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Sexual Assault 

Note to Responders: Victims of sexual assault commonly require psychological support. 
• Respect all stress they may be enduring and be thoughtful with your speech and

movement.
• Touching may be traumatic. Be clear and communicate what you are doing and any

procedures or physical assessments that are completed.

I. Treat any life-threatening injuries or other emergencies first and according to
protocol.

II. Neck Injury
a. Signs and symptoms of strangulation and neck injury are not visible over 50%

of the time.
i. Evaluate for:  loss of conscious, inability to recall how they became

unconscious, voice change, involuntary urination, or defecation.
b. Patients with signs or symptoms of any injury to the neck (e.g., strangulation)

are at significant risk for complications.
c. Visible signs may include:

i. Any injury to the neck
1. Redness
2. Scratches
3. Rope marks
4. Bruising (especially thumb prints)
5. Red eyes

d. Symptoms
i. Spasms of the neck/throat

III. Incontinence of bowel or bladder (this is a significant symptom associated with
near death).  During treatment, attempt to maintain evidence, refer to Crime
Scene Management-Procedure Protocol.
a. Do not cut through tears or stains. Only cleanse skin when necessary to

provide immediate treatment.
b. Any clothes that have been removed from the patient, should be bagged in

paper bags, and brought with the patient to the hospital, if possible.
c. Explain to the patient why they should not eat, drink, smoke, bathe, change

clothing, or go to the bathroom. If they must urinate, ask that they not wipe.
d. If the patient desires and/or mandatory reporting is indicated, notify law

enforcement if they are not present.
e. Any incident involving a minor or a vulnerable adult is a mandatory reporting

event.
IV. At the request of the patient, further assessment and treatment may be delayed

for law enforcement arrival only if no life-threatening situation is present.
V. During transport, allow the patient to choose the preferable attendant, if possible.
VI. Do not communicate details of a sexual assault over an open radio channel. Use

telephone or other secure electronic communication.
VII. If the patient declines transport to the hospital:
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a. Advise patients of risks and document according to the Refusal of Care,
Adult and Minor-Procedure Protocol

b. Encourage patients to seek follow-up care at a local specialized treatment
center.

c. If law enforcement is not present, and the patient refuses law enforcement
contact, advise patient that evidence of assault is best collected within 120
hours.

d. Advise of available resources by seeking treatment or assistance, such as:
i. MCA Specific resources, if available (i.e., Community Integrated

Paramedicine if available and patient consents, MCA specific resource
sheets if available, etc.)

ii. Michigan’s sexual assault hotline 1-855-VOICES4 (1-855-864-2374)
iii. Links to local resources: https://www.michigan.gov/mdhhs/safety-injury-

prev/domestic-violence/find-services-in-your-area
iv. If unaware of local resources, and law enforcement is not available,

contact Medical Control
VIII. Documentation

a. Excited utterances, which are statements that patients make while under
stress from the event, should be noted as direct quotes from the patient

b. Thorough and accurate documentation of the incident is integral for continuity
of care and the legal process.

c. In the case of refusals, risks documented should be specific to the type of
injury and assault that occurred.

-~£DHHS I Bureau of Emergency Ml, Preparedness, EMS 
Michigan Departmento,Health,HumanServices and Systems of Care 

https://www.michigan.gov/mdhhs/safety-injury-prev/domestic-violence/find-services-in-your-area
https://www.michigan.gov/mdhhs/safety-injury-prev/domestic-violence/find-services-in-your-area

	2.1 ADULT PEDIATRIC TRAUMA TRIAGE 12.16.22
	Adult/Pediatric Trauma Triage
	PURPOSE
	The goal of any trauma patient assessment and transportation guideline is to facilitate delivery of the patient to the most appropriate level of care in the most expeditious manner.
	Exception to these triage guidelines is made for trauma patients requiring airway intervention that cannot be accomplished by pre-hospital personnel. These patients will be transported to closest appropriate hospital to allow for airway management, re...
	I. Assess Patient According to National Guideline for the Field Triage of Injured Patients
	NOTES
	1. Medical Control may be contacted to determine the appropriate destination when indicated.
	2. High risk pelvic fracture does not include isolated hip fractures without significant mechanism

	2.2 General Trauma 5.8.23
	2.3 BURNS 5.22.23
	2.4 GENERAL CRUSH INJURY 5.22.23
	General Crush Injury

	2.5 SOFT TISSUE AND ORTHOPEDIC INJURIES 6.6.23
	2.6 SPINAL INJURY ASSESSMENT 5.22.23
	2.7 TRAUMATIC ARREST 5.30.23
	Traumatic Arrest
	Purpose:  The patient in cardiac arrest from a traumatic cause requires rapid assessment and treatment for any chance of meaningful recovery. Standard ACLS is not the optimal approach. Successful resuscitation of the traumatic cardiac arrest patient r...
	1. Indications:
	a. Patients in cardiac arrest from a traumatic source (blunt or penetrating)
	2. Contraindications:
	a. Patient that meets DOA criteria, refer to Dead on Scene/Termination of Resuscitation-Procedure Protocol.
	b. Suspected traumatic cardiac arrest of more than 10 minutes prior to any interventions, refer to Dead on Scene Termination of Resuscitation-Procedure Protocol
	c. If the trauma appears to be minor/minimal and a medical condition appears to be the cause of the cardiac arrest, refer to the appropriate cardiac arrest protocol.
	3. Procedures
	a. CPR - high quality CPR needs to be maintained refer to Adult or Pediatric General Cardiac Arrest-Treatment Protocol
	i. It is permissible to interrupt CPR briefly for life saving interventions like needle decompression/hemorrhage control.
	b. MEDICATIONS - Prioritize findings and reversing life threatening injuries as standard ACLS medications may not be useful.
	c. AIRWAY - Rapid establishment of an advanced airway with 100% oxygen administration refer to Airway Management-Procedure Protocol
	d. CHEST DECOMPRESSION - Refer to Pleural Decompression-Procedure Protocol.
	i. Consider bilateral needle decompression in the presence of chest trauma, regardless of findings.
	e. HEMORRHAGE CONTROL - Bleeding control is essential refer to Bleeding Control (BCON)-Treatment Protocol and if applicable Tourniquet Application-Procedure Protocol.
	i. Penetrating Trauma - Areas not amenable to tourniquet should have a pressure dressing and/or wound packing per Bleeding Control (BCON)-Procedure Protocol.
	ii. Blunt Trauma – Place a pelvic binder (commercial or a sheet) on all patients with blunt or blast trauma suffering traumatic arrest.  If using a sheet, it should be wrapped around the greater trochanters.
	iii. Consider TXA, as available, per Hemorrhagic Shock-Treatment Protocol.
	f. VOLUME ADMINISTRATION - Rapid vascular access should be obtained.  If large bore IV access cannot be rapidly obtained, IO access preferably in the proximal humerus should be obtained NS or LR rapidly infused. Refer to Vascular Access & IV Fluid The...
	i. Adults: up to 1 liter
	ii. Pediatrics: up to 20 ml/kg
	g. These interventions are not a substitute for rapid transport to an appropriate facility.
	i.  If these interventions fail to correct the issues, contact Medical Control for consultation regarding termination of efforts.
	4. Termination of efforts should be considered if:
	a. Blunt traumatic arrest in asystole
	b. No signs of life for greater than 10 minutes of intervention
	c. Transport time greater than 15 minutes
	d. Injuries incompatible with life.
	5. Continuation of care should be considered with:
	a. Penetrating trauma with signs of life (reactive pupils), PEA with HR greater than 40
	b. ROSC
	c. Hypothermia
	d. Pregnant females with gestational age estimated at greater than 20 weeks.
	e. Patients under 18 years of age.
	i. Consider TXA per Hemorrhagic Shock-Treatment Protocol

	2.8 DROWNING SUBMERSION INJURY 5.23.23
	2.9 POISIONING 5.23.23
	2.10 HEAT EMERGENCIES 12.2.22
	2.11 HYPOTHERMIA FROSTBITE 5.22.23
	2.12 HEAD INJURY ADULT 3.24.23
	2.13 BCON 5.23.23
	2.14 HEMORRHAGIC SHOCK 5.23.23
	2.15 SEXUAL ASSAULT 5.23.23
	2.4 GENERAL CRUSH INJURY 5.22.23.pdf
	General Crush Injury

	2.7 TRAUMATIC ARREST 5.30.23.pdf
	Traumatic Arrest
	Purpose:  The patient in cardiac arrest from a traumatic cause requires rapid assessment and treatment for any chance of meaningful recovery. Standard ACLS is not the optimal approach. Successful resuscitation of the traumatic cardiac arrest patient r...
	1. Indications:
	a. Patients in cardiac arrest from a traumatic source (blunt or penetrating)
	2. Contraindications:
	a. Patient that meets DOA criteria, refer to Dead on Scene/Termination of Resuscitation-Procedure Protocol.
	b. Suspected traumatic cardiac arrest of more than 10 minutes prior to any interventions, refer to Dead on Scene Termination of Resuscitation-Procedure Protocol
	c. If the trauma appears to be minor/minimal and a medical condition appears to be the cause of the cardiac arrest, refer to the appropriate cardiac arrest protocol.
	3. Procedures
	a. CPR - high quality CPR needs to be maintained refer to Adult or Pediatric General Cardiac Arrest-Treatment Protocol
	i. It is permissible to interrupt CPR briefly for life saving interventions like needle decompression/hemorrhage control.
	b. MEDICATIONS - Prioritize findings and reversing life threatening injuries as standard ACLS medications may not be useful.
	c. AIRWAY - Rapid establishment of an advanced airway with 100% oxygen administration refer to Airway Management-Procedure Protocol
	d. CHEST DECOMPRESSION - Refer to Pleural Decompression-Procedure Protocol.
	i. Consider bilateral needle decompression in the presence of chest trauma, regardless of findings.
	e. HEMORRHAGE CONTROL - Bleeding control is essential refer to Bleeding Control (BCON)-Treatment Protocol and if applicable Tourniquet Application-Procedure Protocol.
	i. Penetrating Trauma - Areas not amenable to tourniquet should have a pressure dressing and/or wound packing per Bleeding Control (BCON)-Procedure Protocol.
	ii. Blunt Trauma – Place a pelvic binder (commercial or a sheet) on all patients with blunt or blast trauma suffering traumatic arrest.  If using a sheet, it should be wrapped around the greater trochanters.
	iii. Consider TXA, as available, per Hemorrhagic Shock-Treatment Protocol.
	f. VOLUME ADMINISTRATION - Rapid vascular access should be obtained.  If large bore IV access cannot be rapidly obtained, IO access preferably in the proximal humerus should be obtained NS or LR rapidly infused. Refer to Vascular Access & IV Fluid The...
	i. Adults: up to 1 liter
	ii. Pediatrics: up to 20 ml/kg
	g. These interventions are not a substitute for rapid transport to an appropriate facility.
	i.  If these interventions fail to correct the issues, contact Medical Control for consultation regarding termination of efforts.
	4. Termination of efforts should be considered if:
	a. Blunt traumatic arrest in asystole
	b. No signs of life for greater than 10 minutes of intervention
	c. Transport time greater than 15 minutes
	d. Injuries incompatible with life.
	5. Continuation of care should be considered with:
	a. Penetrating trauma with signs of life (reactive pupils), PEA with HR greater than 40
	b. ROSC
	c. Hypothermia
	d. Pregnant females with gestational age estimated at greater than 20 weeks.
	e. Patients under 18 years of age.
	i. Consider TXA per Hemorrhagic Shock-Treatment Protocol


	2: 
	15n: Sanilac MCA
	15b_af_date: 11/28/2023
	15i_af_date: 03/01/2024



