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54.  (Services) Please provide your training materials and related protocols for medical personal 
in emergency rooms or who are the first responders to alleged incidents of sexual assault.  Please 
specify the procedures for interacting with and transferring information to the MCIOs. 
USA Supplemental Response: 

 
The Office of the Surgeon General provided the following supplement to the U.S. 
Army response: 
 
Healthcare providers performing sexual assault forensic examinations (SAFEs) 
receive initial training, along with annual refresher training, which adheres to the U.S. 
Department of Justice’s National Protocol for Medical Sexual Assault Examination 
and the Department of Justice Training Standards for Medical Forensic Examiners.  
All exams are completed in accordance with Department of Justice protocols and 
guidelines noted above.  Follow-on care is coordinated and managed through Sexual 
Assault Response Coordinators (SARCs), Victim Advocates (VAs), Sexual Assault 
Care Coordinators (SACCs) and Sexual Assault Clinical Providers (SACPs).  See 
attached CME/CNE outlines. 
Training is provided locally by civilian organizations or centrally by the MEDCOM 
SHARP Program Office’s Sexual Assault Nurse Examiner lead trainer.  The 
MEDCOM SHARP SAMFE training program is attached.   
 
Each Regional Medical Command is responsible for developing its own protocols for 
first response to sexual assault.  Standardized protocols, in addition to algorithms and 
other products, will be published in the forthcoming revision to MEDCOM Regulation 
40-36.  The procedures for interacting with, and transferring information to, the 
MCIOs are outlined in MEDCOM Regulation 40-36, paragraph 11a(4).   If the case is 
reported, the criminal justice system will use the medical forensic report, along with 
collected evidence, photographs and video images, and victim/witness statements as a 
basis for investigation and possible prosecution.   
 
When custody of forensic reports and collected evidence is transferred to law 
enforcement officials, DA Form 4137 (Evidence/Property Custody Document) will be 
used in accordance with AR 195-5.” 
 
If victims elect a restricted report, the SARC generates an alphanumeric restricted 
reporting case number that is used in lieu of personally identifying information to 
label the SAFE kit and track the case.  The SAFE kit is released to the Provost 
Marshal. 
 
If the victim elects to not report, no information is forwarded by the SARC. 

USAF First responders are trained using a computer-based module hosted on the Air Force 
Advanced Distributed Learning Service (ADLS).  It covers basic information medics 
need to know if they are the initial medical responder to a sexual assault victim.  First 
responders are required to complete the training annually and compliance will be 
tracked through the self-assessment checklist.  Medical examiners receive additional 
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training as required in section 16.5.6 (Tab 32, AFI 44-102 Medical Care Management 
excerpt).  Evidence collection and interaction with legal authorities is covered in 
section 16.3. 

USN SECNAVINST 1752.4B provides comprehensive guidance on SAPR training 
requirements for all Department of Navy personnel.  To standardize services 
throughout the DoD, all DON sexual assault responders receive the same baseline 
training.   First responders include SARCs, SAPR VAs, healthcare personnel, DON 
law enforcement, NCIS, judge advocates, chaplains, firefighters and emergency 
medical technicians. 
 
Training 
With regard to healthcare personnel and providers, specialized training includes: 
 
• How to conduct a sexual assault patient interview to obtain medical history and 
assault information. 
• How to conduct a Sexual Assault Forensic Exam (SAFE) in accordance with U.S. 
Department of Justice, Office on Violence Against Women, “A National Protocol for 
Sexual Assault Medical Forensic Examinations, Adults/Adolescents,” including 
specific explanations on: 

o SAFE Kit and DD Form 2911. 
o Toxicology kit for suspected alcohol or drug-facilitated cases. 
o Chain of custody. 
o Translation of findings. 
o Proper documentation. 
o Storage of evidence in Restricted Reports (e.g., Restricted Report Case 
Number (RRCN)). 
o Management of the alleged offender. 
o Relevant local and State laws and restrictions. 
o Medical treatment issues during deployments including remote location 
assistance to include: location resources including appropriate personnel, supplies 
(drying device, toluidine blue dye, colposcope, camera), standard operating 
procedures, location of SAFE Kit and DD Form 2911; and availability and 
timeliness of evacuation to echelon of care where SAFEs are available. 

• How to deal with emergency contraception and STD/I treatment. 
• Physical and mental health assessment. 
• How to deal with trauma, to include: 

o Types of injury. 
o Photography of injuries. 
o Behavioral health and counseling needs. 
o Consulting and referral process. 
o Appropriate follow-up. 
o Drug or alcohol-facilitated sexual assault, to include review of best practices, 
victim interview techniques, and targeted evidence collections. 

• Medical record management. 
• The legal process and expert witness testimony. 
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A package of sexual assault medical forensic examination training and a virtual 
practicum for sexual assault exams is included in this RFI submission: 
 - DVD titled "Navy Sexual Assault Medical Forensic Examiner Training" 
 - Sealed DVD training package titled "Sexual Assault Forensic and Clinical 
Management" 
 
Protocols 
 
All MTFs, along with deployable Navy and Marine Corps units with organic medical 
departments, have written gender-specific protocols for the management of sexual 
assault victims.   All MTF protocols address local procedures for providing access to 
SAFEs, and require each MTF to assign a healthcare provider as the primary point of 
contact concerning DoD, DON, and Military Service SAPR policy and for updates in 
sexual assault victim care. 
  

USMC The Bureau of Medicine and Surgery (BUMED) is in full compliance with DoDI 
6495.02 (Sexual Assault Prevention and Response Procedures, March 28, 2013) 
regarding sexual assault forensic examinations (SAFEs) and the personnel 
qualified/trained to conduct them.  BUMEDINST 6310.11A (Sexual Assault 
Prevention and Response Medical-Forensic Program, May 2, 2013) outlines our 
policy on performing SAFEs and ordering SAFE kits.   
 
Victim Care protocols, which are required by SECNAVINST 1752.4B, are in place 
and provide guidance on caring for patients of sexual assault.  These protocols 
address victim care from triage to disposition (a draft example of a victim care 
protocol is attached from CA).  We are working with NCIS, Advocacy, Legal and 
outside facilities to ensure that all efforts are coordinated and the needs of the 
patient are met. 

USCG Answer: Coast Guard medical professionals collaborate with Sexual Assault Response 
Coordinators (SARCs) in the support of victims and coordinate their care, addressing 
the emotional as well as physical injuries. The Coast Guard does not currently have 
sexual assault examiners, but does refer victims to military or civilian Sexual Assault 
Forensic Examiners (SAFEs) on an emergent basis at the nearest capable facility. The 
Coast Guard Health, Safety, and Work‐Life Directorate is exploring opportunities for 
providing SAFE services to victims in accordance with Department of Justice 
National Protocol for Sexual Assault Medical Forensic Examinations. 
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