
Course Description
The comprehensive Pediatric/Adolescent Sexual Assault Nurse Examiner (SANE) didactic course prepares registered nurses and advanced practice clinicians to provide competent, compassionate, and evidence-based care to pediatric and adolescent patients affected by sexual violence, including care for individual patients, families, communities, and systems. Aligned with the International Association of Forensic Nurses (IAFN) SANE Education Guidelines (2025), a course with the IAFN Seal of Approval fulfills the didactic education requirements for SANE-P certification through the Commission for Forensic Nursing Certification (CFNC).

	PROFESSIONAL PRACTICE GAP

	Many clinicians lack the specialized forensic and trauma-informed knowledge needed to provide comprehensive, evidence-based care to pediatric and adolescent patients who have experienced sexual violence. This gap results from limited exposure to medical-forensic content in basic nursing education and inconsistent access to specialized training. The 40-hour Pediatric/Adolescent Sexual Assault Nurse Examiner Didactic Course addresses this knowledge gap by providing foundational education in forensic nursing, trauma-informed care, evidence collection, sexual violence-specific medical evaluation, documentation, multidisciplinary collaboration, and legal considerations, preparing nurses for professional growth and the next phase of SANE skill-based education.

	OVERALL LEARNING OUTCOME

	As a result of participating in this activity, 100% of learners will demonstrate increased knowledge, measured by posttest and/or self-report, related to providing competent, comprehensive, trauma-informed, patient-centered, and coordinated care to prepubescent and adolescent patients evaluated for or suspected of having experienced sexual violence.


	
Course Requirements
· A minimum of 40 hours (2400 minutes) of didactic coursework that yields a minimum of 40 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.
· Clinical components, such as skills labs, completed alongside the coursework, do not count toward the 40-hour didactic course. These hours are intended to complement the classroom experience by allowing SANEs to apply the knowledge gained in hands-on practice.
· Does not take longer than 15 weeks to complete, and is offered as one educational offering.
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 pediatric/adolescent SANE education program 
C. Demonstrates active participation in continuing education relevant to caring for pediatric/adolescent sexual assault patient populations 
D. At least one core faculty member holds a current IAFN SANE-P certification 
E. At least one core faculty member demonstrates expert clinical competency by: 
1. Engaging in active clinical practice in the care of pediatric/adolescent sexual assault patient populations, and 
2. Having at least five years of experience in caring for pediatric/adolescent sexual assault patient populations (Benner, 1984) 
F. At least one core faculty member demonstrates expertise in providing instructional content to the adult learner
G. Including or collaborating with a board-certified child abuse pediatrician is encouraged, but not required

	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.

	MULTIDISCIPLINARY CONTENT EXPERT FACULTY REQUIREMENTS

	A. Demonstrates the ability to present instructional content effectively 
B. Demonstrates content expertise as indicated by 
1. Recent experience in the specialty area 
2. Advanced professional development that signifies expertise in the specific content area and/or 
3. Certification in the specialty area and/or 
4. Academic preparation in the specialty area (ANCC, 2023) 

	Name, Credentials, and Affiliations: (All listed are required)
Community-Based Advocacy Expert: Click or tap here to enter text.
Systems-Based Advocacy Expert: Click or tap here to enter text.
Law Enforcement Expert: Click or tap here to enter text.
Judicial Community/Prosecutor Expert: Click or tap here to enter text.
Forensic Science (Crime Lab) Expert: Click or tap here to enter text.
Child Protection Services Expert: Click or tap here to enter text.

	PEDIATRIC/ADOLESCENT SANE DIDACTIC COURSE OUTLINE

	Instructions: The chart below lists all required content areas for a Pediatric/Adolescent SANE Didactic Course, as outlined in the 2025 IAFN SANE Education Guidelines (2025). Your task is to show the exact location (Module Title or Day & Time) and method (Lecture/discussion/case study/assigned reading/et.) that each required topic is covered in your course. This helps the IAFN Approver Unit verify that all required material is included, appropriately timed, and clearly documented. SEE EXAMPLE BELOW:

	A. Scope and Standards of Practice
1. Registered and Advanced Practice Nursing
2. Forensic Nursing Specialty
B. Role of the SANE
1. Prepubescent patient populations
2. Adolescent patient populations
C. Ethics of Practice
1. Autonomy
2. Beneficence
3. Non-malfeasance
4. Veracity
5. Confidentiality
6. Justice
D. Evidence-Based Practice
1. Scientific evidence/research
2. Clinical experience
3. Patient preference
	A-D: Day 1, 0800-0915, Overview of Forensic Nursing Lecture

OR

A&B: Module 1-Forensic Nursing, 60 minutes, Assigned Prework Module

C&D: Day 1, 0800-0900, Overview of Forensic Nursing 

	I. Forensic Nursing

	A. Scope and Standards of Practice
1. Registered and Advanced Practice Nursing
2. Forensic Nursing Specialty
B. Role of the SANE
1. Prepubescent patient populations
2. Adolescent patient populations
C. Ethics of Practice
1. Autonomy
2. Beneficence
3. Non-malfeasance
4. Veracity
5. Confidentiality
6. Justice
D. Evidence-Based Practice
1. Scientific evidence/research
2. Clinical experience
3. Patient preference
	Click or tap here to enter text.

	II. Sexual Violence

	A. Definitions
B. Global Incidence and Prevalence
1. Children
2. Adolescents
3. LGBTQIA2S
4. Individuals with physical and mental disabilities
5. Individuals with language/communication/cultural barriers
6. Individuals who are trafficked
7. Individuals in confinement
C. Health Consequences of: 
1. Acute
a. Physical 
b. Psychological
2. Long-term
a. Physical 
b. Psychological 
D. Co-occurring Violence 
1. Intimate partner/dating violence 
2. Strangulation
3. Other forms of child maltreatment 
E. Offender Behavior 
1. Typology
2. Grooming 
	Click or tap here to enter text.

	III. Victim Responses and Crisis Intervention

	A. Responses to Sexual Abuse/Violence (psychological/physical)
1. During 
2. Following 
3. Delayed disclosure
4. Recantation
B. Crisis Intervention
1. Developmental considerations
2. Suicide/homicide risk assessment
3. Safety risk assessment
4. Risk factors of psychological sequelae
5. Diverse issues affecting marginalized populations
6. Factors impacting capacity to consent
7. Strategies for effective communication with patient and families
C. Factors Influencing Patient Experiences During Assault, During Exam Process, and After Assault, and the Impact on the Application of the Nursing Process
1. Age
2. Gender identity and sex designated at birth
3. Physical and mental health history
4. Substance use history
5. Disability
6. Language aptitude
7. Ethnic and cultural beliefs and practices
8. Economic status
9. Housing status
10. Immigration and refugee status
11. Sexual orientation
12. Military status
13. History of previous victimization
14. Historical experiences with the criminal justice system
15. Drug and alcohol involvement in assault
16. Historical relationship with suspect, if any
17. Whether assault is part of broader continuum of violence and/or oppression
18. Location of assault
19. Injuries and their severity that resulted from the assault
20. Number of assailants
21. Collateral conduct by the patient at the time of the assault or outstanding criminal charges
22. Activities by the patient prior to the assault that traditionally generate victim blaming or self-blaming
23. Capacity to cope with trauma and level of support available
24. Level of familial support and involvement
25. Presence of dependents
26. Community and cultural attitudes regarding sexual assault
27. Prevalence of violence in the community and historical responsiveness by all agency stakeholders (U.S. D.O.J., 2024)
	Click or tap here to enter text.

	IV. Collaborating with Community Agencies

	A. Sexual Assault Resource or Response Teams/Coordinated 
Community Response Teams Defined
B. Sexual Assault Resource or Response Teams/Coordinated
Community Response Teams Members
1. Community-based advocates/non-governmental 
organization service providers
2. Systems-based advocacy (Child advocacy and Family Justice Centers)
3. Medical forensic examiners (i.e., SANEs, physicians, etc.)
4. Law enforcement
5. Prosecutors
6. Forensic scientists/Crime lab personnel
7. Social service agencies (child protection, etc.)
8. Others
C. Role Delineation
1. Community-based advocates/non-governmental 
organization service providers
2. Systems-based advocacy
3. Law enforcement
4. Prosecutor
5. Forensic scientists/Crime lab personnel
6. Child protection
D. Multidisciplinary Team Models
E. Strategies for Implementation and Sustainability
1. Communication
2. Confidentiality
3. Evaluation
F. Benefits and Challenges
	Note: The multidisciplinary content experts listed previously on this form must be involved in the delivery of their specific area of expertise. This can be described here or shown on your agenda/outline.
Click or tap here to enter text.

	V. Medical Forensic History Taking

	A. Establishing Rapport
1. Trauma-informed, patient-centered approach (ongoing)
2. Gender identity
3. Developmental considerations
4. Cultural considerations
B. Capacity to Consent/Assent
C. Informed Consent/Assent (ongoing)
D. History-taking vs. Forensic Interviewing
E. Comprehensive History
1. Past medical/surgical
2. Medications including immunizations and contraception
3. Allergies
4. Alcohol or illicit drug use
5. Menstrual and pregnancy history
6. Last consensual intercourse including types
7. Event history
a. Obtained from (patient/presenting adult)
b. Date and time of event
c. Actual/attempted acts
d. Location of event
e. Assailant information
f. Use of weapons/restraints/threats
g. Use of strangulation/suffocation
h. Use of recording devices
i. Suspected alcohol or drug-facilitated assault
j. Condom or other barrier use
k. Ejaculation
l. Pain or bleeding
m. Other forms of physical assault
n. Potential destruction of evidence
8. Familial/psychosocial history
a. Living/visitation arrangements
b. Exposure to IPV
c. Parental/caregiver mental/cognitive health
d. Parental substance misuse/abuse
e. Previous involvement with child protection/law enforcement
f. Parental history of sexual abuse
9. Developmental/Behavioral history
a. Milestones
b. Physical development
c. Sexual development
d. Cognitive/intellectual development
e. Social/emotional development
f. Behavioral concerns
10. Genitourinary history
a. Urinary tract development/disorders
b. Reproductive tract development/disorders
c. Urogenital signs/symptoms
d. Consensual sexual activity (if applicable)
e. Pregnancy history (if applicable)
f. Contraception use (if applicable)
g. Menarche onset and LMP
h. Sexually transmitted infections
i. Surgical
11. Gastrointestinal history
a. GI tract development/disorders
b. Constipation history and treatment
c. Diarrhea history and treatment
	Click or tap here to enter text.

	VI. Observing and Assessing Physical Examination Findings

	A. Head-to-toe Assessment and Review of Systems (Hagan & Hagan, 2023) 
1. General appearance 
2. Neurological, including demeanor/cognition/mental status 
3. HEENT (head, eyes, ears, nose, mouth, throat) 
4. Cardiovascular 
5. Respiratory 
6. Gastrointestinal 
7. Genitourinary (see detailed anogenital assessment) 
8. Musculoskeletal 
9. Integumentary 
B. Strangulation Assessment 
1. Utilization of strangulation assessment tools 
2. Utilization of diagnostic testing (if applicable) 
C. Body Surface Injury/Findings Assessment 
1. Physical trauma
a. Blunt force injury 
b. Sharp force injury 
c. Fast force (gunshot) injury 
d. Thermal injury 
2. Disease process 
3. Other findings (tattoos, etc.) 
D. Detailed Anogenital Assessment
1. Sexual maturation 
2. Positioning for the exam
a. Supine frog-leg
b. Prone knee chest
c. Lithotomy
d. Lateral recumbent 
3. Assessment techniques
a. Labial separation
b. Labial traction 
c. Speculum examination (if developmentally appropriate) 
4. Other examination techniques
a. Colposcopic examination
b. Anoscopic examination 
c. Swab or balloon catheter hymen examination (if developmentally appropriate)
d. Sterile water/saline for hymen visualization
e. Alternate light source (ALS) for potential specimen identification
f. Toluidine blue dye 1% aqueous solution 
5. Anogenital photo or video documentation (see medical forensic photography) 
6. Anogenital injury/findings assessment 
a. Blunt force injury 
b. Sharp force injury 
c. Fast force injury 
d. Thermal injury 
e. Interpretation of findings (Kellogg, et al., 2023)
f. Differential diagnosis/disease process
i. Labial fusion/agglutination
ii. Failure of midline fusion
iii. Lichen sclerosis
iv. Urethral prolapse
v. Normal variants
	Click or tap here to enter text.

	VII. Medical Forensic Specimen Collection in the Victim (US DOG, OVW, 2024; US DOJ, OJP, NIJ, 2017)

	A. Use of a Standardized Sexual Assault Evidence Collection Kit (SAECK) 
B. Patient Options
C. Integration Throughout the Examination Process 
D. Time Frames for Collection 
E. Collection and Packaging Techniques 
F. Preventing Cross-Contamination 
G. Possible Evidentiary Samples 
1. Clothing 
2. Debris 
3. Foreign material 
4. Hair combings 
5. Oral swabs 
6. Penile swabs 
7. Scrotal swabs
8. External genital swabs 
9. Tampons 
10. Vaginal swabs (if developmentally appropriate)
11. Cervical swabs (if developmentally appropriate)
12. Anal swabs 
13. Rectal swabs 
14. Foreign bodies 
15. Products of conception 
16. Known DNA standard 
17. Toxicological specimens
a. Urine 
b. Blood 
H. Chain of Custody 
	Click or tap here to enter text.

	VIII. Medical Forensic Specimen Collection in the Suspect

	A. Legal Authorization
1. Consent
2. Search warrant
3. Court order
B. Time Frames for Collection
C. Collection and Packaging Techniques
D. Preventing Cross-contamination
E. Possible Evidentiary Samples
1. Clothing 
2. Debris 
3. Foreign material 
4. Hair combings 
5. Oral swabs 
6. Penile swabs 
7. Scrotal swabs
8. External genital swabs 
9. Tampons 
10. Vaginal swabs (if developmentally appropriate)
11. Cervical swabs (if developmentally appropriate)
12. Anal swabs 
13. Rectal swabs 
14. Foreign bodies 
15. Known DNA standard 
16. Toxicological specimens
a. Urine 
b. Blood 
F. Chain of Custody
	Click or tap here to enter text.

	IX. Medical Forensic Photography

	A. Informed Consent/Assent
B. Privacy Preservation 
C. Considerations When Abuse Involved Images/Video 
D. Body Surface
1. Long range 
2. Medium range 
3. Close-up without a standard/color and measurement tool 
4. Close-up with a standard/color and measurement tool 
E. Anogenital 
F. Storage as Part of the Medical Record and Release 
G. Legal Issues in Photography 
1. Use of cell phones or unauthorized equipment 
2. Use of filters/altering images 
3. Law enforcement as the photographer 
	Click or tap here to enter text.

	X. Sexually Transmitted Infection Testing and Prophylaxis (Workowski, et al., 2021)

	A. Prevalence/Incidence/Transmission
1. Gonorrhea 
2. Chlamydia 
3. Trichomonas 
4. Genital Herpes (HSV) 
5. Human Papilloma Virus 
6. Syphilis
7. Human Immunodeficiency Virus
8. Hepatitis B 
9. Hepatitis C 
10. Pelvic Inflammatory Disease 
B. Symptoms
1. Gonorrhea 
2. Chlamydia 
3. Diseases Characterized by Vulvovaginal Itching, 
Burning, Irritation, Odor or Discharge 
a. Trichomoniasis 
b. Bacterial Vaginosis 
c. Candidiasis 
4. Genital Herpes (HSV) 
5. Human Papilloma Virus (HPV) 
6. Syphilis 
7. Human Immunodeficiency Virus 
8. Hepatitis B 
9. Hepatitis C 
10. Pelvic Inflammatory Disease 
C. Prophylaxis
1. Gonorrhea 
2. Chlamydia 
3. Trichomonas 
4. Human Immunodeficiency Virus 
D. Treatment
1. Gonorrhea 
2. Chlamydia 
3. Diseases Characterized by Vulvovaginal Itching, 
Burning, Irritation, Odor or Discharge a.
a. Trichomoniasis 
b. Bacterial Vaginosis 
c. Candidiasis 
4. Genital Herpes (HSV) 
5. Human Papilloma Virus (HPV) 
6. Syphilis 
7. Human Immunodeficiency Virus 
8. Hepatitis B 
9. Hepatitis C 
10. Pelvic Inflammatory Disease 
E. Prevention
1. HPV 
2. Hepatitis B 
	Click or tap here to enter text.

	XI. Pregnancy Risk Evaluation and Care

	A. Prevalence following Sexual Assault 
B. Pregnancy Risk Evaluation
1. Developmental stage 
2. Assault characteristics 
3. Contraception methods 
4. Testing 
C. Pregnancy Prevention Methods 
1. Levonorgestrel
a. Mechanism of action 
b. Efficacy 
c. Side effects 
d. Dosage 
e. Follow-up requirements 
2. Ulipristal acetate
a. Mechanism of action 
b. Efficacy 
c. Side effects 
d. Dosage 
e. Follow-up requirements 
3. Intrauterine device 
a. Mechanism of action 
b. Efficacy 
c. Side effects 
d. Resources to obtain 
D. Established Pregnancy Post Sexual Assault
1. Patient options 
2. Resources for access 
3. Ensuring effective evidence when warranted 
	Click or tap here to enter text.

	XII. Medical Forensic Documentation

	A. Consent/Assent
B. History and Source 
C. Physical Examination and Findings 
D. Review of Systems and Findings 
E. Evidence Collection, Packaging and Transfer/Release 
F. Photographs 
G. Treatment or Prophylaxis 
H. Presence of Others During Care 
I. Services/Consultations Provided by Inter and Intra Professionals 
J. Mandatory Reporting 
K. Follow-Up Necessary 
L. Discharge or Transfer of Care Instructions 
	Click or tap here to enter text.

	XIII. Discharge and Follow-Up Planning

	A. Scheduled Follow-Up Visits 
B. Safety 
C. Ongoing Medical/Developmental Needs 
D. Ongoing Psychological Needs 
E. How to Seek Additional Services 
	Click or tap here to enter text.

	XIV. Judicial Proceedings

	A. Jurisdictional and Case Law
1. Sexual assault 
2. Sexual abuse 
3. Other forms of associated sexual crimes 
4. Rules of evidence 
5. Hearsay and exceptions 
B. Judicial Processes
1. Arraignment 
2. Plea 
3. Sentencing 
4. Deposition 
5. Subpoena 
6. Role of the judge 
7. Role of the prosecutor 
8. Role of the defense 
9. Role of the jury 
C. Jurisdictional and Administrative Proceedings
1. Criminal court 
2. Civil court 
3. Family court
a. Matrimonial/divorce proceedings 
b. Child custody proceedings 
4. Administrative hearings 
5. Title IX hearings 
6. Military or court martial proceedings 
D. Role of the SANE
1. Pre-trial preparation
2. Fact witness
3. Expert witness
4. Report-writing
	Note: The judicial community/prosecutor expert listed previously on this form must be involved in the delivery of this content. This can be described here or shown on your agenda/outline.
Click or tap here to enter text.

	XV. Vicarious Trauma

	A. Signs/Symptoms
B. Vicarious Trauma and Quality of Life Scales (Newman, et al., 2024)
C. Strategies for Reduction
	Click or tap here to enter text.

	XVI. Programmatic

	A. Role of the Advanced Practice Provider
B. Policy and Procedure
C. Reimbursement for the Medical Forensic Examination
	Click or tap here to enter text.

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