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MEDICAL PROTOCOL for Health Care Professionals in Monterey County 
Health care professionals are often the first, and perhaps the only, professional a victim will turn to for help.
Health care professionals have a unique opportunity to detect and intervene in domestic violence.
DOCUMENTATION:  THE ESSENTIAL ELEMENTS
Complete a legible medical record for each known or suspected victim of domestic violence. 

Include as much of the following as possible in the medical record:
Chief Complaint/History of Present Injury or Problem:   Elicit and record precise details of the abuse and their relationship to the presenting problem.  Include a description of patient's injuries, including type, location, size, color and age.  Use a body map.  Record the results of any lab tests, x-ray or diagnostic procedures and their relationship to the abuse.  Whenever appropriate, use the patient's own words in quotation marks.
Past History of Abuse:  Ask about and record any medical, trauma, obstetrical/gynecologic, psychiatric or substance abuse histories that are related to domestic violence.  Document conditions which will affect the patient's safety or ability to deal with the abuse.
Alleged perpetrator's name, address, and relationship to patient (and children, if any).
A description of other health problems, physical or mental, which may be related to the abuse.
Photographs of patient's injuries, whenever possible.   Obtain patient's consent, prior to obtaining photos.  Include:
a. One full body shot (to link injuries with patient) 

b. One mid-range to show torso injuries on patient 

c. Close-ups of all wounds and bruises 

Preserve any physical evidence (e.g., damaged clothing, jewelry, weapons, etc.) which can be used for prosecution.
In the case of rape/sexual assault, follow protocols on physical and forensic examinations and evidence collection, with the patient's consent.
Safety Assessment:  Assess and record information pertaining to the patient's risk for suicide for homicide, her level of fear and potential for serious harm or injury.
Document details of intervention made and all actions taken.  If police report was made:  File a copy of the written report in the patient's file.
http://www.co.monterey.ca.us/dvcc/documentationtheessentialelements.htm
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DANGER ASSESSMENT FOR THE PATIENT
This danger assessment is to be used as a tool to provide an overall picture of the risk an individual faces in a domestic violence relationship.  On the basis of this assessment, the victim can be advised of various options and resources available.
Please note the number of times during the past year that you experienced the following types of abuse from your partner:

_____1.Slapping, pushing; no injuries and/or no lasting pain.
_____2.Punching, kicking; bruises, cuts and/or continuing pain.
_____3."Beating up"; severe contusions, burns, broken bones.
_____4.Threats to use weapon; head injury, internal injury, permanent injury.
_____5.Use of weapon; wounds from weapon.
Please answer "yes" or "no" to the following questions.  The number of questions answered affirmatively should be scored at the bottom.  No predictions are made on the basis of the score, however, increasing the victim's awareness of risk may encourage the victim to take measures to ensure her safety.

_____YES     _____NO     1.Has the physical violence increased in frequency over the past year?
_____YES     _____NO     2.Has a weapon or threat with a weapon ever been used?
_____YES     _____NO     3.Does your partner ever attempt to choke you?
_____YES     _____NO     4.Are there any weapons in the house?
_____YES     _____NO     5.Has your partner ever forced you into sex when you did not wish to do so?
_____YES     _____NO     6.Does your partner use drugs?
_____YES     _____NO     7.Does your partner use alcohol?
_____YES     _____NO     8.Does your partner control most of your daily activities?
_____YES     _____NO     9.Is your partner violently and constantly jealous of you?
_____YES     _____NO     10.Have you ever threatened or attempted suicide?
_____YES     _____NO     11.Has your partner ever threatened to kill you and/or do you believe your partner is capable of killing you?
_____YES     _____NO     12.Has your partner ever beaten you while you were pregnant?
_____YES     _____NO     13.Has your partner ever been violent towards your children?
_____YES     _____NO     14.Is your partner violent outside of your home?
_____YES     _____NO     15.Is your partner on probation or parole?
_____YES     _____NO     16.Has your partner ever killed your pets or threatened to kill you pets?

http://www.co.monterey.ca.us/dvcc/dangerassessment.htm
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SCREENING
Given the potentially severe consequences of domestic violence, routine screening of all female patients is needed in emergency, surgical, prenatal, primary care, pediatric, and mental health settings.  The goal of screening is to identify the problem.  This is most likely to be successfully accomplished if the patient is reassured that he or she will not be judged or endangered if the problem is disclosed and help is sought.  Simple, direct, nonjudgmental questions asked as part of a routine history and physical examination have elicited previously unrecognized risks and histories of violence.
It is important that these questions be asked when alone with the patient.  In order to see both adult and adolescent patients without others present, it may be necessary to emphasize confidentiality and a standard procedure of interviewing patients alone.  Once alone with the patient, an opening statement may be used, such as:  "Since violence and abuse are so common, I now routinely ask my patients about it."  Once the subject has been raised, any of the following questions may be useful:
If the patient has an existing physical injury:
"Many people come in with injuries like yours, and often they are the result of a family member or partner hurting them.  Is this what happened to you?"
For patients with no existing injury, the following questions might be used:
"has your partner ever physically hurt or threatened you in any way?"
"has your partner ever hurt or threatened your children?"
"Has your partner ever forced you into having sex at any time or in a way you did not want?""
"We all have conflicts at home from time to time.  What happens when your partner and you disagree or fight about something?"
"Do you ever feel afraid of your partner for any reason?"
"If your partner uses alcohol or drugs, how does he act?  Does he ever get verbally or physically abusive while drunk or high?"
"Has your partner ever prevented you from leaving the house or seeing your friends or family?"
"Do you have any guns in your home?  has your partner ever threatened to use them?"
Notes:  If unable to converse fluently in the patient's primary language, use of a competent translator is recommended - but it is important that the translator not be a family member.  Written forms may be used as well, but some verbal questioning is recommended for each patient.
The screening and results should be documented in the patient's chart.
Finally, patients must be routinely informed of limits to confidentiality because of the mandatory reporting requirements in domestic violence in child abuse. 

http://www.co.monterey.ca.us/dvcc/screening.htm
