
Drug facilitated sexual assault testing 

In our community we are seeing people who have concerns about being “drugged”.  This has 

traditionally been thought of as a method of facilitating sexual assault and as such our SANE nurses have 

been trained in evidence collection including collection of urine to test for a wide range of prescription, 

non-prescription and illicit substances.  As part of the sexual assault evidence collection the SANE nurses 

have worked with patients to offer the drug testing.  The most common drug used to facilitate sexual 

assault is alcohol.  This is an extremely time sensitive test that should be collected within the first 24 

hours.  The urine is collected in the presence of the nurse and is sealed and sent to the Vermont 

Forensic Lab using full chain of custody.  The patient is required to send in a request form to have their 

urine tested.  The consent form explains the risks and benefits of having the testing done. Patient need 

to be aware that the testing shows all substances consumed prior to the urine test.  The results take 

several weeks and are returned directly to the patient and not to the SANE program.  These tests are 

paid for through the VT state SANE program which is grant funded. 

We are also seeing cases where people come to our emergency department concerned that they have 

been drugged, but not concerned about sexual assault.  While we have ongoing concerns about the 

possibility of sexual assault when patients have had blackout periods, we are seeing several people who 

feel strongly that sexual assault was not part of the concern and do not wish to have a sexual assault 

evaluation.  While additional send out drug testing through the hospital system is an option, this testing 

would not return a result for weeks.  We do not currently have a process in place that involves an 

appropriate chain of custody to have this testing performed outside of the sexual assault context. 

In the Emergency Department we are able to perform many tests.  These include urine and blood testing 

for certain substances.  The standard urine drug screen that we are able to obtain in the ED with STAT 

results is a “D6” which tests for opiates, benzos, marijuana, amphetamines, cocaine.  This urine screen 

does not include substances such as Rohypnol, GHB or ketamine. We have a breathalyzer for ethanol as 

well as serum testing for ethanol level.  For toxicology testing for sedative hypnotics there is a “sedative 

hypnotic panel” that can be performed on the patient’s urine.  This panel is not a standard panel and ED 

providers require additional assistance in ordering this test from our lab technician.  This panel has to be 

sent out of state without chain of custody for testing.  The results would be sent back to the ordering ED 

provider.  Our providers would not have an ongoing relationship with this patient making it difficult to 

ensure that this information makes it back to the patient. 

When a person comes to the ED with altered mentation suspected to be due to ethanol or another 

sedative, their evaluation does not routinely require blood or urine testing.  When the patient becomes 

more aware and states concern, or when the concern for drugging is raised by first responders or police, 

we are looking to develop guidance for providers on testing.  Ethanol certainly ranks as the most 

common drug when patients have blackouts.   When testing shows a high ethanol level, this suggests 

that additional drugs would not be necessary to explain the patient’s condition, although it does not rule 

it out. 

 



So, what do we do from here? 

1. Patients with concern for sexual assault:  Call SANE nurse.  We have a standard protocol in place 

regardless of if the case is reported or unreported. DFSA urine sample may be collected if within 

24 hours. 

 

2. Patients without concern for sexual assault:  Call SANE nurse to discuss. 

a. Police involved:  I would propose that we have a forensic nurse or appropriately trained 

person collect and seal the urine sample and using standard chain of custody deliver it 

to the police officer involved in or investigating the case.  While these samples are 

stable for storage for several days, it would be important to have all the local 

departments in agreement with a standard process. The DFSA kits are in the SANE room 

with instructions 

b. No/Refusal of Police involvement:  A urine sample could be sent through our hospital 

lab without the chain of custody to be tested for sedative hypnotics.  Ordering this 

sample will generally require a call to the laboratory technician as it needs to be entered 

as a miscellaneous test and is not a standard order that is placed in the department.  A 

follow-up physician would ideally be identified to obtain the results.  The results will 

likely not return for several weeks. Order set for Lab- FSHPU (Mayo clinic) or Sedative 

Hypnotic Pane  

 

Further discussion around patients with concern for drugging but without concern for sexual assault will 

be necessary.  Developing a plan with law enforcement agencies is necessary and may affect how we 

offer testing to patients. The Vermont Forensic Laboratory is willing to assist with shipment of blood 

samples to and external lab for drug testing (similar to the procedure they currently have in place for 

DFSA or DUI-Drug cases) 

 


