
After a Medical 

Exam 

Please report to the nearest ER or call 911 im-

mediately if you notice: 
 

 Difficulty breathing or shortness of breath 

 Loss of consciousness or “passing out” 

 Changes in your voice or difficulty speaking 

 Difficulty swallowing, lump in throat, or muscle    

spasms in throat or neck 

 Tongue swelling 

 Swelling to throat or neck 

 Prolonged nose bleed (greater than ten min-

utes) 

 Persistent cough or coughing up blood 

 Persistent vomiting or vomiting up blood 

 If pregnant, vaginal bleeding greater than 1 pad 

an hour 

 Left or right-side weakness, numbness, or tin-

gling 

 Headache not relieved by pain medication 

(Tylenol or Motrin as directed on bottle) 

 Seizures 

 Thoughts of harming self or others 

 

It is important that a physician evaluate the 

above symptoms. 
 

After evaluation, keep a log of any changes in 
symptoms for your physician and law enforcement. 
If symptoms worsen, report to your physician or 
nearest ER. You should follow-up with law enforce-
ment regarding documentation of symptom 
changes. 
 

It is important that you have a follow-up medical 

screening in two weeks at the clinic or with a 

physician of your choice.  

Strangulation 

 

 

 

Phone numbers you may need: 
 

Advocacy: 
   Crisis and Advocacy:  515-286-3600 
 

Crisis advocacy is  a resource that can assist you with questions 
and other referrals that you may need. 

 

Medical Follow up: 
   Mercy CIC: 515-224-1777 

   Methodist CIC:  515-241-4200 

   Blank CIC:  515-241-8300 
 

This brochure provides medical information to help you at this 
time.  When you have  further questions, please consult your 
doctor. 

 Medication Considerations 

•     Medications should be taken with food 
•     Medications should be taken individually over a 

period of a few hours 
•     If you vomit within 20 minutes of taking your 

medication call your advocate so a nurse can be 
reached 

•     Do NOT consume alcohol  for 48 hours after 
completion of medications 

 

 

 

What symptoms require follow up 

•     Unusual vaginal/penile discharge 
•     Foul smelling discharge 
•     Discharge that is itching or burning  
•     Pain with urination 
•     Fever 
•     Unexplained bleeding  
•     Missed menstrual cycle 
•     Abdominal pain 
•     Feelings of self harm or harm to others 
 

 

 

Where you can go for follow up  

•     Primary care provider 
•     Planned Parenthood 
•     County health department 
 

 

 

 

 

It is important to understand that the medications given 
are highly effective; however, there is a small 
percentage of infections where additional treatment 
could be necessary.  You should refrain from intercourse 
for a two week time period following completion of 
medications to prevent possible transmission.  If 
intercourse is unavoidable, a condom should be used.   

 



 

Infections associated with sexual activ-

ity are a frequent concern for patients. 

Preventative antibiotics are offered for 

the following: 

 •   Gonorrhea  

 •   Chlamydia  

 •   Syphilis  

 •   Trichamonias 

 •   Bacterial Vaginitis  
 
 

Preventative medications can be initiated anytime 

within 30 days of assault; however, the sooner these 

medications are begun the more effective they are. 

 

No preventative medications are  

available for the following:   

 

 •   Genital Herpes (HSV) 

 •   Genital/Anal Warts (HPV) 

 •   Hepatitis C 

 

You should see your primary care pro-

vider, Planned Parenthood, or local 

health department for administration of 

following immunizations if you desire: 

 •   Hepatitis B 

 •   Human Papilloma Virus  

HIV (Human Immunodeficiency Virus) 

HIV can be passed from person to person when 
someone with the infection has sex with or shares 
drug injection needles with another individual.  The 
virus can be in the infected person’s blood, semen, 
or vaginal secretions and can enter your body 
through tiny cuts or sores in your skin, or in the 
lining of your vagina, penis, rectum, or mouth. You 
can also get HIV by sharing a needle and syringe 
to inject drugs or sharing equipment used to pre-
pare drugs for injection with someone infected by 
HIV.  
 

The risk of acquiring HIV infection through sex-

ual assault is low.  
 

Prophylactic anti-viral medications are available for 
HIV prevention.  It is important that you begin 
these medications within 7 days after assault.  The 
sooner these medications are initiated, the more 
effective  and best results you will have.    

It is crucial that you understand  when accepting 
these preventative medications that  the initial 
treatment received at the facility is  only a start.  A 
true preventative treatment is a full 30 day course.  
You should not have a lapse between the initial 
medication treatment and continued treatment.   

You MUST call Mercy, Methodist, or Blank (if 
age 18 or younger) CIC the beginning of the 
next business day to request an appointment.  
When scheduling this appointment, you may pro-
vide code ‘042” for an appointment reason.   

At your appointment, baseline tests will be per-
formed as well continued monitoring for potential 
infectious diseases.  These appointments will be 
covered through crime victims resources, just as 
your initial visit for a medical/forensic exam. 

Regardless of the decision to take prophylaxis or 
not, follow up HIV testing is recommended at 6 
weeks, 3 months and 6 months. 

Emergency Contraception 
 

Emergency contraceptive pills  (ECP) can 
prevent pregnancy after unprotected 
vaginal intercourse.   

 •   Ella 
 •   Plan B 
 

ECP is most effective when used within 
the first 72 hours of unprotected inter-
course.   
 

These medications are NOT abortive 
pills.  Both Ella and Plan B work by pre-
venting ovulation if it has not already oc-
curred.  If you are already pregnant at the 
time of administration, the pregnancy will 
not be affected.   

 

Most common side effects include: 

 •   Nausea/Vomiting 
 •   Breast Tenderness 
 •   Headache 
 •   Dizziness 
 •   Irregular Bleeding  
 

Your next menstrual cycle after taking 
ECP may be a little early, late, heavy, or 
lighter than normal.  If you do not get a 
menstrual cycle within 3-4 weeks, you 
should contact your health care provider 
right away for pregnancy evaluation.   

Sexually Transmitted Infections 


