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IF LABEL NOT AVAILABLE, WRITE IN PT NAME & MR#

Strangulation Examination

Date ofevent.__ [/ [/ Time of event: AM / PM Location:

Date ofexam:___/ [/ Time of exam: AM / PM Jurisdiction:

Perpetrator Name: Age:
Race: Relationship to patient:

Exam Authorization: UVA Social Worker:

Description of event:

Sensory Perceptions during Event(s)

Seen:

Heard:

Felt:
Thoughts:

Perpetrator's Words:

Loss of Consciousness? O YES O NO Incontinent? O YES O NO Sexual Assault? O YES O NO
Event Specifics

Method: MANUAL LIGATURE
1 HAND 2 HANDS FOREARM | Describe:
KNEE FOOT CHOKEHOLD
RIGHT or LEFT

Position of patient: 0 STANDING O SITTING O SUPINE O PRONE OLATERALLIE-R/L
Position of perpetrator to patient: 0O FRONT O RIGHT SIDE 0O LEFT SIDE [0OBACK

Number of event(s): Duration of event(s): Pressure? /10
Was patient DSMOTHERED OSUFFOCATED OSHAKEN? Head struck against object? OYES ONO

Jewelry worn by perpetrator:

Other assaults/injuries?

FNE Signature: Print Name: Date/Time:
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Strangulation Examination

PLACE LABEL HERE.

IF LABEL NOT AVAILABLE, WRITE IN PT NAME & MR#

REPORTED SYMPTOMS

Respiratory Voice Swallowing Behavioral Neurological
[IDifficulty Breathing [JRaspy [Trouble swallowing [JAgitation [IDizziness
[1Unable to Breath [Hoarse LIPainful to swallow L1Amnesia [1Headache ___ /10
[ICoughing [JUnable to speak/No [INeck pain ___ /10 [JHallucinations [ILight-headedness
[IHemoptysis voice [INausea [JRestlessness or LIFelt faint
[ Hyperventilation [JOnly able to whisper [JVomited/vomiting combativeness [ILost Consciousness
[IOther: ClOther: CINeck swollen [I1Memory Loss Ulinvoluntary Urination

[IDrooling Llother: Oinvoluntary
[IOther: Defecation
UTinnitus
[1Other:
VISIBLE SIGNS
Face Eyes Nose Ears Mouth
[JRed or flushed [JRight Eyeball [JBloody Nose (JPetechiae: [CIBruising
[IPetechiae [ Left Eyeball [JBroken Nose [JRight external/canal | [JSwollen tongue
[IScratch marks [JRight Eyelid (IPetchiae [CLeft external/canal CISwollen lips
[CIBruise(s) [(Left Eyelid [(JOther: [JCuts/abrasions
CJAbrasion (s) [JSubconjunctival [IBleeding EAC: [IPetechiae
ClOother: Hemorrhage: Head ClRight  OLeft CTongue Bites
CIRight CLeft [1Other:
ClOther: [IPetachiae Ollnjury behind ear:
[JIBald spot CIRight CLeft
[IContusion
ISkull Fracture
[IConcussion
[IOther:

Under Chin Chest Shoulders Neck Hands
[1Redness [JRedness [IRedness [IRedness [IScratch Marks
[1Petechiae [IScratch Marks [IScratch Marks [IScratch Marks LIFingernail Debris
[IScratch Marks CIBruise(s) CIBruise(s) CIFinger Nail CISwelling
C1Bruise(s) CJAbrasion(s) CJAbrasion(s) Impressions [lOther:
CJAbrasion(s) Cother: CJElbow Abrasions LIBruise(s)
other: CJother: LSwelling

[Ligature Mark
[CIPattern Injury
[1Other:
FNE Signature: Print Name: Date/Time:
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Strangulation Examination

NON-PHOTOGRAPHIC EVIDENCE COLLECTED

PLACE LABEL HERE.

\_ IF LABEL NOT AVAILABLE ITE IN PT NAME & MR#

J

\

DNA Swabs Nail Scrapings Other
[INeck [JRight Hand [INeck Circumference ____cm
[IBite Mark: [Left Hand CIPERK
[JSaliva: [JRight Foot [IOther:
[I1Semen: [ILeft Foot
[(IOther:

HEAD AND NECK DIAGRAMS

FNE Signature:

Print Name:

Date/Time:
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Strangulation Examination

EYE DIAGRAMS

FNE Signature: Print Name: Date/Time:
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