
ED Pathway for Child Sexual Abuse: (<18 y/o)

Pre-pubertal patient: Was the 
last known time with offender 

less than 72 hours?          
OR                              

Pubertal patient: Was the 
assault or last episode of 

abuse less than 120 hours?

1.Case Management can assist with 
reporting (law enforcement & CPS), 
housing, and transportation

2.Page Beacon*/Child Abuse 
Pediatrician to assist with medical 
evaluation and needs for 
ongoing/follow-up care

3.Resident and ED attending 
complete physical exam including 
external GU exam if patient is 
symptomatic. Send outpatient 
referral to Beacon as Epic 
In-basket message for ongoing/ 
follow-up care

4.Page Trauma Specialist via 
WebEx to meet with patient/family 
in the ED if the concern is NOT 
child sexual abuse by a family 
member

1. Contact SANE (charge nurse will 
page list pager via WebEx)

2.SANE will complete medical forensic 
exam, evidence collection, report to 
LE, +/- CPS

3.ED provider will be present for 
ano-genital portion of SANE exam, 
and collaborate with SANE to 
determine need for labs and referrals

4.SANE will contact Beacon* as 
needed for medical guidance, and 
send referral to Beacon as Epic 
In-basket pool message for ongoing/ 
follow-up care

Depending on patient/family needs, 
SANE may consult the following:

1.Trauma Specialist is notified when 
SANE list pager is paged

2.PedsID (If less than 72 hours)-Tom 
Belhorn must be paged for initiation 
of HIVnPEP. If starting, f/u referral will 
be sent as Epic in-basket message 
and patient will be given a 3-day take 
home supply

3.Case Management for 
housing/transportation needs

* In-person Beacon/Child Abuse Pediatrician consult is not typically required, and specialized child interview is not done in 
the ED. Discharge planning to be determined by primary ED attending
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