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Updated Monday, December 14, 2020 
To: 
Whom It May Concern Within The State Of Illinois, USA 
 
Prepared By: 
Ward Allen and Owen DeCleene of SDFI-TeleMedicine, at the request of Cathy Price of SDFI-TeleMedicine 
Ward.Allen@SDFI.com   
  
SUBJECT: 
Managing And Protecting Forensic Evidence, Including Digital Pictures And Videos, That Is Collected During A Forensic Medical 
Examination. 
 
Notification to All Readers 
This document was prepared as an electronic PDF. It contains links to external sources that contain direct source information and 
should be viewed on a device that can access the internet. All links connected to their destination as of the date shown above. Related 
source information has been extracted from those included links and summarized here for your convenience.  When in doubt, refer 
to the original source of information offered. 
 
Executive Subject Summary 
Forensic evidence that is collected during a FME is not heath information, health care, health data, a health care service or PHI and is 
therefore not subject to HIPAA rules.  Evidence and the effort to collect evidence is not “heath care” or a health care service. 
 
There is no reason, justification or advantage to storing forensic evidence inside a primary medical record distribution system. Forensic 
evidence should be sequestered away from the primary medical record distribution system that uses a Medical Break Glass Policy to 
control PHI where PHI is, by description and definition is, “Protected Health Information”.  The solution can be as simple as storing any 
evidence collected in a locked and controlled room, as is typically done with physical sexual assault kits before they are handed off to 
law enforcement where no one except the SANE coordinator and a back-up person has access. A medical record data distribution 
system cannot effectively be used as a forensic evidence locker. 
 
IMPORTANT NOTE REGARDING CHILDREN 
Hypothetically, if a Mother brings her daughter in for a Forensic Medical Exam, where the Father or Step-Father is a suspect, the 
Father/Step-Father could request his daughter’s medical records and gain access to the forensic evidence collected, including any 
pictures or video’s collected.  This would be an example of a breach in the Chain of Custody of the evidence collected and potentially 
put both the mother and child in danger from further abuse. 
 
Who pays for the forensic portion of the forensic medical examination matters. Who pays for what, during a FNE, legally defines what 
is medical and what is forensic. The state pays for the forensic portion of the examination and owns the evidence that is collected 
during the exam. 
 
The most general purpose of a FME is to collect and gather evidence for use in a court of law. Otherwise the exam is a medical exam 
and is considered a health care service for health care. Health care services are subject to HIPAA rules. Identifiable forensic evidence 
is not subject to HIPAA rules. 
 
Evidence collected during a forensic medical examination requires a complete and secure Legal Chain of Custody, as required by court 
systems around the nation.  Medical Break Glass Policy and BAA’s do not meet even the most basic requirements of a Legal Chain of 
Custody.  A Forensic Nurse Examiner cannot testify that they had control of the evidence collected if the evidence is stored in a data 
distribution system or in medical records that they do not control, manage or understand beyond HIPAA user access. 
 
HIPAA rules allow wide access to health information through business associates for various reasons. A “business associate” is a person 
or entity, other than a member of the workforce of a covered entity, who performs functions or activities on behalf of, or provides 
certain services to, a covered entity that involve access by the business associate to protected health information*. Evidence is not 
health information.   A “business associate” is a subcontractor that creates, receives, maintains or transmits protected health 
information on behalf of another business associate.  HIPAA’s inclusion of a “business associate” eliminates Legal Chain of Custody. 
 

mailto:Ward.Allen@SDFI.com
http://www.sdfi.com/
mailto:Ward.Allen@SDFI.com


 
 

     

SDFI-TeleMedicine LLC, 806 Buchanan Blvd, STE 115-299, Boulder City, NV, 89005 
Ward.Allen@SDFI.com   •   310-492-5372   •   www.SDFI.com 

Page 2 of 8 
 

* The term “Protected Health Information” is referenced 57 times within the page link shown below.  “Evidence” is NOT mentioned . 
https://www.hhs.gov/hipaa/for-professionals/covered-entities/sample-business-associate-agreement-provisions/index.html 
 
State and Federal law requires that the forensic portion of the FME to be paid for by the state. FME’s are only offered to victims of sex 
crimes and are offered free of charge, providing that the FME is done to gather evidence regarding a sex crime. That evidence is 
collected and intended for use in a court of law. 
 
The choice to photodocument a sexual assault victim typically resides with the Forensic Nurse Examiner and the victim. Victim consent 
is required unless photodocumentation is state mandated.  Many states do not mandate photodocumentation, yet every state pays 
for it if it is collected as part of the Forensic Medical Examination. 
 
Not collecting photodocumentation evidence could easily be perceived as a bias unless a patient/victim refuses. By definition, the 
forensic portion of the FME, where a living person is examined and evidence is collected, should include a head-to-toe examination, 
documentation of biological and physical findings and collection of evidence.  
(See Forensic Medical Examination (Federal), shown below. 
 
Forensic evidence, including photodocumentation as shown in the forms above, must be protected and managed beyond Covered 
Entity, Medical Break Glass Policy and Business Associate Agreements. All forensic evidence collected during a forensic exam remains 
the property of the state organization that paid for the forensic portion of the FME and the SAK. The state organization that paid for 
the forensic portion of the FME and the SAK is the keeper of the forensic record, not the covered entity, a business associate, a SANE 
program or a forensic nurse examiner regardless of where the evidence rests or how long it rests before it is delivered to a Law 
Enforcement Organization, Law Enforcement Agency, a Crime Lab or the Prosecutor’s Office through a Legal Chain of Custody. 
 
General Subject Summary – Legal Chain of Custody vs Medical Break Glass Policy 
A Medical Break Glass Policy does not supersede the legal requirement for a Legal Chain of Custody related to evidence collected 
during the forensic portion of a FME. Inserting forensic evidence into a medical record makes it inadmissible by default because a 
Legal Chain of Custody cannot be maintained inside a medical record data distribution system. A medical record data distribution 
system is by design, a controlled information distribution system. A legal chain of custody is exactly the opposite. A legal chain of 
custody is designed to eliminate access and the distribution of collected evidence, in preparation for its use in court. 
 
SDFI Historical, Legal and Technical Information 
SDFI was designed around the Federal Rules of Evidence and used primarily in hospitals, clinics and police departments around the 
nation. The SDFI System is updated and maintained with continued support from the medical community, the legal community and 
various technical experts within their respective fields.  SDFI’s primary purpose is to capture, store, send, maintain and deliver digital 
evidence to a LEA, a LEO, a crime lab or a prosecutor’s office using accepted state and federal Legal Chain of Custody processes. 
 
To ensure image evidence authenticity, SDFI was designed to capture RAW and JPG image file formats in their original size and format.  
Many EHR systems are not designed to handle RAW files, however, many EHR systems can and do handle small JPG image files. One 
real EMR technical concerns involves the possible use of lossy irreversible image compression. If an EMR computer system applies 
irreversible image compression to digital images captured during a FME, that evidence would no longer be original. (See Rules of 
Evidence – [Requirement of Original] (Federal and State)) 
 
SDFI images collected during the forensic portion of a FME are stored at the user’s location in an encrypted data vault and typically on 
a covered entities secure computer network system, separate from any primary medical record data distribution system.   Evidence is 
NOT stored in the “cloud” nor does SDFI have access to evidence collected.  This standard ensures a Legal Chain of Custody, through 
to any court. 
 

ACRONYMS, DEFINITIONS, DESCRIPTIONS AND REFERENCES 
PDF = Portable Document Format 
FME = Forensic Medical Examination 
PHI = Protected Health Information 
BA = Business Associate 
BAA = Business Associate Agreement 
FNE = Forensic Nurse Examiner 
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EHR = Electronic Health Record 
HIPAA = Health Insurance Portability and Accountability Act 
SAK = Sexual Assault Kit 
SANE = Sexual Assault Nurse Examiner 
SAFE = Sexual Assault Forensic Examiner 
SDFI = Secure Digital Forensic Imaging 
LEA = Law Enforcement Agency 
LEO = Law Enforcement Organization 
RAW = Camera RAW files are uncompressed data files that contain unprocessed picture data. RAW files are original. 
JPG = Joint Photographic Group. A compressed computer image file format. JPG files are not original. 
DA = District Attorney 
 
Legal Chain of Custody for the Sexual Assault Kits (State and Federal) 
In summary, Chain of Custody, also known as Chain of Evidence, is a combination of procedures, processes and documents that 
identifies all persons who controlled, accessed and maintained the handling of forensic evidence throughout the collection, packaging, 
transfer and storage process, thus ensuring that all evidence remained intact and acceptable to both state and federal courts .  FNE’s 
must be ready and able to testify in court and prove beyond all reasonable doubt, that the evidence offered is the same evidence they 
collected.  
 
Additionally, FNE’s must be able to testify that there were in complete control of the forensic evidence at all times and that there was 
no unauthorized access and/or tampering while the evidence was under their control and in their custody. 
https://www.nsvrc.org/sarts/toolkit/5-9 
http://www.sdfi.com/Exams.asp  (Review the entire video stored on this web page.) 
 
Photo Documentation and Sample Digital Photography Policy    (NOTE: Policy is not law.) 
II. Definitions: 

A. “Chain of Custody” means a formal, chronological documentation of the custody and possession of evidence. It is used to 
establish the integrity of the evidence collection in a court of law. 

 
https://illinoisattorneygeneral.gov/victims/saimplementationtaskforce/photo_documentation_and_sample_digital_photography_p
olicy.pdf 
 
Illinois State Police Sexual Assault Evidence Collection Kit (State) 
(410 ILCS 70/1a) (from Ch. 111 1/2, par. 87-1a) Sec. 1a. Definitions. In this Act: 
…means a prepackaged set of materials and forms to be used for the collection of evidence relating to sexual assault. The standardized 
evidence collection kit for the State of Illinois shall be the Illinois State Police Sexual Assault Evidence Collection Kit. 
 
"Photo documentation" means digital photographs or colposcope videos stored and backed up securely in the original file format.  
 
"Medical forensic services" includes, but is not limited to, taking a medical history, performing photo documentation… 
http://www.ilga.gov/legislation/ilcs/ilcs3.asp?ActID=1531&ChapterID=35 
 
Evidence Collection and Patient Discharge Forms (State) 
Two evidence collection forms are on the Illinois State Police web site. Both contain photographic documentation references. 
   
(See https://isp.state.il.us/docs/patientconsent.pdf  
Patient Consent: Collect and Test Evidence or Collect and Hold Evidence Dated: 01/2017) 
 
(See https://www.isp.state.il.us/docs/6-002.pdf 
Medical Forensic Documentation Forms Dated: 7/17) 
 
(See http://www.isp.state.il.us/docs/6-004.pdf 
Patient Discharge Materials 
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Medical Record Retention and Preservation (State) 
(410 ILCS 70/5.1) 
Sec. 5.1. Storage, retention, and dissemination of photo documentation relating to medical forensic services. Photo documentation 
taken during a medical forensic examination shall be maintained by the hospital or approved pediatric health care facility as part of 
the patient's medical record. 
 
Photo documentation shall be stored and backed up securely in its original file format in accordance with facility protocol. The facility 
protocol shall require limited access to the images and be included in the sexual assault treatment plan submitted to the Department. 
 
Photo documentation of a sexual assault survivor under the age of 18 shall be retained for a period of 60 years after the sexual assault 
survivor reaches the age of 18. Photo documentation of a sexual assault survivor 18 years of age or older shall be retained for a period 
of 20 years after the record was created. 
 
Photo documentation of the sexual assault survivor's injuries, anatomy involved in the assault, or other visible evidence on the sexual 
assault survivor's body may be used for peer review, expert second opinion, or in a criminal proceeding against a person accused of 
sexual assault, a proceeding under the Juvenile Court Act of 1987, or in an investigation under the Abused and Neglected Child Reporting 
Act. Any dissemination of photo documentation, including for peer review, an expert second opinion, or in any court or administrative 
proceeding or investigation, must be in accordance with State and federal law. 
 
 (Source: P.A. 100-775, eff. 1-1-19; 101-634, eff. 6-5-20. 
http://www.ilga.gov/legislation/ilcs/ilcs3.asp?ActID=1531&ChapterID=35 
 
The Definition of Forensic Medical Examination” (Federal) 
Title 28: Judicial Administration 
PART 90—VIOLENCE AGAINST WOMEN 
Subpart A—General Provisions 
 
Title 28 → Chapter I → Part 90 → Subpart A → §90.2 
§90.2   Definitions. 
(c) The term “forensic medical examination” means an examination provided to a victim of sexual assault by medical personnel to 
gather evidence of a sexual assault in a manner suitable for use in a court of law. 
 

(1) The examination should include at a minimum: 
(i) Gathering information from the patient for the forensic medical history; 
(ii) Head-to-toe examination of the patient; 
(iii) Documentation of biological and physical findings; and 
(iv) Collection of evidence from the patient. 

(2) Any costs associated with the items listed in paragraph (c)(1) of this section, such as equipment or supplies, are considered 
part of the “forensic medical examination.” 

https://www.ecfr.gov/cgi-bin/text-idx?SID=fef7acfc8cdaa60370fc562c0fed8af6&mc=true&node=se28.2.90_12&rgn=div8 
 
The Definition of “Medical Forensic Services” (State) 
(410 ILCS 70/1a) (from Ch. 111 1/2, par. 87-1a) 
Sec. 1a. Definitions. 
(a) In this Act: 
"Medical forensic services" means health care delivered to patients within or under the care and supervision of personnel working in a 
designated emergency department of a hospital or an approved pediatric health care facility. "Medical forensic services" includes, but 
is not limited to, taking a medical history, performing photo documentation, performing a physical and anogenital examination, 
assessing the patient for evidence collection, collecting evidence in accordance with a statewide sexual assault evidence collection 
program administered by the Department of State Police using the Illinois State Police Sexual Assault Evidence Collection Kit…” 
 
Sexual Offenses /Sexual Assault (State) 
(720 ILCS 5/11-1.20) (was 720 ILCS 5/12-13) 
Sec. 11-1.20. Criminal sexual assault. 
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(a) A person commits criminal sexual assault if that person commits an act of sexual penetration and: 
(1) uses force or threat of force; 
(2) knows that the victim is unable to understand the nature of the act or is unable to give knowing consent; 
(3) is a family member of the victim, and the victim is under 18 years of age; or 
(4) is 17 years of age or over and holds a position of trust, authority, or supervision in relation to the victim, and the victim is at 

least 13 years of age but under 18 years of age. 
http://www.ilga.gov/legislation/ilcs/fulltext.asp?DocName=072000050K11-1.20 
 
 
Statute of Limitations for Sex Offenses, Sex Crimes or Sexual Assaults (State) 
(1) Criminal sexual assault is a Class 1 felony, except that: 
(A) A person who is convicted of the offense of… 
 
…criminal sexual assault as defined ... shall be sentenced to a term of imprisonment of not less than 30 years and not more than 60 
years... 
http://www.ilga.gov/legislation/ilcs/fulltext.asp?DocName=072000050K11-1.20 
 
Rules of Evidence – [Requirement of Original] (Federal) 
“To prove the content of a writing, recording, or photograph, the original writing, recording, or photograph is required…”  
https://www.uscourts.gov/rules-policies/current-rules-practice-procedure 
 
Rules of Evidence – [Requirement of Original] (State) 
Rule 1001.Definitions  
(2) Photographs. "Photographs" include still photographs, X-ray films, video tapes, and motion pictures.  
(3) An "original" of a writing or recording is the writing or recording itself or any counterpart intended to have the same effect by a 
person executing or issuing it. An "original" of a photograph includes the negative or any print therefrom. If data are stored in a 
computer or similar device, any printout or other output readable by sight, shown to reflect the data accurately, is an "original." 
https://www.revisor.mn.gov/court_rules/rule/ev-toh/   
 
When and How State Sexual Assault Cases Go Federal - Step-by-Step Federal Sex Crimes Investigation and Litigation 
With sex crimes, the accusation almost always begins on the local level. An alleged sex crime victim typically calls a local police 
department. Officers interview the accuser and, if they believe it’s warranted, open an official investigation. 
 
Law enforcement professionals might interview several people who have knowledge of the case’s details, including the alleged 
perpetrator. The accused person may want to decline interviews and ask for counsel from a sex crime attorney to avoid inadvertently 
providing information that could be used against them. The right to stay silent and obtain the services of a lawyer is available to anyone 
in police custody. 
 
If law enforcement officers decide evidence supports the claim that a crime has been committed, they will make an arrest and 
temporarily hold the accused person in jail. A court can grant bail if warranted, which means the arrested person can pay a bond fee 
and avoid jail while waiting to go to court. 
 
At any time in the process, an alleged sex crime can appear to qualify for federal prosecution. A local judge, law enforcement agency, 
or attorney might decide to enter it for consideration in federal court. Federal courts and federal prosecutors determine whether they 
want to take on the case. If they do, it will leave the hands of local law enforcement and prosecutors, and federal offices will take over. 
 
A federal sex crimes defense attorney works with federal law enforcement agencies and courts to produce evidence, witnesses, and 
other materials for the case, while prosecutors work on making their case against the accused at the same time. In some cases, an 
experienced sex crime attorney can get an investigation dropped, settle outside of court, or get a case handed down to local courts 
where it sometimes is easier to obtain reduced sentences or settlements when merited. 
 
The standard for maintaining forensic evidence must meet or exceed federal expectations at all times. 
https://jsberrylaw.com/blog/the-difference-between-state-and-federal-sex-crimes-defense/ 
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Example Form - Patient Consent   (See Addendum I.) 
A victim of sexual assault must consent to a sexual assault examination and typically consents to the taking of photographs as part of 
the evidence gathering process as it relates to the prosecution of one or many assailants. 
 
Example Form - Transfer of Evidence/Chain of Custody (See Addendum II.) 
Chain of Custody and the Transfer of Evidence is crucial to any criminal case. Witnesses should expect to be cross-examined and 
questioned by criminal defense lawyers about how evidence was captured, handled, and transferred to ensure its authenticity based 
on State and Federal Rules. 
 
FINAL SUBJECT NOTE: 
If evidence is NOT collected during a FME in a manner suitable for use in a court of law, then the examination is not a FME. When that 
happens a “Forensic Medical Exam” becomes a “Forensic Medical Exam” that would be best described as a separate health care service 
offered to a patient solely for health care purposes and billed accordingly.  A medical exam is processed accordingly under HIPAA rules 
and regulations. 
 
Sexual Assault Kits, including forensic reports, images and/or videos collected during a FME, should never part of a medical record 
data distribution system. If a patient requests a copy of ANY part of the forensic exam/report, images or evidence collected during the 
FME, the patient should be directed to the organization that paid for the Forensic Medical Exam. 
 
ONLY the organization that paid for the FME has the authority to distribute the forensic evidence collected. 
 
Knowingly distributing, mishandling and/or tampering with evidence is a crime and may be detrimental to the victim’s court case and 
to the covered entity that chooses to store evidence in a medical record data distribution system or distribute evidence to an alleged 
victim. By federal definition, The purpose of a FME is to “gather evidence of a sexual assault in a manner suitable for use in a court of 
law.” (Federal) 
 
18 U.S.C. 1519 
Whoever knowingly alters, destroys, mutilates, conceals, covers up, falsifies, or makes a false entry in any record, document, or 
tangible object with the intent to impede, obstruct, or influence the investigation or proper administration of any matter within the 
jurisdiction of any department or agency of the United States or any case filed under title 11, or in relation to or contemplation of any 
such matter or case, shall be fined under this title, imprisoned not more than 20 years, or both. 
https://www.govinfo.gov/content/pkg/USCODE-2010-title18/html/USCODE-2010-title18-partI-chap73-sec1519.htm 
 
 

Ward Allen 
Ward Allen 
Ward.Allen@SDFI.com 
 
Two Addendums Included: 
Addendum I - Patient Consent Form - Example 
Addendum II - Transfer of Evidence/Chain of Custody Form – Example  
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Addendum I 

Patient Consent Form - Example 
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Addendum II 

Transfer of Evidence/Chain of Custody Form - Example 
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(725 ILCS 203/30)

Sec. 30. Release and storage of sexual assault evidence.

(a) A law enforcement agency having jurisdiction that is

notified by a hospital or another law enforcement agency that a

victim  of  a  sexual  assault  or  sexual  abuse  has  received  a

medical forensic examination and has completed an Illinois State

Police Sexual Assault Evidence Collection Kit shall take custody

of the sexual assault evidence as soon as practicable, but in no

event  more  than  5 days  after  the  completion  of  the  medical

forensic examination.

(a-5) A State's Attorney who is notified under subsection

(d) of Section 6.6 of the Sexual Assault Survivors Emergency

Treatment Act that a hospital is in possession of sexual assault

evidence shall, within 72 hours, contact the appropriate law

enforcement agency to request that the law enforcement agency

take immediate physical custody of the sexual assault evidence.

(b) The written report prepared under Section 20 of this Act

shall include the date and time the sexual assault evidence was

picked up from the hospital and the date and time the sexual

assault evidence was sent to the laboratory in accordance with

the Sexual Assault Evidence Submission Act.

(c) If the victim of a sexual assault or sexual abuse or a

person  authorized  under  Section  6.5  of  the  Sexual  Assault

Survivors Emergency Treatment Act has consented to allow law

enforcement  to  test  the  sexual  assault  evidence,  the  law

enforcement agency having jurisdiction shall submit the sexual

assault  evidence  for  testing  in  accordance  with  the  Sexual

Assault  Evidence  Submission  Act.  No  law  enforcement  agency

having jurisdiction may refuse or fail to send sexual assault

evidence for testing that the victim has released for testing.

(d) A victim shall have 10 years from the completion of an

Illinois State Police Sexual Assault Evidence Collection Kit, or

10 years from the age of 18 years, whichever is longer, to sign

a written consent to release the sexual assault evidence to law

enforcement for testing. If the victim or a person authorized

under  Section  6.5  of  the  Sexual  Assault  Survivors  Emergency

Treatment  Act  does  not  sign  the  written  consent  at  the

completion of the medical forensic examination, the victim or

person authorized by Section 6.5 of the Sexual Assault Survivors

Emergency Treatment Act may sign the written release at the law

enforcement agency having jurisdiction, or in the presence of a

sexual assault advocate who may deliver the written release to

the law enforcement agency having jurisdiction. The victim may

also provide verbal consent to the law enforcement agency having

jurisdiction and shall verify the verbal consent via email or

fax.  Upon  receipt  of  written  or  verbal  consent,  the  law

enforcement agency having jurisdiction shall submit the sexual

assault  evidence  for  testing  in  accordance  with  the  Sexual

Assault  Evidence  Submission  Act.  No  law  enforcement  agency

having  jurisdiction  may  refuse  or  fail  to  send  the  sexual

assault evidence for testing that the victim has released for

testing.

(e)  The  law  enforcement  agency  having  jurisdiction  who

speaks  to  a  victim  who  does  not  sign  a  written  consent  to

release the sexual assault evidence prior to discharge from the

hospital  shall  provide  a  written  notice  to  the  victim  that

contains the following information:

(1) where the sexual assault evidence will be stored

for 10 years;

(2) notice that the victim may sign a written release

to test the sexual assault evidence at any time during the

10-year  period  by  contacting  the  law  enforcement  agency

having  jurisdiction  or  working  with  a  sexual  assault

725 ILCS 203/30 https://ilga.gov/legislation/ilcs/documents/072502030K30.htm

1 12/14/2020, 11:22 AM
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advocate;

(3) the name, phone number, and email address of the

law enforcement agency having jurisdiction; and

(4) the name and phone number of a local rape crisis

center.

Each law enforcement agency shall develop a protocol for

providing this information to victims as part of the written

policies required in subsection (a) of Section 15 of this Act.

(f) A law enforcement agency must develop a protocol for

responding to victims who want to sign a written consent to

release the sexual assault evidence and to ensure that victims

who want to be notified or have a designee notified prior to the

end of the 10-year period are provided notice.

(g) Nothing in this Section shall be construed as limiting

the storage period to 10 years. A law enforcement agency having

jurisdiction may adopt a storage policy that provides for a

period of time exceeding 10 years. If a longer period of time is

adopted, the law enforcement agency having jurisdiction shall

notify the victim or designee in writing of the longer storage

period.

(Source: P.A. 99-801, eff. 1-1-17; 100-1087, eff. 1-1-19.)

725 ILCS 203/30 https://ilga.gov/legislation/ilcs/documents/072502030K30.htm

2 12/14/2020, 11:22 AM



Photo Documentation 
and Sample Digital 
Photography Policy

Educational Materials Regarding 
New Law on Medical Forensic Services 
for Sexual Assault Survivors
Public Act 100-0775

Prepared by the Sexual Assault Medical Forensic 

Services Implementation Task Force



This document has been created by the Sexual Assault Medical Forensic Services Implementation Task Force 

pursuant to 410 ILCS 70/9.5(b)(3). The sample photo documentation policy and attachments are templates 

provided as a resource for hospitals and approved pediatric health care facilities.  Use of these documents is 

not required and they may be modified to meet the needs of the facility                      

1 
December 27, 2018  

Photo Documentation Required by a New Law on  

Medical Forensic Services for Sexual Assault Survivors 

 

Prepared by the Sexual Assault Medical Forensic Services Implementation Task Force 

 

Public Act 100-0775 expands the Sexual Assault Survivors Emergency Treatment Act 

(SASETA) to ensure that all survivors of sexual assault are treated in a timely manner by health 

care professionals who are specially trained to conduct medical forensic examinations of sexual 

assault survivors.  The Act is the product of a yearlong collaboration among the Department of 

Public Health, the Office of the Attorney General, child abuse pediatricians, sexual assault nurse 

examiners, and other medical providers, rape crisis advocates, children’s advocacy centers, 

hospitals, state’s attorney’s offices, and state agencies. 

 

Public Act 100-0775 established the Sexual Assault Medical Forensic Services Implementation 

Task Force (Implementation Task Force) and set forth numerous goals to accomplish before 

December 31, 2023.  One of the goals is “to identify photography and storage options for 

hospitals to comply with the photo documentation requirements in Sections 5 and 5.1 [of 

SASETA.]” [410 ILCS 70/9.5(c)(3)]   

 

This document contains information about the new law’s photo documentation requirement, 

information about photography and storage options for hospitals, and a sample protocol on photo 

documentation.  This document was prepared by the Implementation Task Force to satisfy its 

statutory mandate.  Hospitals and Approved Pediatric Health Care Facilities are not required to 

use the photo documentation policy and may modify it to meet the needs of their organization 

and community.   Please email sane@atg.state.il.us to request a Microsoft Word version of the 

sample photo documentation policy and attachments.   

 

Please note this document is not a complete summary of P.A. 100-0775.  The full text of the new 

law can be found at http://www.ilga.gov/legislation/publicacts/100/100-0775.htm.   

 

The full text of SASETA can be found at: 

http://www.ilga.gov/legislation/ilcs/ilcs3.asp?ActID=1531&ChapterID=35&Print=True.   

 

 

 

 

 

 

 

 

 

 

 

 

mailto:sane@atg.state.il.us
http://www.ilga.gov/legislation/publicacts/100/100-0775.htm
http://www.ilga.gov/legislation/ilcs/ilcs3.asp?ActID=1531&ChapterID=35&Print=True
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Photo Documentation Requirement 

 

Beginning July 1, 2019, Qualified Medical Providers and health care providers performing 

medical forensic examinations at facilities with approved sexual assault treatment plans must 

offer photo documentation of the examination to the sexual assault survivor and obtain the 

survivor’s consent to take photos.   [410 ILCS 70/5(a-5)(5)] 

 

“Qualified medical provider” means a board-certified child abuse pediatrician, board-eligible 

child abuse pediatrician, a sexual assault forensic examiner, or a sexual assault nurse examiner 

who has access to photo documentation tools, and who participates in peer review. [410 ILCS 

70/1a]    

 

“Photo documentation” means digital photographs or colposcope videos stored and backed-up 

securely in the original file format.  [410 ILCS 70/1a]   If the sexual assault survivor consents to 

photo documentation of the medical forensic examination, Qualified Medical Providers and 

heath care providers should photograph the sexual assault survivor's injuries, anatomy involved 

in the assault, or other visible evidence on the sexual assault survivor's body.  The photos and 

videos supplement the medical forensic history and written documentation of physical findings 

and evidence.   Photo documentation does not replace written documentation of the injury and is 

part of the patient’s medical record.  [410 ILCS 70/5(a-5)(5)] 

 

Consent 

 

 A sexual assault survivor age 13 years old or older has the option to consent to or decline 

the collection of photographic evidence as part of the medical forensic examination.  This 

is reflected on the Illinois State Police Patient Consent: Collect and Test Evidence or 

Collect and Hold Evidence form, which is part of the Illinois Sexual Assault Evidence 

Collection Kit. If the sexual assault survivor is under 13 years old, consent may be 

obtained from a parent or guardian.  [77 Ill. Adm. Code 545.60(c)(2)] 

 

 A sexual assault survivor may verbally withdraw consent for photographs and images to 

be taken at any time.  The withdrawal of consent may apply to the rest of the examination 

or to a portion of the examination.  If consent is withdrawn, the health care professional 

should document in the patient’s medical record that consent was withdrawn and specify 

the scope of the consent withdrawal (e.g. the remainder of the examination, photos of the 

genitalia, or photos of a specific injury).   

 

 A sexual assault survivor who consents to photo documentation, may, but is not required 

to report the sexual assault or sexual abuse to law enforcement. A survivor may allow a 

qualified medical provider or other health care professional provide information related 

to the sexual assault to law enforcement.  [725 ILCS 203/30] 
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Storage 

 

 Photo documentation is part of the sexual assault survivor’s medical record and must be 

stored and backed up securely in its original file format in accordance with the facility’s 

protocol. [410 ILCS 70/5.1] 

 

Retention 

 

 Records and photo documentation of sexual assault survivors 18 years of age or older 

must be retained by the Treatment Hospital, Treatment Hospital with Approved Pediatric 

Transfer (APT), or Approved Pediatric Health Care Facility (APHCF) for a period of 20 

years after the date the record was created. 

 

 Records and photo documentation of sexual assault survivors under the age of 18 must be 

retained by the Treatment Hospital, Treatment Hospital with APT, or APHCF for a 

period of 60 years after the sexual assault survivor reaches the age of 18 (i.e. until the 

date the survivor reaches or would have reached the age of 78). 

 

Dissemination 

 

 Photo documentation of the sexual assault survivor's injuries, anatomy involved in the 

assault, or other visible evidence on the sexual assault survivor's body may be used for 

peer review, expert second opinion, in a criminal proceeding against a person accused of 

sexual assault, a proceeding under the Juvenile Court Act of 1987, or in an investigation 

under the Abused and Neglected Child Reporting Act. [410 ILCS 70/5(a-5), 5.1. and 6.5] 

 

 Records and photo documentation of medical forensic services may only be disseminated 

in accordance with Section 6.5 of SASETA and other State and federal law.  A Treatment 

Hospital, Treatment Hospital with APT, or APHCF must not release information about 

the sexual assault to law enforcement unless the survivor consents to the release or law 

enforcement has a court order.  [410 ILCS 70/5(a-5), 5.1. and 6.5] 

 

Protocol 

 

 Treatment Hospitals, Treatment Hospitals with Approved Pediatric Transfer, Out-of-State 

Hospitals and Approved Pediatric Health Care Facilities must develop and implement a 

protocol addressing the storage and backup of photo documentation and limiting access 

to photo documentation obtained during the provision of medical forensic services.  The 

protocol must be included in treatment plans submitted to the Illinois Department of 

Public Health.  [410 ILCS 70/5.1] 

 

 The Implementation Task Force recommends Hospitals and Approved Pediatric Health 

Care Facilities work with State’s Attorney Offices in their service area on the protocols 

related to photo documentation and dissemination to ensure that the sexual assault 

survivor’s privacy is protected to the greatest extent possible and that the prosecutor has 
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sufficient access to photo documentation to hold the offender accountable.  Sample 

stipulations used in criminal cases can be found on pages 22 and 24 of the Educational 

Materials for State’s Attorney’s Offices Regarding New Law on Medical Forensic 

Services for Sexual Assault Survivors at   

http://www.illinoisattorneygeneral.gov/victims/saimplementationtaskforce/states_attorne

ys_office.pdf. 

http://www.illinoisattorneygeneral.gov/victims/saimplementationtaskforce/states_attorneys_office.pdf
http://www.illinoisattorneygeneral.gov/victims/saimplementationtaskforce/states_attorneys_office.pdf
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Title: Forensic Photography and Colposcope Videotaping for 
Sexual Assault Medical Forensic Examination 

Documentation 

 

I. Purpose:  

To take and preserve digital photographs or colposcope videos to archive and 
maintain documentation of injuries and visible evidence findings before they are 
disturbed and collected.  Digital photograph and colposcope video images are 
also useful for: reassuring the patient and/or caregiver regarding physical 
findings; avoiding additional examinations to confirm findings; allowing for later 
reviews for diagnostic, testimony preparation, quality assurance, or continuing 
education purposes; and creating a baseline for comparison to findings from 
follow-up visits or if other suspicions arise. 

 

II. Definitions:  
 

A. “Chain of Custody” means a formal, chronological documentation of the 
custody and possession of evidence. It is used to establish the integrity of 
the evidence collection in a court of law.   

Note: Since chain of custody can greatly affect what happens in the court 
of law, contact your local State’s Attorney’s Office with any questions or 
guidelines on how to perform this process correctly.    

B. “Forensic photographer” means a health care provider who has been 
trained in forensic photography.  This training should include competency 
to ensure their ability to perform this skill.   

C. “Identification Card” means any document which may be used to identify a 
person or verify aspects of a person's personal identity. This should 
include the following: patient’s name, date of examination, medical record 
number, law enforcement report number (if known) and forensic 
photographer’s name. 

D. "Photo documentation" means digital photographs or colposcope videos 
stored and backed-up securely in the original file format.   

E. “Qualified Medical Provider” means a board-certified child abuse 
pediatrician, a sexual assault forensic examiner, or a sexual assault nurse 
examiner who has access to photo documentation tools, and who 
participates in peer review.  
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III. Policy Statements:  
 

A. All sexual assault patients, as part of the patient consent form, must be 
offered forensic photography as part of their medical forensic exam 
(Mandated by July 1, 2019 or sooner) (410 ILCS 70/5).     

B. Forensic photographers, not law enforcement, should perform photo 
documentation due to the highly personal nature of the photography 
involved. Forensic photographers are responsible for forensic photography 
during the exam because patients are often more comfortable and less 
traumatized when forensic photographers take photographs.  

C. Digital photos or colposcope videos taken during a medical forensic 
examination are considered part of the patient's medical record. 

D. Each non-genital injury should have a minimum of three images: mid-
range, close-up and close-up with a standardized measurement 
instrument to indicate the size of injury.  Additional images may include a 
macro image and an image with the use of an alternative light source.   

E. Images of genital injuries should be taken unless patient declines.  

F. Any images of bodily injuries or genital injuries should also be indicated on 
the body map or genital diagrams located on the medical forensic 
documentation paperwork.  Photo documentation complements written 
documentation of injury.  Photo documentation does not replace written 
documentation of the injury. 

G. The forensic photographer who has completed the medical forensic exam 
should ensure that the digital images or videos are preserved in the 
original file format and backed up in a secure image back-up system (see 
Attachment C for Photo Documentation Storage Options).  Original files 
are never altered.   

H. No image should ever be deleted.  

I. The forensic photographer will ensure chain of custody until images can 
be stored properly.   

J. Images should not be transferred to the law enforcement officer with the 
sexual assault evidence collection kit or other evidence collected by the 
healthcare provider during the medical forensic exam.   

1. Non-genital images may be released with a patient’s release for 
medical records or court order.  Patients age 13 and older are 
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allowed by law to provide this release.  For patients under the age 
of 13, release can be obtained from a parent or guardian.  77 Ill. 
Adm. Code 545.60(c)(2) 

2. Genital images will only be released to the prosecutor or defense 
counsel in a criminal case with a patient’s release for medical 
records or court order.   

Note: It may be beneficial to discuss with counsel if the photos can 
be sent directly to an expert instead of to counsel or if counsel is 
willing to meet to discuss the photographs prior to release due to 
the sensitive nature of genital images.     

3. Refer to hospital medical release policy for any other questions 
related to medical records. 

4. For patients age 13-17, the medical record may only be released 
with the consent of the minor or court order.   

K. Any photographs taken by nonmedical personnel should include only the 
head and extremities and should not document findings on the torso or 
genital region. 

IV. Standards:  
 

A. Personnel  

1. Forensic Photographer or Qualified Medical Provider 

B. Equipment (See Attachment B) 

1. Digital single lens reflex camera or equivalent, and/or colposcope 

2. Camera and/or colposcope manual and/or quick reference guide 

3. Extra batteries and battery charger (if appropriate) 

4. Tripod/Monopod 

5. Off Camera Flash or ring flash 

6. Memory or media storage device (i.e. hard drive, flash drive or cd) 

7. Card reader or cord to transfer images from device to compute 

8. Computer 
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9. Measurement instrument (i.e. ABFO #2 Ruler or forensic scale) 

10. Identification Card (bookend) including the patient’s name, date of 
examination, medical record number, law enforcement report 
number (if known) and forensic photographer’s name 

11. Cleaning supplies 

C. Process  

1. Explain photo documentation procedures to patients. Taking 
photographs of patients in the aftermath of an assault can be 
retraumatizing. To help reduce the chances of retraumatization, 
help patients understand the purpose of photography in forensic 
evidence collection, the extent to which photographs will be taken 
and procedures that will be used, potential uses of photographs 
during investigation and prosecution (especially anogenital images 
if taken), and the possible need to obtain additional photographs 
following the exam. 

2. Written consent must be obtained prior to digital photography or 
colposcope videotaping.  Consent should address subsequent use 
of the images including court/criminal proceedings, peer review, 
expert second opinion and the use of photography for education or 
training purposes.   

Note: If you do not have assent from the patient for all or part of the 
imaging, their choices must be honored.    

3. Perform “pre-shoot” checklist of equipment including: clean 
lens/LCD/view finder, check initial digital camera or colposcope 
settings and ensure necessary equipment and supplies are 
available.   

4. Respect the patient’s need for modesty and privacy.  Drape them 
appropriately while taking photographs.  Shield uninvolved face, 
breast and genital areas whenever possible. 

5. All images should be taken at 90o (perpendicular) to the patient or 
the injury. 

6. Initial image should be of an identification card (bookend) including 
the patient’s name, date of examination, medical record number, 
law enforcement report number (if known) and forensic 
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photographer’s name.  The identification card should be the only 
image in this photo (i.e. do not ask the patient to hold the card).   

7. The second image should be a full body digital image including the 
patient’s face for identification purposes.  The patient should be 
photographed in the clothing that they arrived in whenever possible.  
If they were already changed into a gown, then photograph the 
patient in their gown.       

8. For non-genital injuries, start with a mid-range photo identifying the 
area to be photographed.  Second obtain a close-up photo with a 
standardized measurement instrument where the area fills the 
frame.  Finally, take a close-up photo without a standardized 
measurement instrument again with the area filling the frame.  The 
standardized measurement instrument should be on the same 
plane and adjacent to the injury to indicate the size of injury.   

9. Take images of genitalia with patient’s consent.  Genital images 
should include an overall image prior to any manipulation and 
additional images of injuries including the technique utilized to 
identify the injury. 

10. Throughout the exam take as many images as needed to 
accurately document the presence or absence of injury and 
additional findings.   

11. The final image should be of the same identification card (bookend) 
used at the beginning of photos including the patient’s name, date 
of examination, medical record number, law enforcement report 
number (if known) and forensic photographer’s name.  Again the 
identification card should be the only image in this photo (i.e. do not 
ask the patient to hold the card).   

12. Digital images or videos must be preserved in the original file 
format and backed up in a secure image back-up system (see 
Attachment C for Photo Documentation Storage Options).  Original 
files are never altered.  The forensic photographer will ensure chain 
of custody until images can be stored properly.  (INCLUDE YOUR 
SPECIFIC HOSPITAL POLICY FOR IMAGE STORAGE HERE)   

13. Only authorized individuals should access photo documentation.  
Any person without authorization who accesses the photo 
documentation should be administratively disciplined according to 
facility policy.   
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14. If an image is to be altered for peer review, education or testimony, 
create a new file so that the original image remains unchanged and 
record all details of the changes or additions.  

Note: If you are unfamiliar with how to do this step without altering 
the original image, please do not make any alterations as the 
integrity of the original image is the priority.   

15. Make available image copies in “read-only” format.   

16. Photo documentation should be stored to comply with the 
requirements of the Sexual Assault Survivors Emergency 
Treatment Act (410 ILCS 70/5.1).  

I. Photo documentation shall be stored and backed up 
securely in its original file format in accordance with facility 
protocol.  

II. Photo documentation of a sexual assault survivor under the 
age of 18 shall be retained for a period of 60 years after the 
sexual assault survivor reaches the age of 18.  

III. Photo documentation of a sexual assault survivor 18 years 
of age or older shall be retained for a period of 20 years after 
the record was created.   

D. Documentation  

1. Documentation in the patient’s medical record should indicate 
consent for digital photography or colposcope videotaping.   

2. Indicate maintenance of chain of custody for images.   

3. If photos are stored separate from the patient’s medical record, 
document where photos can be obtained with a patient’s release of 
medical records or a court order.    

4. Document equipment used to perform forensic photography and 
number of photos taken.  
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V. References:  
 
A National Protocol for Sexual Abuse Medical Forensic Examinations Pediatric.  
U.S. Department of Justice Office on Violence Against Women, April 2016.  
https://cdn.ymaws.com/www.safeta.org/resource/resmgr/protocol_documents/nat
ional_pediatric_protocol_.pdf   

 
A National Protocol for Sexual Assault Medical Forensic Examinations 
Adults/Adolescents, Second Edition.  U.S. Department of Justice Office on 
Violence Against Women, April 2013. https://c.ymcdn.com/sites/iafn.site-
ym.com/resource/resmgr/Docs/SAFE_PROTOCOL_2012-508.pdf  
 
Evaluation and Management of the Sexually Assaulted or Sexually Abused 
Patient, Second edition.  American College of Emergency Physicians, January 
2013. https://www.acep.org/globalassets/new-pdfs/sexual-assault-e-book.pdf    
 
ICASA Law Book  
http://ftp.icasa.org/docs/fy18%20documents/law%20book%202018%20-
%20through%201-1-2018%20-%20final.pdf  
 
Sexual Assault Survivors Emergency Treatment Act (410 ILCS 70)  
http://www.ilga.gov/legislation/ilcs/ilcs3.asp?ActID=1531&ChapterID=35 
 
 

VI. Attachments:  

A. Optional Photo Documentation Consent (This should be considered if your 
general hospital consent does not cover peer review, expert second 
opinion and the use of photography for education and training purposes.) 

B. Equipment Options 

C. Photo Documentation Storage Options 

D. Identification Card 
 

Facility Signature: _________________________________________________  
 
Date Effective:  
 
Revision Date:  
 
Date Approved: 

https://cdn.ymaws.com/www.safeta.org/resource/resmgr/protocol_documents/national_pediatric_protocol_.pdf
https://cdn.ymaws.com/www.safeta.org/resource/resmgr/protocol_documents/national_pediatric_protocol_.pdf
https://c.ymcdn.com/sites/iafn.site-ym.com/resource/resmgr/Docs/SAFE_PROTOCOL_2012-508.pdf
https://c.ymcdn.com/sites/iafn.site-ym.com/resource/resmgr/Docs/SAFE_PROTOCOL_2012-508.pdf
https://www.acep.org/globalassets/new-pdfs/sexual-assault-e-book.pdf
http://ftp.icasa.org/docs/fy18%20documents/law%20book%202018%20-%20through%201-1-2018%20-%20final.pdf
http://ftp.icasa.org/docs/fy18%20documents/law%20book%202018%20-%20through%201-1-2018%20-%20final.pdf
http://www.ilga.gov/legislation/ilcs/ilcs3.asp?ActID=1531&ChapterID=35
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Attachment A 
 

 (HOSPITAL NAME) Consent to Photograph  
 

 
I, ______________________________________ authorize (HOSPITAL NAME) 

to take photographs of my body as a patient at (HOSPITAL NAME).   

(Any patient 13 years old or older may provide consent for photography.  Any 
patient under the age of 13, consent may be provided by the parent or 

guardian (410 ILCS 70/5.5). 

 

I understand that: 

a) The consent is given with the knowledge that there will be no opportunity to 
review or approve the finished product before use. 

b) These photographs or video recordings may only be used for the purpose of 
medical diagnosis, treatment and evaluation and /or medical education and 
legal investigation.  I waive ownership rights in such photographs, video 
recordings and images used for those purposes.   

c) All images taken will be protected and stored securely 
d) Genital photographs are highly sensitive and will only be released pursuant to 

a validly issued subpoena, court order or with consent from the 
patient/parent/guardian. 

 

In addition to the above:  

Initial if applicable  

  I authorize such pictures to be published and republished in 
 professional journals or medical books or used for any other purpose in 
 which the staff of (HOSPITAL NAME) may consider proper in the 
 interest of medical education, knowledge or research.  

  Although I have given permission to the publication of all details and 
 pictures concerning my case, it is especially understood that I shall not 
 be identified by name or facial features. 

 
   

Date: _____ Time:_____ Signature:____________________________________  
              Patient or Legally Authorized Representative 

Date: _____ Time: ____  Signature:____________________________________  
        Witness
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Attachment B 
 

Equipment Options: 
 

Photographic documentation of injury or other visible evidence on the patient’s body can 

supplement the medical forensic history and the written documentation of physical 

findings and evidence.  Clear, accurate and undistorted photographs are necessary.  

Therefore, digital photography equipment should have: 
 

1) The ability to clearly document the level of injury; 

2) A good-quality macro lens to capture subtleties in texture and color and improve 

identification of microscopic trauma that may not be detected visually by qualified 

medical providers or other health care professionals; 

3) Adjustable shutter speed and lens aperture to control exposure; 

4) Flash including a ring flash to ensure the best quality of orifice images; 

5) Sharp focus and the ability to keep the camera steady by the use of a tripod; 

6) The ability to embed the date/time and a variety of other technical data in each 

image (commonly referred to as metadata).    
 

Consultation with local qualified medical providers and local criminal justice agencies 

regarding the types of equipment that should be used is encouraged because they are 

often knowledgeable regarding photographic and video equipment and their 

effectiveness in capturing images.   
  
Suggested Equipment: 

 Digital Single Lens Reflex (DSLR) Camera: Uses a large image sensor which 

improves image quality, ability to use multiple lenses including a lens with a built-

in ring flash and depth of field that improves focus. 

 Colposcope: Enhances viewing microscopic trauma, may be more difficult for 

clinicians to use without regular practice, may be cost prohibitive. 

 Ring Flash (either built in or an attachment): Ring flash is needed to improve the 

ability to photograph body orifices like the oral cavity and cervix.  Without a ring 

flash, a standard flash inhibits the cameras ability to correctly photograph these 

areas.     

 Tripod: Image stability and ability to capture images while performing specialized 

examination techniques. 

 Memory Card 

 Foot pedal or remote (Camera specific): Allows clinicians to have a hands free 

ability to take photographs. 

 Extra Batteries (Camera specific) 

 Battery Charger (Camera specific) 

 Scale for photography and injury documentation (ABFO #2): Use a forensic scale 

or ruler for size reference in photographs. 
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Digital Single Lens Reflex (DSLR): Uses a large image sensor which improves 

image quality, ability to use multiple lenses including a lens with a built-in ring 

flash and depth of field that improves focus. 

 

DSLR: Canon EOS M5 Body  

(must also purchase a separate lens):  

 
Used by the OAG SANE Program: Jaclyn Rodriguez 

jrodriguez@atg.state.il.us  

 

Macro lens with built in ring flash:  

EF-M 28mm f/3.5 Macro IS STM  

(must also purchase a camera body) 
 

Used by the OAG SANE Program: Jaclyn Rodriguez 

jrodriguez@atg.state.il.us  

 

Secure Digital Forensic Imaging: SDFI  

The system includes the software that securely 

stores the images, camera, tripod, foot pedal, 

ring flash, batteries, etc.  SDFI has a secure 

portal for image transferring.  When images are 

sent to others they are password protected with a 

time limit for when they can be accessed. 

Used by Advocate Aurora Health: Ann Adlington 

ann.adlington@advocatehealth.com  

 

Cortexflo 

The system includes the software that securely 

stores the images, camera, tripod, voice activated 

commands, foot pedal, ring flash, batteries, etc.  

When images are sent to others they are 

password protected with a time limit for when they 

will destruct. 

Used by  

• AMITA Health St. Mary’s Hospital Kankakee: Christy 

Alexander  christy.alexander@amitahealth.org  

• OSF St. Francis Medical Center; Stefanie Clarke 

stefanie.k.clarke@osfhealthcare.org  

 

 

https://shop.usa.canon.com/shop/en/catalog/eos-m5-body
mailto:jrodriguez@atg.state.il.us
https://shop.usa.canon.com/shop/en/catalog/ef-m-28mm-f-3-5-macro-is-stm-macro-Lens?searchTerm=ring%20flash%20ef%20m%2028mm
mailto:jrodriguez@atg.state.il.us
http://www.sdfi.com/eCommerce/
mailto:ann.adlington@advocatehealth.com
http://www.cortexflo.com/
mailto:christy.alexander@amitahealth.org
mailto:stefanie.k.clarke@osfhealthcare.org
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Colposcope: Equipment with a magnifying lens ranging from 4x to 30x power and 

can have a 35mm camera or video camera attachment.  Forensic photographers 

can use the colposcope to obtain magnified images of the oral pharynx, genital, 

and rectal areas. 

Lutech: LT-300 HD Digital Video Colposcope 
Options for straight wheeled stand, swing arm 
stand and cart for attaching computer for 
capture/storage of images.  
 
 

 

Welch Allyn Video Colposcope or MedGyn Video 

Colposcope 

Per Welch Allyn site, no longer for sale, but widely 

available from medical supply and re-furbish re-

sale sites. 

 

                  

Leisegang Optik Model 2 Photo/Video 

Colposcope:  

Options for embedded camera or connection to 

image management software 

 

 

Mobile ODT: EVA SANE 

Combines the capabilities of a video colposcope 

and a digital camera. 

 

 

 

http://www.lutechmedical.com/product/lt-300-hd-digital-video-colposcope/
https://www.welchallyn.com/en/products/categories/physical-exam/womens-health/colposcopes/video_colposcope.html
https://www.medgyn.com/product/al-106-hd-video-colposcopemonitor-sold-separately/
https://www.medgyn.com/product/al-106-hd-video-colposcopemonitor-sold-separately/
https://www.coopersurgical.com/Medical-Devices/Detail/leisegang-optik-model-2-photo-video-colposcope
https://www.coopersurgical.com/Medical-Devices/Detail/leisegang-optik-model-2-photo-video-colposcope
https://www.mobileodt.com/products/eva-sane/
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Additional Supplies (dependent on initial system purchase) 

 

Separate ring flash: May be required to add onto 

a camera that has already been purchased that 

does not have this capability (check compatibility 

with your camera type) 

 

Adjustable tripod with quick release 

 

Memory card with sufficient storage capacity 

 

Foot pedal: Necessary for hands free 

photography (check compatibility with your 

camera type) 

 

Wireless remote: Necessary for hands free 

photography (check compatibility with your camera 

type) 
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Hand Map  

Available for free from SDFI 

 

Identification Card (bookend)  

Available for free from SDFI 

 

Available for purchase from ShopEVIDENT 

 

Scales for photography and injury documentation 

ABFO #2                   

 

Scales for photography and injury documentation 

Straight scale 

  

 

http://www.sdfi.com/downloads/SDFI_1Up_Bookend_Card_Page_Scaling_None.pdf
https://www.shopevident.com/category/photographic-scales/photographic-id-cards
https://orcforensics.com/product/forensic-corner-squares-similar-to-abfo2-plastic-metric-5cm-x-5cm/
https://orcforensics.com/product/forensic-corner-squares-similar-to-abfo2-plastic-metric-5cm-x-5cm/
https://www.shopevident.com/category/photographic-scales/6-photo-evidence-scales
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Attachment C 

 

Photo Documentation Storage Options 

 
Digital images or colposcope videos must be preserved in the original file format and 
backed up in a secure image back-up system to ensure that there is an original image 
available for legal purposes.  In addition, if one image is altered or destroyed, a second 
image in original file format will still exist.   

 
Pick 2 of the storage options below: 

1) Original file storage in original file format and  
2) Backed up in a secure back-up system 

 
o Store securely in the patient’s medical record: You must be able to ensure that 

the image is stored in original file format and not compressed 

o Password protected or some other type of security to ensure very limited 

access to these photos 

o Set-up education for medical records department regarding the release of 

images, including additional protections for genital images 

o Before releasing photos related to a sexual assault, contact the SANE 

Program or Risk Management for release 

o Hard drive (internal or external): Where the photos can be accessed by more 

than one authorized user 

o Each patient’s images get their own memory card or flash drive.  The card or 
flash drive is labeled with the patient’s info and stored in a locked box/cabinet in 
the SANE office, manager’s office or medical records.  When copies are 
requested they are placed on an encrypted password protected flash drive and 
given to the requestor. (If this option is chosen for both original file storage and 
secure back-up, then the two memory cards or flash drives must be stored in 
separate locations within the facility.) 

o Burn a CD.  Encryption of the CD is strongly recommended.  Label CD with 

patient’s information including date of exam, number of photos and name of the 

individual that created the CD.  Store in a secure location with limited access.   

o Equipment options: SDFI and CortexFlo (these two systems have the capacity to 

store images)

User
Highlight

User
Highlight
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Attachment D 
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SEXUAL ASSAULT MEDICAL FORENSIC SERVICES IMPLEMENTATION  

TASK FORCE MEMBERSHIP 

 

Ann Adlington, MS, BSN, RN, SANE-A, SANE-P 

Regional SANE Coordinator, South Region SANE Program, Advocate South Suburban Hospital   

Representing sexual assault nurse examiners 

 

Christy Alexander, BSN, RN, TNS, CPEN, SANE-A, SANE-P   

SANE/Forensic Program Coordinator, Pediatric Emergency Care Specialist, AMITA Health St. 

Mary’s Hospital Kankakee 

Representing sexual assault nurse examiners 

 

Brenda Beshears, PhD, RN 

President/CEO, Blessing-Rieman College of Nursing 

Representing hospitals 

 

Nancee Brown 

Legal/Medical Advocacy Coordinator, Center for Prevention of Abuse 

Representing sexual assault survivors and rural rape crisis centers 

 

Scott A. Cooper, M.D. 

Practicing Emergency Physician, Perry Memorial Hospital 

Representing physicians  

 

Donna Cruz 

Assistant State's Attorney, Felony Division, Peoria County State’s Attorney’s Office  

Representing State’s Attorneys  

 

Brenda L. W. Danosky 

FB/DNA Program Manager, Illinois State Police - Division of Forensic Services 

Representing the Illinois State Police 

 

Marjorie Fujara, MD, FAAP 

Acting Chair, Division of Child Family Wellness, Department of Pediatrics, John H. Stroger Jr. 

Hospital of Cook County 

Medical Director, Chicago Children’s Advocacy Center 

Representing child abuse pediatricians providing medical forensic services in urban locations 

 

Representative Robyn Gabel 

Representing the Illinois House of Representatives 

 

Marites Gonzaga Reardon, DNP, APRN, CCNS, CEN 
Rush University Medical Center 

Representing nurses 
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James Hildebrandt, D.O., FACOI 

Vice President, Medical Affairs, Sarah Bush Lincoln Health Center 

Representing hospitals 

 

Eva Hopp, RN, BSN, CNE 

Chief Nursing Officer, Pinckneyville Community Hospital 

Representing hospitals 

 

Cynthia Hora, Task Force Co-Chair 

Division Chief, Crime Victim Services 

Representing the Office of the Illinois Attorney General 

 

Heather Keirnan, MS, RN, NE-BC 

Vice President, Operations, Immediate Care Division, Northwestern Medicine 

Representing hospitals 

 

Sandy Kraiss 

Vice President, Health Policy and Finance, Illinois Health and Hospital Association 

Representing hospitals 

 

Kim Mangiaracino 

Executive Director, Children’s Advocacy Centers of Illinois 

Representing children's advocacy centers 

 

Lisa Mathey APRN, FNP-BC, SANE-A, SANE-P 

APP Manager-Emergency Medicine, Nurse Practitioner-Dept. of Emergency Medicine, SANE 

Coordinator, Ann & Robert H. Lurie Children’s Hospital 

Representing hospitals 

 

Senator Julie Morrison 

Representing the Illinois Senate 

 

Debra Perry 

Director, Advocacy & Crisis Intervention Services, YWCA Metropolitan Chicago 

Representing sexual assault survivors and urban rape crisis centers 

 

Channing Petrak MD, FAAP 

Medical Director, Pediatric Resource Center, University of Illinois College of Medicine – Peoria 

Representing child abuse pediatricians providing medical forensic services in rural locations 

 

Monika Pitzele, M.D., Ph.D. 
Attending Physician, Mount Sinai Hospital, Chicago 

Representing emergency physicians 
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Polly Poskin 

Executive Director, Illinois Coalition Against Sexual Assault 

Representing sexual assault survivors and rape crisis centers 

 

Senator Sue Rezin 

Representing the Illinois Senate 

 

Jaclyn Rodriguez, BSN, BS, RN, SANE-A 

SANE Coordinator 

Representing the Office of the Illinois Attorney General 

 

Karen Senger, Task Force Co-Chair 

Division Chief, Division of Health Care Facilities and Programs 

Representing the Illinois Department of Public Health 

 

Representative Mike Unes 

Representing the Illinois House of Representatives 

 




