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Core Components of a SANE Medical Record
As recommended by the New Mexico Coalition of Sexual Assault Programs 

and the New Mexico Statewide SANE Task Force

The State of New Mexico does not have one uniform medical record for the SANE response to sexual assault victims. As independent units, New Mexico SANE Programs have the autonomy to create, implement, and modify their own unique documentation of the medical and sexual assault exam. To support consistency among the SANE programs, however, the New Mexico Coalition of Sexual Assault Programs—in coordination with the Statewide SANE Task Force—has outlined the following minimum core components that should be addressed in a SANE medical record. The following components are recommended, not required, and are based on national and state best practices, effective March 2005.

OVERARCHING PRINCIPLES OF SANE DOCUMENTATION

Any recommendation of core components to be addressed in a SANE medical record must address overarching, guiding principles of patient care, nursing competencies, and forensic documentation. Specifically: 

· The SANE exam and treatment are based on patient consent and choice.

· Each sexual assault is unique and SANE documentation needs to reflect the situational aspects of different patients and different types of assaults.

· The SANE documentation is primarily a medical record that includes forensic data; however, the SANE medical record is not an investigatory tool.

· Some data on a SANE Medical Record are required to fulfill grant/funding obligations for statewide data collection and reporting.

· The SANE record will be clear. For example, any items listed with a “slash,” such as “removed/inserted,” will be circled and clearly indicated.

The SANE Medical Record will comprehensively address Patient Consent, including:

· Differences between a Full and Limited SANE exam, including the option to not collect evidence.
· Consent to release evidence to law enforcement whether or not a police report is filed.
· Consent to release patient’s name and telephone number for followup services.
· Consent to receive or decline Emergency Contraception.
· Information about HIPPA Regulations. 

· Crime Victims Reparation Commission (CVRC) Compensation.
· Notification that basic information about the sexual assault/information on the police report may be disclosed to inquiring sources. 

The SANE Medical Record will include basic Patient Demographics, such as:
· Patient name.
· Patient age.
· Patient gender.
· Patient home or contact address and telephone number.
· Patient ethnicity.
· Referral source (as identified by patient: who told/encouraged them to seek SANE services).
The SANE Medical Record should document basic and relevant Patient Medical History, to include:

· Medications.
· Allergies.
· Medical/surgical history.
· Consensual intercourse within the previous 5 days and to which orifice.
· Vital signs to include temperature, blood pressure, pulse, respirations, AVPU, and pain scale. 

· Disabilities.
The SANE Medical Record should document, in a check-off format for consistency, Patient Demeanor, to include:

· Specific, observable behavior, such as tearful, sobbing, smiling, flat, dazed, tense, calm, angry, responsiveness to questions, fidgeting, trembling, agitated, anxious, quiet, eye contact, etc.
· Abnormal appearance or dress, such as disheveled, clothes torn, clothes on backward, etc.
The SANE Medical Record will address basic and relevant patient Assault History to include:

· Date and time of assault.
· Location of assault.
· Any recent loss of consciousness/loss of memory to suspect drug-facilitated sexual assault.
· Actual and attempted penetration of specific orifices.
· Ejaculation.
· Presence/absence of condom.
· Is this sexual assault related to domestic violence?
· Type and level of coercion and force.
· Patient narrative of event.
The SANE Medical Record will identify whether a Police Report Was Filed at the time of the exam and to which agency.
The SANE Medical Record will clearly indicate any Additional Personnel Present for the  interview and exam:
· First names of individuals present, with identification of the persons’ role or relationship, such as rape crisis advocate, staff-in-training, translator, guardian, parole officer, family members, etc.

· Clear indication of personnel present for initial interview and/or for genital exam.
The SANE Medical Record will detail victim Post-Assault Hygiene Activity, in a check-off format for consistency:
· Specific behavior to include relevant activities such as urinated, defecated, genital wash/wipe, clothing changed, showered, bathed, douched, removed/inserted tampon, diaphragm, condom, chewed gum, brushed teeth, gargled/mouthwash, vomited, smoked, ate, and drank.
The SANE Medical Record will include Victim Drug/Alcohol Information:
· Any voluntary drug or alcohol use within the previous 48 hours with amount and time of ingestion.
· Any known/suspected involuntary drug or alcohol use within the previous 48 hours with amount and time of ingestion.
The SANE Medical Record will include minimal information on the Offender, such as:
· Number of offender/s.
· Relationship of offender/s.
· Age of offender/s.
· Offender/s gender.
The SANE Medical Record will list all Evidence Collected:
· SAEK.
· Clothing, which may include description and identification of color, photographs taken, and identification of how clothes were brought to the SANE unit (e.g., carried, worn).
· Urine.
· Photographs, including type (digital, 35 mm) and an estimated number of photos taken.
· Miscellaneous evidence, such as environmental debris, fingernail scrapings, etc.
The SANE Medical Record will detail the type of Medical Services Provided to the sexual assault patient:
· Emergency contraception.
· Prophylaxis for sexually transmitted infections.
· Vaccines (Tetanus, Hepatitis B).
· Other medications (Phenergan, Tylenol, Ibuprofen, Colace, Tucks).
The SANE Medical Record will document the visual Assessment of the patient, including description of injuries using the TEARS acronym:
· Full body.
· Genital.
· Identification of the patient position during the genital exam.
· Use of visualization adjuncts such as filters, Toluidine Blue dye, magnification of colposcope, and number of photographs.
The SANE Medical Record will include a copy of the Discharge Instructions that were given to the patient, including:
· Synopsis of services rendered.
· Medications administered.
· Followup/referral services.
· Safety planning discussed with patient.
Given the variability among sexual assault patients, SANE programs may decide to incorporate additional information or create supplemental sheets in addition to the medical record. The Coalition recommends supplemental sheets for cases in which patient age, gender, or specific patient complaints dictate the need for additional information, such as:
· Separate pediatric chart or supplemental pediatric body maps.
· Supplemental Tanner reference.
· Supplemental male sheet.
· Supplemental mouth sheet.
· Supplemental hands/feet sheet.
· Supplemental drug-facilitated assault sheet.
· Supplemental strangulation sheet.
· Supplemental suicide assessment tool.
· Patient satisfaction/feedback survey.
· Progress note for the SANE to explain and describe the SANE exam from start to finish.
Finally, during the SANE exam, a patient may spontaneously disclose personal information or excited utterances which may or may not be pertinent to the sexual assault. It is the recommendation of the Coalition that the specially trained and objective SANE nurse exercise professional judgment in determining the type and level of patient information disclosed in the SANE Medical Record.


