Child Sexual Abuse - Prepubertal

Clinical Practice Guideline

Monroe Carell Jr.
childvers Hospital

at Vanderbilt

Coordinate with Social Work to obtain history from caregiverwithout
child present. Defer gathering history from prepubertal children.

v

Important information to gather from caregiver only:

Timing of last contact
Type of contact (penile-genital, digital-genital, etc.)
Age/relation of perpetrator
Anogenital s/sx

\ 4

\ 4

Preferred:
Defer anogenital exam to Our Kids

Urgent questions or |

concerns
—NO————N
A\ 4
After hours
M-F 8a-4:30p Instruct family to
. contact Our Kids
Call Qur Kids to M-F 8a-4:30p to
make appt
make appt
AND
. AND
Callin referral to .
DCS hotline Callin referral to
DCS hotline

Non-Acute (last contact was >72 hours)
% A

No anogenital concerns

y

If + anogenital concerns

\

4

Minimal external anogenital
examination to assess for
abnormality/injury

v

v

If noinjury and no
concerning findings

If + injury and/or
concerning findings

Acute (last contact was <72 hours) ]

If no anogenital concerns

Consider deferring anogenital exam
to Our Kids

YES

Call Our Kids provider to discuss plan

]

Is a surgical consult needed

NO

YES—

YE!

If anorectal concern
please consult Our
Kids and Pediatric

Surgery

If urogenital concern
please consult Our
Kids and Pediatric

Urology

This guid eline does not take into accountindivid ual patient situations, and d oes not substitute for clinical judgment

Requiring re-assessment or PSH therapy
> Q2H and on floor?

Yes

(Consider ICU RR'I)
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