
 

 

Informed Consent Guidelines for Sexual Assault Medical Forensic Examinations 

Purpose 

The purpose of this document is to provide the University of Vermont Medical Center providers and 

staff with guidance in a variety of situations where sexual assault is suspected, and informed consent is 

necessary.  Informed consent is defined for patients that are competent to give consent, as well as for 

those that lack competency or capacity due to age, trauma, being unconscious or altered by drugs or 

alcohol. 

Overview 

Informed consent is the ability to understand the explanation of the examination and the 

ramifications of accepting or declining the procedure (exam). While Informed consent is a part 

of all health care, in the sexual assault setting it should include: 

• the nature of the examination 

• alternatives to the examination  

• the risks, benefits, and uncertainties about each of the alternatives  

• an assessment of the understanding of the patient 

• accepting or declining  the examination or its components; the examination can proceed 

with or without forensic sample collection or forensic photography  

• the patient can withdraw consent at any point during the examination process 

 

Components of the medical/ forensic examination that require informed consent: 

• prophylaxis treatment for STI and HIV  

• photographic documentation 

• permission to contact the patient after the examination for follow-up  

• the release of medical information 

 

Consent for the evidentiary components of the examination which include: 

 

• notification of law enforcement or other authority (unless mandatory report)  

• collection of forensic evidence 

• any toxicological testing including drug-facilitated sexual assault urine test 

• the release of information to criminal justice system personnel, Multidisciplinary Teams 

such as Chittenden Unit of Special Investigators (CUSI), Department of Children and 

Families (DCF) members, and partnering service providers (advocacy)  

• the release of evidentiary materials to law enforcement 

Informed Consent for Intoxicated Patients 



 

 

Patients who are impaired with drugs and alcohol may be able to consent if they can respond 

appropriately to questions and physically cooperate throughout the examination.  The capacity 

to consent is NOT related to the legal limitations for driving.  All adults are determined to have 

the capacity to decide on their medical treatment unless there is significant evidence to suggest 

otherwise.  Determination of capacity can begin with:  

• can the patient follow instructions? 

• can the patient walk, is their gait steady? 

• can the patient carry on a conversation? 

 

Informed Consent for Trauma Patients 

For these patients, their medical needs take priority over their forensic needs. The medical 

forensic examination should be deferred until the patient is stabilized.  If appropriate and the 

patient can give informed consent, the SANE may elect to do a modified examination with 

evidence collection before procedures or surgery and then do a more thorough examination 

after stabilization. 

 

Informed Consent for Unconscious or Incapacitated Patients 

An unconscious patient is unable to give informed consent for the exam, provide an assault 

history, or actively participate in the exam process. Because valuable evidence may not be 

properly identified or collected and may be inadvertently destroyed by therapeutic 

intervention, time, and bodily functions, an examination should be performed as soon as 

possible. If a patient is not able to give informed consent, there are other options. 

Options include:  

• deferring an examination for a period of time, waiting to see if the patient regains 

consciousness; 

• deferring an examination until a surrogate decisionmaker/legally authorized 

representative is identified (spouse, parent, sibling) or court order is issued; 

• not examining at all if consciousness is not regained; 

• proceeding with the medical forensic exam and holding the evidence until the patient or 

designated legal decision maker provides consent for police involvement and release of 

information; 

If a patient is incapable of providing consent for a period of longer than five days, and there is a 
concern for evidence being lost, risk management or the hospital ethics committee should be 
consulted for guidance. 

https://www.ovcttac.gov/saneguide/identifying-essential-components-of-a-sane-program/informed-consent-and-patient-confidentiality/


 

 

Informed Consent for Adolescents  

An adolescent may consent to treatment for a sexual assault exam without their parents’ 
consent.  All patients regardless of age can refuse any part of a medical- forensic 
examination.  The adolescent should still assent* to the exam, and all the procedures done in 
conjunction with it.  A parent or guardian may have legal authority to sign for the exam, but the 
adolescent should still be involved in the consent process and should consent before any 
examination or procedures are done. All SANE exams for minors (under the age of 18) will result in 
a report to DCF within 24 hours [33 V.S.A. § 4911 et seq.]. It is important to remember that parents 

or guardians will most likely be notified about the situation because of the report to DCF.  The 
Police/Law enforcement does not need to be contacted if the adolescent patient does not want 
to report the assault.  However, an adolescent should be aware that DCF may report to law 
enforcement and will contact the patient’s parents.  

Adolescents may be able to consent to confidential care under specific circumstances:  

• Reproductive health care, contraception - V.S.A. § 4226 

• Sexually transmitted disease treatment - V.S.A. § 4226 

• Mental health treatment Act 35 and V.S.A. § 7503 

• Alcohol or substance abuse treatment - V.S.A. § 4226 

• Emancipated minor V.S.A. § 7151 

Informed Consent for Patients with cognitive impairment related to age or disability: 

Patients with cognitive impairment related to age or disability are legally able to consent unless 
they have been assigned a legal guardian for health care. Some patients may have a person 
who is designated to make health care decisions for them. This usually is documented with a 
Medical Power of Attorney. For most patients, the Medical Power of Attorney does not become 
effective unless the patient is incapacitated and unable to consent.  SANEs are mandated 
reporters for elder abuse and sexual assault.  Any patient regardless of age can refuse any part 
of a medical-forensic examination 

Informed Consent for Children 

Children usually require the consent of their parents to obtain a medical-forensic examination. 
The consent of the parent may not be required if the parent is suspected of being the 
perpetrator of the assault or if the child is in DCF custody.  When a parent is suspected, the 
state may take custody of the child and give consent for the examination. With an 
uncooperative pediatric patient, performing an exam under sedation should be considered if 
significant acute injuries are suspected. For patients too frightened to proceed with the 
examination, consider postponing the examination. A patient should never be forced or 
restrained for an examination.  



 

 

 
Informed Consent  

To provide patient-centered care to the sexual assault patient, each patient should have all 
steps explained in a developmentally appropriate manner and have an opportunity to decline 
any or all parts of the examination. Even patients who do not have the legal ability to consent 
should give their assent* to a medical - forensic examination.  Informed consent is a process; it is 
not just completed when the consent form is signed.  It is an ongoing process throughout the 
examination and can be modified at any time during the examination. 

 The patient should be aware that they can decline any procedure or any part of the 

examination at any time during the examination.  
 

 

 

*Assent – the expressed willingness to participate in an activity (e.g., examination procedures). 

For younger children who are, by definition, too young to give informed consent to care, but 

old enough to understand and agree to anticipate, the child’s “informed assent” is sought 

 

 

Resources: 

2013 A National Protocol for Sexual Assault Medical Forensic Adult and Adolescents  

Girardin, Faugno, Spencer, Giardino; Sexual Assault Textbook 

International Association of Forensic Nurses 

Vermont Health Care Law starting on page 24  

 

 

https://www.ncjrs.gov/pdffiles1/ovw/241903.pdf
http://www.vtmd.org/sites/default/files/VermontGuidetoHealthCareLaw2.28.17.pdf

