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Forensic Nurse Examiner Update
Jen Tran MSN, RN, SANE-A

Disclaimer (Recommendation #6)

• “The medical-forensic exam should be 

performed by a health care professional 

specially trained in the collection of evidence 

relating to sexual assault.”

• The IAFN requires you to take an IAFN 

approved 40-hour course before you can sit 

for the certification test.

• Today’s course is not an official IAFN course 

and does not count towards your initial 

education. 

Objectives

• Review the updates in the National Best 

Practices for Sexual Assault Kits: A 

Multidisciplinary Approach.

• Provide an overview of the new Nebraska 

Medical Sexual Assault Protocol.

• Understand the effects of trauma on a person 

and how we can modify our care to obtain 

more information and thorough evidence 

collection.
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Recommendation 1

• A collaborative multidisciplinary approach 

should be implemented for sexual assault 

cases (SART).

• Create community protocols

• Bring professionals together & develop 

partnerships/relationships

• Improve processes

Recommendation 2

• Sexual assault responders should use a 

victim-centered and trauma-informed 

approach when engaging with victims of 

sexual assault

• This interaction can make or break their 

experience with the system. 

Acknowledge your biases

What if we’re not looking for the right thing?
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Sympathy vs Empathy

Biological Responses

• Non-Traumatic Response

• Top-down detail

• Prefrontal Cortex/Executive Function

• Logical decision making

• Integration of data

• Traumatic Response (extreme fear, terror, 

horror + lack of control; perceived or real)

• Bottom-up detail

• Amygdala takes over

• Freeze, flee, fight

Approach Defined

• Victim Centered: “systemic focus on the 

needs and concerns of a victim to ensure the 

compassionate and sensitive delivery of 

services in a non-judgmental manner”.  

• Trauma Informed: “places an emphasis on

• Attending to victim’s emotional safety, and well as 

their physical safety

• Strengthening victims capacity to recover from the 

traumatic effects of abuse and violence by 

providing information, resources, services, and 

support

• Educating victims, service providers, and the 

general community about the impact of trauma on 

survivors’ health and well-being.” 
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The Impact of our Approach

• Leads to more timely submission of evidence

• Enhances communications and investigative 

procedures

• Promote better informed prosecutorial 

decision-making

• Ultimately may reduce re-traumatization of 

victims by the criminal justice system

• More likely to increase victim participation 

and thereby support more complete 

investigations and successful prosecutions. 

Patient Interviewing Techniques

• Rebecca Campbell, PhD

• Post-It Notes

• Russell Strand

• Forensic Experiential Trauma Interview (FETI)

** Trauma does not affect the accuracy of 

memory but it may affect the organization of the 

traumatic memory.

FETI Questions

1. Ask “What are you able to tell me about your experience?” 

2. Document the account in the patient’s words and using 

quotes  

3. For clarification, ask  “Tell me more about…”

4. What was your thought process during this experience?

5. What are you able to remember about...“the 5 senses”

6. What were your reactions to this experience

• Physically?

• Emotionally?

7. What was the most difficult part of this experience for you?

8. What, if anything can’t you forget about your experience?
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FETI Don’ts

• Avoid who, what, where, when, WHY 

questions.

• Do not ask for a timeline of events

Changing the Narrative

Instead of… Use… Because

Victim 

admits/confesses

Patient 

reports/shares/reve

als

Words like “admit” and “confess” 

imply responsibility and shame 

and should be solely on those 

inflicting violence.

Unharmed Visibly unharmed Trafficking and domestic and 

sexual violence are traumatic 

experiences with profound 

negative psychological impacts 

whether or not physical harm 

occurred. 

Ex-boyfriend, ex-

girlfriend, estranged, 

peer

Abuser, assaulter, 

attacker

Minimizes the violence and make it 

seem as though they are equal 

footing instead of the person 

has/had control over them. 

Allegations/Alleged Reports/reports/___

said

Alleged suggests that the victim is 

making up the crime, while reports 

sounds more neutral

Changing the Narrative, Con’t

Instead of… Use… Because…

Violent Assault Assault All assaults are violent, regardless of 

whether or not the survivor appears to by 

physically injured

Fondle Grope The term “fondle” implies pleasure for the 

person being touched. “Grope” focuses on 

the actions of the assaulter

Performed 

oral sex, they 

had sex, 

engaged in 

sex act

Assaulter

forced penis 

in mouth, 

raped/penetr

ated the 

victim, Rape

The word “sex” implies mutual pleasure, 

diminishing the pain of assault. Also, the 

focus should always be on the action of the 

assaulter because they were the one in 

power in this situation. 

Taken from Women’s Fund of Omaha Media Resource, “Changing the 

Narrative of Violence Against Women
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Mandatory Reporting Changes

• Any person, regardless of age, who is 

seeking care of physical injuries believed to 

be received in the connection or commission 

of a crime, must be reported to law 

enforcement in the jurisdiction where the 

crime occurred. 

• Except if the person is a sexual assault 

survivor who is >18yoa and

• A deadly weapon was not used

• The patient did not sustain serious bodily 

injury

Reporting Options with Evidence Collection

• Full Law Enforcement Investigation: Medical 

Forensic Exam with release of information to 

the LE agency in the jurisdiction where the 

crime occurred.

• Partial Investigation: Medical Forensic Exam 

with release of name and contact information 

to the LE agency in the jurisdiction where the 

crime occurred.

• Anonymous Report: Medical Forensic Exam 

without release of patient information. The 

law enforcement agency where the 

consultation occurred will obtain the kit. 

Changing from Anonymous to Known

• Patient’s have 2 options to change their 

reporting option.

• Return to the medical facility where their kit was 

collected and ask for a release of medical records 

to the investigating agency.

• Speak with the law enforcement agency and 

provide your kit number. They will have you sign a 

release of information that will be sent to the 

hospital.
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Other considerations

• Patient’s name becomes the kit number on all 

documentation/SAK.

• Paperwork copy is sealed in the kit and a 

copy is not made for the investigators.

• Keep the anonymous documents safe 

(should HIM receive a request for medical 

records)

• Legal Hold

• Provide the patient their kit number in a 

subtle but effective manner.

• Follow-up should remain the same.

Triage Changes

• Patient’s are asked if they were strangled, 

struck, or bleeding. 

• Advocates and the Forensic Nurse Examiner 

(FNE) are called in.

• Best Practice indicates advocates should respond 

in person.

• After determining the reporting option, the law 

enforcement officer may be called in. 

Recommendation 3:

• Agencies should collaborate and involve 

victim advocates early in the process to 

create a more victim-centered approach to 

the criminal justice process.

• System Advocates vs Community Based
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Recommendation 4:

• The multidisciplinary approach should seek 

out and include voices from the underserved 

or vulnerable populations in the community’s 

response to sexual assault cases. 

Recommendation 5:

• Establish minimum standards for a national 

sexual assault kit. Until that time, states and 

territories should create a standardized SAK 

for sexual assault cases that addresses the 

minimum criteria in the National/Adults 

Adolescents Protocol.

Nebraska Sexual Assault Protocol

https://ago.nebraska.gov/providers
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Recommendation 7:

• Guided by victim history, sexual assault 

samples should be collected from any victim 

seeking care as soon as possible and up to 

five (5) days or longer post assault. 

Regardless of the time frame, reimbursement 

should be provided for the medical-forensic 

exam. 

• The Department of Defense currently extends 

their collection time up to 7 days. 

Recommendation 8:

• Examiners should concentrate the collection 

of evidentiary samples by using no more than 

two swabs per collection area so as not to 

dilute the biological sample. 

Common Confusion

• Step 1: Foreign Material Sheet: be sure to put 

a sheet or barrier on the floor before putting 

down the sheet. 

• Step 4: Oral Evidence Swab is looking for > 1 

DNA profile

• Step 5: Swab by history. This may include:

• Licking, biting, kissing

• Touch DNA during strangulation/restraint

• Step order (external ->anal ->vaginal)
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Collection of Swabs

• Anus/Perianus: use lightly moistened swabs

• Hair: combing, cutting: Combing pubic hair 

may be beneficial; matted pubic hair may be 

clipped or swabbed with lightly moistened 

swabs. 

• Nails: Swab the underside of the fingernails 

with a lightly moistened swab, unless hisotyr

(scratching) indicated that nail clippings 

would yield additional DNA. Notate if nails are 

broke during abuse/assault and collect.

Collection of Swabs, Con’t

• Oral Cavity: Use 2 dry swabs to swab/rub 

over the oral cavity. Dentures and jewelry can 

also be swabbed.

• Penis & Scrotum: Use a total of 2 lightly 

moistened swabs from the shaft, glans 

(including under the foreskin and around the 

corona), and scrotum. Avoid the urethra.

Collection of Swabs, Con’t

• Skin: Use 2 lightly moistened swabs from 

each affected area (including touch)

• Vaginal Vault: Use 2 dry swabs

• Vaginal vestibule: Use 2 lightly moistened 

swabs
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Samples Not Recommended 

• Emesis

• Flossing (post oral assault) 

• Nares/nasal cavity

• Nasal washes/flushing and other types of 

nasal sampling

• Plucked or pulled head hair

• Vaginal aspirates/rinses/washes

It may be appropriate to collect 

each step – knowing that the 

patient may remember more, later.

You must also be comfortable 

testifying as to why you omitted 

collection.

What is CODIS?



10/3/2019

12

Did you know…

• DNA testing has become so sensitive that it 

may pick up yours by simply breathing over 

the swabs?

• Consider wearing a mask while collecting 

evidence

• Prosecution could take months to years?

• Be sure to notate if they had consensual 

intercourse (oral, vaginal, anal) and with whom!

To be continued!

Forensic Photography

Photography Con’t
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Photography Con’t

Photography Con’t

Photography Con’t
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Follow-Up

• Extremely important

• Mental Health

• Physical Health/Injuries

• Medications

• Prevention

• Consider having staff make a call to schedule 

the follow-up appointment

• Remember the effects of trauma – these 

patients should not have punitive measures 

due to no call/no show.

Human Trafficking

88%
of victims saw a healthcare provider

while they were being trafficked

Meeting with potential victims

• Start by creating an environment of trust and 

understanding.

• What does this look like?

• Begin screening of do you feel unsafe or threatened 

in your life?

• Also encourage patient or victims to return for 

help.

• Victims often…

• Don’t see themselves victims

• Minimize to maximize their survival

• Are afraid and unsure of how they can get out 

even if they wanted to.
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HEADSS

At-Risk Youth Screen

• Home: Who do you live with? Get along? Can you come & go? 

Do you run away?

• Education/Employment: Grades? Skip school? How make your 

money or survive?

• Activities: Typical day like?  Do you have a significant other? 

How did you meet?

• Drugs/alcohol: Use to escape? Do something didn’t want to 

when high/drunk/passed out?

• Suicide/Safety: Thought of suicide? Fight w/ significant other?

• Sex/Exploitation: How many in sex partners in life? When last 

time had sex? Ever pregnant/STI? Protection?

Reporting and Resources

• We must report if they are a child (<17yoa) or 

vulnerable adult

• We can give those >18yoa the option and 

empower them to report. 

• We should always give them advocacy 

resources:

• WCA Indigo Program

• HFS Sanctuary Program 
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Questions?

Jen Tran, MSN, RN, SANE-A

Jen.tran@nmhs.org

402-354-7883

mailto:Jen.tran@nmhs.org

