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1.  HISTORY:  This is a revision of an existing publication.

2.  PURPOSE:  To describe guidelines in the management, investigation, and protection of the suspected sexual assault victim.

3.  SCOPE:  This MEDDAC Regulation applies to all personnel assigned/attached to the USAMEDDAC, Fort Huachuca, AZ. The following information applies primarily to adults who are victims of sexual assault. Sexual abuse of children policies are covered in a separate meddac memo 608-1 Management of Family Violence or Provision of Care Standard Operating Procedures for the identification, reporting, referral and management of abuse and neglect. 
4.  REFERENCES:  


a Transfer Agreement for Medically Indicated Patients between RWBAHC and Sierra Vista Community Hospital, 1998. 

b. Memorandum of Agreement between RWBAHC and Southeastern Arizona Behavioral Health Services (SEABHS).

c. MEDCOM Reg 40-36 Medical Facility Management of Sexual 
Assault.   


d. AR 608-18, The Army Family Advocacy Program, 20 October 2003.

e. DOD  6400.1 Family Advocacy Program  Standards and Self-Assessment Tool, August 1992.


f. OTSG/MEDCOM Policy Memo 04-009, 27 Jul 2004

5.  DEFINITIONS: 
 
a.  Rape:



(1)  An act of sexual intercourse by force and without consent committed on a person of any age or gender.



(2)  In cases where the victim is unable to resist due to a lack of mental or physical faculties, there is no consent, and the act of penetration is sufficient in force to constitute rape.

    b.  Sodomy is oral and/or anal intercourse.


c.  Sexual Assault:  Includes acts of rape, sodomy, indecent acts with another and indecent acts or liberties with a child.

    d.  Medicolegal Examination:  The medical examination, care, and collection of relevant physical evidence in conjunction with supportive medical laboratory testing. 
6.  GENERAL:


 Sexual assault victims may have sustained physical injuries, and are likely to be severely traumatized. Sexual assault is a real crisis and patients may demonstrate a wide range of behaviors such as fear, excessive anger, guilt, confusion, shock and disbelief. Providers should be careful not to interpret these behaviors as being appropriate or inappropriate, nor should Providers make a judgment as to whether or not the sexual assault occurred.
7. Procedures:


(a) Adult Patients (during duty and after duty hours), alleging  sexual assaults or attempted sexual assault will be immediately referred to Sierra Vista Emergency Room. These patients are considered as emergencies or urgent care referrals.
(1) The Provider should call the ER ahead of time to alert the ER Staff about the situation so that the patient will not be delayed in receiving care. A point of contact is Ms Lori Rutherford at 471-3065. If Ms 
Rutherford is unavailable, continue to call the main ER number.
(2) The Sierra Vista ER conducts a complete medical exam during the initial visit. The hospital has trained personnel who can perform the medicolegal examination and are familiar with Sexual Assault Determination (SAD) Kit.  
(3) The Sierra Vista ER staff will contact appropriate crisis counselors to attend to the emotional and personal needs of the alleged victims during the exams. The ER staff has a working relationship with the local crisis counselors, who are available twenty four hours a day, seven days a week through the Cochise County Victim Program, and/or the Southeastern Arizona Behavioral Health Services (SEABHS) and/or the Ft Huachuca Army Community Services Victim Advocate. The counselors will assist with notifying family members if indicated and arranging for follow-up care. 
(4)  If the victim requires and desires follow-up mental health services or other medical care; the Sierra Vista ER staff or crisis counselor will make the appropriate referrals to RWBAHC.

 (5) The Sierra Vista ER staff will coordinate with law enforcement staff (on and off post) and will assist with  evidence collection.


(b) Children (under the age of 18). 
(1) During duty hours. Refer all cases of suspected sexual abuse of a child by a parent or guardian to the Child Protective Services (CPS) at the hotline number 1-888-767-2445.  The following agencies must also be contacted: Criminal Investigation Division, 538-1381; Military Police, 533-2181 and the Family Advocacy Program (second floor, 538-0625) for further investigation and assessment. 

(2) After duty hours. Refer suspected child sexual abuse patients immediately to the Sierra Vista Emergency Room and immediately call the CPS hotline to report the referral, military police and CID. 

8. RESPONSIBILITIES:

a. All providers will:



(1) Respond promptly to allegations of sexual assault.

(2) Provide emotional support and empathetic understanding to victim and family; avoid any implication or suggestion that the sexual assault may have been invited by victim.

(3) Initially examine patient for serious injuries and performs necessary medical treatment for stabilization.

(4) Be supportive and explain that the patient will be seen at the Sierra Vista ER and reassure the patient that he/she will receive good care. 

(5) Provide patient a comfortable area, respect privacy and confidentiality while the patient is awaiting transport to the Sierra Vista ER.

 b. Chief, Behavioral Health Services will:

(1) Ensure that follow-up services such as 
assessments, counseling, and/or psycho tropic medication management are provided. If credential providers are not available at RWBAHC, appropriate referrals will be made to community providers.


   (2) Ensure (through the Family Advocacy) staff that all appropriate cases of child sexual abuse are properly identified and assessed for medical and social services. The FAP will coordinate medical care and provide supportive and counseling services to the victim and families as indicated.  The FAP will work closely with the Pediatric clinic to facilitate medical exams and when needed refer for specialized exams and forensic interviewing of child sexual abuse victims.
     c. Criminal Investigation Division will:
(1) Be responsible for gathering forensic

patient information.
(2) Respond to reports of suspected child sexual abuse.
(3) Ensure that the Sexual Assault Determination (SAD)Kit
       is available.

  d. The Administrative Officer of the Day (AOD) will:

(1)Immediately refer the patient to the Sierra Vista 

Emergency Room.

(2) Notify the Chief, Behavioral Health Services 
And other pertinent medical staff who have a need to know, the

next duty day.

  e. Patient Administration Division (PAD) will:

  Arrange for the transportation for patients to travel to

the Sierra Vista ER when needed.
  f. Sierra Vista ER will:

  (1) Receive patients who are alleging sexual assault and

assess for emergency care.


  (2) Notify crisis counselor/victim advocate and appropriate law enforcement personnel. If the alleged incident occurred on post, the military police should be called. If the incident occurred off post, the Sierra Vista Police should be notified.


  (3) Explain the evidence collection procedures and prepare appropriate consent documentation.

  (4) Conduct a complete medicolegal examination.


  (5) Assess the emotional status of patient and make appropriate referrals to SEABHS if condition is indicated.


  (6) Consult with RWBAHC clinical staff during the next duty day and arrange for further testing, or further medical care and appointments if needed.
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