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PURSUING A SERVICE CONNECTION CLAIM FOR CONDITIONS RELATED TO MILITARY SEXUAL TRAUMA (MST)

TRAINEE GUIDE

	Objective:
	Trainees will demonstrate knowledge of basic concepts concerning the diagnosis, markers and establishment of service connection for posttraumatic stress disorder due to personal assault. 



	Time Required:
	4 hours 



	Instructional Method:
	· Lecture

· Questioning

· Discussion



	· Trainee Materials:
	· 38 CFR Part 3 and 4 Regulations

· M21-1MR, Adjudication Procedures

· Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, (DSM-5) 



	Materials/Training Aids:


	· Trainee Guide

· Instructor Guide

· Power Point presentation

· Easel pad and marker
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MILITARY SEXUAL TRAUMA (MST) RELATED

POST-TRAUMATIC STRESS DISORDER (PTSD)

The most important consideration in these types of cases is being as sympathetic as possible so as not to cause additional trauma to the Veteran with our decision.  
Sexual Trauma that is associated with military service most often occurs in a setting where the victim lives and works.  In most cases, this means that victims must continue to live and work closely with their perpetrators, often leading to an increased sense of feeling helpless, powerless, and at risk for additional victimization.  

In addition, sexual victimization that occurs in this setting often means that victims are relying on their perpetrators (or associates of the perpetrator) to provide for basic needs including medical and psychological care.

Because military sexual trauma occurs within the workplace, this form of victimization disrupts the career goals of many of its victims.  Perpetrators are frequently peers or supervisors responsible for making decisions about work-related evaluations and promotions.  In addition, victims are often forced to choose between continuing military careers during which they are forced to have frequent contact with their perpetrators or sacrificing their career goals in order to protect themselves from future victimization.  

Because organizational cohesiveness is so highly valued within the military environment, divulging any negative information about a fellow Service member is considered taboo.  Many indicate that if they did report the harassment they were not believed or encouraged to keep silent about the experience. They may have had their reports ignored, or even worse, have been themselves blamed for the experience.

Having this type of invalidating experience following a sexual trauma is likely to have a significant negative impact on the victim’s post-trauma adjustment.  

(Reference Street and Stafford)  
Although women are 20 times more likely to be victimized during their military duty than men, there are 20 times more men in the military than women in the VA system.  Therefore, because 22% of female and 1% of male VA users screen positive for MST, the actual numbers of men and women are about equal.  Department of VA, 2004 (Reference: Suris and Lind)
WHAT IS SEXUAL ASSAULT?

Most often when people hear the words "sexual assault" they think of rape. One might automatically picture a stranger jumping out of the bushes to rape a woman walking home from work late at night. While it is true that rape by a stranger is a form of sexual assault, it is vital to include the wide range of unwanted sexual contacts that many people experience in our definition of these words: 

There is a continuum of nonconsensual sexual acts, which are linked by a common root cause, as well as by the effects they have on individuals and communities. 

Sexual assault is unwanted sexual contact that stops short of rape or attempted rape.  This includes sexual touching and fondling.  (U.S. Department of Justice definition)

While sexual assault can take many forms, it is important to remember that the loss of power and control that a victim of sexual assault experiences is a common thread. 

Unfortunately, because of the silence that surrounds sexual assault, there have been many myths created over time to help explain why it happens and whom it happens to. We often hear things like "only women can be raped", "a husband can't rape his wife", "she asked for it by wearing those shorts", and "that child must be lying - his father is a good man." We know that these things are not true. Both women and men can be sexually assaulted. Rape can occur within a marriage. A victim never asks to be raped and is never to blame for behavior of the perpetrator.  

Rape is forced sexual intercourse, including vaginal, anal, or oral penetration.  Penetration may be by a body part or an object.  (U.S. Department of Justice definition)  It is an act of violence that uses sex as a weapon. There are many different types of rape that are important to distinguish as well. 

Stranger rape happens when the victim does not know his or her offender. Many people believe that this type of rape only happens to women who dress a certain way, walk alone at night, or park in parking garages. The reality of stranger rape is that it happens during the day and at night, to people from all different walks of life, and in lots of different places. 

Acquaintance rape describes a rape in which the victim and the perpetrator are known to each other. The perpetrator might be a partner, coworker, best friend or neighbor. This is the most common type of rape; 84 percent of rapes happen among people who know one another. Most of the time a person is raped by someone they know, trust, or love. 

Date rape is a specific kind of acquaintance rape, referring to a rape that occurs between two people who are dating partners. Often times the victim is emotionally manipulated or coerced into having sex with his or her partner. Marital rape, one of the least talked about forms of sexual assault, is rape between husband and wife. Because of personal and societal barriers to reporting marital rape, its prevalence is probably higher than we are aware. 

DEFINITION OF MILITARY SEXUAL TRAUMA (MST)

The term “military sexual trauma” entered the VA lexicon through the enactment of 38 U.S.C. § 1720D [Counseling and treatment for sexual trauma].  This Veterans Health Administration statute sets standards for MST treatment and also defines the term.

Military Sexual Assault (MST) refers to: “psychological trauma, which in the judgment of a mental health professional employed by the Department, resulted from a physical assault of a sexual nature, battery of a sexual nature, or sexual harassment which occurred while the veteran was serving on active duty or active duty for training.”  (Reference TL 11-05)

Further “sexual harassment” is defined as “repeated, unsolicited verbal or physical contact of a sexual nature which is threatening in character.”  (Reference TL 11-05)
This definition is suitable for use by the Veterans Benefits Administration, since there is no comparable legal definition other than the broader term “personal assault” found in PTSD regulations at section 3.304(f)(5). 

SERVICE CONNECTION FOR PTSD DUE TO PERSONAL ASSAULT
The legal elements of claims for service connection for PTSD due to personal assault or MST are the same as for any other PTSD claim.  In accordance with 38 CFR § 3.304(f), service connection for PTSD requires:

· Medical evidence establishing a clear diagnosis in accordance with 38 CFR § 4.125(a),

· Credible supporting evidence that the claimed in-service stressor actually occurred, and, 
· A nexus or link established by medical evidence, between current symptoms and the in-service stressor.  
Credible evidence does not have to actually prove that the incident occurred, but that there is at least an approximate balance of positive and negative evidence that the event did occur.  

Reference M21-1MR, IV.ii.1.D.17.b                                               
A Veteran’s lay testimony alone that he or she was the victim of MST is not sufficient to establish that there was MST.  Unfortunately, it may be especially difficult for claimants to produce credible supporting evidence of MST because many victims of MST never reported the event to military authorities before their discharge from service. 
STRESSORS

A stressful event or stressor (cause or condition capable of producing stress) stimulates the onset of feelings of intense fear, helplessness and horror. Despite persistent efforts to avoid stressors associated with situations or conditions, re-experiencing of events occurs.

Simply put, a stressor is a stimulus that causes stress. It follows, therefore, that a traumatic stressor is a stimulus of such proportions that one might suffer significant alterations in one's mental or physical life. Since a traumatic stressor is one that is outside the range of usual human experience, traumatic stressors would not generally include simple bereavement, chronic illness, business losses and marital conflict.

A non-combat Veteran's testimony alone does not qualify as "credible supporting evidence" of the occurrence of an in-service stressor. After-the-fact psychiatric analyses, which infer a traumatic event, are likewise insufficient in this regard.
Evidence of Stressors
Since many sexually related traumatic events are not reported, carefully consider if military or civilian records can support the alleged event. Every effort must be made in assisting the claimant in developing pertinent evidence to support the alleged incident. If the evidence is sufficient to conclude that the in-service sexually related stressful event occurred as alleged, and there is a diagnosis of PTSD linking the disorder to the event, service connection must be granted.

It is clear from court cases and the wording of section 3.304(f)(5) that actual documentation of the claimed stressor is not necessary and that the opinion of a qualified mental health clinician may serve as credible evidence supporting occurrence of the claimed MST stressor.  

Although there is a renewed interest in subjective aspects of traumatic exposure, it must be emphasized that exposure to events such as rape, torture, genocide, and severe war zone stress, are experienced as traumatic events by nearly everyone.

Risk factors associated with PTSD include severity of stressor, past mental history,

family history, childhood experiences, personality variables, history of social unrest and/or conflict.   
PERSONAL ASSAULT CASES AND ALTERNATIVE EVIDENCE 

Because assault is extremely personal and sensitive in nature, quite often it is not reported. Therefore, evidence to support a claim may be extremely difficult to obtain; and development may require alternative evidence or what is referred to as markers.

It is important to remember that VA will not deny a claim for PTSD due to personal assault without first advising the claimant in writing that evidence from sources other than his or her service records or evidence of behavior changes may constitute credible supporting evidence of the stressor and allowing him or her the opportunity to furnish this type of evidence or advise VA of potential sources of such evidence.
In personal assault claims, evidence of behavior changes may be the only evidence of record to support a stressful event occurred.  

Review Training Letter (TL) 05-04 for information on development for PTSD based on military sexual trauma (MST).
In recognition of the unique challenges involved in proving MST, in 2002 VA promulgated a final regulation requiring special evidentiary procedures for “personal assault” PTSD cases.  The relevant provisions have been codified at 38 C.F.R. § 3.304(f)(5).  See also, M21-1MR, III.iv.4.H.30. The court, noting the M21-1 provisions, has concluded that, in personal-assault cases, the Secretary has undertaken a special obligation to assist a claimant in producing corroborating evidence of an in-service stressor. Patton v. West, 12 Vet. App. 272 (1999).   

Markers

Markers are isolated events, which by themselves have no specific relationship to the traumatic event, but take on meaning when viewed in the context of other facts and circumstances contemporary to the trauma or harassment.   Markers are identified by changes in behavior.  

Examples of markers are listed below and can be found in M21-1 MR, III.iv.4.H.30.c:

· lay statements 

· indicating increased use or abuse of leave without an apparent reason, such as family obligations or family illness, or

· describing episodes of depression, panic attacks, or anxiety, but no identifiable reasons for the episodes, and

· evidence of behavioral changes that occurred around the time of the incident, including

· visits to a medical or counseling clinic or dispensary without a specific diagnosis or specific ailment

· use of pregnancy tests or tests for sexually-transmitted diseases around the time of the incident

· sudden requests that the Veteran’s military occupational series or duty assignment be changed without other justification

· changes in performance and performance evaluations 

· increased or decreased use of prescription medications

· increased use of over-the-counter medications

· evidence of substance abuse, such as alcohol or drugs

· increased disregard for military or civilian authority

· obsessive behavior such as overeating or undereating

· increased interest in tests for HIV or sexually transmitted diseases

· unexplained economic or social behavior changes

· treatment for physical injuries around the time of the claimed trauma, but not reported as a result of the trauma, and/or

· the breakup of a primary relationship.

Examples of Markers in Claims Files:

a) Veteran reported to sick call and told a male medic that she wants a female medic/doctor or that she wants to be referred to the gynecology clinic.  

b) Veteran STRs shows treatment for vaginal problem, a GC culture and a pregnancy diagnosis two months after alleged stressor occurred.

c) Poor performance due to drug abuse in personnel file.

d) STDs, HCGs, UTIs testing done several times during Veteran’s time at GRAF Training, STRs show Veteran seen for anxiety on different occasions, and military personnel file shows behavior problems.

e) Daughter born approximately nine months after alleged stressor.

f) Veteran visited a mental hygiene clinic near time of alleged stressor.  Notes from visit indicate she wants to be separated from service, but entire summary of visit not included in STRs.  Veteran was separated from service for not being able to pass her PT test; however, her personnel file shows she was a good soldier and acknowledged for her accomplishments.

g) Evidence of on-going disciplinary problems begins after a transfer to a new post.  No evidence of disciplinary problems before transfer.  

h) Veteran seen for mental health issues and had suicidal ideation while in service.  Evidence of anal condylomata diagnosis and some behavior changes noted in military personnel records.    

i) Military personnel record shows Veteran asked for a room changed and had an emotional outburst that “no one cares how I feel” along with other records of performance decline.  Evidence of PTSD diagnosis from current mental health provider.

j) Veteran sought counsel from chaplain who recommended her expeditious discharge from service.

k) Military personnel file shows failure to report for duty and multiple tardies over the course of the week following the alleged stressor.  

l) Evidence of episodes of depression, anxiety, and panic attacks without identifiable causes.  Steady decline in work performance in record.  Psych evaluation completed at request of commanding officer.  Early discharge for “not possessing the maturity or communication skills needed in today’s Air Force.”  Diagnosis of PTSD in record.
m) Evidence of a miscarriage and STDs around time of alleged stressors.  
DEVELOPMENT

This section outlines steps for development of a claim for service connection for PTSD based upon MST.  

· Where there is already credible supporting evidence of record that the claimed in-service stressor occurred, determine whether a VA exam is need and order as appropriate.  

· Where there is not credible supporting evidence of record that the claimed in-service stressor occurred direct development accordingly.  

Utilizing DoD Forms to Establish MST – Reference FL 10-25

Upon receipt of a claim based on MST, Women Veterans Coordinators (WVCs) should contact the Veteran via telephone and ask if he/she completed DD Form 2910 (Victim Reporting Preference Statement), DD Form 2911 (DoD Sexual Assault Forensic Examination Report), or other similar form following the incident.  (Reference: M21-1MR, IV.ii.1.D.17.e)  

DoD offers two reporting options for MST:  restricted and unrestricted.  

Restricted reporting allows a Service member to file a report confidentially without initiating the investigative process.  Following an MST incident, a Service member may elect one of these reporting options by using DD Form 2910, Victim Reporting Preference Statement (See Attachment D).  Both the Service member and the SARC or Victim Advocate sign the form.  The Service member is given a copy of DD Form 2910. (Reference: M21-1MR, IV.ii.1.D.17.d)

Note:  Other forms may have been used prior to the issuance of DD Form 2910.  For example, the Department of the Navy used the form NAVPERS 1752/1, Sexual Assault Incident Data Collection Report.

The Service member may also elect an optional sexual assault forensic examination (SAFE).  A SAFE is performed by a healthcare provider and is documented on DD Form 2911, DoD Sexual Assault Forensic Examination (SAFE) Report (See Attachment E).  

In restricted reporting cases, DoD stores the evidence, including results from the SAFE, for one year following the date of the victim’s report of sexual assault.  If the victim does not claim the evidence or elect an unrestricted report within one year, DoD destroys it.

If the Veteran states the forms were completed, request the following:

· Name and location of the military base where the report was filed

· Copies of the DD Form 2910, DD Form 2911, and other evidence by mail or fax; and

· Whether the report was restricted or unrestricted

Inform the Veteran that a letter will be sent documenting this request for information.  Document the contact on VA Form 27-0820, Report of General Information.  

If the WVC is unable to contact the Veteran by telephone on the first attempt, a second attempt is not necessary.  Continue to develop for the evidence by letter using the restricted report paragraphs (M21-1MR references below).  

Note:  If the Veteran states that a DD Form 2910, or similar form, was not completed, follow normal procedures for developing claims based on personal trauma found at M21-1MR, IV.ii.1.D.17.

Development After Phone Contact or Attempted Phone Contact

The order of the development steps listed below may vary and steps may be excluded once evidence is sufficient to verify that the claimed MST occurred.  

1) Review the claims file for evidence of the claimed in-service MST.  

2) If the claims file does not include evidence of the claimed in-service MST, send VA Form 21-0781a, Statement in Support of Claim for Service Connection for Post-Traumatic Stress Disorder (PTSD) Secondary to Personal Trauma with the VCAA letter.
a. Form 21-0781a is available as a .PDF file on the VA Intranet and Internet sites at http://vaww.va.gov/vaforms/  and http://www.va.gov/vaforms/.  
b. Include the language in the section 5103 notice if the MST report is restricted found in M21-1M, IV.ii.1.D.17.f.   

c. Include the language in the section 5103 notice if the MST report is unrestricted found in M21-1M, IV.ii.1.D.17.g.
 3) Initiate development to DoD immediately when the Veteran indicates the MST report was unrestricted or upon receipt of VA Form 21-4142.
Send the development letter shown in M21-1MR, IV.ii.1.D.17.i, to the Sexual Assault Prevention and Response Office (SAPRO) at the base on which the assault reportedly occurred. 

Reference: DoD Safe Helpline Website maintains all references for SAPRO contacts. For contact information for MST units in each branch of service, see the following:

· DoD Safe Helpline Facility Search
If no response is received within 30 days, send a follow up letter to the appropriate base. Establish a 15-day control, notify the Veteran of the delay in obtaining the records, and ask the Veteran to submit any restricted or unrestricted records that he/she has in his/her possession. 

4) Obtain the claimant’s service treatment records and military personnel file(s) (also called the military personnel records jacket (MPRJ) or 201 file).  See M21-1MR, III.iii.2.D.21 for detailed guidance on requesting service records. 

Periodic performance evaluations found in service records document the efficiency with which Service members carried out their duties.  If performance evaluations decline or in some cases show an unusual increase in performance (indicative of an overcompensation reaction) during the time frame of the claimed stressor, that is sufficient evidence of a marker and a VA PTSD examination should be scheduled.  Likewise, any document indicating disciplinary action or special treatment is indicative of a marker and requires a PTSD examination.  (Reference: TL 11-05)

5) Obtain military investigative reports, military police records or reports concerning incidents in the civilian community.  

a. Each service department has an agency that governs the release of information.  Requests for release of information may be submitted by letter or fax as dictated by each agency. (See Appendix C)

b. Generally, military police will prepare a report concerning every incident that occurs within their jurisdiction.  In the past, military police commanders determined if a reported incident warranted further investigation.  Now, every reported sexual assault is investigated.  Contact the military police to find out if an investigation was conducted.  If so, the military police report should be requested.

c. Military police reports must be requested from the military installation where the incident occurred.  Many of these installations destroy military police reports after five years.  If the claimant indicates the incident was reported to military authorities, the VA adjudicator must attempt to obtain the military police report. 

d. Military installations do not maintain records of incidents that occur in neighboring civilian communities.  If a claimant reports that the incident was reported to local authorities, the proper source for reports is the local civilian police authority.  
6) Review investigative reports and determine whether the evidence is sufficient to verify the claimed MST.

7) VA regulations and guidance clearly provide that VA will not deny a claim based on personal assault without first:

· Advising the claimant in writing that evidence from sources other than the Veteran’s service records or evidence of behavior changes may constitute credible supporting evidence of the MST; and

· Allowing the claimant the opportunity to furnish this type of evidence or advise VA of potential sources of this evidence. (Reference 38 C.F.R. §3.304(f)(5); M21-1MR, III.iv.4.H.30)
Where a Veteran’s service records do not provide credible supporting evidence that the claimed in-service MST occurred, VA adjudicators should carefully consider evidence from other sources that may corroborate the Veteran’s account of MST.

Alternative sources of evidence that can be used to establish the occurrence of an in-service stressor include but are not limited to the following:
· Alternative Military or non-military records,

· A rape crisis center or center for domestic abuse,

· A counseling facility or health clinic,

· Civilian or military police reports, 

· Medical reports from military or civilian physicians or hospital reports, 

· Personal diaries or journals,

· Pregnancy tests or tests for STDs, or

· Statements from family members, roommates, a faculty member, fellow Service members, a chaplain or other clergy.

Contemporaneous lay statements, produced during the time frame of the claimed stressor, are clearly valid markers.  Lay statements produced years after the claimed stressor, if they reference the time frame of the claimed stressor in a credible manner, can also serve as markers.    On the other hand, a lay statement produced years after the Veteran’s separation from service by an acquaintance lacking personal knowledge of the Veteran’s claimed stressor, or any behavior changes occurring as a result of it, would have minimal probative value and would not necessarily be considered a marker.  (Reference TL 11-05)
8)  Obtain additional information from other sources identified by the claimant to the extent possible.  If the claimant identifies a former Service member as a source of relevant information, and that individual’s address is contained in VA records, send a letter to the claimant explaining the special procedure for contacting a witness located using VA records.  See 38 C.F.R. §1.518; VA Handbook 6300.4, “Procedures for Processing Requests for Records Subject to the Privacy Act”
PIES Codes

The following are a few PIES codes that may be useful in developing for MST.  See M21-1, Part III, Chapter 4, Addendum K and the PIES Participant Guide for additional information. 

· PIES code M01 - Medical/Dental.  Furnish complete medical/dental record.  Outpatient medical and dental records existing at National Personnel Records Center will be furnished. 

· PIES code C01 – Clinical Records.  Furnish active duty inpatient clinical records for {insert allegation (e.g. mental health or pre-natal records)} from {mm/dd/yyyy} to {mm/dd/yyyy} at  {insert clinic/hospital name or number}.  This code is used when inpatient clinical records are needed because the outpatient file does not contain any documentation, or does not contain sufficient documentation, about hospitalization.
· PIES code O18 - Sexual Trauma PTSD.  Furnish entire personnel file. Use this code for personal trauma cases where all personnel records are required to include performance ratings. 

· IMPORTANT:  Do not request “PTSD” using PIES Code O19.  This code will not provide the complete military personnel file and will delay processing the claim. 
· Utilize the Web to PIES Cross Reference Guide when personnel records fall under DPRIS jurisdiction.
Mental Health Records
Mental Health records are maintained separately.  

· If the Veteran received treatment for mental/behavioral health at a Military Treatment Facility (MTF) less than two years ago, then the records will be available at the MTF where the Veteran received treatment.  Records are kept at the MTF for two years following the last date of treatment.  Use VA Form 21-8359, Information Re Veteran In Uniformed Services Hospital, to request these records from the MTF.    

· If the Veteran received treatment for mental/behavioral health at a MTF more than two years ago, these records have likely moved to the National Personnel Records Center, Military Personnel Records (NPRC-MPR). Use PIES code C01 – Clinical Records specifying request for mental health records.  Mental health records are often destroyed five years after the end of the year in which the case was closed.    

· If the Veteran received mental/behavioral health treatment at a private facility, use VA Form 21-4142, Authorization and Consent to Release Information to the Department of Veterans Affairs (VA), to develop for these records.  (Reference FL 08-08)  Some private facilities require use of an authorization and consent form generated by them.  Checking with the private facility before requesting the Veteran complete VA form 21-4142 may result in a more seamless development process. 

Development For Records

Federal Records:  If not of record, have follow-ups been requested? If records are not available, have we informed the Veteran that records could not be obtained?  

Non-Federal Records:  Have we provided the required 30 days for an initial request for records?  If we have not received the records, have we requested follow up for records?  Have we notified the Veteran of our follow up attempt?  

Alternative Evidence:

Have we given the Veteran 30 days to furnish information about possible alternate sources of the evidence? (Reference M21-1MR, III.iv.4.H.30.b)

Incomplete Development Errors to Watch:
a) Searched for records only under one name for Veteran who has had a name change

b) Veteran reported mental health treatment after incident, but mental/behavioral health records were never requested when date of incident, location, dates of unit assignment were all on 21-0781a and name of unit was on DD214 

c) Rating decision made based on unrelated mental health exam in file when a new initial PTSD exam should have been requested with a request for a review of the claims folder and a medical opinion

d) Marker exists in record, however, no VA exam is ordered.

e) STRs document psych evaluation done at squadron commander’s request, but results not in STRs.  Steady decline in performance recorded in military personnel file for year leading up to psych evaluation.  Further development to obtain these records needed.  

f) Veteran identified receiving treatment at several medical facilities but records only obtained from one.    

g) Veteran requested rescheduling of VA exam prior to rating decision

h) Only O19 personnel record requested (rather than O18)

i) No evidence of development according to FL 10-25, corroborating MST using DoD forms

j) Form 21-0781a never sent to Veteran

THE VA EXAMINATION

Establishing Service Connection

To establish service connection for PTSD the relationship between stressor and symptoms must be:

· Specifically addressed in the Veteran’s VA examination report, and 
· Supported by documentation of record. 

(Reference M21-1MR III.iv.4.H.28.c)

When to Proceed With an Examination

· In PTSD claims alleging personal assault, if development fails to identify credible supporting evidence that the claimed stressor actually occurred, or fails to show in-service behavioral changes, deny the claim.  

· Otherwise, request an examination if it is necessary to decide the claim. 

Request an Immediate Examination If: 

· Evidence or records confirm the stressor occurred,

· Evidence (to include lay statements) indicates the Veteran currently suffers from symptoms consistent with a diagnosis of PTSD, and 

· Medical evidence adequate for rating purpose is not already of record.  

Do Not Request an Examination Until:

· All development action is complete, and 

· All medical evidence requested has been received (or the time limit for submitting the evidence has expired).

If a marker exists in the record, including alternative evidence, an examination must be ordered unless medical evidence adequate for rating purposes is already of record.  Forward the claims folder to the examining facility and request its review as part of the examination process anytime the issue is service connection for PTSD.  (Reference M21-1MR III.iv.4.H.31.a)

Private medical sources can be used to establish service connection for PTSD.

Private medical records showing treatment for mental disorders or substance abuse during the immediate years following service can indicate emotional reactions resulting from an in-service MST stressor as long as there is no other significant event documented in the records as the reason for the treatment.   Reference TL 11-05

Specifics for Exam Request

a) When there is a question concerning whether the evidence is consistent with the claimed occurrence of MST, the exam request should pose the following question to the examiner:  

“In your opinion, is it at least as likely as not that the Veteran’s record supports the occurrence of a military sexual assault?”  

We are not asking the examiner to make a legal conclusion.  Rather we are asking the examiner to apply his or her knowledge of behavior and PTSD and offer a competent opinion as to whether certain kinds of behaviors of record, such as requests for job reassignment, periods of unexplained anxiety or depression, onset of drug or alcohol abuse, etc. would be expected or consistent with the occurrence of sexual trauma.  Remember, if the opinion is merely speculative or is otherwise inadequate, it should be returned for clarification.  

b) When there is a question concerning either the diagnosis of PTSD (where there is credible evidence of MST) or the cause of the PTSD (whether PTSD is due to MST), the exam request should present the following information and should pose the following question to the examiner: 

“Veteran is claiming PTSD based on [assault referenced in records, indicate material is tabbed].  Does Veteran have PTSD as a result of this event?”

c) When the diagnosis of PTSD based on MST is confirmed but additional information is necessary for evaluation, request a “Review PTSD” examination.
Requirements for Clinical Diagnosis of PTSD
1) Meet all diagnostic criteria of DSM-5
a) For initial PTSD  Examination, the examiner must be a:

· Board-certified psychiatrist or board eligible

· Licensed doctorate-level psychologist

· Doctorate-level mental health provider under close supervision of a board-certified or board eligible psychiatrist or doctorate-level psychologist

· Psychiatry resident or psychology intern under close supervision of a board certified psychiatrist or doctorate level psychologist.

· Clinical or counseling psychologist completing one year of internship or residency

b) For review or increase PTSD Examinations, the examiner must be a:

· Mental health professionals qualified as in Initial Exams

· Or, other mental health professionals such as licensed clinical social workers, nurse practitioners, nurse specialists, and physicians assistants under close supervision

2) A relationship (nexus) must be drawn, by the examiner, between the in-service trauma and the current PTSD diagnosis. RVSR’s may not draw this nexus. This relationship can only be established by the examiner.
RATING

Role and Responsibility of Adjudicators
· Factual Determination - Ultimately, the determination of whether a claimed stressor occurred is a factual question that must be resolved by VA adjudicators.

· Weight and Credibility - In making factual determinations, VA adjudicators are required to consider and discuss the weight and credibility of the evidence favorable to the claimant.  

· Medical Opinions - An opinion from an appropriate medical or mental health professional can be helpful to the adjudicator in interpreting the alternative or secondary forms of evidence by either corroborating the claimant’s account or helping to place the evidence in its proper context.  
The purpose of 38 C.F.R. § 3.304(f)(5) is to recognize the difficulties inherent in establishing service connection for PTSD claims based on MST, and other personal assaults, and to provide the basis for a lowered evidentiary standard and a liberal approach to evaluating these claims.  

Review of Evidence

Prior to deciding the issue of service connection for PTSD due to personal trauma, you should review the claims folder for the following information:

PTSD Development Letter and Questionnaire

If a stressor cannot be proven or conceded, development should be undertaken with a PTSD development letter and questionnaire to the Veteran.  There are specific and separate letters designated for PTSD due to combat and PTSD due to personal assault that need to be added and the RVSR must ensure that they are present before working the case.

Service Medical and Service Personnel Records

Review the claimant’s military personnel file for documents regarding: duty performance, counseling statements, disciplinary actions, change in military occupational specialty or a change in duty assignments.  Evidence in the military personnel file may be sufficient to verify the claimed MST.  Ensure PIES Code O18 for personal assault cases was used to direct development for the Veteran’s military personnel file.  

Are records complete?  If not, have we received a response from the custodian of records that establishes no records or no additional records were found?
Review of Examination

Was a VA examination ordered? Is it of record in the claims folder? Is the report sufficient for rating purposes?  Does it follow the VA Compensation & Pension DBQ for PTSD? Has the examiner provided an Axis I-V diagnostic status? Was the claims folder reviewed in conjunction with the examination?

Was an opinion requested?  If so, has the examiner furnished a complete rationale for the opinion? If a medical opinion was not medically ascertainable on examination or testing, did the examiner state why?  If the opinion was based on speculation or improbable assumptions, has the examiner explained why?

If an exam is received with the diagnosis of PTSD that does not contain the essentials of diagnosis (addressed in the VA Compensation & Pension DBQ for PTSD), return the examination as incomplete for rating purposes, note the deficiencies, and request reexamination.

Reminder:

· Please remember if the diagnosis of a mental disorder does not conform to DSM-5 or is not supported by the findings on the examination report, the rating agency shall return the report to the examiner to substantiate the diagnosis. 

· If the diagnosis of a mental disorder is changed, the rating agency shall determine whether the new diagnosis represents progression of the prior diagnosis, correction of an error in the prior diagnosis, or development of a new and separate condition. If it is not clear from the available records what the change of diagnosis represents, the rating agency shall return the report to the examiner for a determination. (Authority: 38 U.S.C. § 1155) 
Marker

If a VA exam was not ordered, does any marker appear in the record during the approximate time frame of the claimed MST stressor?  Is there any credible evidence immediately following service?  Any marker is sufficient to go forward with scheduling a VA examination and requesting a medical opinion. 

Additional Information

Review additional information provided by claimant and determine whether the evidence verifies the claimed MST.    
SCHEDULE FOR RATING DISABILITIES

The diagnostic code for post-traumatic stress disorder (PTSD) is 9411.  This number (appearing opposite the listed ratable disabilities) is an arbitrary number codified for the purposes of showing the basis of the evaluation assigned and for statistical analysis within the Department of Veterans Affairs. Great care will be exercised in the selection of the applicable diagnostic code number and in its citation on the rating sheet. No other number than 9411 is to be employed for rating post-traumatic stress disorder.

In determining the evaluation for post-traumatic stress disorder, consideration will be given to the extent, severity, depth, and persistence of psychoneurotic symptoms, the ability to establish and maintain effective or favorable relationships with people, and the impact on social and occupational adaptability.

Consideration of Laws, Regulations & Court Precedents

1) Presumption of Soundness (38 CFR § 3.304(b))  

a. Veteran will be considered to have been in sound condition when examined, accepted and enrolled for service except as to defects, infirmities or disorders noted at entry into service, or where clear and unmistakable (obvious or manifest) evidence demonstrates an injury or disease existed prior to service. Only injury or disease as recorded in exam reports is to be considered.

2) Diagnosis of mental disorders (38 CFR § 4.125)   

a. If diagnosis of a mental disorder does not conform to DSM-5 or is not supported by findings on the examination report, return the report to substantiate the diagnosis.  

b. If diagnosis of a mental disorder is changed, determine whether the new diagnosis represents progression, correction, or development.

3) Mental Disorders Due to Traumatic Stress (38 CFR § 4.129)

a. When a mental disorder that develops in service as a result of a highly stressful event is severe enough to bring about the Veteran's release from service, assign an evaluation of not less than 50 percent and schedule an exam within the six month period following the Veteran's discharge.
4) VA must make all reasonable efforts to obtain the relevant evidence. See 38 C.F.R. § 3.159(c).  Development should be performed in a compassionate manner.  M21-1MR, III.iv.4.H.30.f.

5) Evidence of behavior changes may require clinical interpretation.  VA may submit any evidence it receives to an appropriate medical or mental health professional for an opinion concerning whether the evidence is consistent with occurrence of a personal assault.  See 38 C.F.R. § 3.304(f)(5); M21-1MR, III.iv.4.H.30.e. 

6) McLendon v. Nicholson (2006).  Liberal approach to scheduling VA exams.

7) Patton v. West (1999).  Behavior changes at time of incident may indicate occurrence of in-service stressor.  Such behavior changes may require interpretation by a qualified clinician to show relationship to current PTSD symptoms. General rule that excludes clinician’s opinion as evidence of stressors does not apply to MST claims.  

Attachment A: Exercise Sexual Trauma Related PTSD

Answer the following questions.

1. What is the definition of military sexual trauma (MST)?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

2. What is an example of unwanted sexual contact?

___________________________________________________________________________

3. What are the legal elements required to grant service connection for PTSD based on MST? 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

4. What is a stressor?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

5. What is a marker? 
___________________________________________________________________________

___________________________________________________________________________

Attachment B: Exercise Developing a Claim for PTSD Service-connection Based on MST

Answer the following questions.

1. What is the most significant difference between the two DoD options for reporting MST (restricted and unrestricted)?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

2. Which PIES Code is used to request military personnel records for Sexual Trauma PTSD?

___________________________________________________________________________

3. What should occur when the Veteran indicates the MST report was unrestricted or if there is a receipt of VA Form 21-4142? 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

4. Where is the most likely location of a Veteran’s medical records if the Veteran received treatment for mental/behavioral health at a MTF less than two years ago?

___________________________________________________________________________

___________________________________________________________________________

5. What question should be posed in the exam request when there is a question concerning whether the evidence is consistent with the claimed occurrence of MST?
___________________________________________________________________________

___________________________________________________________________________

Attachment C: Exercise Rating

Answer the following questions.

1. What are the roles and responsibilities of adjudicators?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

2. What information should the RVSR review in the claims folder prior to deciding the issue of service connection for PTSD due to personal trauma?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

3. What diagnostic code is used for rating PTSD? 

___________________________________________________________________________

4. What is required when a mental disorder that develops in service as a result of a highly stressful event is severe enough to bring about the Veteran's release from active military service PTSD?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

5. What does M21-1MR,III.iv.4.H.30 require of the VA regarding evidence?

___________________________________________________________________________

___________________________________________________________________________

Attachment D: DoD Form 2910, Victim Reporting Preference Statement
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DoD Form 2911, Sexual Assault Forensic Examination Report (SAFE)

Attachment E: DoD Form 2911, DoD Sexual Assault Forensic Examination (SAFE) Report*
[image: image3.png]'DoD SEXUAL ASSAULT FORENSIC EXAMINATION REPORT

PARTT (NOTE" Conduot 3 SAFE for up 1 one Toll wesk following 3 sexual 35s3ul o onge ¥ Sroumsiances o]

[ CENERAL INFORMATION o or e,

Name of Mecical Faciy:

o e
ST S [ [ Oosess Oosmmm.
0O- | | m P Dleowa
v = TR

RO AT

[y o [

] oneaton [J ot [ty [ oy [Jover

e e e

e e e
RSO e

[ Er T =
e T e e
et

- [ S

 REPORTIG ] RESTRICTED REPORTING (O pplablef Actv uty, a0 Reservs andatonal
o s s o haciv ay o)
Mot My copncorss cr e 15w e o S S b it s G 14 cORed s e
S et i repring by

[ ——————

=

DO FORWZSTY, SEP 2071 AT




(*DoD Form 2911 is 14 pages long – See separate attachment for full document.)

Attachment F: Military Criminal Investigative Records

The Army’s investigative information, including Criminal Investigation Division records and military police reports, is maintained by the Crime Records Center (CRC) at Fort Belvoir, Virginia, for a period of 40 years following the incident or the investigation that is the subject of the records.  The CRC indexes the records by the name of the victim and type of crime.  VA has been added as a routine user of the information.  Provide as much detail as possible in the request.  At a minimum, provide the claimant’s name, SSN, date of birth, the date of the incident, and the type of crime.  Identifying the post to which the Veteran was assigned at the time of the MST will also aid CRC in searching its records.  

Send these requests to the following address:


United States Army Investigative Reports 

Director 
US Army Crimes Record Center (CRC) 
Attn: Crimes Records Division 
27130 Telegraph Rd 
Quantico, VA 27130 
Contact Number:          (571) 305-4205 

            Fax Number:                  (571) 305-4151 
The Air Force Office of Special Investigation (OSI) maintains Air Force criminal investigative records.  OSI will provide records to VA if a records request is received on VA letterhead.  No special authorization is required and OSI will accept a faxed or mailed request, provided that the request includes the claimant’s name, SSN and the date of the incident.  

Send these requests to the following address:


United States Air Force Investigative Reports 

Headquarters, AFOSI / XILI 
27130 Telegraph Rd 
Quantico, VA  22135

Contact Number:      (571) 305-8671, Anne Costa 
Fax Number:             (571) 305-8229

Naval criminal investigative records are maintained by the Naval Criminal Investigative Service (NCIS).  NCIS will provide records to VA in response to a request on VA letterhead.  Requests must include the claimant’s name, SSN, type of investigation, the date of the incident, and the purpose of the request.  Other useful information includes the claimant’s date of birth and the name of the individual alleged to have committed the MST.  The Navy will accept fax requests in lieu of other written requests, and, if desired, will respond via fax if the information is only a few pages.  The Navy maintains records for 25 to 50 years depending on the type of case.

Send requests to the following address:

United States Navy & Marine Corps Investigative Reports 

Naval Criminal Investigative Service 
Code 11C 
27130 Telegraph Rd 
Attn:  Records Branch 
Quantico, VA 22134 
Contact Number:       571-305-9331, Ella Battle 
Fax Number:             571-305-9344
*The point of contact is a rotating position so the one noted here may have been rotated out of that position.

The Navy maintains a separate section for court martial records.  To obtain these records a request must be sent identifying the name of the accused, his or her SSN (if available), and the year of the court martial.  The Navy indexes such records under the name of the person receiving the court martial.

Send court martial requests to:

Office of the Navy Judge Advocate General 
CODE 40 
1322 Patterson Avenue, SE 
Building 33, Suite 3000 
Washington Navy Yard, DC 20374-5066 


Contact:  Navy Jag Office at (202) 685-7067 and/or fax (202) 685-7687 or 7084 
jag.navy.mil

The U.S. Coast Guard is a branch of the Department of Homeland Security.  The Coast Guard’s General Law Division maintains Coast Guard investigative reports, where the final action is taken at Headquarters level. If the final action on an investigation is taken at the field level, the reports are maintained at the appropriate field legal office.

The General Law Division will provide records to VA if a request is received on VA letterhead.  No special authorization is required.  The General Law Division maintains records for approximately three years following an investigation.  Thereafter, records are sent to the Coast Guard archives.  The General Law Division will retrieve records from the archives if necessary.  In cases where final action on an investigation was taken at the field level, the General Law Division will forward VA’s record request to the appropriate field legal office. 

Send requests to the following address:

Commandant (CG-611) 
U.S. Coast Guard 
Attn: FIOA/PA Officer 
2100 2nd Street, SW 
Stop 7101 
Washington, DC 20593-7101 


Contact: Donald Taylor and/or Nathan Sarfaty at (202) 475-3526 and/or fax them at (202) 475-3929 

The National Guard headquarters for each state maintains the investigative reports under its jurisdiction.  Contact the local National Guard headquarters to obtain contact information for the headquarters in another state.  The regional office of that state can also be contacted for the address.  Addresses for state Adjutant Generals are listed in M21-1, Part III, Addendum F.
Practical Exercise (VSRs and RVSRs)

Answer the following questions. 

1. Which regulation below directs the development actions to take for claimed stressors for PTSD?

A. 38 CFR 3.309(1)

B. 38 CFR 3.304(f) 
C. 38 CFR 4.25(a)

D. 38 CFR 3.159(6)

2. What development action is completed for requests for military personnel records in MST claims?

A. PIES MO1

B. PIES 018

C. PIES 019 
D. DPRIS requests

3. Which form should be sent to the Veteran when the stressor for Personal Trauma PTSD cannot be corroborated during initial development?

A. VA Form 0781

B. VA Form 0781a 
C. VA Form 21-0781

D. VA Form 21-0781a

4. The RVSR is required to consider which of the following when completing a rating for Personal Trauma?

A. Diagnosis for PTSD

B. Remarks about the stressor in the VA Examination

C. Markers considered to corroborate the stressor event

D. All of the above 
5. Which actions are required when requesting a VA Exam for PTSD?

A. Identify the Veterans rank in service

B. Send the claims folder to the examination facility for review by the examiner
C. Have the exam request approved by the Veteran Service Center Manager

D. Have a Decision Review Officer (DRO) review the exam request

6. List two types of alternative evidence that can be requested in MST cases? 

_______________________________________________________________________

_______________________________________________________________________

7. We receive a claim for PTSD and send the Veteran VAF 21-0781a, in our VCAA letter. It has been 30 days and the Veteran has not responded. What should we do next?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

For questions 8 and 9 read the scenario and answer the associated questions.

8. The Veteran served honorably from May 2003, to September 2010 in the US Army. His rank at the time of discharge was a sergeant and he had only minor infractions noted in his service personnel records during his military service. His STRs are completely negative for complaints of, treatment for, or a diagnosis of a mental disorder while in service. In October 2010 the Veteran was diagnosed as having post traumatic stress disorder after his discharge from service and this was noted in the Veteran’s VA treatment reports. He filed a claim for service connection for PTSD on October 12, 2010. To support his claim he furnished the following excerpt from his journal that noted in May of 2010 he had been sexually assaulted by his commanding officer. He provided additional excerpts from his diary that were even more graphic as to the event but he noted on the VA VCAA letter that he did not report it to anyone other than his roommate who’s whereabouts were unknown, but he could provide his name, unit assignment and rank. He also noted that right after his discharge from the military he married within a month of meeting someone online and they are now expecting a baby. 

Should a VA examination be schedule?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

What markers are present, if any?

___________________________________________________________________________

___________________________________________________________________________

9. The Veteran served honorably from November 2003, to December 2009 in the US Army.  Her rank at the time of discharge was a specialist 4 and she had several minor infractions noted in her service personnel records during her military service to include an Article 15 for abuse of alcohol and a reduction in rank 6 months prior to her discharge from the military.  The evidence in the Veteran’s service treatment reports showed that she had reported to her clergyman in May, 2009 that she was feeling depressed because she had had issues with one of her friends in her office as he continued to pressure her to go out with him.  She also noted that he would send her pictures of sexual acts.  She filed a claim for service connection for PTSD in January 2010.  

Should a VA examination be schedule?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

What markers are present, if any?

___________________________________________________________________________

___________________________________________________________________________

Practical Exercise RVSRs

For questions 10 and 11, consider the case information and answer the associated questions.

10. The Veteran submitted an original claim for service connection for posttraumatic stress disorder, received via VA Form 21-526, on May 27, 2009.

Service information is verified as follows:
EOD:  

September 7, 1988

RAD:  

September 6, 1992

Branch: 
Marines

Discharge: 
Honorable

Considered evidence of record:

· VA Form 21-526, Veteran’s Application for Compensation and/or Pension, received May 27, 2009

· DD Form 214, Certificate of Release or Discharge from Active Duty, received June 9, 2009;

· Service treatment/Personnel records, September 1988 to September 1992

· VA examinations conducted on June 22, 2009

· VA Treatment Records for the period January 11, 2005 to May 27, 2009

· VA Form 21-0781, Statement in Support of Claim for Service Connection for Posttraumatic Stress Disorder (PTSD), received June 9, 2009

· Document, State Division of Social Services, dated June 8, 2009

· Military police reports showing an investigation for sexual assault but no arrests
VA Form 21-526:

· The Veteran asserted a claim for service connection for PTSD and Anxiety on his 526.

DD214:
· The Veteran’s DD214 verifies active duty service from September 7, 1988 to September 6, 1992, with a primary specialty of military police with the USMC. The Veteran served in Southwest Asia during Operation Desert Shield and Operation Desert Storm. No combat medals were awarded.
Service treatment records:

· Veteran was not treated in service for PTSD or any other acquired mental health disorder

· Separation examination dated June 8, 1992, was negative for findings, complaints involving, or a diagnosis of PTSD or any other acquired mental health disorder. Normal psychiatric clinical evaluation was noted

· A report dated March 29, 1991, shows that the Veteran was treated and released for bruises that he stated were due to an altercation with a fellow police officer while he was drunk
Service Personnel records:

· Shows one Article 15 for failure to report for duty.
VA Examination conducted June 2009:

· C-file available to VA examiner

· At his VA examination, the Veteran reported receiving outpatient treatment for anxiety during the period 2007 to present at the Wilmington VA. He indicated current treatment consisting of anti-depressants to “take the edge off my emotions.”

· He denied any hospitalizations for a mental disorder

· Veteran reported that he does not have a close relationship with his family

· Veteran reported combat experience, Kuwait 1991; he denied sustaining any combat wounds but notes that he was sexually assaulted by a fellow police officer. He noted that the fellow officer was informed but no arrest was made

· Veteran reported that prior to treatment for anxiety he had rage and got into lots of arguments with his friends

· He denied abuse of alcohol or other substances

· Mental status examination noted appearance as casually dressed, psychomotor activity was restless, speech was rapid, attitude toward examiner was cooperative, affect was constricted, and mood was anxious and dysphoric. Attention disturbance was noted as easily distracted. Orientation to person, time, and place was intact. Thought process was unremarkable. Thought content contained homicidal ideation and obsessions. Delusions and hallucinations were not indicated. Veteran was in understanding of outcome of behavior. Sleep impairment indicated. Inappropriate behavior not demonstrated. Obsessions with no compulsive behaviors indicated. Passive and transient homicidal thoughts present. No presence of suicidal thoughts. Impulse control noted as fair with episodes of violence reported. Veteran has ability to maintain minimum personal hygiene. No problems with activities of daily living indicated. Memory was noted as normal in regards to remote, recent, and immediate.

· Examiner noted Veteran has had moderate symptoms of PTSD since his military trauma and this was based on his statements

· Assessment noted as Chronic, Moderate PTSD with GAF of 50

· Prognosis noted as poor

· Examiner noted there was no total occupation and social impairment, but PTSD symptoms resulted in deficiencies in areas of judgment, thinking, family relations, work, and mood

· Examiner noted the Veteran’s anxiety, depression, poor concentration, and poor anger management are obstacles to his ability to be productive and reliable at work
State Division of Social Services: 

· Notes diagnosis of PTSD June 30, 1998.

VA Treatment Records: 

· Records show diagnosis and treatment for adjustment reaction with anxiety and depression. Symptoms managed by psychiatric medication.
What markers are present, if any?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Is service connection for PTSD warranted?
___________________________________________________________________________

___________________________________________________________________________

11. On VA Form 21-526, received November 29, 2010, the Veteran claims compensation for PTSD, having its onset during military service.   

Service information is verified as follow:

· EOD: 

September 25, 2002

· RAD: 

December 20, 2009

· Branch:
Army

· COD:

Honorable

· Rank:

O-3

Evidence:

· VA Form 21-526

· Service treatment records (STR) for the active duty and National Guard period September 25, 2002, through December 20, 2009.

· Service personnel records to include discharge document for service from September 25, 2002 to December 20, 2009

· Statement from Veteran (details on stressful event) dated December 20, 2010
Service Treatment Records:

· STRs do not show any complaints of, treatment for, or diagnosis of PTSD or any mental condition.

Service Personnel Records:


· DD214 indicates Veteran was not in receipt of any combat medals. 

VA Examination:

· C-file was reviewed prior to exam

· Occasional decrease in work efficiency and intermittent

· Generally the Veteran has satisfactory functioning in terms of routine behavior and self care. Examiner noted conversation was normal

· The examiner noted Veteran has had moderate symptoms of PTSD since her military trauma but the veteran was not able to provide any additional details concerning her experiences in service

· Symptoms of depression were noted, but a separate diagnosis of depressive disorder was not in order

· Global Assessment of Functioning score of 55 – indicative of moderate symptoms

Veteran reported the examiner to the following:

· Served in Iraq as a helicopter pilot

· Describes her Commanding Officer as overbearing and someone who thought that women should not be in a combat zone

· No medication; psychiatric symptoms have worsened the last few months

· Doesn’t talk about her experiences in service with anyone.

What markers are present, if any?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Is service connection for PTSD warranted?
___________________________________________________________________________

___________________________________________________________________________
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VICTIM REPORTING PREFERENCE STATEMENT

(Please read Privacy Act Statement before completing this form.)

1. REPORTING PROCESS AND OPTIONS DISCUSSED WITH THE VA OR SARC

a. |, (Full name) , had the opportunity to talk with a Victim Advocate (VA)

or a Sexual Assault Response Coordinator (SARC) before selecting a reporting option.

b. UNRESTRICTED REPORTING - REPORTING A CRIME WHICH IS INVESTIGATED.

INITIALS

| understand that law enforcement and my command will be notified that | am a victim of sexual assault and an
investigation will be started. | understand | can receive medical treatment, advocacy services, and counseling, and an
optional sexual assault forensic examination to collect evidence if indicated. The full range of victim protection actions
may be available to me, such as being separated from the offender(s) or receiving a military protective order against the
offender. Any misconduct on my part may be punished, but at the discretion of the commander may be delayed until
after the sexual assault charge(s) is resolved.

c. RESTRICTED REPORTING - CONFIDENTIALLY REPORTING A CRIME WHICH IS NOT INVESTIGATED.

(1) I understand that | can confidentially receive medical treatment, advocacy services, and counseling, and an optional
sexual assault forensic exam to collect evidence if needed, but law enforcement and my command will NOT be
notified. My report will NOT trigger an investigation; therefore, no action will be taken against the offender(s) as the
result of my report.

(2) I understand that there are exceptions to "Restricted Reporting” (see back). If an exception applies, limited details
of my assault may be revealed to satisfy the exception.

(3) I understand that if | have not made an "Unrestricted Report" within 1 year of any evidence collected, it will be
destroyed and no longer available for any future investigation or prosecution efforts.

(4) 1 understand that all state laws, local laws or international agreements that may limit some or all of DoD's restricted
reporting protections have been explained to me. In . medical

authorities must report the sexual assault to

(5) I understand that the SARC will provide information that does not reveal my identity, nor that of my offender, to the
responsible senior commander within 24 hours of my "Restricted Report" or within 48 hours if at a deployed location
and extenuating circumstances apply. This information is required for the purposes of public safety and command
responsibility.

(6) I understand that by choosing "Restricted Reporting,"” the full range of victim protection actions may not be available,
such as being separated from the offender(s) or receiving a military protective order against the offender(s).

(7) 1 understand that if | talk about my sexual assault to anyone other than those under the "Restricted Reporting" option
(SARC, sexual assault victim advocate, or healthcare providers), and chaplains, it may be reported to my command
and law enforcement which could lead to an investigation.

(8) I understand that | may change my mind and report this offense at a later time as an "Unrestricted Report," and law
enforcement and my command will be notified. Delayed reporting may limit the ability to prosecute the offender(s).
If the case goes to court, my victim advocate and others providing care may be called to testify about any information
| shared with them.

(9) I understand that if | do not choose a reporting option at this time, my commander and investigators will be naotified.

PRIVACY ACT STATEMENT
AUTHORITY: Section 301 of Title 5, United States Code. and Chapter 55 of Title 10, United States Code.

PRINCIPAL PURPOSE(S): Information on this form will be used to document elements of the sexual assault response and/or
reporting process and comply with the procedures set up to effectively manage the sexual assault prevention and response program.

ROUTINE USE(S): None.

DISCLOSURE: Completion of this form is voluntary; however, failure to complete this form with the information requested impedes
the effective management of care and support required by the procedures of the sexual assault prevention and response program.
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2. CHOOSE A REPORTING OPTION (Initial)

a. Unrestricted Report. | elect Unrestricted Reporting and have decided to report that | am a victim of sexual assault
to my command, law enforcement, or other military authorities for investigation of this crime.

b. Restricted Report. | elect Restricted Reporting and have decided to confidentially report that | am a victim of sexual
assault. My command will NOT be provided with information about my identity. Law enforcement or other military
authorities will NOT be notified unless one of the exceptions applies. | understand the information | provide will NOT
start an investigation or be used to punish an offender.

3. RESTRICTED REPORT CASE NUMBER (If applicable)

4.a. SIGNATURE OF VICTIM b. DATE (YYYYMMDD)

5.a. SIGNATURE OF SARC/VICTIM ADVOCATE . DATE (YYYYMMDD)

6. | have reconsidered my previous selection of "Restricted Reporting,” and | would like to make an "Unrestricted Report" of my
sexual assault to authorities for a possible investigation.

a. SIGNATURE OF VICTIM b. DATE (YYYYMMDD)

c. SIGNATURE OF SARC/VICTIM ADVOCATE d. DATE (YYYYMMDD)

EXCEPTIONS TO "RESTRICTED REPORTING"

In cases in which members elect restricted reporting, disclosure of covered communications is authorized to the following persons or
organizations when disclosure would be for the following reasons:

1. Command officials or law enforcement when authorized by the victim in writing.

2. Command officials or law enforcement to prevent or lessen a serious and imminent threat to the health or safety of the victim or
another person.

3. Disability Retirement Boards and officials when required for fitness for duty for disability retirement determinations. Disclosure is
limited to only that information necessary to process the disability retirement determination.

4. SARC, victim advocates or healthcare provider when required for the direct supervision of victim services.

5. Military or civilian courts when ordered, or if disclosure is required by Federal or state statute.

SARCs, victim advocates and healthcare providers will first consult with the servicing legal office to determine whether the criteria of
any of the above exceptions apply, and whether they have a duty to comply by disclosing the information.

NOTICE: DOCUMENTATION FOR RECORD KEEPING PURPOSES. Victims are advised to maintain a signed and dated copy
of this form for their records. This form may be used by the victim in other matters before other agencies (e.g., Department
of Veterans Affairs) or for any other lawful purpose.
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DoD SEXUAL ASSAULT FORENSIC EXAMINATION REPORT

PRIVACY ACT STATEMENT

AUTHORITY: Section 301 of Title 5 U.S.C. and Chapter 55 of Title 10 U.S.C.; DoDD 6495.01, Sexual
Assault Prevention and Response (SAPR) Program; and DoDI 6495.02 Sexual Assault Prevention and
Response Program Procedures.

PRINCIPAL PURPOSE(S): Information on this form will be used to document the medical/forensic
examination of the sexual assault victim. The DD Form 2911 also documents the reporting preference
(Restricted or Unrestricted) of the sexual assault victim as part of the sexual assault prevention and
response program.

ROUTINE USE(S): None.

DISCLOSURE: Completion of this form is voluntary; however, failure to complete this form with the
information requested impedes the effective management of care and support required by the
procedures of the sexual assault prevention and response program. Patient Identification

Sensitive Information Document

PART | (NOTE: Conduct a SAFE for up to one full week following a sexual assault, or longer if circumstances dictate.)

A. GENERAL INFORMATION (Print or type)

Name of Medical Facility:

la. NAME OF PATIENT (Last, First, Middle Initial) b. PATIENT ID NUMBER
2a. ADDRESS b. CITY c. COUNTY d. STATE e. ZIP CODE f. TELEPHONE (Include Area Code)
(1) Home:
(2) Work:
3a. AGE |b. DATEOFBIRTH |c. GENDER(X) |d. ETHNICITY (X) e. RACE (X)
(YYYY/MM/DD) D M (1) Hispanic or (1) American Indian/ (3) Black or African (5) Native Hawaiian/
Latino Alaska Native American Other Pacific Islander
[]F [ ]@ NotHispanicor | [ (5 asian [ ] @ wnite
4a. ARRIVAL DATE (YYYY/MM/DD) b. TIME 5a. DISCHARGE DATE (YYYY/MM/DD) b. TIME
B. NOTIFICATION AND AUTHORIZATION:
Location of Assault: Jurisdiction: Civilian or Foreign Assisting Agency:
D On Installation D Off Installation D City D County D Other
la. NAME OF SEXUAL ASSAULT RESPONSE COORDINATOR (SARC) (Last, First, Middle Initial) b. TELEPHONE (Include Area Code)
2a. NAME OF SEXUAL ASSAULT FORENSIC EXAMINER b. RANK c. TITLE d. TELEPHONE (Include Area Code)
(Last, First, Middle Initial)
3a. NAME OF VICTIM ADVOCATE (VA) (Last, First, Middle Initial) b. TELEPHONE (Include Area Code)
4a. NAME OF MILITARY CRIMINAL INVESTIGATIVE OFFICER (UNRESTRICTED REPORT) b. TELEPHONE (Include Area Code)
(Last, First, Middle Initial)
c. AGENCY d. ID NUMBER e. DATE (YYYY/MM/DD)
5a. NAME OF SERVICE DESIGNATED EVIDENCE COLLECTING OFFICER (RESTRICTED REPORT) b. TELEPHONE (Include Area Code)
(Last, First, Middle Initial)
c. AGENCY d. ID NUMBER e. DATE (YYYY/MM/DD) | f. TIME g. RESTRICTED REPORT
CONTROL NUMBER (RRCN)

C. REPORTING INFORMATION

1. In unrestricted reporting, | understand that Military Medical Treatment Facilities and Healthcare Providers are required by Department of (Initial)
Defense regulations to report sexual assaults to Military Criminal Investigative Organization authorities (e.g., CID, NCIS, AFOSI). Under
these circumstances, the report must state the name of the injured person, current whereabouts, and the type and extent of injuries.

In Restricted reporting, | understand that Military Medical Treatment Facilities and Healthcare Providers are required by Department of
Defense regulations to report sexual assaults to the Sexual Assault Response Coordinator (SARC).

2. The Sexual Assault Response Coordinator (SARC) and/or Victim Advocate (VA) have explained the difference between Unrestricted and (Initial)
Restricted Reporting options. | have elected:
D UNRESTRICTED REPORTING D RESTRICTED REPORTING (Only applicable to Active Duty, and Reserve and National
Guard in active service or inactive duty training)
Note: Military dependents under age 18 who have been sexually assaulted by either parent and/or caregiver are not covered under the
sexual assault restricted reporting policy.

(Initial)
3. I understand what my options are and do not have questions.
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D.

PATIENT CONSENT

1. lunderstand that the Sexual Assault Forensic Examination YES
(also known as a "SAFE") that | am about to undergo is
optional. When | give my consent, a healthcare NO
professional may examine me to find and collect evidence
of an assault. | understand that as part of the examination, (Initial)
the provider can collect specimens to include my hair, urine
and/or blood, both now and at a later date, if necessary.
Patient Identification
(Initial)
. . . N ) YES
2. lunderstand that | may withdraw my consent at any time for any portion of the examination and that it
will not impact my right to medical care. NO
(Initial)
. . . S YES
3. l'understand that collection of evidence may include photographing injuries and that these photographs
may include the genital area. NO
(Initial)
4. | understand that samples of my blood and/or urine may need to be tested for drugs as part of my
treatment. | also understand that testing for drugs will also show prescriptions, other drugs, and YES
alcohol that | have voluntarily consumed. | understand that illegal drugs or alcohol (if | am under
age 21) in my body could be used to show that | engaged in misconduct if | am a Service member. NO
| consent to this testing and the release of the result to law enforcement.
(Initial)
5. lunderstand that some of the information that | provide may be collected for health and forensic VES
purposes and provided to health authorities and other qualified persons for a valid educational or
scientific interest and/or epidemiological studies. However, none of my personally identifying data NO
(name, patient identification number, etc.) will be disclosed for these purposes.
(Initial)
YES
6. | hereby consent to a sexual assault medical forensic examination (SAFE).
NO
(Initial)
. YES
7. If I have elected to make an Unrestricted Report, | understand and consent to the release of my records
and all evidence collected from this exam to law enforcement. NO
(Initial)
YES
8. If I have elected to make a Restricted Report, | understand that my records and all evidence collected
should not be reviewed or tested unless | choose to convert to an Unrestricted Report. NO
9a. PATIENT SIGNATURE b. DATE c. TIME
(YYYY/MM/DD)
10. PATIENT PARENT OR GUARDIAN (if applicable)
a. SIGNATURE b. ADDRESS (If different from patient) (Include ZIP Code) c. DATE d. TIME
(YYYY/MM/DD)
11. WITNESS TO PATIENT SIGNATURE
a. SIGNATURE b. ADDRESS (Include ZIP Code) c. DATE d. TIME
(YYYY/MM/DD)
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E. PATIENT HISTORY

la. NAME OF PERSON PROVIDING HISTORY (Last, First, Middle Initial)

b. RELATIONSHIP TO PATIENT c. DATE (YYYY/MM/DD) | d. TIME

2. PERTINENT MEDICAL HISTORY Patient Identification

a. LAST MENSTRUAL PERIOD | b. Any recent (60 days) anal-genital injuries, surgeries, diagnostic procedures, or medical treatment that may affect the interpretation of
current physical findings? (If yes, describe)

No
Yes

c. Any other pertinent medical condition(s) that may affect the interpretation of current physical findings? (If yes, describe)

D Yes

d. Any pre-existing physical injuries? (If yes, describe)

D Yes

3. PERTINENT NON-ASSAULT RELATED HISTORY

a. Other non-assault sexual activity within past 5 days? Do NOT record any other information regarding sexual history on this form.

I—‘ No I—‘ Yes |7 Unsure If yes or unsure, complete items b. through f. below. If no, then check the "No" box to the left and proceed to item 4.
(X and complete as applicable) No | Yes | Unsure | (if Yes)
b. Anal (within past 5 days)? When?
c. Vaginal (within past 5 days)? When?
d. Oral (within past 5 days)? When?
e. Did ejaculation occur? Where?
f. Was a condom used?

4. POST-ASSAULT HYGIENE/ACTIVITY | | Not Applicable if over 5 days
(X and complete as applicable) No | Yes No | Yes
a. Urinated h. Brushed teeth
b. Defecated i. Gargled/mouthwash
c. Genital or body wipes (If yes, describe) j. Vomited
k. Ate or drank
d. Douched (If yes, with what) I. Used cream/ointment/lotion on body part involved in assault (If yes,
describe)
e. Removed/inserted m. Changed clothing (If yes, describe)
|_‘ Tampon |_‘ Diaphragm |_‘ Nuva ring
f. Oral gargle/rinse n. Changed body piercings (If yes, describe)
g. Bath/shower/wash

F. ASSAULT HISTORY

la. DATE OF ASSAULT(S) (YYYY/MM/DD) | 2. LOCATION AND PERTINENT PHYSICAL SURROUNDINGS

b. TIME

3. PHYSICAL EFFECTS OF ASSAULT. If injuries are described or if remarkable findings or possible trauma are observed, please photograph.

a. Non-genital injury, pain and/or bleeding (including tenderness). (If yes, describe.)
No

Yes

b. Genital/rectal injury, pain and/or bleeding (including tenderness). (If yes, describe.)

No

Yes

4. INJURIES INFLICTED UPON THE ASSAILANT(S) DURING ASSAULT? (If yes, describe injuries, possible locations on the body, and how they were inflicted.)

D Yes

5a. NUMBER OF ASSAILANT(S) [ b. ASSAILANT(S) RELATIONSHIP TO VICTIM (Indicate/number all that apply)

Stranger l:l Acquaintance l:l Relative (Specify)

Other (Specify)
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G. PATIENT'S DESCRIPTION OF THE ASSAULT

Please record the patient's description of the assault.
Add additional pages if necessary.

Patient Identification

DD FORM 2911, SEP 2011
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H. ACTS DESCRIBED BY PATIENT

- Describe any penetration of the genital, anal or oral opening,

no matter how slight or brief.

- Type of sexual intercourse (oral, vaginal, anal).

- If more than one assailant, identify by number.

Patient Identification

. PENETRATION OF VAGINA BY

No

Yes

Attempted

Unsure | Describe:

. Penis

. Finger

o T o P

. Object (If yes, describe the object)

. PENETRATION OF ANUS BY

No

Yes

Attempted

Unsure | Describe:

. Penis

. Finger

o T 9 N

. Object (If yes, describe the object)

3. ORAL COPULATION OF GENITALS

No

Yes

Attempted

Unsure | Describe:

a. Of patient by assailant

b. Of assailant by patient

4. ORAL COPULATION OF ANUS

No

Yes

Attempted

Unsure | Describe:

a. Of patient by assailant

b. Of assailant by patient

_ NON-GENITAL ACT(S)

No

Yes

Attempted

Unsure | Describe:

. Licking

. Kissing

. Suction injury

. Biting

. Strangulation/choking

ol 2 o o o o

. OTHER ACT(S) (Describe)

7. DID EJACULATION OCCUR?

No

Yes

Unsure

(If yes, location(s))

Mouth Rectum L
Vagina Body surface
Genitals On clothing

Anus On bedding

Other (note location(s))

8. CONTRACEPTIVE OR LUBRICANT PRODUCT(S)

No

Yes

Unsure

a. Condom used?

b. Lubricant used?

c. Other Contraceptive used?

Describe Type/Brand, if known:

DD FORM 2911, SEP 2011
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|. GENERAL PHYSICAL EXAMINATION
- Record all findings using diagrams, legend, and a consecutive numbering system.
- If injuries are described or if remarkable findings or possible trauma are observed,
please photograph.

la. Weight b. Blood Pressure [ c. Pulse d. Resp e. Temp f. Pulse Oxygen
2a. Exam Started b. Exam Completed
Date (YYYYMMDD) Time Date (YYYYMMDD) Time
Patient Identification
3. Describe general physical appearance. 4. Describe general demeanor. (Including affect, behavior |5. Describe condition of clothing upon
(Use observations, not conclusions.) and orientation. Use observations, not conclusions.) arrival. (If the patient has not changed after

the assault)

6. Collect outer and underclothing if indicated. 7. Conduct a physical examination. Use the history obtained earlier to guide your examination and recovery

[ ] Not indicated of evidence. [ ] Findings [ ] No Findings Observed
8. Scan the entire body with an Alternate Light Source (such as a Wood's Lamp). Collect dried and moist secretions, stains, and foreign materials from the body.
Label box and envelope with the location of the collection. [ ] Findings [ No Findings Observed

. : If yes or unsure, collect fingernail clippings. If there is not enough fingernail to clip, then swab
2
9. Was there a history of scratching” I:l No I:l Yes I:l Unsure oo emails.

10. Was there a history of kissing, licking or sucking parts of the body? |_| No |_| Yes |_| Unsure
If yes or unsure, collect swabs of the body areas that were believed to be contacted by the suspect's mouth. (Head and genitals are addressed in the next sections.)

Diagram A Diagram B

LEGEND: TYPES OF FINDINGS. RECORD ALL CLOTHING AND SPECIMENS COLLECTED IN SECTION O.

AB  Abrasion BU Burn DF  Deformity FB Foreign Body = MS Moist Secretion PE Petechiae SW  Swelling
ALS Alternate Light CS Control Swab DS Dry Secretion IN  Induration OF Other Foreign PS Potential Saliva TB Toluidine Blue®
Source CT Contusion (bruise) ER Erythema (redness) IW Incised Wound Materials (describe) ~ SHX Sample Per History = TE  Tenderness
Bl  Bite DE Debris F/H Fiber/Hair LA Laceration Ol  Other Injury (describe) Sl Suction Injury VIS Vegetation/Soil
Locator # Type Description Locator # Type Description
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J. HEAD, NECK, THROAT AND ORAL EXAMINATION
- Record all findings, including tenderness and pain, using diagrams, legend, and a
consecutive numbering system.
- If injuries are described or if remarkable findings or possible trauma are observed,
please photograph.

1. Examine the face, head, hair, scalp, neck and throat for injury and foreign materials.
|_| Findings |_| No Findings Observed

2. Collect dried and moist secretions, stains, and foreign materials from the face, head,
hair, neck, throat and scalp. Findings No Findings Observed

3. Examine the oral cavity for injury and foreign material (If indicated by assault history).
Collect foreign materials.

Exam done: |_| Not applicable |_|Yes |_| Findings |_| No Findings Observed

Patient Identification

4. Collect at a minimum 1 external mouth swab and 2 swabs from the
oral cavity (if indicated by history).

5. Collect head hair combing or brushing.

Diagram C Diagram D
— -_—
Y EA
— \
/
'

(WD)

A\L.ih

\—_/’

~
Diagram E / Diagram F
,."'::.:«:E
/ E »
‘) ¢
LEGEND: TYPES OF FINDINGS. RECORD ALL SPECIMENS COLLECTED IN SECTION O.
AB  Abrasion BU Burn DF  Deformity FB Foreign Body = MS Moist Secretion PE Petechiae SW  Swelling
ALS Alternate Light CS Control Swab DS Dry Secretion IN  Induration OF Other Foreign PS Potential Saliva TB Toluidine Blue®
Source CT Contusion (bruise) ER Erythema (redness) IW Incised Wound Materials (describe) ~ SHX Sample Per History = TE  Tenderness

Bl  Bite DE Debris F/H Fiber/Hair LA Laceration Ol  Other Injury (describe) Sl Suction Injury VIS Vegetation/Soil
Locator # Type Description Locator # Type Description
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K. GENITAL EXAMINATION - FEMALE
- Record all findings, including tenderness and pain, using diagrams, legend,
and a consecutive numbering system.
- Ifinjuries are described or if remarkable findings or possible trauma are
observed, please photograph.

1. Examine the inner thighs, external genitalia, and perineal area.
If there are findings, describe (including location). . -
. (If available and appropriate, consider the use of l:l Findings l:l gg Flndlzgs
toluidine blue dye.) serve
Clitoral hood and

Abdomen surrounding area

; Periurethral tissue/
Thighs urethral meatus
Perineum Hymen
Labia majora Fossa navicularis

Labia minora Posterior fourchette

Patient Identification

2. Scan the area with an Alternate Light Source. Collect dried and moist
secretions, stains, and foreign materials. [ | Findings [ | No Findings Observed

3. Collect pubic hair combing or brushing. If there is no pubic hair, cond

uct an external swab of genitalia.

4. Examine the vagina and cervix. If there are findings, describe (including
location). (If available and appropriate, consider the use of toluidine blue dye.).

l:l Findings l:l No Findings Observed

5. Examine the buttocks, anus, and perineum.
a. Findings from buttocks, anus, or perineum. If there are findings, describe
(including location) (If available and appropriate, consider use of toluidine blue dye.).

l:l Yes l:l No Findings Observed

b. Collect dried and moist secretions, and foreign materials.
l:l Findings I:I No Findings Observed

a. Collect the following swabs: 2 pubic mound (if there is no pubic hair), 2 vaginal, and
2 cervical. c. Collect 2 swabs of the perineum. d. Collect 2 anal swabs.
6. Conduct a rectal exam (using anoscope if possible) if rectal injury is suspected or if there is any sign of rectal bleeding.
a. Rectal exam done: l:l Yes l:l Not applicable e. If exam was done, describe findings: f. Collect a rectal swab if indicated.
b. Rectal bleeding: |:| No |:| Yes
c. Was an anoscopic exam done? l:l No l:l Yes
d. If exam was done, what position was used? l:l Supine Lithotomy D Other (describe)
Diagram G - Diagram H
-~
i
.5*4\
S,
I =0
L
.-|_'
-~ e -
i
Diagram | Diagram J
I
H‘u,_ . /
"-\.\_\__\_\__ -/‘l\\\_- -___,.-
LEGEND: TYPES OF FINDINGS. RECORD ALL SPECIMENS COLLECTED IN SECTION O.
AB  Abrasion BU Burn DF Deformity FB Foreign Body = MS Moist Secretion PE Petechiae SW  Swelling
ALS Alternate Light CS Control Swab DS Dry Secretion IN  Induration OF Other Foreign PS Potential Saliva TB Toluidine Blue®
Source CT Contusion (bruise) ER Erythema (redness) IW Incised Wound Materials (describe) ~ SHX Sample Per History = TE Tenderness
Bl  Bite DE Debris F/H Fiber/Hair LA Laceration Ol  Other Injury (describe) Sl Suction Injury VIS Vegetation/Soil
Locator # Type Description Locator # Type Description
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L. GENITAL EXAMINATION - MALE
- Record all findings, including tenderness and pain, using diagrams, legend,
and a consecutive numbering system.
- If injuries are described or if remarkable findings or possible trauma are
observed, please photograph.
1. Examine the inner thighs, external genitalia, and perineal area.
If there are findings, describe (including location). (If available and appropriate,

consider the use of toluidine blue dye.) |:| Findings |:| No Findings Observed Patient Identification
Abdomen Urethral meatus
Glans
Thighs Shaft H
Testes
Foreskin Scrotum
5 Circumcised: 3. Scan the area with an Alternate Light Source (such as a Wood's Lamp). Collect dried and moist secretions,
: : l:l No l:l Yes stains, and foreign materials. _| Findings |_| No Findings Observed
4. Collect pubic hair combing or brushing. If no pubic hair, conduct 5. If indicated by assault history, collect the following swabs: 2 penile
external swab at base of penis. and 2 scrotal.

6. Examine the buttocks and perineum (if indicated by history).  If there are findings, describe (including location). (If available and appropriate, consider the use of
a. Findings from buttocks, anus, or perineum. toluidine blue dye.)

Yes None Observed
b. Collect dried and moist secretions, and foreign materials.
l:l Findings l:l No Findings Observed

7. Collect 2 anal swabs.

8. Conduct arectal exam (using anoscope if possible) if rectal injury is suspected or if there is any sign of rectal bleeding.
a. Rectal exam done? l:l Yes l:l No e. If exam was done, describe findings:

b. Rectal bleeding: l:l Yes l:l None Observed

c. Was an anoscopic exam done? l:l Yes l:l No
d. If exam was done, what position was used? D Supine

l:l Other (describe)

Diagram K — Diagram L
A
R
| ’
..""'-\. | |I ) /
a, Sl N
H‘x [ ) ;__,;
/ ~
e ,-"'"c /
5 . J
| |
| | |'|, (
! I
|
iF
H"-\._ % _..-f
Diagram M Diagram N
1 O
| 1
LEGEND: TYPES OF FINDINGS. RECORD ALL SPECIMENS COLLECTED IN SECTION O.
AB  Abrasion BU Burn DF Deformity FB Foreign Body = MS Moist Secretion PE Petechiae SW  Swelling
ALS Alternate Light CS Control Swab DS Dry Secretion IN  Induration OF Other Foreign PS Potential Saliva TB Toluidine Blue®
Source CT Contusion (bruise) ER Erythema (redness) IW Incised Wound Materials (describe) ~ SHX Sample Per History = TE Tenderness
Bl  Bite DE Debris F/H Fiber/Hair LA Laceration Ol  Other Injury (describe) Sl Suction Injury VIS Vegetation/Soil
Locator # Type Description Locator # Type Description
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M. TOXICOLOGY

Toxicology examples must be collected as soon as possible due to the
limited time frame in which they can be collected. If the assault happened within
96 hours of the examination and the answer to any of these questions is Yes or

Unsure, use the DoD Toxicology Kit.
1. Loss of memory? (If yes, describe) u No u Yes

Patient Identification

2. Lapse of consciousness? (If yes, describe)

u No u Yes u Unsure

3. Vomited? (If yes, describe. Include location and number of
times.)

|_| No |_|Yes

4.a. Voluntary ingestion of alcohol/drugs?

u No u Yes u Unsure
If yes: I—‘ Alcohol I—‘ Drugs

b. Involuntary ingestion of alcohol/drugs?

I_l No I_l Yes I_l Unsure
If yes: I—‘ Alcohol |—| Drugs

5. Was aclinical toxicology lab conducted? D No l:l Yes

6. FOR UNRESTRICTED REPORTS: Was a DoD Toxicology Kit completed?

|:| No I:lYes

N. RECORD EXAM METHODS

1. Direct visualization only No yes 9. Toluidine Blue Dye

2. Alternate Light Source No ves 6. Anoscopic exam

3. Digital Camera No Yes 7. Vaginal speculum exam
4. Colposcope or Other Magnifier No Yes 8. Other

(If Other, describe)

No Yes
No Yes
No Yes
No Yes

O. OBSERVATIONS. Please describe your observations.

DD FORM 2911, SEP 2011
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P. EVIDENCE COLLECTED

No Yes Time Completed
1. TOXICOLOGY KIT
Completed By Released To
Patient Identification
2. CLOTHING No Yes Time Completed Completed By Released To
a. Undergarments placed in evidence kit
b. Clothing placed in bags
3. OTHER: No Yes Time Completed Completed By Released To

a. Swabs, suspected blood

o

. Dried secretions

c. Fiber/loose hairs

d. Vegetation

e. Soil/debris

f. Swabs/suspected semen

g. Swabs/suspected saliva

>0

. Swabs/Alternate Light Source area(s)

Fingernail cuttings

j. Fingernail scrapings/swabbings

=

. Matted hair cuttings

I. Pubic hair combings/brushings

m. Intravaginal foreign body (If yes, describe)

5

. Other types (If yes, describe)

4. ORAL, GENITAL, RECTAL SAMPLES

# Swabs |Time Completed Completed By # Swabs | Time Completed Completed By

a. External oral swab(s) f. Perineal swab(s)
b. Oral cavity swab(s) g. Anal swab(s)
c. Vaginal swab(s) h. Rectal swab(s)

) i. Other
d. Cervical swab(s) (If yes, describe)
e. Pubic mound swab(s)
5. REFERENCE SAMPLES No [ Yes [ Time Completed Completed By No | Yes | Time Completed Completed By
a. Blood Card d. Other (describe)
b. Known Head Hair
c. Known Pubic Hair
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Q. PHOTO DOCUMENTATION METHODS

1. TYPE OF CAMERA

|:| 35 mm |:| Polaroid |:| Digital
|:| Other

|:| Colposcope

2. DISPOSITION OF FILM/DISK

Patient Identification

3. PHOTO LIST

Photo Number

Description of Photo

R. OTHER DOCUMENTS INCLUDED - If there are any other documents included with this report, please list:

S. PERSONNEL INVOLVED - Print names.

1. HISTORY TAKEN BY

Telephone (Include Area Code)

2. EXAM PERFORMED BY

Telephone (Include Area Code)

3. SPECIMENS LABELED AND SEALED BY

Telephone (Include Area Code)

4. ASSISTED BY

T. EVIDENCE DISTRIBUTION

1. TOXICOLOGY KIT GIVEN TO:

2. EVIDENCE KIT AND

BAGS GIVEN TO:

3. ITEMS RETURNED TO PATIENT (describe)

N

. OTHER (describe)

Given to:

U. PERSON RECEIVING EVIDENCE - For Unrestricted Report - MCIO

; for Restricted Report - See Service Policy.

1. SIGNATURE

2. PRINTED NAME AND ID NUMBER

3. AGENCY

4. DATE (YYYYMMDD)

5. TELEPHONE (Include Area Code)
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DoD SEXUAL ASSAULT FORENSIC EXAMINATION REPORT

PART Il - DoD TOXICOLOGY KIT - FOR UNRESTRICTED REPORTS ONLY

BLOOD AND URINE SPECIMEN COLLECTION INSTRUCTIONS

Notes:

(A) This kit is to be used in conjunction with a DoD Medical Forensic Examination Kit when the patient indicates that there was memory
loss, lapse of consciousness, involuntary or voluntary ingestion of drugs or alcohol, or if toxicology testing is otherwise indicated.

(B) Collect both blood and urine specimens in all cases.

(C) Urine samples should be collected from the victim as soon as possible due to the short window of detection for many of the drugs
(including alcohol) involved in sexual assault.

(D) Based on timing of evidence pick up, refrigerate the sealed kit. However, if you are in a deployed or natural disaster environment
that does not have refrigeration, it will be unlikely to preserve specimen.

STEP 1: Fill out the information requested on the Victim Information Form (next page).

BLOOD SPECIMEN COLLECTION

Note: Blood specimen collection must be performed only by a physician, registered nurse or trained phlebotomist.

STEP 2: Cleanse the blood collection site with the alcohol-free prep pad provided. Following normal hospital/clinic procedure, collect
blood using two 10 ml blood collection tubes with 100 mg of sodium fluoride and 20 mg of potassium oxalate. Allow blood tubes to fill to
maximum volume.

Notes:

(A) Immediately after blood collection, assure proper mixing of anticoagulant powder by slowly and completely inverting the blood tube
at least five times. Do NOT shake!

(B) Discard venipuncture needle(s) and prep pads as recommended by OSHA guidelines. Do NOT place the venipuncture needle(s) or
prep pads in the specimen collection box.

STEP 3: Fill out all information requested on two of the three Specimen Security Seals provided. Then remove backing from the two
Specimen Seals. Affix center of seals to the blood tube rubber stoppers, and press ends of seals down sides of the blood tubes, then
place both filled and sealed blood tubes in specimen holder.

URINE SPECIMEN COLLECTION

STEP 4: Have subject void directly into the urine specimen bottle provided. A minimum of 60 ml is required.

STEP 5: After specimen is collected, replace cap and tighten down to prevent leakage.

STEP 6: Fill out the information requested on the remaining Specimen Security Seal. Affix center of seal to the bottle cap and press
ends of seal down sides of bottle, then place urine bottle in specimen holder.

STEP 7: Place specimen holder inside the zip lock bag, then squeeze out excess air and close the bag. Place specimen holder in kit
box.

Note: Do not remove liquid absorbing sheet from specimen bag.

STEP 8: Place DoD Toxicology Kit Victim Information form in Toxicology Kit. Retain a copy of the form with the SAFE Report.
STEP 9: Close kit box and affix kit box shipping seal where indicated.

STEP 10: Fill out all information requested on kit box top under "For Hospital Personnel”.

STEP 11: Hand sealed kit to investigating agent.

Note: If the officer is not present at this time, place sealed kit in secure and refrigerated area, and hold for pickup by investigating
officer. Work with law enforcement/investigating agent to ensure the CHAIN OF CUSTODY IS MAINTAINED.

MCIO or investigating agent should mail kit with Form 1323, Toxicological Request Form (found at: www.afip.org) to:

EFFECTIVE 1 DEC 2011:

Armed Forces Medical Examiner Armed Forces Medical Examiner
Division of Forensic Toxicology Division of Forensic Toxicology
Bldg 1102 Bldg 115

1413 Research Boulevard Purple Heart Drive
Rockville, MD 20850 Dover AFB, DE 19902
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DoD TOXICOLOGY KIT
VICTIM INFORMATION FORM

FOR UNRESTRICTED REPORTS ONLY

Patient Identification

1. VICTIM'S NAME (Last, First, Middle Initial)

2. VICTIM'S DATE OF BIRTH (YYYY/MM/DD)

3a. DATE OF SPECIMEN COLLECTION (YYYY/MM/DD)

b. TIME

4. IS VICTIM A SMOKER?

|:| Yes |:| No

5. IS VICTIM TAKING ANY PRESCRIPTION DRUGS?

|:| Yes |:| No

a. IF YES, NAME OF DRUG(S)

b. DATE DRUG(S) LAST TAKEN (YYYY/MM/DD)

c. TIME

6. IS VICTIM TAKING ANY OVER-THE-COUNTER DRUGS?

|:| Yes |:| No

a. IF YES, NAME OF DRUG(S)

b. DATE DRUG(S) LAST TAKEN (YYYY/MM/DD)

c. TIME

7. WHY IS DRUG SCREEN BEING REQUESTED?

8. PERSON COLLECTING SAMPLE

a. NAME (Last, First, Middle Initial)

b. TITLE

c. DATE (YYYY/MM/DD)

DD FORM 2911, SEP 2011
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DoD TOXICOLOGY KIT
VICTIM INFORMATION FORM

FOR UNRESTRICTED REPORTS ONLY

Patient Identification

1. VICTIM'S NAME (Last, First, Middle Initial)

2. VICTIM'S DATE OF BIRTH (YYYY/MM/DD)

3a. DATE OF SPECIMEN COLLECTION (YYYY/MM/DD)

b. TIME

4. IS VICTIM A SMOKER?

|:| Yes |:| No

5. IS VICTIM TAKING ANY PRESCRIPTION DRUGS?

|:| Yes |:| No

a. IF YES, NAME OF DRUG(S)

b. DATE DRUG(S) LAST TAKEN (YYYY/MM/DD)

c. TIME

6. IS VICTIM TAKING ANY OVER-THE-COUNTER DRUGS?

|:| Yes |:| No

a. IF YES, NAME OF DRUG(S)

b. DATE DRUG(S) LAST TAKEN (YYYY/MM/DD)

c. TIME

7. WHY IS DRUG SCREEN BEING REQUESTED?

8. PERSON COLLECTING SAMPLE

a. NAME (Last, First, Middle Initial)

b. TITLE

c. DATE (YYYY/MM/DD)

DD FORM 2911, SEP 2011 COPY 2 - TO BE MAINTAINED WITH SAFE REPORT
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