PREPUBERTAL PEDIATRIC ASSESSMENT FLOWSHEET

INFORMED CONSENT
WITH CHILD & GUARDIAN If you do not have consent

SAEK EXAM FORENSIC REPORT FORM

ORAL SWABS If no contact between
patient’s mouth and suspect

PATIENT'S KNOWN DNA SWABS OR FTA CARD
collect any necessary testing—(STDs)

HEAD HAIR COMBINGS
If known suspect

CLIPPED HEAD HAIR STANDARDS
with patient’'s consent

If changed clothes,
CLOTHING COLLECTION collect underwear only
(with patient consent)

DRIED SECRETIONS OR DEBRIS COLLECTION

FINGERNAIL SWABS If patient did not
scratch suspect

CONSIDER TOUCH DNA SWABS
based on patient’s history and exam findings

PENILE AND SCROTAL SWABS
or No vaginal swabs in
SWABS OF FEMALE SEXUAL ORGAN prepubertal females
consider swabs of pubis

ANAL SWABS

APPLICABLE MANDATORY REPORTING, DISCHARGE & SAFETY PLANNING



