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Sexual Assault Nurse Examiner (SANE) / Forensic Nurse Examiner (FNE) Strangulation Assessment Guidelines
These guidelines were developed to address the assessment, care, and documentation for the sexual assault, domestic violence, and/or other patient who reports strangulation. Given the potential danger to a victim of violence if a report to law enforcement is made, it is vital for the SANE/FNE to respect a patient’s right not to disclose the strangulation or to refuse intervention when the patient believes such action is not in his or her best interest.  The role of the SANE/FNE in this process is to offer the patient options and allow the patient to make the decision.  However, the following circumstances are reportable per Wisconsin state statutes and law enforcement should be contacted: child maltreatment, gunshot wounds, knife wounds, burns and abuse and neglect of elder and vulnerable adults.
Guidelines
1.  All patients who report strangulation should be evaluated by an advanced practice healthcare provider in the emergency department.
2. SANE/FNE will assess for injury and document via a standardized documentation form and photographs.
a. Documentation
i. The WI-IAFN Strangulation Documentation Form should be used.
ii. Taking photographs of injury is not a substitute for documentation of injury.
b. Photographing injuries
i. All patients with visible injuries will be offered photography.  The patient’s permission/consent to photograph must be obtained per facility protocol
ii. Photographs are taken of the entire neck and from varying distances and angles.  A close-up photograph and a full body photograph are taken to capture detail of the injury, show the exact location of the injury, and to establish the identity of the victim.  A photograph is taken using a measuring device placed alongside the wound to show the exact size.  As evidence of a pattern of abuse over time, any fading bruises or scars are also photographed.
iii. Patients are told that follow-up photographs should be taken by law enforcement or SANE/FNE as injury becomes more visible or defined.
iv. Storage and release of photographs per facility policy.
3. Forensic Evidence Collection
a. SANE/FNE to collect evidence as appropriate i.e., “touch” DNA from neck, fingernail swabbings.  
4. Discharge instructions will outline when the patient should return to the Emergency Department and other recommended follow-up.
5. SANE/FNE will provide resources as appropriate i.e., local domestic violence agency.
6. It is recommended that a follow-up telephone call is made to the patient 3 – 5 days post exam.  This follow-up should be per the patient’s discretion. 
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