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What is a Clinical Pathway? “=®Childrens

An evidence-based guideline that decreases unnecessary variation and helps
promote safe, effective, and consistent patient care.
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Objectives of Pathway “=®Childrens

Create standardization of clinical care for suspected sex assault/abuse
Direct appropriate history gathering from the child and family

Properly identify who should have forensic evidence collections kits performed
and how to execute evidence collection appropriately

Help providers to think about the medical, forensic, safety and mental health
components required when caring for a child of suspected sex assault or abuse

Ensure appropriate Department of Children and Families (DCF) reporting
Link the child to appropriate medical follow up

Serve as a guide for medical providers who are determining if a child needs to
be sent to the children’s emergency department
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Why Is the Pathway Necessary? “=®Childrens

Create standardization of clinical care for suspected sex abuse/assault

Help providers to think about the medical, forensic, safety, and mental health
components required when caring for a child of suspected sex assault or abuse

Serve as a guide for outpatient medical providers who are determining if a child
needs to be sent to the CT Children’s emergency department or not, thereby
decreasing unnecessary ED visits or transfers from outside hospitals

Direct appropriate history gathering from the child and family

Properly identify who should have forensic evidence collection kits performed
and how to execute evidence collection appropriately

Ensure proper STI testing and treatment is provided in the correct
circumstances, based on CDC guidelines

Ensure appropriate Department of Children and Families (DCF) reporting
Link the child to appropriate medical follow up



Background

®_ Connecticut

®=®Childrens

This pathway was developed
to guide decision making and
assure that medical,
forensic, and safety
concerns are
simultaneously addressed
when a child presents with a
concern of sexual abuse or
assault.

The medical care needed depends on the:
» Age of the child

» Type of sexual contact

* How recently the sexual contact occurred
* The age of the alleged perpetrator

* Symptoms

« Medical findings on exam

In addition to medical care the following must be
addressed:

* Need for forensic evidence collection

» Alerting the proper authorities

» Determination of safe discharge planning

« Mental health needs of the child and family
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674,000 substantiated cases of child

maltreatment in the U.S. in 2017

o 74.9% - neglect
o 18.3% - physical abuse
0 8.6% - sexual abuse

Some forms occur In combination
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In Connecticut «_Pchildrens

» According to the Child Maltreatment report of 2017, there
were 8,442 victims of maltreatment

0401 involved sexual abuse/assault

* Since 2008, there have been over 1,000 children between
the ages of 2 and 18, referred for CSEC (Commercial
Sexual Exploitation of Children)
oSince 2016, there have been over 200 cases/year of CSEC
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Sexual Abuse vs Sexual Assault «_Pchildrens

Sexual abuse of a child is ongoing,
often non-violent, and Is often

performed by a known adult
caregiver or older child

Sexual Assault is a one-time event,
IS often violent and the perpetrator is

often a stranger or same-aged peer

Finkelhor 2014 Journal of Adolescent Health
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When to Consider Sexual Abuse/Assault €=®Childrenss

* A child makes a disclosure of sex assault or abuse
« When another person witnesses sex assault or abuse

* When a child has symptoms of, or a diagnosis of, a sexually transmitted
disease or Is pregnant

* When there are signs of anogenital trauma on exam
 When a caregiver expresses concerns of sex assault or abuse



The Most Common Finding in a Sexual a®pConnecticu
Abuse Evaluation is... Childrens

A NORMAL EXAM



Why Are Sexual Abuse Exams Usually «®pConnscticut
Normal? Childrens

e Genital and anal structures heal rapidly and completely

e Genital and anal structures are elastic, allowing for penetration
without injury

 Many sexually abusive acts do not involve injury

* Delayed disclosure results in loss of physical exam findings




This is the Suspected Sex Abuse Clinical
Pathway.

We will be reviewing each component in the
following slides.

THIS PATHWAY

CLINICAL PATHWAY: SERVES AS A GUIDE
AND DOES NOT

Suspected Sexual Abuse REPLACE CLINICAL

JUDGMENT.

C Inclusion Criteria: child of any age with conosm for sl assault/abuse (IFcliically relevant, refer to the Suspected Physical Abuse Pathway) D]
¥
Obtain the history referto Appendis Ak
«  Frstwith caretsker alone (leave child with staff)
o IftheWHD, WHAT, WHEN isnot dear, and child >3 yr oid, interview chld without caretaker (bring cbsarver]

Provider Not fication Proc:
. DCF report: call Careline {850-550-6515) and fill cut “136 form*{Appendix B). Documentin EPIC that formwas completed.
s ContactED Sodal Worker.

¥

Indications for Forensic Evidance Collection [FECE
Thepurpose of forenskc evidence callection s to collect badiyy secretions from the alie ged perpetratar, which may stilbe present on the patient.
*  Aleged pampetrator 213 yo AND pessible genital contact AND 1 ofthe following:
©  Post-menarcheal femae with last contact <120 hoursago OR
o Prememarcheal female with last contact <24 hours ago OR
o Mdepatientwith last contact <24 hcursage OR
o lastcontactwith patiant is unknown and dlleged perpatrator has cngoing access to patient

s Call Hartford Sexusl Abuse CrissSenicashatline 1-888-998-5545 to come to ED to suppert patient/family.
o ifchild 213 yeors ofd: call Sexual Assault Forensic Examiner (SAFE)

o IFFEC indicated, proceed to kit collection with legal guardian consent and child assent
©  ifchild <13 years old: provider toperform krited FEC (see Appendix O

+  Proceed directly to full physical exanination
T

o Include anogerital examw/ Iabial wacticn, and photographs of nongenital Injures (tmportane: refer to Appendix D)
« _ Obwin SCAN conaultif sbnormal ancgenital exam fe.g., cute Inkury, STI findings), or aurrent anogenital symptoms.

Labes Post-Exposure Prophylaxs [PEPE
For dll paents with concem of genitd or and imtvament, and dleged Offer an anti-emetic 3060 minutes prior to-starting any PEP
perpetrater 213 years old.
o Refer o HIVPEP Pathway, if appropriate. .
. Bood: «  IFwithin 72 heurs of vaginal, anal, ord, ar parcutanecus contact with Blood or semen
¢ R thatispossbly or definitsly HIVinfectad: offer HIVPEP (s2= HIVPEP Pathway)
o hWsreeni anibody s o - «  HepattisB prephylaxis, if ndicated (refer to Appendix F - HepatkisB Prophylaxis)
o HepaitisB ]”ff’ce antibody/surface antigen (if concem forincompletel y  ragn s prophylaxis if Indicatad (refer t Appendix G nus Prophylaxis)
vaccination
o HepatisCantbady (f direct Hood expasure, or dleged perpetrator remenachad feme ce e of oy ge:
 is igh risk For Hepatitis C) o Noprophylasisrecommended for GG, chlamydia er trichomonas
. e oy
*  Ifactive sgnsor symptoms of STI, call SCAN
o GG/chlamydia - dirty samole (3l females, or males with penile sensersm
discharge or specfic concern for 6C/chlarmydial Prermenarhes (emaes
5 H and trichomonas (if pestmenarchedl female) + lurineHeanegatve:
*  Consider additiond tests {obtain after FECIf dane): o Ifexposire <72 hours: Plan-B (give in the ECY
o Wekar disourecfobeged peipetiatar’s peak ln patient’s mouth: o Ifemposire>72 haursand € 120 hours: Ella {outpatient Ax needed; Flan Brot
+ Threatcdturefor 6C indlc ated)
o ifciear disciosure f the afteged perpetrator s penis in patient’s anus: o G antlemetic 30 minutas prior.
*  Rectal cdturefor 6Cand chlamydia & Ifallsged perpetrator 213 yo and possiblegenital contact withinlasti20 haurs, offer
o Yfvaginal dichaige PEP for GC, chamydia and trichomonas:
*  Affirm tesing for trichamonas, BV, yeast [femaleof ay e o 6C
= Pediaticgenical ulture of discharge in pre-menarched females; + I <150ke: caftriaxana [V 500 mg 1
Do ot touch the hymen or insert sweh into the vagina. = If2150kg: cakriaxone M1 gram x1
05 nat treat any poskive STi results; chid will need corfirmotony testingat SOAN o PO aflergy: Comault Infectious Disease
. N X o Chlamydia:
Any patient with repost of diug-facilitated sexun! oss oult within 72 howrs, or ®  IF>45 kg: azithromydn PO1g x1
§ chitd oppeors impaked o reporteda perbdof time they connot remember: + if25 kg acRhromydn PO 20 meks (max1 g) st
*  Use CTA00KIT fseparate it from the FEC) « Yosithromysin allergy and =45 kg: d fine FO 100 mg BID x 7 daysOR
o Cdlectblood +urine if assadlt <48 hrs ago; urine only if 48-72 hrs ago |£:;o:$ﬂpgsoummy:da'|y::gé,aswmme e B Fday
Other Comiderations: o Trichomenas
+  13yrsold: Suspected Commercial Sexual Explamtion of Children (€50} = 1f245 kg: metronidazole PO 2 g x1 [Conmaindleated ff pregnantin 1%
ofadalescent — Appandin & trimeser]]
«  Consider Mentol Heelth Screening and/or psychiatry comsultif GSEC = =45 kg: noprophylaxs recommended
positive, or conzern for selfham

(]

Admmit to Inpatient/Obsarvaticn I mantal health concerns or physical conditicns requiring inpatient level of care. Place SCAN cansult.
Stablewlth noinjuries o mental health concernsreauiring irpatient management; call /repert made to DCF; chain of custody maintained on all forensic evidence; appropriate
testing/traatment provided; safedischarge plan; place Epic crder for urgent referral to SGAN, and provide number to SOAN 850-837-5890; if family declining SCAN referral —
must ba referred back to PCP; if an HIV FEP, place Epic referral to ID; if nead vacdne completion —refer ta PCF; 29 yrsald:refer to PCPta start PV vaccine series)

Instruct family not to question child further; confinue safety plan for child: follow up with sppropriate sppcinments; begin medicatons asinsTucted;
pest-menarched femaleswill need repest pregnancy test avery2 weeks untl merses

o
CONTACTS: NINALIVINGSTON, MD [ ] cm'

©2019 Connecticut Children's Medical Center, All ights reserver




Inclusion Criteria: child of any age with concem for sexual assault/abuse (If clinically relevant, refer to the Suspected Physical Abuse Pathway)
Suspe<ted Sexual Abuse

in the history (Important: refer ndix A

o First with caretaker alone (leave child with staff)
e |fthe WHO, WHAT, WHEN is not clear, and child >3 yr old, interview child without caretaker (bring observer)

«  DCF report:cal Careline (850-550-6515) and fll cut “126 form”(Appendix B). Document in EPIC that formwas completed.
. Contact ED Sodal Worker.

¥
Indications for Forensic Evidance Collection [FECE
Thepurpose of forenskc evidence callection s to collect badiyy secretions from the alie ged perpetratar, which may stilbe present on the patient.
*  Aleged pampetrator 213 yo AND pessible genital contact AND 1 ofthe following:

©  Post-menarcheal femae with last contact <120 hoursago OR
o Prememarcheal female with last contact <24 hours ago OR
o Mdepatientwith last contact <24 hcursage OR
o lastcontactwith patiant is unknown and dlleged perpatrator has cngoing access to patient

s Call Hartford Sexusl Abuse CrissSenicashatline 1-888-998-5545 to come to ED to suppert patient/family.
o ifchild 213 yeors ofd: call Sexual Assault Forensic Examiner (SAFE)

o IFFEC indicated, proceed to kit collection with legal guardian consent and child assent
©  ifchild <13 years old: provider toperform krited FEC (see Appendix O

+  Proceed directly to full physical exanination
T

o Include anogenital exam w/ labial waction, and photographsof nongenitsl injuresitmportont: refer o Appandix D)
s Obwin SCAN consultif shnormal ancgenitsl exam {e.g., scute Injury, STI findings), or aurrent anogenital symptoms.
v

Labs: Post-Exposure P[gh]hﬂ! Elft
For all patents with concem cof genital or ana Involvement, and dlleged Offer an anti-emetic 20-60 minutes pricr Lo starting any PEP

perpematcr 213 years old.
+  Refer to HIVPEP Pathway, If appropriate. .
+  Bod: s« Ifwithin 72 heursofvaginal, anal, ord, or percutaneous contact with bload or semen

Any child with suspicion of sexual assault or - A L i
@ HIV soreenirg antibody test o i «  HepattisB prophylads, if indicated refer to Appendix F - Hepattis B Prophylaxis)
° ”e"?““?a]”facw‘“b"d”'”f“ antigen (if coneern forincompletel y  Taranus prophylasis if indicated (refar to Appendix G— Tetanus Prophylaxis)
vaccination)

o HepatisCantbady (f direct Hood expasure, or dleged perpetrator

sexual abuse should be included. e
*  Urine: *  Ifactive sgnsor symptoms of STI, call SCAN

o GC/chlamydia - dirty sample ial famales, or males with penile

discharge or spedfic concern for 6C/chlamydia) Postmenarchedl frdes
6 HeG and tidhamonas (if pestmenarched female) + IfurineHcGnegative:
= Consider additiond tests {obtain after FECIT done): o Ifexposire<7 hours PlanB [give in the ECH
o Ifciear disciosure of oeged perpetrator's penk in patient’s mouth: o Ifesposure>72 hoursand <120 hours: Ella {outpatient Ax needad; Flan Bnot
= Throatcdmire for GC indicated)
6 ifckor disclosure of the ofleged perpetrator’s pents in patient’s anus: o Give anti-emetic 30 minutes prior.
*  Rectal cdturefor GCand chlamydia & Ifallsged perpetrator 213 yo and possiblegenital contact withinlasti20 haurs, offer
o ifvaginal dichaige PEP for GC, cHamydia and trichomonas:
. . . . = Affirm testng for trichemonas, BV, yeast (female of any &) o 6C
I f h r- I n I I n f r- h I | I *  Pediaticgenital clture of discharge in pre-menarcheal females; «  f<l50ke: cahriaxone 1M 500 mg 1
y Do ot touch the hymen or insert sweb into the vagina. = If2150kg: caktriaxone M1 gram x1
00 nat treat any posit e ST results; child will need corfirmatory testingat SCAN «  UFPON alleray: Conault Infectious Disease

o Chlamydia:

1 any patient with report of drug-faciltoted sexuof assauk within 72 hows, o e st axthramydn 701 g1
reter to tne care on tne suspecte ySiCa o it e 0t 7 R s 20 2 e
o Use CT 400KIT (separate kit fram the FEC) =

= Wozithromyein allergy and ~45 kg: doxyeycine PO 100 mg BID x 7 days OR

.. +  Colectblood + urine if assault <48 hrs ago; urine only I 4872 hrs age. eveflonoain PO 500 g Ay dors
A | | P h “Other Considerationa: o Trichomenas:
u S e I n I C a a Way. = 13 yrsold: Suspected Commercial Sesud Explditation of Children (CSEC) = If>45 kg: matronidazoke PO 2 g xd [Conmaindicated f pregnantin 1%
of adolescent — Appandis trimeser]
« Consider Mental Hedlth Screening and/or psychiatry consult if GSEC = IF<45 kg noprophylaxis recommendad

positive, or conzern for selfham

(]

Admmit to Inpatient/Obsarvaticn I mantal health concerns or physical conditicns requiring inpatient level of care. Place SCAN cansult.

Discharge Criterfa:
Stablewlth no injuries or mental health concernsreguiring inpatient management; call/repert made to DCF; chain of custody maintained on all forensic evidence; appropriste
testing/traamment provided; safedischage plan; place Epic crder for urgent referral to SCAN, and provide number to SCAN 850-837-3850; if family declining SCAN referral —
must b referrad back to PCF; if on HIV FEF, place Epic raferral to 10; if need vacdne completion —refer to PCF; 28 yrsold: refer to PCPEo start HPV vaccina sarias)

Discharge Instructions:
Instruct family not to question child further; confinue safety plan for child: follow up with sppropriate sppcinments; begin medicatons asinsTucted;
pest-menarched femaleswill need repest pregnancy test avery2 weeks untl merses

CONTACTS: NINALIVINGSTON, MD

92019 Connecticut Children's Medical Center. All ights reserved




Inclusion Criteria: child of any age with concem for sexual assault/abuse (If clinically relevant, refer to the Suspected Physical Abuse Pathway)

CLINICAL PO THWAY!

. First with caretaker alone (leave child with staff)
° If the WHO, WHAT, WHEN is not clear, and child >3 yr old, interview child without caretaker (bring observer)

= Firstwith caretsker alone (leave child with staff)
o IftheWHD, WHAT, WHEN isnot dear, and child >3 yr old, interview cHld without caretaker (bring cbsarver)

. DCF report: call Careline {850-550-6515) and fill cut “136 form*{Appendix B). Documentin EPIC that formwas completed.

Provider Not fication Process:
s ContactED Sodal Worker.

¥

Indications for Forensic Evidance Collection [FECE
Thepurpose of forenskc evidence callection s to collect badiyy secretions from the alie ged perpetratar, which may stilbe present on the patient.
*  Aleged pampetrator 213 yo AND pessible genital contact AND 1 ofthe following:
©  Post-menarcheal femae with last contact <120 hoursago OR
o Prememarcheal female with last contact <24 hours ago OR
o Mdepatientwith last contact <24 hcursage OR
o lastcontactwith patiant is unknown and dlleged perpatrator has cngoing access to patient

s Call Hartford Sexusl Abuse CrissSenicashatline 1-888-998-5545 to come to ED to suppert patient/family.
o ifchild 213 yeors ofd: call Sexual Assault Forensic Examiner (SAFE)

o IFFEC indicated, proceed to kit collection with legal guardian consent and child assent
©  ifchild <13 years old: provider toperform krited FEC (see Appendix O

The first step is to obtain the history. P -
Please see Appendix A for history-taking instructions Al g R ety

Labes Post-Exposure Prophylaxs [PEPE
For dl pagentswith concem of genitdl or and Involvement, and dllaged Offer en ant-emetie 30-50 minutes prior te starting any PEP
perparatcr 213 years dld.
+  Refer to HIVPEP Pathway, if appropriate. .
+  Bod: «  Ifwithin 72 heursofvaginal, anal, ordl, or percutaneous contact with bload or semen
¢ R thatispossbly or definitsly HIVinfectad: offer HIVPEP (s2= HIVPEP Pathway)
o hWsreeni anibody s o - «  HepattisB prephylaxis, if ndicated (refer to Appendix F - HepatkisB Prophylaxis)
o HepaitisB ]”ff’ce antibody/surface antigen (if concem forincompletel ,  rarn s prophylaxis if Indicatad (refer t Appendix G—Tetanus Prophylaxis)
vaccinatian
o HepattisCantbedy (F direct Hood exposure, or dleged perpetrator Bremerahed female or e of any cge:
I Pigh risk for Hepastis ) o Noprophylaxisreccmmended for GC, chlamydia o trichomonas
o Urine: o
*  Ifactive sgnsor symptoms of STI, call SCAN
o GCichlamydia - dirty samole {dl] females, or males with penile sensersm
discharge or spedific concern for GC/chlamydial Pretonerabesl fernalex
o HeGand trichomonas {if pestmenarchea female) o FurineHeG negative:
*  Consider additiond tests {obtain after FECIf dane): o Ifexposire <72 hours: Plan-B (give in the ECY
o Wekar disourecfobeged peipetiatar’s peak ln patient’s mouth: o Ifemposire>72 haursand € 120 hours: Ella {outpatient Ax needed; Flan Brot
= Threatcdrefor GC indieaed)
o ifekear disclosureof the afleged pespetotor’s penis in patient's anus: o Give antlemetic 30 minutes prior.
*  Rectal cdturefor GCand chlamydia & Ifallsged perpetrator 213 yo and possiblegenital contact withinlasti20 haurs, offer
o Yfvaginal dicharge PEP for GG, chiamydia and trichomonas:
= Affirm testing for trichemonas, BY, yesst {female of any age) o ec
= Pediaticgenital aulture of discharge In pre-menarched females; o <l50kg: cakriaxana [M 500 mg x1
n n Do not touch the hymen or insert sweb into the vagina. = If2150kg: caRtriaxone M 1 gram x1
If WHO, WHAT, WHEN are not clear, if possible e Ele S AR TR o oy S oY an G
] ) ] B » B o Chlamydia:
Any patient with report of divg-focilitated sexuol ossoult within 72 howrs, or - If 45 kg: azithromydn PO 1 g x1
- - - - - § chid appears impaired or reported o peripd of time they cxanot reme mbev: = I =45 kg: azithromydin PO 20 mg/kg (max1 g) xi
o Use CT 400 KIT [separate kit fram the FEC) ¥ azithmonye ; .
e . i - myin allergy and 245 kg: doxyeyciine FO 100 mg BID x 7 daysOR
brleﬂy interview child without caretaker. " Gl e it s s i ol 872 s e
Other Considerations: @ Trichomanas
. + 13 yrsold: Suspected Commercial Sexual Explaitation of Children (CSEC) = IF>45 kg: matronidazole PO 2 gt [Contraindicated If pregnantin 1%
afadolescent ~ Appendix E imastar]]
«  Consider Mental Heelth Screening and/or psychiatry consultif GSEC =I5 kg: no prophylaxis recommended
pesitive, or concern for selfham

(]

interview.
If the child will not separate from the caregiver, do
not interview the child.

Admmit to Inpatient/Obsarvaticn I mantal health concerns or physical conditicns requiring inpatient level of care. Place SCAN cansult.

Discharge Criterfa:
Stablewlth no injuries or mental health concernsreguiring inpatient management; call/repert made to DCF; chain of custody maintained on all forensic evidence; appropriste
testing/traamment provided; safedischage plan; place Epic crder for urgent referral to SCAN, and provide number to SCAN 850-837-3850; if family declining SCAN referral —
must b referrad back to PCF; if on HIV FEF, place Epic raferral to 10; if need vacdne completion —refer to PCF; 28 yrsold: refer to PCPEo start HPV vaccina sarias)

Discharge Instructions:
Instruct family not to question child further; confinue safety plan for child: follow up with sppropriate sppcinments; begin medicatons asinsTucted;
pest-menarched femaleswill need repest pregnancy test avery2 weeks untl merses

CONTACTS: NINALIVINGSTON, MD

92019 Connecticut Children's Medical Center. All ights reserved




Gathering the History:

First: Leave the child with staff, when possible, and talk with
caretaker alone first. Ask the following questions.

If WHO, WHAT, WHEN are not clear, and child is >3 years
old, briefly interview child without caretaker.
« Have another hospital staff member observe the
interview.
If the child will not separate from the caregiver, do not
interview the child.

CLINICAL PATHWAY: THIS PATHWAY
Suspected Sexual Abuse b ooEsNOT

Appendix A: Obtaining the History REPLACE GLINICAL

[0}
(o]
(o]
(o]
(s}
.

JUDGMENT,

Talk with caretaker alone first (leave child with staff), and ask:

« Why is the caretaker concerned?

WHO?

WHAT (sexual contact)?

WHEN (last possible contact with alleged perpetrator)?
Symptoms?

Any disclosures by child?

« What words child/family uses for genital/anal area?

If WHO, WHAT, WHEN are not clear, briefly interview child without caretaker.

Have another hospital staff member observe the interview:

In all children

The following are recommendations about how to talk to children about possible child

sexual abuse. Use the appropriate category for your patient’s age or developmental

ability.

AVOID:

o Coercing or bribing children to talk

o Asking yes/no, multiple choice, or compound questions

o Questions that name an action or a person (ie “Did Daddy put his pee-pee in your
butt-butt?”)

o Showing shock or disapproval

Pre-School Age Children

In very young children, often the only information that can be gathered is WHAT
happened and WHO did something. Young children cannot reliably report WHEN or
timeframes.

Establish rapport with neutral, child-friendly topics.

Ask child "what happened?” or "what happened to your (child’s name for
genitals).”

To gather more information, say “tell me more about that.”

Document clearly what child tells you in his/her own words.

Thank child for talking with you.

RETURNTO
THE BEGINNING

CONTACTS: NINALIVINGSTON, MD

AST UPDATED: 10.11.21

©2019 Connecticut Chikiren's Medcal Center. All ights reserved



CLINICAL PATHWAY: THIS PATHWAY
Suspected Sexual Abuse b ooEsNOT

Appendix A: Obtaining the History REPLACE CLINICAL

JUDGMENT,

How to talk to a Child About Sexual Abuse

Talk with caretaker alone first (leave child with staff), and ask:
« Why is the caretaker concerned?

Without parent or caregiver present o WHo?

o WHAT (sexual contact)?

Explain your job is to make sure body is healthy and > WHEN (st possible contact with alleged perpetrator)?

o Symptoms?

safe, including whole body, even private parts (use |y dislostres by AT avanalarea?
family’s word)
Can utilize these questions:
Are you worried about your body? N
Are yOU Worried abOUt your private part? . The following are recommendations about how to talk to children about possible child

sexual abuse. Use the appropriate category for your patient’s age or developmental

Is someone else worried about your abiy.

» AVOID:
i 2 o Coercing or bribing children to talk
bOdy/prlvate part . o Asking yes/no, multiple choice, or compound questions
o Questions that name an action or a person (ie “Did Daddy put his pee-pee in your
butt-butt?”)
o Showing shock or disapproval

Pre-School Age Children
« In very young children, often the only information that can be gathered is WHAT

Wh at pa rt Of ,S bOdy tOUCh ed yOU r bOd y? happened and WHO did something. Young children cannot reliably report WHEN or
. timeframes.
Wh at pal't Of yO U r bOdy d |d tOU C h 7 . Establi_sh rapport with neutral, child-friendly topics. .
D|d that happen one t|me Or more than one . g::,t(:;:;l' 'what happened?” or "what happened to your (child’s name for
0 » To gather more information, say “tell me more about that.”
tl m e’) » Document clearly what child tells you in his/her own words.

Did that happen today or a different day or » Thank child for talking with you.
something else?

Have another hospital staff member observe the interview:

o

CONTACTS: NINALIVINGSTON, MD

LAST UPDATED: 10.11.21




CLINICAL PATHWAY: THIS PATHWAY

Suspected Sexual Abuse AND DOESNOT -

Appendix A: Obtaining the History REPLACE CLINICAL

JUDGMENT,

Talk with caretaker alone first (leave child with staff), and ask:
« Why is the caretaker concerned?
o WHO?
o WHAT (sexual contact)?
o WHEN (last possible contact with alleged perpetrator)?
[o]
(o]

Symptoms?
Any disclosures by child?
« What words child/family uses for genital/anal area?

For ALL children:

If WHO, WHAT, WHEN are not clear, briefly interview child without caretaker.
Have another hospital staff member observe the interview:

AVOID:

In all children

. 9k - « The following are recommendations about how to talk to children about possible child
® Coe rCI n g Or b Il bl ng Ch I |d re n to tal k sexual abuse. Use the appropriate category for your patient’s age or developmental
E E E ability.
« Asking yes/no, multiple choice, or compound . AVOID:
- o Coercing or bribing children to talk
q u eSU ons o Asking yes/no, multiple choice, or compound questions
E = 0 “re\: o Questions that name an action or a person (ie “Did Daddy put his pee-pee in your
Questions that name an action or a person (ie “Did but-but?)
: : ” o Showing shock or disapproval
Daddy put his pee-pee in your butt-butt?”) Pre-School Age Children
C 2 « In very young children, often the only information that can be gathered is WHAT
ShOWI ng ShOCk Or d ISapproval happened and WHO did something. Young children cannot reliably report WHEN or
timeframes.
« Establish rapport with neutral, child-friendly topics.
» Ask child "what happened?” or "what happened to your (child’s name for
genitals).”

» To gather more information, say “tell me more about that.”
» Document clearly what child tells you in his/her own words.
« Thank child for talking with you.

RETURNTO
THE BEGINNING

CONTACTS: NINALIVINGSTON, MD

LAST UPDATED: 10.11.21

©2019 Connecticut Chikiren's Medcal Center. All ights reserved



CLINICAL PATHWAY: THIS PATHWAY

Suspected Sexual Abuse AND DOESNOT -

Appendix A: Obtaining the History REPLACE CLINICAL

JUDGMENT,

School-aged Children

» School-aged children can often provide WHO, WHAT, and some information about
WHEN or if there were repeated incidences.

» Establish rapport with neutral, child-friendly topics.

« Ask child “why did you come to the hospital?" or “what happened?” or “what happened to
your (child’s name for genitals).”

» To gather more information, say “tell me more about that.” Do not be afraid to repeat
that statement multiple times.

» Fortiming:

Appendlx A haS further age_speCIfIC o Ask child “Did this happen one time or more than one time?"

o Ask child “tell me about the last time something like this happened.” Connect to age
of child, or relevant major event (Halloween, birthday party) to determine
guidelines for obtaining an accurate o1 chi, o relevant o ovent
h |St0 ry » Document clearly what child tells you in his/her own words.
. « Thank the child for talking with you. Reassure child that you will check his/her body and
address any concerns.
Adolescents

It is important to document what the e L e e "
child tells you in his/her own words

« Establish rapport.

« Explain that as a medical provider, you need to know some details about what happened
so that you can provide the best medical care for the teen.

« Ask “What happened?” Or “why did you come to the hospital?”

» To gather more information, say “tell me more about that.” Do not be afraid to repeat
that statement multiple times.

« Fortiming
o Ask "Did this happen one time or more than one time?”
o Ask “Tell me about the last time something like this happened.”

» Document clearly what child tells you in his/her own words.

« Thank the teen for talking with you. Reassure teen that you will check his/her body and
address any concerns.

RETURNTO
THE BEGINNING

CONTACTS: NINALIVINGSTON, MD

LAST UPDATED: 10.11.21

©2019 Connecticut Chikiren's Medcal Center. All ights reserved



CLINICAL PATHWAY: SERVES ASA GUIDE
AND DOES NOT

Suspected Sexual Abuse REPLACE CLINICAL

JUDGMENT.
( Inclusion Criteria: child of ary age with conoem for sexual assaul tfabuse (If clinically relevant, refer to the Suspected Fhysical Abuse Pathway) )
¥
Obtain the Y erto A din Al
. First with caretsker alone (leave child with staff)

Provider Notification Process:
o DCF report; call Careline (860-550-6515) and fill out “136 form”(Appendix B). Document in EPIC that formwas completed.
o Contact ED Social Worker.

TTTETTERETCTE ISR
o Mdepatientwith last contact <24 hcursago OR
o lmstcontactwith patiant is unknown end alleged perpatrator has cngoing accessto patient

s Call Hartford Sexusl Abuse CrissSenicashatline 1-888-998-5545 to come to ED to suppert patient/family.
o ifchild 213 yeors ofd: call Sexual Assault Forensic Examiner (SAFE)

o IFFEC indicated, proceed to kit collection with legal guardian consent and child assent
©  ifchild <13 years old: provider toperform krited FEC (see Appendix O

+  Proceed directly to full physical exanination
T

o Include anogerital examw/ Iabial wacticn, and photographs of nongenital Injures (tmportane: refer to Appendix D)
« _ Obwin SCAN conaultif sbnormal ancgenital exam fe.g., cute Inkury, STI findings), or aurrent anogenital symptoms.

Labs: Post-Exposure Prophylaxs [PEPE
For all pagents with concem of genital or anal Involvement, and dllegad fer an ant-ametie 3060 rinutes prio o starting ary PEP
perpetrater 213 years old.

« All providers are mandated reporters, and each e R o T

. ¢ R thatispossbly or definitsly HIVinfectad: offer HIVPEP (s2= HIVPEP Pathway)
o hWsreeni anibody s L o *  HepattisB prephylas, if indicated frefer to Appendix F - Hepatkis B Prophylaxis)
case should be reported to as instructe b T
vaccinatian
o HepattisCantbedy (F direct Hood exposure, or dleged perpetrator Bremerahed female or e of any cge:
I Pigh risk for Hepastis ) o Noprophylaxisreccmmended for GC, chlamydia o trichomonas
o Urine: e st
*  Ifactive sgnsor symptoms of STI, call SCAN
e re 0 o GCichlamydia - dirty samole {dl] females, or males with penile sensersm
discharge or spedific concern for GC/chlamydial Pretonerabesl fernalex
o HeGand trichomonas {if pestmenarchea female) o FurineHeG negative:
*  Consider additiond tests {obtain after FECIf dane): o Ifexposire <72 hours: Plan-B (give in the ECY
o Wekar disourecfobeged peipetiatar’s peak ln patient’s mouth: o Ifemposire>72 haursand € 120 hours: Ella {outpatient Ax needed; Flan Brot
= Threatcdrefor GC indieaed)
. . . o ifekear disclosureof the afleged pespetotor’s penis in patient's anus: o Give antlemetic 30 minutes prior.
*  Rectal cdturefor 6Cand chlamydia & Ifallsged perpetrator 213 yo and possiblegenital contact withinlasti20 haurs, offer
o Yfvaginal dicharge PEP for GG, chiamydia and trichomonas:
= Affirm testing for trichemonas, BY, yesst {female of any age) o ec
= Pediaticgenital aulture of discharge In pre-menarched females; o <l50kg: cakriaxana [M 500 mg x1
Do not touch the hymen o insert sweb into the vagina. = If2150kg: caRtriaxone M 1 gram x1
S u 0 r Do mat treat any paskive ST results; chid will need confirmatory testingat SOW = \fPON allergy: Consult Infectous Disease
. » i o Chlamydia:
Any patient with repost of diug-facilitated sexun! oss oult within 72 howrs, or ®  IF>45 kg: azithromydn PO1g x1
§ chid oppeors impaired or reported a perbd of time they cxnnot reme mber: <45 kg: mrithromydn PO 20 mefk [maed g) x1
*  Use CTA00KIT fseparate it from the FEC) « Yosithromysin allergy and =45 kg: d fine FO 100 mg BID x 7 daysOR
o Cdlectblood +urine if assadlt <48 hrs ago; urine only if 48-72 hrs ago |£:;o:$ﬂpgsoummy:da'|y::gé,aswmme e B Fday
‘Other Considerations: o Trichomenas
+ 13 yrsold: Suspected Commercial Sexual Explaitation of Children (CSEC) = IF>45 kg: matronidazole PO 2 gt [Contraindicated If pregnantin 1%
afadolescent ~ Appendix E imastar]]
«  Consider Mental Heelth Screening and/or psychiatry consultif GSEC =I5 kg: no prophylaxis recommended

positive, or conzern for selfham

(]

Admmit to Inpatient/Obsarvaticn I mantal health concerns or physical conditicns requiring inpatient level of care. Place SCAN cansult.
Stablewlth noinjuries o mental health concernsreauiring irpatient management; call /repert made to DCF; chain of custody maintained on all forensic evidence; appropriate
testing/traatment provided; safedischarge plan; place Epic crder for urgent referral to SGAN, and provide number to SOAN 850-837-5890; if family declining SCAN referral —
must ba referred back to PCP; if an HIV FEP, place Epic referral to ID; if nead vacdne completion —refer ta PCF; 29 yrsald:refer to PCPta start PV vaccine series)

Instruct family not to question child further; confinue safety plan for child: follow up with sppropriate sppcinments; begin medicatons asinsTucted;
pest-menarched femaleswill need repest pregnancy test avery2 weeks untl merses

o
CONTACTS: NINALIVINGSTON, MD [ ] cm'

©2019 Connecticut Children's Medical Center, All ights reserver




REPORT OF SUSPECTED CHILD ABUSE OR NEGLECT i’g;

DCF-136 Careline
05/2015 {(Rev.) 1-800-842-2288

Within forty-eight hours of making an oral report, a mandated reporter shall submit this form (DCF-136) to the relevant Area Office listed below
See the reverse side of this form for a summary of Connecticut law concerning the protection of children.
oL -

i R A

Provider Notification Process:
o DCF report: call Careline (860-550-6515) and fill out “136 form”(Appendix B). Document in EPIC that formwas completed.
o Contact ED Social Worker.

T T T O T o T oo T TSSO ToTe T OO e oo TroTCTYeTTTeT
Name Of Careline Worker To Whom Oral Report Was Made Date Of Oral Report Date And Time Of Suspected Abuse/Neglect
Narme Of Suspected Perpetrator, If Known Address And Phone Number, If Known Relationship To Child

Nature And Extent Of Injury(ies), Maltreatment Or Neglect

After CaIIing DCF to report, fill out the “Report of Descibe The Croumslarmes Under Wch The rjury e, Malealment Or Negleet Carme To Be Known
Child Abuse or Neglect (136Form)” which is here

Describe the Reasons Such Persons(s) Are Suspected of Causing Such Injuries, Maltreatment of Neglect

as Appendix B

Information Concerning Any Previous Injury(ies), Maltreatment Or Neglect Of The Child Or His/Her Siblings

Information Concerning Any Prior Cases(s) In Which The Person(s) Have Been Suspected Of Causing AnInjury(ies), Maltreatment Or Neglect Of A Child

Document in EPIC form was completed

List Names And Ages Of Siblings, If Known

What Action, If Ay, Has Been Taken To Treat, Provide Shelter Or Otherwise Assist The Child?

REPORTER SECTION
Reporter's Name: Reporter’s Race
American Indian or Alaskan Native

Agency Name: O ; 2

geney. O AsianPecific Islander
Phone Number: [ BlackiAfrican American (not of Hispanic Origin)

[] Hispanic (any race)
Agency Address O White (not of Hispanic origin)
Gity O Prefer Not to Answer
? O Other

Reporter’s Signature Position Date

WHITE COPY: TO DCF AREA OFFICE (see beiow) IF YOU NEED ADDITIONAL SPACE, YOU MAY ATTACH MORE DOCUMENTATION
Erldyepnn anbury Hartford Manchester Norwalk
100 Fairfield Avenue 131 West Street 250 Harnifton Street 364 West Middle Turnpike 761 Main Avenue, |-Park Complex
Bridgeport, CT 06604 Danbury, CT 06810 Hartford, CT 06106 Manchester, CT 06040 Norwalk, CT 06851
203-384-5300 203-207-5100 860-418-8000 860-533-3600 203-899-1400
TDD: 203-384-5399 TOD: 203-748-8325 TDD: 800-315-4062 TDD: 800-315-4415 TDD: 203-899-1491
Fax. 203-384-5306 Fax: 203-207-5169 Fax. 860-418-8325 Fax: 860-533-3734 Fax: 203-899-1463, 203-899-1464
Meriden Middletown Milford New Britain New Haven
One West Main Street 2081 South Main Street 38 Wellington Road One Grove Street, 4th Floor One Long Wharf Drive
Meriden CT 06451 Middletown, CT 06457 Milford, CT 06451 New Britain, CT 06053 New Haven, CT 06511
203-238-8400 860-638-2100 203-306-5300 860-832-5200 203-786-0500
TDD: 203-236-8517 TDD: 860-638-2195 TDD: 203-306-5604 TDD: 860-832-5370 TDD: 203-786-2599
Fax: 203-238-8425 Fax: 860-346-0098 Fax: 203-306-5606 Fax:_860-832-5491 Fax: 203-786-0660
Norwich orrington merﬂury Willimantic §peclal Tnvestigations Unit
Two Courthouse Square 62 Commercial Bivd 395 West Main Street 322 Main Street 505 Hudson Street, 70 Floor
Norwich, CT 06360 Torrington, CT 06790 Waterbury, CT 06702 Willimantic, CT 06226 Hartford, CT 06106
860-886-2641 860-496-5700 203-759-7000 860-450-2000 860-550-6695
TDD: 860-885-2438 TDD: 860-496-5798 TDD: 203-465-7329 TDD: 860-456-6603 FAX: 860-723-7237
Fax: 860-887- 3683 Fax: 860-496-5834 Fax: 203.759.7295 Fax: 860-450-1051




CLINICAL PATHWAY: SERVES ASA GUIDE

AND DOES NOT

Suspected Sexual Abuse REPLACE GLINICAL

JUDGMENT.

The purpose of the Forensic Evidence FEC is to collect
bodily secretions from the alleged perpetrator.

C Inclusion Criteria: child of any age with conosm for sl assault/abuse (IFcliically relevant, refer to the Suspected Physical Abuse Pathway) D]
¥
Obtain the history| referto Appendis Ak
First with caretaker alone (leave child with staff)
IFthe WHD, WHAT, WHEN is not dear, and child »2 yr old, intervew child witheut caretaker (bring cbsarver)

.
¥
Provider Not fication Process:
. DCF report: call Careline {850-550-6515) and fill cut “136 form*{Appendix B). Documentin EPIC that formwas completed.
s ContactED Sodal Worker.

¥
Indications for Forensic Evidance Collection [FECE
Thepurpose of forensic evidence collection i to collect bodily segretions from the alie ged perper atar, which may stdfbe present on the patient.
*  Aleged pampetrator 213 yo AND pessible genital contact AND 1 ofthe following:

o Post-menarcheal female with last contact <120 hours sga OR
o Prememarcheal female with last contact <24 hours ago OR
o Mdepatientwith last contact <24 hcursage OR
o lastcontactwith patiant is unknown and dlleged perpatrator has cngoing access to patient

Indications for FEC collections are outlined.

For those <13 years old, providers will perform a limited
FEC. o et e s st e o o i T

+  Proceed directly to full physical exanination
AL

I FEC indicated (see Appendix C for FEC guidelinesk
Call Hartford Sexusl Abuse CrigsServiceshotiine 1-B88-939-5545 to come to ED tm support patient/family.
Ifchitd 213 yenvs obd: cal Sexual Assault Forensic Examiner (SAFE)

0o 22 parform full physical m S
o Include ancgerital exam w/ labial raction, and ph h feal Injuries : refer to Appendix D)

Indications for Forensic Evidence Collection (FEC):
The purpose of forensic evidence collection is to collect bodily secretions from the alleged perpetrator, which may still be present on the patient.
*  Alleged perpetrator 213 yo AND possible genital contact AND 1 of the following:
o  Post-menarcheal female with last contact <120 hours ago OR
o  Pre-menarcheal female with last contact <24 hours ago OR
o  Malepatient with last contact <24 hours ago OR
o Last contact with patient is unknown and alleged perpetrator has ongoing access to patient

If FEC indi ndix C for FEC guidelines):
e  Call Hartford Sexual Abuse Crisis Services hotline 1-888-999-5545 to come to ED to support patient/family.
e [fchild 213 years old: call Sexual Assault Forensic Examiner (SAFE)
o  IfFEC indicated, proceed to kit collection with legal guardian consent and child assent
e [fchild <13 years old: provider to perform limited FEC (see Appendix C)

»  Proceed directly to full physical examination
2 e ca T T =
nest.ng{tremenxpmded safed\s:ha'ge plan; p\aceEnc crder for urgent referral to SCAN, aﬁd pnwda \.mb!rDSOI.N 0527 srzgu lffsmilyde:!m r'sﬂN nefe(ra\
must ba referrad back to PCP; if on HIV FEP, place Epic referral to I1D; if nead vacdne completion —refar to PCF; 28 yrsald: refer to PCPto start HPV vaccine sarias)

Discharge Instructions:
Instruct family not to question child further; confinue safety plan for child: follow up with sppropriate sppcinments; begin medicatons asinsTucted;
pest-menarched femaleswill need repest pregnancy test avery2 weeks untl merses

MEXT PAGE °

CONTACTS: NINALIVINGSTON, MD

LAST UPDATED: 10.11.21

192019 Connecticut Children's Medical Center. A1l ights reserved




CLINICAL PATHWAY: THIS PATHWAY
Suspected Sexual Abuse XIERD"DEJEASJI-JIAO("}UIDE

Appendix C: Guidelines for Forensic Evidence Collection (FEC) iﬁgé;%i?'-”'“cm

Appendix C has specific guidelines for the Forensic

. . CONSENT

EVI d e n Ce CO I | e Ctl 0 n (F E C) ’ e Per 2017 State of CT Technical Guidelines for Health Care Response to Victims of
Sexual Assault (http://www.ct.gov/csao/lib/csao/2017-Technical-Guidelines.pdf), a minor
victim who is 13-17 may present with or without a parent or guardian — one is not
required to be present. Staff should attempt to obtain consent from parent or
guardian when possible and adolescent agrees to parent notification. Whether or
not such a parent or guardian is present when the minor victim presents - the additional
consent of the parent or guardian to the exam and evidence collection is not required

CO n Se nt g u | d e I | n eS are g |Ve n an d 22;19(33 ?:giztr:lv::rz‘te obtained in order for the medical/forensic exam and evidence
Sh OU Id be reVI ewed p rl Or tO any « For child victim age 12 or younger, consent from a parent or guardian should be
collection of evidence.

sought, unless it is suspected that the sole parent/guardian may be the
perpetrator, in which case assent from the child (who is capable of doing so) will
suffice and parent/guardian consent is not required.

+ Assent should always be obtained from every child who is capable of doing so (verbal
will suffice). No child should be forced against his or her will to undergo a sexual assault
examination and evidence collection.

+ Forensic evidence collection should not be performed on a patient with altered mental
status; once mental status returns to normal forensic evidence collection can be
performed.

+ |f parent/guardian refuses to consent and child is believed to be in danger from
parent/guardian/other caretaker, DCF should be immediately involved. Attending
physician may take the child into custody at the hospital for a period of 96 hours (order
must be placed in the medical record indicating a 96 hour hold was placed for medical
evaluation of an abuse concern), which allows health care personnel to provide
immediate assessment, diagnosis, and treatment. If a 96 hour hold is placed by
attending physician, the on-call administrator should be notified.

If a full kit evidence is indicated, the
. . . . FULL KIT EVIDENCE COLLECTION:
({0) I I ECtl on klt WI | I h ave Sp@lel C For post-pubertal/post-menarcheal children, complete full evidence collection kit per kit

instructions

- - e Sexual Assault Forensic Examiners available for 2 13 yrs old

I nStru Ctl O n S to fOI |OW s If SAFE not available, ED providers will perform evidence collection.
LIMITED EVIDENCE COLLECTION:

For pre-pubertal/pre-menarcheal children, use the Full Forensic Evidence Collection Kit
but only perform the following steps:

First open kit and be sure to wear gloves.

If a limited evidence collection is » Complete paperviork included in kit

e DO NOT pluck head or pubic hair; this can be dene later if necessary

i n d ICated y th e n th e fO I | OWI n g Ste pS are + Collect clothing — Collect outer clothing if it is the same clothing worn during the assault.
. . . Collect underpants even if not the same pair worn during the assault.
outlined in the appendix.

a. Use 1 large bag labeled Clothing, small bags labeled Outer Clothing (if
indicated) and 1 small bag labeled Underpants. Follow directions on the large

RETURNTO
THE BEGINNING

CONTACTS: NINALIVINGSTON, MD

©2019 Connecticut Children's Medcal Center, All ights reserved



CLINICAL PATHWAY: THIS PATHWAY
Suspected Sexual Abuse SERVES AS A GUIDE

AND DOES NOT

Appendix C: Guidelines for Forensic Evidence Collection (FEC) ifgéﬁ%ig““'cm-

bag labeled Clothing for direction on how to preperly collect each article of
clothing.

+ Collect debris if present — Use envelope labeled Debris Collection.

+ Collect oral swabs — Use envelope labeled Oral Swabs and Smear.

If a | | m |ted eV| d e nce CO I I ectl O n |S + Collect swabs of areas that fluoresce with alternate light source — Use envelope labeled

Dried Secretion Specimen.

Ind Icated 1 then the fO”OWI ng Ste ps are + Collect “Touch DNA" swabs if indicated (Touch DNA can be collected if child was

strangled or forcefully grabbed) — Once swabs are collected, seal and label envelope in

0 utl | n ed | n th e appe n d |X . . :Ecnz;::ll-agg:e with instructions of Evidence Integrity

a. Collect 2 genital swabs from outer surface of the entire labial area.

b. Collect 2 genital swabs between the labia.

c. DO NOT SWAB ON THE HYMEN OR INTO THE VAGINA AS THIS CAN BE
PAINFUL. DO NOT USE A SPECULUM. Use envelope labeled Genital Swab,
and use all four swabs if possible.

d. Collect anal swabs from the anal cavity/rectum - Use envelope labeled Anal
Swabs and Smear.

+ MALES:

a. Collect 4 genital swabs from penis, scrotum, and perineum

b. Collect anal swabs from the anal cavity/rectum - Use envelope labeled Anal
Swabs and Smear.

* Be sure to put the yellow copy of the completed “State of CT Sexual Assault Medical
Report” in the envelope glued to the underside of the forensic kit box.

RETURNTO
THE BEGINNING

CONTACTS: NINALIVINGSTON, MD

DATED: 10.11.21

@2019 Connecticut Children's Metical Center, All rights reserved



CLINICAL PATHWAY: SERVES ASA GUIDE
AND DOES NOT

Suspected Sexual Abuse REPLACE CLINICAL

JUDGMENT.

C Inclusion Criteria: child of any age with conosm for sl assault/abuse (IFcliically relevant, refer to the Suspected Physical Abuse Pathway) D]

¥
Obtain the history [important: refer to Aspendix A
«  Frstwith caretsker alone (leave child with staff)
o IftheWHD, WHAT, WHEN isnot dear, and child >3 yr oid, interview chld without caretaker (bring cbsarver]

Provider Not fication Process:
. DCF report: call Careline {850-550-6515) and fill cut “136 form*{Appendix B). Documentin EPIC that formwas completed.
s ContactED Sodal Worker.

¥

Indications for Forensic Evidance Collection [FECE
Thepurpose of forenskc evidence callection s to collect badiyy secretions from the alie ged perpetratar, which may stilbe present on the patient.
*  Aleged pampetrator 213 yo AND pessible genital contact AND 1 ofthe following:
©  Post-menarcheal femae with last contact <120 hoursago OR
o Prememarcheal female with last contact <24 hours ago OR
o Mdepatientwith last contact <24 hcursage OR
o lastcontactwith patiant is unknown end alleged perpatrator has cngoing accessto patient

If FEC for FEC

After the FEC is Complete, the ED provider ED provider to perform full physical examination even if SAFE completes FEC:
is still to Complete a full physical o Include anogenital exam w/ labial traction, and photographs of non-genital injuries (Important: refer to Appendix D)

T TNCIIGE SO e Tl Sxarm W] TSD1al T 2c o, Bnd PHOTRIaPNS Of NGng e sl INJUne S (p o o AE: TeTer 10 Appendix OF

= Obfsin AN conaul tif sbnormal ancgenital exam fe.8., acute inkiry, ST) findings), or aurrent anogenital symptoms.

. . . . o Obtain SCAN consult if abnormal anogenital exam (e.g., acute injury, STl findings), or current anogenital symptoms.
examination that includes an anogenital

Labes Post-Exposure Prophylaxs [PEPE
exa I l . For dll paents with concem of genitd or and imtvament, and dleged Offer an anti-emetic 3060 minutes prior to-starting any PEP.
perpetrater 213 years old.
o Refer o HIVPEP Pathway, if appropriate. .
. Bood: «  IFwithin 72 heurs of vaginal, anal, ord, ar parcutanecus contact with Blood or semen
¢ R thatispossbly or definitsly HIVinfectad: offer HIVPEP (s2= HIVPEP Pathway)
o hWsreeni anibody s o - «  HepattisB prephylaxis, if ndicated (refer to Appendix F - HepatkisB Prophylaxis)
o HepatisB ]“’ff’” antibody/surface antigen (if concem forincompletel,  Teranus prophylasis i indicated (refer to Appandix G - Tatanus Prophylasis}
vaccination
o HepatisCantbady (f direct Hood expasure, or dleged perpetrator . i ; .
 is igh risk For Hepatitis C) o Noprophylasisrecommended for GG, chlamydia er trichomonas
. e : o = ifaotive sgnsor symptems of STI, call SCAN.
o GG/chlamydia - dirty samole (3l females, or males with penile
discharge or specfic concern for 6C/chlarmydial Prermenarhes (emaes
5 H and trichomonas (if pestmenarchedl female) « ifurineHcGnegatve:
*  Consider additiond tests {obtain after FECIT done): o Ifexposire <72 hours: Plan-B (give in the ECY
o Yfciar disdosureof offeged perpetiator's penk in patient’s mouth: o Ifespoaire>72 heursand €120 heurs: Ella [outpatient Rx nesded; Flan Bnot
+ Threatcdturefor 6C indlc ated)
o ifciear disciosure f the afteged perpetrator s penis in patient’s anus: o G antlemetic 30 minutas prior.
- = = = *  Rectal cdturefor 6Cand chlamydia s Ifalleged perpetrator 213 yo and possiblegenital contact withinlast120 haurs, offer
o Yfvaginal dichaige PEP for GC, chamydia and trichomonas:
*  Affirm tesing for trichamonas, BV, yeast [femaleof ay e o 6C
= Pediaticgenical ulture of discharge in pre-menarched females; o IF<150kg: cekriasone IM 500 mg €1
. . Do ot touch the hymen or insert sweb into the vagina. = If2150kg: caktriaxone M1 gram x1
exa m I n at I O n S *Do net treat any positive ST results; child will need corfirmotory testingat SCAN. «  IFPON allergy: Consult Infectious Disease
. » X o Chlamydia:
Any patient with repost of diug-facilitated sexun! oss oult within 72 howrs, or ®  IF>45 kg: azithromydn PO1g x1
§ chitd oppeors impaked o reporteda perbdof time they connot remember: + if25 kg acRhromydn PO 20 meks (max1 g) st
* ke CTA00KIT (separate it fram the FEC) - Hfozithromycin oflergy and 5 kg: dexyeycine FO 100 mg BID x 7 deysOR
o Cdlectblood +urine if assadlt <48 hrs ago; urine only if 48-72 hrs ago |£:;o:$ﬂpgsourgmy:da'ly:?kgé,'swmme e B Fday
Other Comsiderations: o Trichomenas
+  13yrsold: Suspected Commercial Sexual Explamtion of Children (€50} = 1f245 kg: metronidazole PO 2 g x1 [Conmaindleated ff pregnantin 1%
ofadalescent — Appandin & trimeser]]
«  Consider Mentol Heelth Screening and/or psychiatry comsultif GSEC = =45 kg: noprophylaxs recommended
positive, or conzern for selfham

(]

Admit to Inpatient/Obsarvaticn if mental health concerns or physica conditions requiring inpatient |evel of care. Place SCAN consult.
Discharge Criterfa:

Stablewlth no injuries or mental health concernsreguiring inpatient management; call/repert made to DCF; chain of custody maintained on all forensic evidence; appropriste

testing/traamment provided; safedischage plan; place Epic crder for urgent referral to SCAN, and provide number to SCAN 850-837-3850; if family declining SCAN referral —

must b referrad back to PCF; if on HIV FEF, place Epic raferral to 10; if need vacdne completion —refer to PCF; 28 yrsold: refer to PCPEo start HPV vaccina sarias)

Discharge Instructions:
Instruct family not to question child further; confinue safety plan for child: follow up with sppropriate sppcinments; begin medicatons asinsTucted;
pest-menarched femaleswill need repest pregnancy test avery2 weeks untl merses

EXT PAGE °

CONTACTS: NINALIVINGSTON, MD

192019 Connecticut Children's Medical Center. A1l ights reserved




CLINICAL PATHWAY: SERVES ASA GUIDE
AND DOES NOT

Suspected Sexual Abuse REPLACE CLINICAL

JUDGMENT.

C Inclusion Criteria: child of any age with conosm for sl assault/abuse (IFcliically relevant, refer to the Suspected Physical Abuse Pathway) D]

¥
Obtain the history [important: refer to Aspendix A
«  Frstwith caretsker alone (leave child with staff)
o IftheWHD, WHAT, WHEN isnot dear, and child >3 yr oid, interview chld without caretaker (bring cbsarver]

Provider Not fication Process:
. DCF report: call Careline {850-550-6515) and fill cut “136 form*{Appendix B). Documentin EPIC that formwas completed.
s ContactED Sodal Worker.

¥
Indications for Forensic Evidence Collaction [FECE.
The purpse of forensk: evidence collection is to collect bodil secretions from the alie ged pempen atar, which moystdf be present on the patient.
+ Allsged pemetrator 213 yo AND pessible genital contact AND 1 of the following:

= o R ©  Post-menarcheal female with last contact <120 hoursago OR
in a sexual abuse evaluation is a norma T
M e patient with last contact <24 hoursago OR

o
o
o

Remember that the most common finding

Last contact with patient is unknown and dlleged perpatratar has cngoing access to patiant

exam. s

ED provider to perform full physical examination even if SAFE completes FEC:
o Include anogenital exam w/ labial traction, and photographs of non-genital injuries (Important: refer to Appendix D)
o Obtain SCAN consult if abnormal anogenital exam (e.g., acute injury, STl findings), or current anogenital symptoms.

T TNCIIGE SO e Tl Sxarm W] TSD1al T 2c o, Bnd PHOTRIaPNS Of NGng e sl INJUne S (p o o AE: TeTer 10 Appendix OF

= Obfsin AN conaul tif sbnormal ancgenital exam fe.8., acute inkiry, ST) findings), or aurrent anogenital symptoms.

Labs: Post-Exposure Prophylaxs [PEPE
For all pagents with concem of genital or anal Involvement, and dllegad fer an ant-ametie 3060 rinutes prio o starting ary PEP
perpetrater 213 years old.
+  Refer o HIVPEP Pathway, if appropriate.

+  Bood: Allpatients
: Ifwithin 72 heurs of vaginal, ana, orel, or percutaneous contact with bload o semen
¢ R thatispossbly or definitsly HIVinfectad: offer HIVPEP (s2= HIVPEP Pathway)
o hWsreeni anibody s o - «  HepattisB prephylaxis, if ndicated (refer to Appendix F - HepatkisB Prophylaxis)
o HepaitisB ]“’ff’” antibody/surface antigen (if concem forincompletel ,  rarn s prophylaxis if Indicatad (refer t Appendix G—Tetanus Prophylaxis)
vaccinatin
o HepatisC antioody (F direct blood expesure, or dleged perpatrator . E ¢ .
s high risk for Hegatiis ) ¢ Noprophylaxisreccmmended for GG, chlamydia or trichomonas.
+ e : o «  Ifactive sgnsor symptems of ST, call SCAN.
o GCfchlamydia - dirty sampla [l females, or males with penile
discharge or spedific concern for GC/chlarmydia) Pt menhed frnses
6 HeG and tridhomonas (if postmenarchaal female) « FurineHcanegative:
*  Consider additiond tests {obtain after FECIf dane): o Ifexposire <72 hours: Plan-B (give in the ECY
o Wekar disourecfobeged peipetiatar’s peak ln patient’s mouth: o Ifemposire>72 haursand € 120 hours: Ella {outpatient Ax needed; Flan Brot
+ Threatcdturefor GC indieated)
O Ifcteor disctosure of the offeged pespetrator's penis in patieat's anus: o Give antiemerie 30 minutes prior.
*  Rectal cdturefor 6Cand chlamydia & Ifallsged perpetrator 213 yo and possiblegenital contact withinlasti20 haurs, offer
. - . . . . . o Yvaginal dicharge PEP for GC, cHamydia and trichomonas:
* Affirm tesirg for richemonas, BV, yeast (female of any age) 6 6C
assification of an sical findinas is ;Mmoo
Do ot touch the hymen or insert sweh into the vagina. = If2150kg: cakriaxone M1 gram x1
Do nat treat ny posithe STI results; chid will need corfirmatory testingat SCAN, + POV allergy Conalt Infectious Bisease
) y ) o Chlamydia:
reviewed in the next slide ot gt f ot etk i 2 o o Ghamd | eorea
. § chid oppears impaied or reparteda periadof time the cannot remember: . 1245 by mabrormydin PO 20 e (e gt
*  Use CTA00KIT fseparate it from the FEC) « Yosithromysin allergy and =45 kg: d fine FO 100 mg BID x 7 daysOR
o Cdlectblood +urine if assadlt <48 hrs ago; urine only if 48-72 hrs ago |£:;o:$ﬂpgsourgmy:da'ly:?kgé,'swmme e B Fday
Other Comiderations: o Trichomenas
s 13 yrsold: Suspected Commercial Sexual Explaitation of Children (CSEC) = 1F245 kg: metronidazole PO 2 g x1 [Contraindicatad f pregnantin 1%
ofadalescent — Appendix E timasar]]
« Consider Mental Hedlth Screening and/or psychiatry consult if GSEC = IF<45 kg noprophylaxis recommendad

positive, or conzern for selfham

(]

Admit to Inpatient/Obsarvaticn if mental health concerns or physica conditions requiring inpatient |evel of care. Place SCAN consult.
Discharge Criterfa:

Stablewlth no injuries or mental health concernsreguiring inpatient management; call/repert made to DCF; chain of custody maintained on all forensic evidence; appropriste

testing/traamment provided; safedischage plan; place Epic crder for urgent referral to SCAN, and provide number to SCAN 850-837-3850; if family declining SCAN referral —

must b referrad back to PCF; if on HIV FEF, place Epic raferral to 10; if need vacdne completion —refer to PCF; 28 yrsold: refer to PCPEo start HPV vaccina sarias)

Discharge Instructions:
Instruct family not to question child further; confinue safety plan for child: follow up with sppropriate sppcinments; begin medicatons asinsTucted;
pest-menarched femaleswill need repest pregnancy test avery2 weeks untl merses

EXT PAGE °

CONTACTS: NINALIVINGSTON, MD
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Classification of Physical Findings

Indeterminate Findings

e Posterior deep notch of the
hymen, but is not a
complete transection
Complete cleft or
suspected transection to
the base of the hymen at 3
or 9 o’clock
Complete anal dilation with
relaxation of the internal as
well as external anal
sphincters in the absence
of constipation, encopresis,
sedation, anesthesia, or
neuromuscular disorders

Adams JA et al. Interpretation of medical findings in suspected child sexual abuse: an update for 2018



CLINICAL PATHWAY: THIS PATHWAY
Suspected Sexual Abuse A s aIoE

i . H i i T REPLACE CLINICAL
Appendix D: Genital Examination Tips ochais

For females, it is recommended NOT to use a ———
speculum. S B

o Involve Child Life Specialists.

o Can be examined supine in frog leg position or on caretaker’s lap.

o Use gentle labial traction (gently pull outward and lateral on the labia minora) to
expose structures of interest in females.

o As the child relaxes, the hymen will relax and the opening should be visible.

o Do not document “hymen intact” (even though this is a check box option in Epic)
as this terminology is incorrect.

Anterlor Normal Female Prepubertal Anatomy in Labial Traction

Supine Labial Traction

Above 9-3 o’clock has normal anatomic
variability

Posterior

Abnormalities are significant

RETURN TO
THE BEGINNING

CONTACTS: NINA LIVINGSTON, MD

TUPDATED: 101121

©2019 Connecticut Chisdren's Medical Center. All rights reserved.




CLINICAL PATHWAY:

THIS PATHWAY

Suspected Sexual Abuse SERVES AS A GUIDE

5 3 ” ) " AND DOES NOT
Appendix D: Genital Examination Tips ngéf:ﬂiic;umcu

MALES:

¢ Involve Child Life Specialists.
« Can be examined supine on table, then with knees to chest, or on caregiver's lap.

Normal Male Anatomy

Normal male anatomy is also reviewed in

Appendix D.

1. Perineum. 2. Raphe perinealis. 3. Anus. 4. Testicles, Scrotum. 5. Raphe scrotalis

EEMALES AND MALES:

* Anus best examined with child on back with knees held to chest (like a “cannonball”).
Document any irregularities or lesions by superimposing a clock face with 12 anterior
(similar to hymen diagram).

¢ Documentation:

o Use Epic diagram under GU exam to help document.

RETURN TO
THE BEGINNING

CONTACTS: NINA LIVINGSTON, MD

120019 Connecticut Crildren's Medical Center. All nghts reserved



CLINICAL PATHWAY: THIS PATHWAY
Suspected Sexual Abuse SN BOGIRE

Appendix D: Genital Examination Tips REPLACE CLINICAL
JUDGMENT.

o Only use words for structures you can identify. Otherwise, use drawing tools or
numbers in Epic to indicate areas of injury or concern. For example, do not
document “vaginal laceration” if the area is on the labia.

o Ifinjury present, document location using a clock face (see hyman diagram
above).

+ |[f patient refuses or is not cooperative with genital examination:

o Defer examination and refer the child to SCAN for follow-up.

¢ [f physical is urgent (e.g., there is pain or bleeding):
. . . . o Involve Child Life Specialists.
G UIdellneS on Steps to take In Certaln o Inrare cases, sedation or anesthesia may be necessary.

o Consult gynecology and/or trauma surgical team if blood coming from
vagina/anus, or if exam under anesthesia is being considered.

o If abnormal genital findings are felt to be related to abuse/assault:
o Notify SCAN team:
= 860-837-5890 during weekday hours.
= Or page SCAN provider on-call via Intellidesk.

situations are also given.

RETURNTO
THE BEGINNING

CONTACTS: NINALIVINGSTON, MD

LAST UPDATED: 10.11.21

@2019 Connecticut Children's Metical Center, All rights reserved



After the examination, further work up and

Post-Exposure Prophylaxis (PEP) should
be initiated.

CLINICAL PATHWAY:
Ciinnnntad Caviial Al

Labs:
For all patients with concern of genital or analinvolvement, and alleged
perpetrator 213 years old.
o Referto HIVPEP Pathway, if appropriate.
o Blood:
o RR
0 HN screening antibody test

[}
0 HepatitisB surface antibody/surface antigen (if concem for incomplete]

vaccination)
o Hepatitis Cantibody (if direct blood exposure, or alleged perpetrator
is high risk for Hepatitis C)
o Urine:

0 GC/Chlamydia - dirty sample (all females, or males with penile
discharge or specific concern for GC/chlamydia)
0 HoGand trichomonas (if post-menarcheal female)
o Consider additional tests (obtain after FECIf done):
o Ifclear disclosure of alleged perpetrator’s penis in patient’s mouth:
v Throat culturefor GC
o Ifclear disclosure of the alleged perpetrator’s penis in patient's anus:
*  Rectal culture for GCand chlamydia
o Ifvaginal discharge
v Affirm testing for trichomonas, BV, yeast (female of any age)
*  Pediatric genital culture of discharge in pre-menarcheal females;
Do not touch the hymen or insert swab into the vagina.
*Do not treat any positive STI results; child will need confimatory testing at SCAN.

Any patient with report of drug-facilitated sexual assault within 72 hours, or
if child appears impaired or reported a period of time they cannot remember:
o Use CT 400 KIT (separatekit from the FEC)

o Collect blood + urine if assault <48 hrs ago; urine only if 48-72 hrs ago

o 213 yrsold: Suspected Commercial Sexual Explaitation of Children (CSEC)
of adolescent - Appendix E
o Consider Mental Health Screening and/or psychiatry consult if CSEC

positive, or concern for self-ham

©2019 Connecticut Children's Menical Center, All ights reserver

THIS PATHWAY
SERVES AS AGUIDE
AND DOES NOT

Post-Exposure Prophylaxis (PEP):
Offer an anti-emetic 30-60 minutes prior to starting any PEP.

All patients:
[fwithin 72 hours of vaginal, anal, oral, or percutaneous contact with blood or semen

that is possibly or definitely HIV infected: offer HIVPEP (see HIV PEP Pathway)
Hepatitis B prophylaxis, if indicated (refer to Appendix F - Hepatitis B Prophylaxis)
Tetanus prophylaxis, if indicated (refer to Appendix G- Tetanus Prophylaxis)

Pre-menarcheal female or male of any age:
No prophylaxis recommended for GC, chlamydia or trichomonas.

Ifactive signs or symptoms of STI, call SCAN.

Post-menarcheal females:
[furine HeG negative:
o Ifexposure <72 hours: Plan-B (give in the ED)
o Ifexposure >72 hoursand < 120 hours: Ella (outpatient Rx needed; Plan B not
indicated)
0 Give anti-emetic 30 minutes prior.
Ifalleged perpetrator 213 yo and possible genital contact within last 120 hours, offer
PEP for GC, chlamydia and trichomonas:
o GG
v [f<150kg: ceftriaxone IM 500 mgx1
v 12150 kg: ceftriaxone IM 1 gram x1
v [fPCN allergy: Consult Infectious Disease
o Chlamydia:
v [f>45 kg azithromycin PO 1 g x1
v |f <45 kg: azithromycin PO 20 mg/kg (max 1g) x1
v [fazithromycin allergy and >45 kg: doxycycline PO 100 mg BID x 7 days OR
levofloxacin PO 500 mg daily x7 days
o Trichomonas:
v If>45 kg: metronidazole PO2 gx1 [Contraindicated if pregnant in 1*
trimester!]
v [f<d5kg: no prophylaxis recommended




CLINICAL PATHWAY: o
Suspected Sexual Abuse REPLACE CLINICAL
JUDGMENT.

C Inclusion Criteria: child of any age with conosm for sl assaultfabuse (Ifclinically relevant, refer to the Suspected Physical Abuse Pathway) )
¥

T T TS S ST 1

Labs:
If there IS any concern for gen|tal or anal For all patients with concern of genital or anal involvement, and alleged
. . . perpetrator =13 years old.
|nVO|Vement, and |f the a”eged pel’petrator IS 213 . Refer to HIV PEP Pathway if appropriate.

] Blood: !
0 RPR
o} HIV screening antibody test
o) Hepatitis B surface antibody/surface antigen (if concern for incomplete
vaccination) 1
0 Hepatitis C antibody (if direct blood exposure, or alleged perpetrator
is high risk for Hepatitis C)

years old, then further work up is indicated.

Work up for sexually transmitted infections are listed *  Urine: '
0 GC/Chlamydia - dirty sample (all females, or males with penile !
here q discharge or specific concern for GC/chlamydia)
o} HcG and trichomonas (if post-menarcheal female)
. Consider additional tests (obtain after FEC if done): !
N Ote . |f STl teSt| ng |S pOS|t|Ve dO not treat The Ch | |d o If clear disclosure of alleged perpetrator’s penis in patient’s mouth:
: ) ; ! . : *  Throat culture for GC
Wi ” n eed CcO nf] rmato ry testin g at SC AN . o Ifclear disclosure of the alleged perpetrator’s penis in patient’s anus:
- rectal culture for GC and chlamydia

[} If vaginal discharge
= Affirm testing for trichomonas, BV, yeast (female of any age)
- Pediatric genital culture of discharge in pre-menarcheal females;
Do not touch the hymen or insert swab into the vagina.
*Do not treat any positive STI results; child will need confirmatory testing at SCAN.

Any patient with report of drug-facilitated sexual assault within 72 hours, or

|f there seems to be d rug inVOIVem ent’ the CT 400 KIT if child appears impaired or reported a period of time they cannot remember:

. Use CT 400 KIT (separate kit from the FEC)

ShOUId be Completed, in addition tO the FEC . Collect blood + urine if assault <48 hrs ago; urine only if 48-72 hrs ago

o
CONTACTS: NINALIVINGSTON, MD [ ] cm'
uC s

01121

©2019 Connecticut Children's Medical Center, All ights reserver




It is important to also consider potential CSEC.
Appendix E is the Greenbaum Screening Tool.

CLINICAL PATHWAY: | °‘
Suspected Sexual Abuse ReP

C Inclusion Criteria: child of any age with conosm for sl assault/abuse (IFcliically relevant, refer to the Suspected Physical Abuse Pathway) D]
L]
Obtain the history refer dix AL
= Firstwith caretsker alone (leave child with staff)
o theWHD WHAT WHEN oo e and ch1d o3 ur oid forerion sacetaier (bip chenuer)

The demographic of CSEC is not the .
stereotypical runaway.

Other Considerations:
>13 yrs old: Suspected Commercial Sexual Exploitation of Children (CSEC)
of adolescent — Appendix E
Consider Mental Health Screening and/or psychiatry consult if CSEC
positive, or concern for self-harm

The majority of CSEC live at home, and only 9%
are AWOL/runaways.

1f FECIs not indicated:
| +  Proceed directly to full physical exanination
T

o Include anogenital exam w/ labial waction, and photographsof nongenitsl injuresitmportont: refer o Appandix D)
s Obwin SCAN consultif shnormal ancgenitsl exam {e.g., scute Injury, STI findings), or aurrent anogenital symptoms.

Offer an anti-emetic 30-60 minutes prior to starting any PEP.
perpatratar 213 yaars od. i ing any

+  Refer 1o HIVPEP Pathway, if appropriate. .
- Rlewerd = o e - N

For patients =13 years old:
Greenbaum Screening Tool

Labs: Post-Exposure P[gh]hﬂ! Elft
For all patents with concem cof genital or anal Involvement, and dlleged

Is there a previous history of drug and/or alcohol use?
Has the youth ever run away from home?
Has the youth ever been involved with law enforcement?

Has the youth ever broken a bone, had traumatic loss of consciousness, or sustained a
significant wound?

Has the youth ever had a sexually transmitted infection?
+ Does the youth have a history of sexual activity with more than 5 partners?

Results:
o 2 or more positive answers is a positive screen.
o If positive, inform DCF and arrange a formal mental health evaluation. Consider child a
possible flight risk.

P 1 SR L A 1 U T, IS SR 1 U 1 IS R U S| 1 § S Y I S e e ez
Discharge Instrustions:
Instruct Famly not to question child further; contirue safety plan for child: follow up with sppropriate sppainTments; bagin medicatons asirsructed;
pest-merarches famaleswill nesd repe et pragnancy test svery? wesks untl mensas

MEXT PAGE °

CONTACTS: NINALIVINGSTON, MD
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CLINICAL PATHWAY:

Post-Exposure Prophylaxis (PEP):
Offer an anti-emetic 30-60 minutes prior to starting any PEP.

Specific PEP guidelines are listed here.

All patients:
. If within 72 hours of vaginal, anal, oral, or percutaneous contact with blood or semen

that is possibly or definitely HIV infected: offer HIV PEP (see HIV PEP Pathway)
Hepatitis B prophylaxis, if indicated (refer to Appendix F — Hepatitis B Prophylaxis)
Tetanus prophylaxis, if indicated (refer to Appendix G — Tetanus Prophylaxis)

HIV PEP ShOUld be Oﬁered |f the ContaCt Pre-menarcheal female or male of any age:

No prophylaxis recommended for GC, chlamydia or trichomonas.
. If active signs or symptoms of STI, call SCAN.

occurred within 72 hours, and it was possibly
(or definitely) HIV infected.

Post-menarcheal females:
. If urine HcG negative:

. .. - o Ifexposure £72 hours: Plan-B (give in the ED)
The I|nk tO the HIV PEP C||n|CaI pathway IS o Ifexposure >72 hoursand < 120 hours: Ella (outpatient Rx needed; Plan B not

prOVided . indicated)

o Give anti-emetic 30 minutes prior.
. If alleged perpetrator 213 yo and possible genital contact within last 120 hours, offer
PEP for GC, chlamydia and trichomonas:
o GG
L] If <150 kg: ceftriaxone IM 500 mg x1
Ll If 2150 kg: ceftriaxone IM 1 gram x1
. If PCN allergy: Consult Infectious Disease
o  Chlamydia:
L] If >45 kg: azithromycin PO 1 g x1
Ll If <45 kg: azithromycin PO 20 mg/kg (max 1 g) x1
. If azithromycin allergy and >45 kg: doxycycline PO 100 mg BID x 7 days OR
levofloxacin PO 500 mg daily x7 days
o  Trichomonas:
L] If >45 kg: metronidazole PO 2 g x1 [Contraindicated if pregnant in 1%
trimester!]
. If <45 kg: no prophylaxis recommended

CONTACTS: NINALIVINGSTON, MD [ ) cm'
i pte st uC s

192019 Connecticut Children's Medical Center. A1l ights reserved




CLINICAL PATHWAY:

Post-Exposure Prophylaxis (PEP):

SpeCIfIC P EP g UIdeIInes are IISted here : Offer an anti-emetic 30-60 minutes prior to starting any PEP.

All patients:
. If within 72 hours of vaginal, anal, oral, or percutaneous contact with blood or semen

that is possibly or definitely HIV infected: offer HIV PEP (see HIV PEP Pathway)
° Hepatitis B prophylaxis, if indicated (refer to Appendix F — Hepatitis B Prophylaxis)

1 —_ . S T R ) N _a_ MM _f_ s A _ A%~ w_a_ o ___a___*.\

THIS PATHWAY
SERVES AS A GUIDE
AND DOES NOT
REPLACE CLINICAL
JUDGMENT.

CLINICAL PATHWAY:
Suspected Sexual Abuse
Appendix F: Hepatitis B Prophylaxis

Indications for

hepatitis B post-
exposure prophvlaxis Hepatitis B: Post-exposure Immunoprophylaxis
P ; p P y Immunoprophylaxis should be administered as soon as possible (preferably within 24 hours)
) prowded IN or within 7 days of percutaneous exposure.

Appendix F.

Hepatitis B Prophylaxis Management
Exposure

Unvaccinated Person Previously Vaccinated
Person
HBsAg-positive source Hep B vaccine series' and Hep B vaccine dose'
HBIG
HBsAg status unknown for Hep B vaccine series' No management
source

Abbreviations: Hep B = hepatitis B; HBsAg = hepatitis B surface antigen; HBIG = hepatitis B immune globulin.

'Hepatitis B lifetime vaccination maximum is 6 doses.

©2019 Connecticut Children's Medical Center, All ights reserver



Post-Exposure Prophylaxis (PEP):

SpeCifiC PEP guidelines are I|Sted here Offer an anti-emetic 30-60 minutes prior to starting any PEP.

All patients:
° If within 72 hours of vaginal, anal, oral, or percutaneous contact with blood or semen

that is possibly or definitely HIV infected: offer HIV PEP (see HIV PEP Pathway)
Hepatitis B prophylaxis, if indicated (refer to Appendix F — Hepatitis B Prophylaxis)
Tetanus prophylaxis, if indicated (refer to Appendix G — Tetanus Prophylaxis)

CLINICAL PATHWAY:
Suspected Sexual Abuse
Appendix G: Tetanus Prophylaxis

THIS PATHWAY
SERVES AS AGUIDE

AND DOES NOT
REPLACE CLINICAL
JUDGMENT.

Indications for
tetanus prophylaxis
(and how to

Guide to Tetanus Prophylaxis in Routine Wound Management

Clean, Minor Wounds All Other Wounds @
History of Adsorbed Tetanus Toxoid
(Doses)

DTaP, Tdap, or Td ? DTaP, Tdap. or Td ®

administer TIG) is

Fewer than 3 ar unknown Yes Mo Yes Yes

glven In appendlx 3 or more Na if =10 y since last tetanus-containing vaccine Mo Mo 9 if <5 y since last tetanus-containing vaccine MNo
dose dose

G . Yes if =10 y since last tetanus-containing vaccine Mo Yes if =5 y since last tetanus-containing vaccine MNo
dose cose

Tdap indicates booster tetanus toxoid, reduced diphtheria toxoid, and acellular pertussis vaccine; DTaP, diphtheria and tetanus toxoids and acellular pertussis
waccing; Td, adult-type diphtheria and tetanus toxoids vaccing; TIG, Tetanus Immune Globulin (human).

#such as, but not limited to, wounds contaminated with dirt, feces, soil, and saliva (eg, following animal bites); puncture wounds; avulsions; and wounds resulting
from missiles, crushing, burns, and frosthite.

BDTaP Is used for children younger than 7 years. Tdap is preferred over Td for underimmunized children 7 years and older who have not received Tdap previously.
Simmune Globulin Intravenous should be used when TIG is not available.

dMore frequent boosters are not needed and can accentuate adverse effects,

American Academy of Pediatrics Wound Care and Tetanus Prophylaxis In: Kimberlin DW,_ Brady MT, Jackson MA, Long 55, eds_
Red Book: 2018 Report of the Committee on Infectious Diseases. American Academy of Pediatrics; 2018; 136

TETANUS IMMUNE GLOBULIN (TIG)®

e When TIG is required for wound prophylaxis, it is administered intramuscularly in a dose
of 250 U (regardless of age or weight).

« |f tetanus toxoid vaccine and TIG are administered concurrently, separate syringes and
sites should be used.



CLINICAL PATHWAY:

Post-Exposure Prophylaxis (PEP):

SpeCiﬁC P EP g Uidel I nes are IISted here . Offer an anti-emetic 30-60 minutes prior to starting any PEP.

All patients:
. If within 72 hours of vaginal, anal, oral, or percutaneous contact with blood or semen

that is possibly or definitely HIV infected: offer HIV PEP (see HIV PEP Pathway)
Hepatitis B prophylaxis, if indicated (refer to Appendix F — Hepatitis B Prophylaxis)
Tetanus prophylaxis, if indicated (refer to Appendix G — Tetanus Prophylaxis)

Pre-menarcheal female or male of any age:
No prophylaxis recommended for GC, chlamydia or trichomonas.

NO'[EZ The 2020 MMWR fOI’ gonorrhea Now If active signs or symptoms of STI, call SCAN.
recommends a higher dosage of ceftriaxone i _ Postmenarcheal females:
. . . urine HcG negative:
alone (rather than with azithromycin). The o Ifexposure <72 hours: Plan-B (give in the ED)
. . . o Ifexposure >72 hoursand < 120 hours: Ella (outpatient Rx needed; Plan B not
increased dosage of ceftriaxone will help indicated)
. o Give anti-emetic 30 minutes prior.
prevent reSIStance pattel‘nS, thUS no Ionger If alleged perpetrator 213 yo and possible genital contact within last 120 hours, offer
needing the addition of azithromycin. PEPfor O, chlamydia and trichomonas:
L] If <150 kg: ceftriaxone IM 500 mg x1
. . Ll If 2150 kg: ceftriaxone IM 1 gram x1
We are pending a more comprehensive 2021 «  IfPCN allergy: Consult Infectious Disease
: 3 o  Chlamydia:
STI guideline by the CDC - please stay tuned e o5 kg: azithromycin PO 1 gxL
for any updates_ »  |f <45 kg: azithromycin PO 20 mg/kg (max 1 g) x1

. If azithromycin allergy and >45 kg: doxycycline PO 100 mg BID x 7 days OR
levofloxacin PO 500 mg daily x7 days
o  Trichomonas:
L] If >45 kg: metronidazole PO 2 g x1 [Contraindicated if pregnant in 1%
trimester!]
. If <45 kg: no prophylaxis recommended

CONTACTS: NINALIVINGSTON, MD [ ) cm'
i pte st uC s
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CLINICAL PATHWAY: %EE.E}L:%E‘?UIDE
Suspected Sexual Abuse REPLACE CLINICAL
JUDGMENT.

C Inclusion Criteria: child of any age with conosm for sl assault/abuse (IFcliically relevant, refer to the Suspected Physical Abuse Pathway) D]

« Disposition guidelines are listed after work up and
PEP is complete. o ———

o IftheWHD, WHAT, WHEN isnot dear, and child >3 yr oid, interview chld without caretaker (bring cbsarver]

Provider Not fication Process:
. DCF report: call Careline {850-550-6515) and fill cut “136 form*{Appendix B). Documentin EPIC that formwas completed.
s ContactED Sodal Worker.

If discharged, outpatient follow up, medication et e R ey

*  Alaged pemetrator 212 yo AND possible genital contact AND 1 of the following:
o t

adherence, and continuing child’s safety plan B

o lastcantactwith patientis umknown and dleged perpetrator has cngaing accessta patient

(including not questioning the child further) is e e et T ——
Important.

o IfFEC indicated, proceed t fonwith legal guardian consent and child assent
©  ifchild <13 years old: provider toperform krited FEC (see Appendix O

+  Proceed directly to full physical exanination
T

o Include anogerital examw/ Iabial wacticn, and photographs of nongenital Injures (tmportane: refer to Appendix D)
« _ Obwin SCAN conaultif sbnormal ancgenital exam fe.g., cute Inkury, STI findings), or aurrent anogenital symptoms.
v

Note: ED providers can now place ambulatory
referrals in Epic for SCAN (and ID, as appropriate) Do S

[

For dll paents with concem of genitd or and imtvament, and dleged Offer an anti-emetic 3060 minutes prior to-starting any PEP
perpetrater 213 years old.

Refer to HIV PEP Pathway, if appropriate.

thatispossbly or definitaly HIVinfactad: offer HIVPEP [ses HIVPEP Pathway)

o hWsreeni anibody s L o *  HepattisB prephylas, if indicated frefer to Appendix F - Hepatkis B Prophylaxis)
o ”ep?““§ar’face"°b°"*"w ‘ace antigen (if concem forincompletel , s prophylasds if ndicated (refer to Appandix G- Tetanus Prophylaxis)
vaccinatin
o HepatisC antivody (F direct bood exposure, or dlleged perpemator . i ¢ .
I Pigh risk for Hepastis ) +  Noprophylaxisreccmmended for GC, chlamydia or trichomonas
+  Urine: . N . = Ifactive sgnsor symptoms of STI, call SCAN
o GG/chlamydia - diny samle (] females, or males with penile
discharge or spedfic concern for GC/chlarmydial Pretnerabesl fernales
0 oG and tridhomanas (if pastmenarcheal female) + IfurineHeG negative:
*  Consider additiond tests {obtain after FECf dane): & Ifexposire <72 hours: Plan-B (give in the EC}
o Wfckar disciosure of abeged perpetratar’s penk in patient’s mouth: o Ifemposire>72 haursand € 120 haurs: Ella {outpatient Ax needed; Flan Brot

Inpatient Admission Criteria:
Admit to Inpatient/Observation if mental health concerns or physical conditions requiring inpatient level of care. Place SCAN consult.
Discharge Criteria:
Stable with no injuries or mental health concerns requiring inpatient management; call/report made to DCF; chain of custody maintained on all forensic evidence; appropriate
testing/treatment provided; safe discharge plan; place Epic order for urgent referral to SCAN, and provide number to SCAN 860-837-5890; if family declining SCAN referral -
must be referred back to PCP; if on HIV PEP, place Epic referral to ID; if need vaccine completion—refer to PCP; 29 yrs old: refer to PCPto start HPV vaccine series)
Instruct family not to question child further; continue safety plan for child; follow up with appropriate appointments; begin medications asinstructed;
post-menarcheal females will need repeat pregnancy test every 2 weeks until menses

CONTACTS: NINALIVINGSTON, MD

AST UPDATED: 10.11.21
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Review of Key Points R e

« Make a DCF report for any concern of sex abuse or assault

« Obtain as much of the history from the caregiver when possible, and
appropriate

« Perform a physical exam on all patients, including a genital exam, even if
forensic evidence collection/exam was completed

« Consult SCAN for any abnormal GU findings

« Baseline labs should be obtained and all patients screened for HIV PEP need
» Consider Commercial Sexual Exploitation of Children (CSEC)

* Ensure safe and adequate follow up plan in place if patient is discharged




Diagnosis Codes to Utilize

®_ Connecticut

®=®Childrens

« Suspected child sexual abuse T76.22XA

« Parental concern about child sexual abuse T74.22XA

« Parental concern about possible child sexual abuse T76.22XA
* Victim of human trafficking Z65.4



®_ Connecticut

Quality Metrics “="Childrens

Percentage of patients eligible for pathway with order set usage

Percentage of patients who have a referral to the Suspected Child Abuse and
Neglect (SCAN) team

Percentage of patients age = 12 years old with pregnancy testing performed
Percentage of patients with DCF report completed

« Percentage of patients with completed and/or offered appropriate STI testing
(HIV, syphilis, chlamydia, gonorrhea)

* Number of patients with forensic evidence collection completed

* Percentage of patients with forensic evidence collection completed who have a
referral to the SCAN team
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Pathway Contacts “="Childrenss

 Nina Livingston, MD
o Suspected Child Abuse and Neglect Team
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About Connecticut Children’s Clinical Pathways Program

The Clinical Pathways Program at Connecticut Children’s aims to improve the quality of care our patients
receive, across both ambulatory and acute care settings. We have implemented a standardized process
for clinical pathway development and maintenance to ensure meaningful improvements to patient care as
well as systematic continual improvement. Development of a clinical pathway includes a multidisciplinary
team, which may include doctors, advanced practitioners, nurses, pharmacists, other specialists, and even
patients/families. Each clinical pathway has a flow algorithm, an educational module for end-user
education, associated order set(s) in the electronic medical record, and quality metrics that are evaluated
regularly to measure the pathway’s effectiveness. Additionally, clinical pathways are reviewed annually and
updated to ensure alignment with the most up to date evidence. These pathways serve as a guide for
providers and do not replace clinical judgment.



