

Diagram E

e g 37 = =

Abraslon Dry Sscration H

al oleft

Dlagram F

" SW Swelllag

CS Conliol Swab DS men Petachlae
Al Anallaxlty CV Congenliat  EC Ecchymoslsfeentusion IN Induratlon {describe) PGW Possible Genital Wart T8 Teluldine Blua
ALS AHernalelight  Vardafion ER Erythema (redness) W inclssdWound  0SG Other SkinCondition PS  Potential Saliva, TE Tenderness
Souron DE Debrig FB Forelgn Body LA Laceration OT Oiher SH  SubmucosalHemomhage V/S Vegstation/Soll

Bl Bie DF Deformily F/H FiberHalr MS Moist Secrellon PW  Porfanal Warl SHX Sample Par History VL Vesloular Leslon

BY  Bum Dl Discharge BT GranulationTlssue OF Ciher Foralgn Materials{deseribe} s Sucton

Diagram Lefter] Type Description Photo Diagram Letter | Type Description Photo
[Ives CONo # | ClvesEINo ¢
Lives EdNo# | Clves T No #
ves ONo# | [Yes [ No #
COves TINo#___ C¥es CINo #

No# |

AR SPE RS,




J. GENITAL EXAMINATION - FEMALES
Record all finging using diagrams, lagent and a sonsecutive numbering system.

1. Examine the Inner thighs, exlernal genitaila, and perineal area,
2, Exam mothad: C]Direct visuailzation D golpossope  Llother magnification
Exam positions/methods;  Separalion Traglion Knes Chest
Supine O | O
Prone d 1 M
[l Saline/Water L1 Molstened swab [ Toluidine Biue Dye
] Catheter [ Olher:

3. GenMtalTannerStage 100 201 al] 401 &}
4. Examine the genltal structures, Check the ABN box(es} if there are

Patient !dentification

abuse/ agssuit related findings and desoribe.

Diadram the position that hest illustrates your findings.

WNL ABN Describe:
Innar thighs
Inguina! adencpathy
lL.abla majora
Labla minora
Clitoral hood
Parinsuim
Perlurethral fissue/urethral meatus
Parlhymenai tissue (vestibule)
Hymen 3 Suplne LIProne
Record morphology: .
T Annular [ Estrogsnized
OCrescentic [ Non-Estrogenized
O tmperforata [ Cther
[l Septate
Fossa navicularls
Posterlor fourchetio
Vagina {pubertal adolescents)
Cervix {pubertal adolescents)
Discharge [INo [Dves
if yes, describe:
No Fndings O
Collact dried and molst secretions, stains, and foreign materials.
Sean the area with an ALS ~ [1Findings [ No Findlags
Collect swabs
I Prepubertal femate
] colect at least 2 vulvar swabs
1 Pubertal female
[ Coliect 2 swabs from the vaginal pool.
Gervieal swabs collected? [ No CYes
Coilect puble hair combing L1 Mot applicatle £ shaved/Not Present
Coilect publo halr reference samples. .1 Not appilcable

[V

mopoooonin
Ooopoooodnn

noao
cooo

fos

=]

8.

Ad Abraslnn DP Dafomslty LA Lacaraﬂan &H Submucosa!

Dlagram G Genitella ~ Supine

- "

R
Py

1’.. -

Diagram H Genitalia - Knee-Chest

ey ('v)
\)W‘ "“E‘
e

AL Anollmxty DI Dischargs W5 Molst Secretion Homorhage
ALS Aternala Ligh! DS [y Sectetion OF Other Forelan SHX Sample Per History,
Sourea EC Ecchymosls/contusion NMaterlals(describe) 8 Swiln
EA Ewythema {redness) ©1 Othor Infury(describs)  SW Swalilng
a1 Bile FB Foralgn Body O5COIher Bin Condition 7B “Toluldine Blise
By Bum FH Flbei/Halt 0T Cther TE Tendemness
CS Conlrol 8wab QT Granulation Tissus  PW Perianal Warl VIS Vageta¥on/Soll
cV Conpealal HG Hymenal claft PE Palechian Vi. VosloularLeslon
Vaifation N Induratien PAW Possible Gonilnl Warl
DE Debrls W Inclsed Wound Bs Polenllal Seliva
Diagram Letier Type Deseription Piioto
Hves I No #
[YesE1No #
OYes LINo #
Oyes ONo #
Cves OiNo #
OYesEONo#
UYes E] No #_
3 AL, ¥
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K. GENITAL EXAMINATION - MALES

FHecord all findings using dlagrams, legend, and a conseoutive numbering system.

1. Examine tho inner thighs, external genitalla, and perineal area,

3, Exam methed: [ Direct visuallzation L] Colposcope £ Other magnification
Exam posilions/methods;

3 Suplne 3 Prone I Molstened swab

[Troluldine Blug Dye Tl Other:
2[]

3, Genital Tanner Stage 100 3] 471 6]

4. Chroumeised: [JNeDYes

. Check the ABN box{es) If there are abuse/assalit related findings
and describe,

Patient ldentification

Wi ABN Desorlba!
Innar thighs

Inguinal adencpathy
Parlnaum

Foreskin

Glans Panls

Penile shaft

Urethral meatus
Serotum

Testes

Dlscharge CINo [ Yes
No Findings O}

OONOoOOnoE
oOoooonoon

If yes, describa:

Diagram 1- Penis

8. CoVloct dried and molsl'secrelions, stalns, and forelgn materials,
Scan the area with an ALS [ Findings [ No Findings

7. Coliect puble halr combing ot brushing. ] Not applicable

g, Collect puble hair reference samples. [3 Not applloable

9. Coliect 2 penile swabs, If Indicated by assault history, [ Not applicable
L. FEMALE/MALE AﬁAL AND RECTAL EXAMINATION
1, Examine the butiocks, perianal skin, and anal folds for injury, forelgn

materials and other Hindings.
2, Record exam positions, methods, observations:

J Direct visualization ) Colposcope [ Other magnification
Exam positions Observailon Observation with {raction
Supine (] [N}
Supine knee chest 0 i
Prone knee chesl | |
Lateral recumbent O

Exam methods: [ volstenad swab Ll Tolulding blus dyo {Tancsaogy T cthers
3, Check the ABN box{es) If there are abuse/assault related findings
and describe any abnormal or unusual findings.

Diagram J - Penis

[ No Findings WNL ABN  Desoribe:

Bultocks o 0

Pelanal skin [

Anal vergefloldshugae ] 03

Rectum 0o o

Analdiiation  CINo DlYes Iyes: limmediate [ pelayad

Stool present in ractal ampulta [ No [JYes [ Undetermined
4. Collect drled and molst secretions, stains, and foreign materlals.
ZFindings CINo Findlngs
5. Collact 2 raclal swabs, [ Collscted  [JNot collacted
6. Reotal Bleeding: CINo  [Yes If yes, describa!

T

Piagram K » Anus Supine

AB Abraslon DR Doformity 1A Lacaerstion
Al Analiaxity Dl Blschaige M5 Molst Secratlon Hemonhage
ALS Alternala Light DS Dry Secretion OF Other Forelgn BHX Sampta Por Hislory
Soutca EG  Eochymoslsfooniusio Malesdals(desoribe) 8  Sudl
ER Erythema {redness) Ol Other Injury(desciibe) SW Sweling
B} Blle F8 Foralgn Body 0SCOher Skin Condlion  TB  Toluldine Blun
BuU Bumn FH FivesfHalr QT Other TE Tendemess
CS ConlmiSwab GT Grepulallen Tissue  PW Periznal Wart ViS5 Vagelation/Soll
GV Congenflal  HO Hymenel clefl PE Polochlas VL Vasicular Laslon
Varlallon I} Induration PGW Possiblo Gonilal Warl
RE Dabris IW  Ielsed Wound PS5 Polential Sallva
Diagram Letter Type Deseription FPhoto
OYesDiNo#
OYes[INo#t___
MvasONa#___
OvYesEINo #

Diagram L ~ Anus Prone




M. EVIDENCE COLLECTED AND SUBMITTED TO CRIME LAB

ENVELOPES No Yes Callected by:

1. Forelgn Material
2, Contact/Outar Clothing

3. Contact/Quler Clothing

4, Undergarmenis

8, Undergarmenis
6. Debris Collection

7. Rlght Hand Fingemall Serapings
8. Left Hand Fingemall Scrapings

8, Dried Secrations

10, Oral/Skin Confact Evidence

11. Puble Halr Combings
12. Pulled Puble Halr

13, Oral Swabs

14, Vulvar Swabs

15. Vulvar/Penlle Swabs

18, Vaginal Swabs

17. Raclal Swabs

18. Pulled Head Halrs

18. Known Blood Sample
20, Other Evidence

ooOoCcOod0oooooconoooonn
oOodooooOoogoooogoooonn

21, Other Evidence

' NOTE: Please document any necessary deviatlons/additions to the Kit,

Patient [dentification

P. FINDINGS AND INTERPRETATION

1. Anal-Genital Findings
[ Norma! anal-genital exam
-1 Abhormal anal-genital exam
L] Indaterminate anal-genital exam
2, Assassment of Anal-Genital Findings
[ Consistent with history
% ingonsistant with history
[ Limited/Insufficlant history
3. Interpretation of Anal-Genital Findings
1 Mormal exam: can nelther confirm nor negate sexual abuss
[ Non specifle: may be caused by sexual abuse or other mechanisms
] Sexual abuse is highly suspected
O Definlte evidence of sexual abuse andfor sexual contact
4. Need further consullationfinvestigation
B, Lab resuils or photo review pending {may alter assessment)
6. Additional comments regarding findings, interpretations, and
recommendations:

N.TOXICOLOGY SANMPLES

No Yes Time Collecied by:

Biood alcoholtoxleology (grey top Wibe)

Urine toxicology

MOD/DO/NP/CNM. -
(Print Name)

Tetephone

0. PHOTO DOCUMENTATION MIVDO/NPICNM
No  Yes Sionature
1.Colposcope 3 B
{magnification) Q. MEDICAL LABTESTS PERFORMED
2. Camera O ] §TD Culures GC  Chlamydla  Cther  Descrlbe:  Collected by;
(list type) Orai O Cl O

3. Photograph Log Vestibuiar | O 1
Nurber of Photographs: Vaginal [ O O
Hist: Cervial O O H
#1 Reclal i1 [ ]
42 Penile 1 4 |
#3 Serclogy  Syphills[1  HIVE]  Hepatiis [
1 Pragnancy lest  Blood [ Urne 2
05 Other tesi(s —_—

g R. PRINT NAMES OF PERSONNEL INVOLVED
6 History taken by: Tolophona
#7 Exam performed by:
8 Specimens labeled and sealed by: ©
e Assisted by:
#10

1
1 Slgnature of examinar Titla
a0 ‘Other peaple in the exam room
#18 S. EVIRENCE DISTRIBUTION GIVEN TO:
#4 Toxicology Samples :
Other lams

#5 Evldence Kit and # hags

8
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