Emergency management of sexual
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The role of an emergency physician

wthealth worker in theER

= Treatment of acute medical conditions and injuries.
= Preservation and collection of forensic evidence.

= Prophylaxis for pregnancy and sexually transmitted
infection.

= Provision of psychosocial support services.






Stabilization of the patient
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Possible injuries
S >

= Internal injuries

= Blunt head injury

= Penetrating injuries

= Altered mental status

= Hemodynamic instability



Obtaining an Appropriate Medical &
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Medical History
S

= Last Menstrual Period

= Recent (60 days) anal-genital injuries, surgeries,
diagnostic procedures or medical treatments that may
affect the interpretation of current physical findings

= Pertinent medical condition(s) that may affect the
interpretation of physical findings (blood dyscrasias, etc.)

= Pre-existing physical injuries prior to the alleged assault



Pre/Post Assault History
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= Other intercourse within the previous 5 days (anal,
vaginal, or oral)

= VVoluntary alcohol or drug use prior to the assault

= Voluntary alcohol or drug use between the time of the
assault and presentation for examination



Assault Related History

= Loss of memory/consciousness
= Presence of non-genital or anal-genital injury
= Date/Time/Location of assault

= Alleged assailant(s)/Age/Gender/Ethnicity/Relationship to
patient

= Methods utilized for assault: Weapons, physical blows,
restraints, burns, strangulation, threat(s) of harm,
involuntary ingestion of drugs
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Assault Related Acts as Described by the

Jb

= VVaginal Penetration

= Anal Penetration

= Oral copulation of genitals/anus

= Non-genital acts (licking, kissing, suction injury, biting)
= Ejaculation

= Use of foreign bodies

= Contraception or lubricant use
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Post Assault Hygiene History
S

= Bodily functions: urination, defecation
= Utilization of genital or body wipes or douches
= Removal or insertion of tampons or diaphragms

= General hygiene activities: bathed/showered/washed;
changed clothing; ate or drank; brushed teeth or gargled
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Physical exam
- 0D~

= Ensure the examination room is light,
comfortable, clean, and private.

= The patient should consent to the
examination

= Work with a chaperon

__office = Ideally should be done within 72 hours of
assault.

= Should focus on identifying and
documenting evidence of trauma.

-
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ACCRONOMY

Tears and tenderness
Ecchymosis

Abrasions

Redness
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Swelling
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In the exam
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bleeding and the

areas of focus are
as noted in the
image below;

17



Presentation
e

In case the
victim got
strangulation,
presentation
can be
summarized in
the table.

SIGNS AnND SYMPTOMS oF

STR GULATION

NEUROLOGICAL SCALP

® Loss of memory ® Fainting ® petechiae

® Loss of consciousness ® Urination ® Bald spots (from hair being pulled)
® Behavioral changes ® Defecation ® Bump to the head (from blunt force
® Loss of sensation ® Vomiting trauma or falling to the ground)

® Extremity weakness ® Dizziness

® Difficulty speaking ® Headaches

EYES & EYELIDS EARS

® Ringing in ears

® Petechiae on earlobe(s)
® Bruising behind the ear
® Bleeding in the ear

Petechiae to eyeball
Petechiae to eyelid
Bloody red eyeball(s)
Vision changes
Droopy eyelid

MOUTH

® Petechiae (finy red spots-
slightly red or florid)

® Scratch marks

@ Facial drooping

@ Swelling

® Bruising

® Swollen tongue

® Swollen lips

® Cuts/abrasions

® Internal Petechiae

NECK

Redness
Scratch marks
Finger nail impressions

Chest pain
Redness

Scratch marks Bruising (thumb or fingers)
Bruising Swelling
Abrasions Ligature Marks

T—

VOICE & THROAT CHANGES

® Raspy or hoarse voice ® Coughing BREATHING CHANGES
St s e & Nevsss ® Difficulty breathin

® Trouble swallowing ® Drooling ® Rosimio distregss

® Painful to swallow ® Sore throat ® Unagle tor:;reathe

® Clearing the throat ® Stridor

Source: Stranaulation in Intimate Partner Viclence. Chapter 16. Intimate Partner Viotance. Oxford University Press. Inc. 2009.



Relevant anatomy
S s
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Forensic evaluation
[ 1

= Should be offered to Samples collected
individuals though not = Clothes
imposed or mandatory. - Swabs from sites of
= Informed consent contact
= Ensure safe and good = Scalp and pubic hair
storage of samples. In « Saliva
some countries, evidence
= Whole blood

kits are used.
= Fingernail scrapings
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Work up

Laboratory

Test for presence of
STIs(HIV, Hep B,
Gonorrhoea, chlamydia,
syphilis.

Pregnancy test

Wet preparations (may
show motile sperm)

Toxicology screen

Imaging
It should be done based on
hx and symptoms.

In younger girls, a skeletal
survey may be important.
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Management
S s
= Perform initial resuscitation if not stable
= Manage any injuries
= Prophylaxis for HIV, Hep B, gonorrhoea, chlamydia
= Vaccination (HPV, Hep B and Tetanus)
= Emergency contraception
= Psycho-social support
= Follow up
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Prophylaxis for STI

= Ceftriaxone 1g intramuscular in a single.
PLUS

= Doxycycline 100 mg by mouth every 12 hours for 10
days PLUS

= Metronidazole 500 mg by mouth every 12 hours for 7
days
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/.18 L c S8 Emergency Contraception

Drug Dose Comments
Levonorgestrel 1.5 milligrams once Prescribe antiemetics; less nau-
(Plan B®) or 0.75 milligram at sea than combined estrogen-
1and 12 h progestin; available without
prescription; 11-24/1000
estimated pregnancy risk
Combined estrogen- | 100 micrograms ethinyl Prescribe antiemetics; 29/1000

progestin® (Yuzpe®)

estradiol plus 0.50 milligram
levonorgestrel, at 1and 12 h

estimated pregnancy risk

Mifepristone

25-50 milligrams PO as a
single dose

Menstrual delay most common
side effect; 1-10/1000
estimated pregnancy risk

Ulipristal acetate
(Ella®/Fibristal®)

30 milligrams PO as a single
dose

Prescribe antiemetics; possibly
fewer pregnancies than with
levonorgestrel
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Guidelines for HBV
S S

- If assailant status unknown and survivor not previously vaccinated, give postexposure
hepatitis B vaccination without HBIG, and inform survivor that subsequent doses must
be given at 1-2 and 4—6 mo after first dose.”

« Ifthe assailant is known to be HBsAq positive, unvaccinated survivors should receive
hepatitis B vaccine and HBIG at the time of initial examination.

« For survivors previously vaccinated but who have not had postvaccination testing, give
a single hepatitis B vaccine booster.

« HPV vaccination is recommended for female survivors age 9-26 y and male survivors
age 9-21y at the time of initial examination. Inform survivor that subsequent doses
must be given at 1-2 mo and 6 mo after the first dose.'®

- Empiric antibiotics for chlamydia, gonorrhea, and trichomoniasis (see Table 293-4).
- Tetanus prophylaxis if needed.

- Offer emergency contraception if the assault could result in pregnancy.™

« Baseline testing for syphilis, hepatitis C, and HIV.

« Obtain serum chemistries and liver function studies if HIV postexposure prophylaxis
given.

« Provide first follow-up at 1 week. 26
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Patient disposition
]

= HOME VS ADMISSION
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