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SANE Programs and Evidence Storage 

 
The integrity of sexual assault evidence collection and storage is a key issue in clinical 
forensic practice—and is a topic upon which the current edition of the National Protocol 
for Sexual Assault Medical Forensic Examinations: Adults/Adolescent1 offers guidance. 
The issue encompasses two components: 1) the medical forensic documentation 
associated with the patient’s history and physical examination (i.e., medical forensic 
examination record, photographic records)2  and 2) the sexual assault evidence 
collection kit3. 

The SANE program manager should ensure that mechanisms are in place to maintain 
the integrity of sexual assault evidence collection and storage, and to establish a solid 
chain of custody of the potential evidence, which, if needed in the future, will be 
irrefutable. Policies must be developed thoughtfully and may best involve consultation 
with team members, such as facility legal representatives, health information services 
specialists, information technology departments, medical records personnel, and other 
multidisciplinary team members. 

 

 

 

 

 

 

http://www.forensicnurses.org/link.asp?e=@@email@@&job=2274863&ymlink=4595247&finalurl=https%3A%2F%2Fwww%2Efacebook%2Ecom%2FSAFEta%2Eorg%2F
http://www.forensicnurses.org/link.asp?e=@@email@@&job=2274863&ymlink=4595247&finalurl=https%3A%2F%2Ftwitter%2Ecom%2FSAFE%5FTA
http://www.forensicnurses.org/link.asp?e=@@email@@&job=2274863&ymlink=4595247&finalurl=http%3A%2F%2Fwww%2Esafeta%2Eorg


Medical Forensic Records 

The first area of concern is the medical forensic record. Healthcare providers are in the 
business of securely managing medical records. Hospitals have established policies and 
regulations to protect how records are collected, retained, and accessed. Healthcare 
facilities must meet set standards for these areas. For more information on medical 
record collection, retention, and access laws— and to search federal statutes and state-
specific laws related to medical records—access Health Information & the Law 
at http://www.healthinfolaw.org/topics/60. 

Guidance provided to hospitals on the issue of health information retention may be 
obtained from various sources such as federal and state statutes, and accreditation 
requirements and/or recommendations. Some commonly recommended record storage 
times for hospitals4 are in the chart below:  

 

 

 

It is critical that hospital-based SANE programs be aware of their state laws and facility 
policies regarding medical record storage and retention requirements, as conflicts may 
exist between these time frames and the potential needs of the criminal justice system. 
Records should be maintained for as long as a possibility exists that a case could either 
be prosecuted or appealed after a conviction. In many jurisdictions, it may be necessary 
to maintain the records for many years beyond the length of time a typical medical 
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record would be stored. Community-based SANE programs are strongly encouraged to 
assure that they also comply with these storage requirements. In cases involving a 
medical forensic examination, failure to address the need for extended limits on record 
retention may result in a premature destruction of the record. In turn, a premature record 
destruction may interfere with—or preclude--future legal outcomes and can adversely 
affect kit processing, CODIS hits, and the justice system appeals process. 

The U.S. Department of Justice has mobilized efforts to fund two action research 
projects6 to reduce the number of untested sexual assault evidence kits. Both projects 
faced one major challenge: difficulty tracking the medical records so the information 
could be used for kit testing and eventual prosecution of cases.  

It is recommended that hospital-based SANE programs work in concert with their 
medical record or health information department and the hospital legal counsel to devise 
specific medical record retention and storage policies for medical forensic records. 
Similarly, community-based SANE programs are strongly encouraged to work with the 
facility’s legal representatives to devise retention and storage policies for the medical 
forensic records. Records should include documentation of the entire patient encounter, 
all photography, and any identified subsequent follow-up visits associated with the initial 
episode of care. Policies should address storage, retention, access, and destruction 
procedures and ensure that they meet or exceed criminal justice and health information 
standards for retention of records. 

 

Sexual Assault Evidence Kit Storage 

The second area of concern with respect to evidence integrity is the evidence collection 
kit. The packaging and storage of biologic evidence can be of paramount importance in 
the investigative process. Biologic samples obtained during the medical forensic 
examination have specialized handling and secure storage needs to ensure optimum 
laboratory processing. As a rule, sexual assault examination facilities are unprepared to 
meet these specialized environmental and security storage needs. 

In 2013, the US Department of Justice funded a project to the National Institute of 
Standards and Technology’s Technical Working Group on Biologic Evidence 
Preservation. The goal was to research and produce a publication recommending best 
practices for evidence handlers. The resulting Biological Evidence Preservation 
Handbook: Best Practices for Evidence Handlers7 (“the Handbook”) outlines instructions 
for the proper storage environments, handling of potential hazardous biologic materials, 
ventilation requirements, packaging requirements, and signage in rooms where 
evidentiary materials are kept prior to processing. The text states that “biologic evidence 
. . . should be retained in an appropriate storage facility until needed for court or for 
forensic testing.”8 

The Handbook’s recommendations include9: 



 

  



Hospital-based or community-based SANE programs typically are not equipped to meet 
these standards for long-term storage for sexual assault evidence kits. A training bulletin 
from End Violence Against Women International (EVAW Intl) on this issue advises that 
“any evidence be stored by law enforcement.”10 However, it is recognized that in many 
cases there may be a need for temporary storage of kits at the SANE program site as 
they await transportation to long term storage. (Temporary storage is defined as storing 
evidence for 72 hours or less11.) In cases where the kits are unable to be released 
directly to law enforcement - or in a timely manner - they should be stored to assure that 
appropriate chain of custody, security and environmental conditions exist. These 
standards should be established in consultation with the local forensic laboratory. 

Based on the best practice recommendations from the National Institute of Standards 
and Technology’s Scientific Working Group, it is recommended that all evidence 
collection kits that contain biologic samples be stored by an appropriate law enforcement 
agency or laboratory that meets the standards indicated by the Biological Evidence 
Preservation Handbook.12 The SANE program or facility should not serve as a long term 
storage repository. Instead, the SANE program should focus its efforts on establishing 
policies to ensure that the collected evidence is promptly released to either a law 
enforcement agency or a laboratory within a defined reasonable time frame, according to 
the jurisdictional protocol that has been developed in collaboration with the 
multidisciplinary members of the sexual assault response team (SART). 
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