
Pre-pubescent Medical-Forensic Exam Documentation

Name and location of examining facility:_______________________________________________________________
Address:_ ______________________________________________________________________________________
Date of exam:____________________________________    Time:_________________________________________

Name of patient:________________________________________    Date of birth:_____________________________
Gender identification:_______________________________    Race/ethnicity:_________________________________
Brought in by:_ __________________________________________________________________________________
Others present during history:_______________________________________________________________________
Others present during exam:________________________________________________________________________
Presentation of patient upon SANE arrival:_____________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

A) HISTORY
Age________
     c See Caregiver Questionnaire
What do you call the following body parts?
     Breasts?____________________________________ 	 Vagina?_ ________________________________________
     Penis?______________________________________ 	 Buttocks?________________________________________
Do you know why you are here today? / Patient spontaneous comments: 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

Page 1 of 6
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B) PHYSICAL ASSESSMENT
Description of patient’s behavior/affect/orientation throughout exam:__________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Neurological:_____________________________________________________________________________________

Cardiovascular:___________________________________________________________________________________

Respiratory:______________________________________________________________________________________

HEENT:_________________________________________________________________________________________

Gastrointestinal:___________________________________________________________________________________

Genito-urinary: See male detailed ano-genital assessment 

OB/Gynecological: See female detailed ano-genital assessment 

Skin/Muscle/Bone: See detailed body map description 
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DETAILED BODY SURFACE FINDINGS 
     c Patient declined physical exam.             c No physical findings at time of exam.

1._____________________________________________________________________________________________

2._____________________________________________________________________________________________

3._____________________________________________________________________________________________

4._____________________________________________________________________________________________

5._____________________________________________________________________________________________

6._____________________________________________________________________________________________

7._____________________________________________________________________________________________

8._____________________________________________________________________________________________

9._____________________________________________________________________________________________

10.____________________________________________________________________________________________
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If more space is required, please use word document and check the box below. 
     c Please see attached word document for additional findings. 

     c Digital photographs obtained of body surface injuries

     c Patient declined photos.
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C) ANO-GENITAL ASSESSMENT
     c Patient declined ano-genital assessment.            c Ano-genital exam not indicated.

Colposcope used:    q Yes    q No         Colposcope photos:    q Yes    q No     

Magnification:    q 3.75    q 7.5    q 15.0 

Saline/H2O used:    q Yes    q No          Toluidine Blue used:    q Yes    q No

Male Assessment:

Previous genital procedures:________________________________________________________________________

Tanner Stage: Male 

Genitalia   5   4   3   2   1            Pubic hair   5   4   3   2   1 

Circumcised:    q Yes    q No          ALS used:    q Yes    q No
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Anal area:_ _____________________________________________________________________________________  

Penis:__________________________________________________________________________________________

Scrotum:_ ______________________________________________________________________________________

Perineum:_ _____________________________________________________________________________________

Female Assessment:
Previous gynecological procedures:__________________________________________________________________

Tanner Stage: Female 
Breasts   5   4   3   2   1          Pubic hair   5   4   3   2   1          ALS used:    q Yes    q No

Mons pubis:_____________________________________________________________________________________

Clitoral hood & clitoris:_____________________________________________________________________________

Urethra:________________________________________________________________________________________

Labia majora:____________________________________________________________________________________

Labia minora:____________________________________________________________________________________

Hymen:_ _______________________________________________________________________________________

Fossa navicularis:________________________________________________________________________________

Posterior fourchette:_ _____________________________________________________________________________

Perineum:_ _____________________________________________________________________________________

Anal area:_ _____________________________________________________________________________________

Positioning/technique:	 q Labial separation	 q Dorsal lithotomy	 q Prone knee-chest	 q Labial traction   
q Supine	 q Frog-leg	 q Supine knee-chest   
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D) COLLECTION OF FORENSIC EVIDENCE
1) Collection of clothing:    q Yes    q No    q Patient declined
List items collected and description:__________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
     ALS used on clothing?    q Yes    q No         
     If yes, describe findings:_________________________________________________________________________

____________________________________________________________________________________________
____________________________________________________________________________________________

2) Evidence swabs collected:
     q Oral   	 q Buccal   	 q Mons pubis	 q Perineal	 q Peri-anal     
     q Ano-rectal	 q Glans penis/penile shaft	 q Scrotum	 q Fingernail scrappings/swabbings   
     q Skin, where?________________________________________________________________________________
3) Trace evidence:    q Yes    q No

List:_________________________________________________________________________________________
4) Other, list:_ ___________________________________________________________________________________
5) Urine for DFSA collected:     q Yes, time collected: _______________    q No    q Not indicated
6) Blood for DFSA collected:     q Yes, time collected: _______________    q No    q Not indicated

E) ADDITIONAL INFORMATION:
1) Was advocate present?    q Yes, Name:_____________________________    q No    q Patient declined
2) CPS report made?    q Yes    q No
3) Reported to law enforcement at time of exam?    q Yes    q No
4) Concerns for trafficking?    q Yes    q No
5) Discharged to:_________________________________________________________________________________
6) Referral made to ED physician for assessment and/or treatment of injuries?    q No

�q Yes, specify:________________________________________________________________________________
____________________________________________________________________________________________

7) �Other information, if applicable:____________________________________________________________________
_ ___________________________________________________________________________________________
_ ___________________________________________________________________________________________
_ ___________________________________________________________________________________________
_ ___________________________________________________________________________________________
_ ___________________________________________________________________________________________
_ ___________________________________________________________________________________________
_ ___________________________________________________________________________________________
_ ___________________________________________________________________________________________

Time:______________  Date:______________  Examiner Signature:___________________________________________




