
Course Description
The SANE Adult/Adolescent Clinical Skills Lab provides hands-on clinical experiences designed to build on the knowledge gained during the 40- or 64-hour didactic course. Under the guidance of an experienced SANE or qualified healthcare professional, participants will apply classroom learning in a supervised clinical setting to develop and demonstrate competency in required forensic nursing skills. Clinical experiences are ideally completed within six months of the didactic training to ensure skill retention and proficiency in providing comprehensive, trauma-informed care to sexual assault patients.

	PROFESSIONAL PRACTICE GAP

	SANE/SAFE clinicians who have completed didactic coursework possess foundational knowledge of the Sexual Assault Medical Forensic Exam (SAMFE) but lack the opportunity to perform and demonstrate competency in its clinical skills components. These hands-on skills are not typically part of clinicians’ routine practice prior to SANE/SAFE training, nor are they included in the didactic portion of the curriculum. As a result, didactic-only prepared clinicians are not yet equipped to independently provide comprehensive, evidence-based care to sexual assault patients. This gap highlights the need for targeted clinical skills lab training and supervised preceptorship experiences to ensure competency and readiness for autonomous practice.

	OVERALL LEARNING OUTCOME

	As a result of participating in this activity, 100% of learners will demonstrate the foundational skills to perform as a sexual assault nurse examiner who provides care for adult/adolescent patients who have experienced sexual violence.


	
Course Requirements
· A minimum of 16 hours (960 minutes) of clinical coursework that yields a minimum of 16 nursing continuing professional development credits from an accredited provider/approver of nursing education, or academic credit or the national equivalent from an accredited educational institution.

· Didactic components, such as lecture about clinical skills, completed during the 40-hour didactic course do not count towards the 16 hours of clinical coursework. Didactic hours are intended to address the knowledge gap that exist for learners, while the clinical component addresses the skills gap, which requires hands-on practice and demonstration of competency.


Course Details for Seal of Approval Website
[image: ]The purpose of the Seal of Approval through the International Association of Forensic Nurses (IAFN) is to provide validation that your course aligns with the standards and expectations outlined in the SANE Education Guidelines (2025). This endorsement serves as a mark of quality and credibility for you as the applicant, as well as assurance to course attendees that the content meets established best practices in forensic nursing education. Pending the awarding of the Seal of Approval, IAFN offers the opportunity to list your course on our IAFN-Approved SANE Didactic & Clinical Skills Lab Courses Webpage, making it accessible to individuals seeking approved training programs. Please complete the chart below, and if you opt in to having your course on the website, the IAFN Approver Unit will submit an IT ticket the same day you receive your Approval Letter.
	Adding Your Course on the IAFN Website

	☐ I would like to OPT OUT of having our course on the IAFN Website
☐ I would like our course on the IAFN Website with the details listed below:

	Name of Provider Organization

	Click or tap here to enter text.



	Point of Contact Name
	Point of Contact Email

	Click or tap here to enter text.

	Click or tap here to enter text.

	Link to Organizations Landing Page (Optional)
Note: If you choose to provide a link for a website, it must be to a landing page for your organization or course, and CANNOT be a registration page that is at risk of becoming “broken.”

	Click or tap here to enter text.








Questions about the application or Seal of Approval process? 
Email ce@forensicnurses.org
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	IAFN SEAL OF APPROVAL ATTESTATION

	Provider Organization Seeking Seal
	Click or tap here to enter text.

	As the authorized Point of Contact of the Provider Organization, I certify understanding and agreement to the following:
Order of Topics: The sequence of topics in our course does not need to follow the exact order listed in the Seal of Approval Content Outline, but all content must be thoroughly covered.
[image: ]Course Format Clarification: If the course uses hybrid or asynchronous format, I must ensure that all required content is covered regardless of delivery method and include the method of delivery on the chart below as I complete the required sections. 
Document Review: The IAFN Approver Unit will evaluate all submitted documents, including my course agenda/outline, against this document. I may be asked to provide additional information if content appears missing, insufficiently addressed, or if the time allotted does not align with the scope of material. This may require me to clearly reference where each required content area appears in my course materials (e.g., slide numbers, module/presentation titles, timestamps of live or recorded sessions). 
Course Faculty Requirements: Some sections require involvement of a variety of field content experts. I may be required to provide a summary of instructor qualifications if it is unclear in my application. Furthermore, the content experts must be presenting the content relative to their expertise. It is acceptable to have these presentations recorded for use in sessions. 
Updates and Revisions: If our course is revised after receiving the Seal of Approval, I must notify the IAFN Approver Unit of the change, and depending upon the change, I may need to provide updated materials for review to ensure compliance.
Use of the Seal: The Seal will be provided in my approval letter, and may only be used to promote the specific course version that was reviewed and approved. Use of the Seal on unapproved or significantly altered versions may result in revocation of my Seal.
Ongoing Quality Assurance: Upon approval, IAFN reserves the right to conduct quality assurance checks on my course content and delivery at any time. If concerns are raised regarding my course’s compliance with the SANE Education Guidelines, IAFN may assign a reviewer to conduct an audit. Based on the audit results, IAFN may offer mentorship to help bring my course back into compliance or, if necessary, revoke the Seal of Approval. 
Post Approval Survey: I must follow the requirements outlined by the IAFN Approver Unit on my Approval Letter.

	Electronic Attestation
	Point of Contact for Provider Organization
	Date

	☐
	Click or tap here to enter text.
	Click or tap here to enter text.

	CORE FACULTY MEMBER REQUIREMENTS

	A. Holds current, active, and unrestricted registered nursing licensure with their respective Board of Nursing or other appropriate governing body 
B. Has successfully completed the didactic and clinical requirements associated with an adult/adolescent SANE education program 
C. Demonstrates active participation in continuing education relevant to caring for adult/adolescent sexual assault patient populations 
D. At least one core faculty member holds a current IAFN SANE-A certification 
E. At least one core faculty member demonstrates expert clinical competency by: 
1. Engaging in active clinical practice in the care of adult/adolescent sexual assault patient populations, and 
2. Having at least five years of experience in caring for adult/adolescent sexual assault patient populations (Benner, 1984) 
F. At least one core faculty member demonstrates expertise in providing instructional content to the adult learner

	Name, Credentials, and License Number & Region: (Can be fulfilled by one or more individuals)
#1: Click or tap here to enter text.
#2: Click or tap here to enter text.
#3: Click or tap here to enter text.
#4: Click or tap here to enter text.
#5: Click or tap here to enter text.
#6: Click or tap here to enter text.

	ADULT/ADOLESCENT SANE CLINICAL SKILLS LAB OUTLINE

	Instructions: The chart below lists all required content areas for an Adult/Adolescent SANE Clinical Skills Lab, adapted from the 2025 IAFN SANE Education Guidelines (2025) clinical preceptorship requirements. Your task is to show/describe the exact location (day & time) and method (live model [GTA/SP], or medical simulation model [task trainer]) that each required skill is demonstrated by learners during the course in front of core faculty. This helps the IAFN Approver Unit verify that all required material is included, appropriately timed, and clearly documented. SEE EXAMPLE BELOW:

	A. Evidence collection
1. Discussing timing considerations for evidentiary samples, as applicable to jurisdictional practice
2. Collecting, preserving, and articulating rational for the specific type of evidence (dependent on jurisdiction practice and indications by history), including but not limited to:
i. Clothing and underwear
ii. Foreign materials on patient’s body
iii. Swabs of suspected semen, saliva, and/or suspicious areas
iv. Hair collection, if applicable
v. Vaginal/cervical swabs
vi. External genitalia swabbing
vii. Penile and scrotal swabs
viii. Anal/perianal swabs
ix. Oral swabs
x. Other body swabs (i.e., bite marks, touch DNA)
xi. Known standard sample for DNA analysis and comparison (i.e., buccal swab)
xii. Toxicology samples
xiii. Other samples (i.e., products of conception, tampons, foreign bodies)
3. Articulating what evidentiary materials are to be collected in the absence of a patient history of assault
4. Articulating rationale and demonstration of packaging and sealing evidentiary materials
5. Articulating rationale and maintenance for chain of custody of evidentiary materials
6. Discussion the modification of evidence collection techniques based on the patients age, developmental/cognitive level, and tolerance
B. Forensic photography
1. Explaining photography process to the patient and maintaining patient comfort
2. Demonstrating knowledge of consent, storage, confidentiality, and the appropriate release and use of photographs taken during the medical forensic examination
3. Obtaining overall orientation, close-up, and close-up with scale for medical forensic photo documentation to provide a true and accurate reflection of the subject matter
4. Discussing process of follow-up photographs, according to jurisdictional policy
5. Discussing photo documentation log, according to jurisdictional policy
	A&B: Day 1, 1000-1200, Station 1 Evidence Collection and Station 2 Photography, Observe and return demonstrate on task trainers

A&B: Day 2, 1300-1600, Simulated Consultations, Demonstrate on live GTAs/SPs

OR

On Day 1, learners rotate through four skills stations from 0930-1330, with one skill station being Evidence Collection and another being Forensic Photography. During the learning stations, the skills are demonstrated by core faculty and then the learners are asked to provide a return demonstration of the skill. 

Then on Day 2, all of the skills observed and demonstrated on Day 1 are then applied to simulated consultation scenarios where every part of an exam is performed on a live model/GTA who participates with scripting to ensure all of the content learning requirements are met. 




	I. Preparing the Adolescent/Adult for the Examination

	A. Introduction & Rapport Building
1. Demonstrate trauma-informed communication with patients who have experienced sexual violence
2. Explaining the SANE/SAFE role and limitations
3. Introduction of multidisciplinary stakeholders (i.e. Advocacy, social work, etc.)
B. Informed Consent & Reporting Options
1. Assessing patient capacity to consent
2. Explaining examination options to the patient in a developmentally appropriate manner using appropriate patient-nurse dialogue
3. Explain procedures associated with confidentiality, including limitations
C. Mandatory Reporting
1. Identify circumstances where mandatory reporting is necessary
2. Explain the procedure associated with mandatory reporting to the patient
3. Discuss initiation of mandatory reporting when applicable
D. Plan of Care
1. Demonstrate the nursing process 
a. Assessment
b. Diagnosis
c. Outcome Identification
d. Planning
e. Implementation
f. Evaluation
2. Modify or adapt the care based upon ongoing assessment of the patient’s consent and assent
3. Modify or adapt the care based upon ongoing assessment of the patient’s capacity
4. Demonstrate ongoing preservation of patient autonomy, explanation of next steps, and answering patient questions in developmentally appropriate manner
5. Prioritizing the need for and implementation of crisis intervention strategies based upon assessment findings
	Click or tap here to enter text.

	II. Gathering Medical Forensic History & Review of Systems

	A.  Demonstrating effective history-taking skills
1. Utilizing developmentally appropriate terminology
2. Demonstrating trauma-informed, culturally-competent communication
3. Monitoring patients verbal and non-verbal communication
4. Utilizing information obtained in the history to assist in guiding the plan of care
5. Understanding the impact of issues such as trauma and substance use/abuse on the patient’s ability to recall sequence details
B. Identifying critical elements in the medical forensic history 
1. Pertinent Medical history
a. Past medical/surgical history
b. Drug/allergy history
c. Contraception history
d. Pregnancy history
e. Family history
f. Personal/social history
2. Forensic History
a. Date and time of assault(s)
b. Recent consensual sexual activity
c. Post-assault activities
d. Offender(s) information, if known
e. Location of assault(s)
f. Detection of alcohol- or drug-facilitated assault
g. Description of sexual assault(s) and assault-related patient history, including other mechanisms of injury
i. Penetration of genitalia, however slight, including what was used for penetration
ii. Penetration of the anal opening, however slight
iii. Oral contact with genitals
iv. Other contact with genitals
v. Oral contact with anus
vi. Non-genital acts
vii. Other act(s) including use of objects for penetration and/or to injure, degrade, or humiliate the patient in any way; use of restrains; or taking of images or video by the offender(s)
viii. If know, whether ejaculation occurred and location(s) of ejaculation
ix. Use of contraception or lubricants
C. Identifying critical elements in the review of systems
1. Constitutional
2. Head, Eyes, Ears, Nose, Throat
3. Cardiovascular
4. Respiratory
5. Gastrointestinal
6. Genitourinary
7. Endocrine
8. Musculoskeletal
9. Neurological
10. Psychiatric
11. Integumentary
12. Hematologic
13. Immunologic
	Click or tap here to enter text.

	III. Performing Head-to-Toe Assessment & Anogenital Examination

	A. Physical examination
1. Demonstrating a general assessment
a. Airway, breathing, circulation (ABCs)
b. Vital signs
c. Pain
d. Physical appearance
e. Demeanor
f. Behavior
g. Neurological Orientation
h. Condition of clothing
2. Demonstrating head-to-toe assessment techniques
a. Assessing for:
i. Foreign materials
ii. Moist or dry secretions
iii. Redness
iv. Abrasions
v. Bruises
vi. Swelling
vii. Lacerations
viii. Fractures
ix. Bites
x. Burns
xi. Strangulation
xii. Other forms of physical trauma
b. Integrating the collection of specimens into the assessment as appropriate
3. Alternate light source utilization
a. Uses and limitations in current practice
b. Absorption
c. Fluorescence
4. Documentation
a. Record all findings on a body diagram
i. Injury type, location, size, shape/pattern, color, appearance/characteristics, patient statements, associated findings
b. Escalating findings requiring further assessment or intervention to care team
B. Anogenital examination
1. Preparing the patient for exam
a. Performing a trauma-informed examination
b. Utilization of chaperones during examination
c. Assessment of gender affirming medical procedures
2. Differentiating normal anogenital anatomy from normal variants and abnormal findings
a. Patients with a vagina:
i. Mons pubis
ii. Clitoral hood and clitoris
iii. Labia majora
iv. Labia minora
v. Urethral meatus
vi. Posterior fourchette
vii. Fossa navicularis
viii. Hymen
ix. Vaginal orifice
x. Cervix
xi. Perineum
xii. Anus and rectum
xiii. Presence of female genital mutilation (FGM)
b. Patients with a penis:
i. Mons pubis
ii. Circumcised or uncircumcised
iii. Glans
iv. Urethral meatus
v. Shaft
vi. Scrotum
vii. Testes
viii. Perineum
ix. Anus and rectum
3. Demonstrating anogenital visualization techniques
a. Labial separation
b. Labial traction
c. Hymenal assessment
i. Indwelling urinary catheter, swab, or other technique
d. Speculum assessment of the vagina and cervix
i. Use of lubricant versus no lubricant
ii. Insertion angles
iii. Change in tissue
iv. Locating the cervical os
v. Positioning the speculum
vi. Removal
4. OPTIONAL COURSE CONTENT as these items may not be readily available in all communities:
a. Colposcopic visualization, if expected and within the scope of practice in the jurisdictions Nurse Practice Act or other jurisdictional law
b. Anoscopic visualization, if expected and within the scope of practice in the jurisdictions Nurse Practice Act or other jurisdictional law
c. Toluidine blue 1% aqueous solution, if expected in jurisdiction
i. Application and removal
ii. Material Safety Data Sheet (MSDS) sheet
	Click or tap here to enter text.

	IV. Forensic Evidence Collection & Photography

	C. Evidence collection
1. Discussing timing considerations for evidentiary samples, as applicable to jurisdictional practice
2. Collecting, preserving, and articulating rational for the specific type of evidence (dependent on jurisdiction practice and indications by history), including but not limited to:
i. Clothing and underwear
ii. Foreign materials on patient’s body
iii. Swabs of suspected semen, saliva, and/or suspicious areas
iv. Hair collection, if applicable
v. Vaginal/cervical swabs
vi. External genitalia swabbing
vii. Penile and scrotal swabs
viii. Anal/perianal swabs
ix. Oral swabs
x. Other body swabs (i.e., bite marks, touch DNA)
xi. Known standard sample for DNA analysis and comparison (i.e., buccal swab)
xii. Toxicology samples
xiii. Other samples (i.e., products of conception, tampons, foreign bodies)
3. Articulating what evidentiary materials are to be collected in the absence of a patient history of assault
4. Articulating rationale and demonstration of packaging and sealing evidentiary materials
5. Articulating rationale and maintenance for chain of custody of evidentiary materials
6. Discussion the modification of evidence collection techniques based on the patients age, developmental/cognitive level, and tolerance
D. Forensic photography
1. Explaining photography process to the patient and maintaining patient comfort
2. Demonstrating knowledge of consent, storage, confidentiality, and the appropriate release and use of photographs taken during the medical forensic examination
3. Obtaining overall orientation, close-up, and close-up with scale for medical forensic photo documentation to provide a true and accurate reflection of the subject matter
4. Discussing process of follow-up photographs, according to jurisdictional policy
5. Discussing photo documentation log, according to jurisdictional policy
	Click or tap here to enter text.

	V. Sexually Transmitted Infections (STIs), Emergency Contraception (EC), HIV nPEP, & Vaccinations

	A. Discussion of post exposure prophylaxis options
1. Neisseria gonorrhea
2. Chlamydia trachomatis
3. Trichomoniasis
4. Human immunodeficiency virus (HIV)
i. Risk assessment and evaluation
B. Discussion of vaccinations
1. Human papilloma virus (HPV)
2. Hepatitis B vaccination (HBV)
C. Discussion of other treatment options
1. Syphilis
D. Articulating rationales for specific tests for STI(s) and specimen collection techniques
E. Discussion of pregnancy risk and emergency contraception (EC) treatment options
1. Ulipristal (Ella)
2. Levonorgestrel (Plan B One Step)
3. Intrauterine device (IUD)
	Click or tap here to enter text.

	VI. Discharge & Follow Up

	A. Demonstrating patient-nurse dialogue regarding follow-up care and discharge instructions associated with:
1. Treatment the patient has received (STI, EC, HIV, etc.)
2. Concerns related to patient age, developmental level, cultural diversity, and geographic differences
3. Referral resources
B. Evaluating the effectiveness of established discharge and follow-up plans of care, and revising the established plan of care while adhering to current evidence-based practice guidelines
	Click or tap here to enter text.

	VII. Documentation & Quality Assurance Peer Review

	A. Discuss the participation in, differences between, and benefits of:
1. Chart review
2. Quality assurance peer review
3. Ongoing education
4. Mentorship
	Click or tap here to enter text.

	NOTES TO IAFN APPROVER UNIT: Click or tap here to enter text.
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