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P leas e  s hare  how you defined your project. Cons ider addres s ing the ques tions  be low. (Max 500 
Words )  
Wha t was  the  identified Qua lity Gap? - Wha t was  the  im provem ent ta rge t? - Wha t was  the  tim eline  of 
the  projec t? - Who were  the  s takeholders ? - Wha t wa s  the  s takeholders ' input? - Wha t was  the  
m ethod for collecting s ta keholder input? - Wha t wa s  the  potentia l for s ignificant im pa ct to the  
ins titution? - Wha t was  the  potentia l for s ignificant im pa ct to s ocie ty? 

Sexual as s ault is  a  s erious  public hea lth is s ue and common em ergency department (ED) pres enta tion. 
In 2018, we conducted a  qua lity as s es s m ent in our ED tha t s howed deficiencies  in our care for thes e 
pa tients , pa rticula rly in s exually trans mitted infections  (STI) tes ting, trea tment, and pos t-expos ure 
prophylaxis  (PEP). In res pons e, we implemented an ED s exual as s ault protocol in March 2020 tha t 
outlines  a ll the procedures  for thes e pa tients  from triage to dis charge and follow-up. This  protocol 
a ls o included informa tion on tes ting and pha rm acologic therapy as  recommended by the Centers  for 
Dis eas e Control and Prevention (CDC) and s ta te  law. It was  m ade ava ilable  and eas ily acces s ible  to 
any ED provider. By exam ining the change in provider adherence to thes e guide lines  before and afte r 
implem enta tion, the goa l of our inte rvention was  to improve provider knowledge, pa tient ca re , and 
outcom es . 

 
P leas e  des cribe  how you meas ured the  problem. Cons ider addres s ing the ques tions  be low. (Max 500 
Words )  
Wha t da ta  s ources  were  us ed? - Was  a  num eric  bas e line  OUTCOME m eas ure  obta ined? - Wha t 
defined the  s am ple  s ize? - Wha t counte rba lance  m eas ures  were  identified? - Wha t num eric  bas e line  
COUNTERBALANCES were  obta ined? - Was  the  outcom e m eas ure  clinica lly re levant? - Was  the  
outcom e m eas ure  a  na tiona lly recognized m eas ure? 

We perform ed a  re tros pective chart review of a ll adult pa tients  pres enting with a  chief compla int of 
s exua l as s ault from April 2020 to April 2021. Pa tients  who were under eighteen years  old, re fus ed to 
be exam ined, eloped, or pres ented m ore than five days  a fter the incident were excluded. We compared 
this  da ta  to the 2018 pre-implementa tion da ta  in order to eva lua te  for any change in provider 
adherence to the guidelines . We focus ed on the a rea s  of care tha t we noted deficiencies  in previous ly, 
s pecifica lly for STI tes ting, trea tment, PEP, and pregnancy as s es s ment and prevention. 



Pleas e  des cribe  how you analyzed the  problem. Cons ider addres s ing the ques tions  be low. (Max 500 
Words )  
Wha t was  one  fac tor contributing to the  gap? - Were  m ultiple  fa ctors  contributing to the  gap? - Was  
a  s tructured root caus e  a na lys is  unde rta ken? - Wha t was  the  appropria te  QI m ethod or tool us ed for 
root caus e  ana lys is ? - Wa s  a  root caus e  ana lys is  pe rform ed prior to identifying potentia l s olutions ? - 
Wha t was  the  ra tiona le  for s e lecting inte rvention(s )? - Did the  projec t us e  a  QI m ethod or tool for 
s e lecting inte rvention(s )? 

Prior to crea ting the protocol and implem enting it in the depa rtment, we found tha t multiple  factors  
contributed to the deficiencies  found in pa tient care highlighted in our initia l s tudy. For example, la ck 
of knowledge in s ta te  and CDC laws , knowledge deficiencies  for certa in STI tes ting, trea tment, and 
PEP, a s  well a s  dependence on the recom menda tions  made by the Sexual As s ault Nurs e Exam iner. 
Becaus e of the complexity of s exual as s ault care tha t happens  in the ED in addition to the need for 
clos e outpa tient follow-up, we chos e to crea te  and implement our QI method a s  a  protocol tha t lis ts  
out management in a  s tep-by-s tep fas hion for a ll ED providers  to us e. 

 
 
 
P leas e  des cribe  how you improved the problem. Cons ider addres s ing the  ques tions  be low. (Max 500 
Words )  
Wha t was  the  im plem enta tion of inte rvention(s ) (da te / tim e of go live)? - Was  the  ta rge t m eas ure  re -
m eas ured a fte rwards  with com paris on graph? - Was  a  s truc tured plan for m anaging cha nge  us ed? - 
Was  the  projec t counterba lance  re -m eas ured with a  com paris on graph? - Wa s  the  counte rba lance  
adve rs e ly a ffected? - Is  the  im provem ent in ta rge t outcom e m eas ure  s hown? - Was  a  s ta tis tica l 
s ignificance  dem ons tra ted in the  outcom e m eas ure? 

24 charts  were reviewed pos t-implementa tion (T2), and compared to the 25 charts  pre-
implem enta tion (T1). There were s ta tis tica lly s ignificant increas es  in gonorrhea / chlam ydia  (GC) 
trea tment (T1: 56%, T2: 96%, p=.0012), trichom onas  trea tm ent (T1: 48%, T2: 79%, p=0.0239), and HIV 
PEP (T1: 32%, T2: 88%, p=0.0001). There were no s ignificant diffe rences  found for the tes ting of 
pregnancy (T1: 95%, T2: 100%, p=0.54), hum an imm unodeficiency virus  (HIV) (T1: 50%, T2: 58%, 
p=0.16), hepa titis  B (T1: 24%, T2: 46%, p=0.10), and s yphilis  (T1: 20%, T2: 33%, p=0.23). There were 
a ls o no s ignificant diffe rences  found for the provis ion of emergency contraception (T1: 70%, T2: 94%, 
p=0.07) and hepa titis  B PEP (T1: 12%, T2: 33%, p=0.07).  

We us ed Fis her’s  exact tes t to compare the da ta . While  it is  reas s uring tha t a ll a reas  s howed 
improvement in adherence  a fter the intervention, s ome a s pects  of care s uch a s  HIV, hepa titis  B, and 
s yphilis  tes ting as  well as  the provis ion of emergency contraception and hepa titis  B PEP s till have 
room for improvem ent. 

 
 
P leas e  des cribe  the  control phas e of your project. Cons ider addres s ing the ques tions  be low.  
Wha t were  the  les s ons  lea rned from  the  project? - Was  there  com m unica tion to s ta keholders  of the  
s um m ary of the  project, a nd les s ons  lea rned? - Was  a  proces s  owner identified? - Did the  proces s  
owner a cknowledge  owners hip of ongoing m onitoring? - Wha t control m eas ures  were  identified? - 
Wha t was  the  rea ction pla n for deficiencies  identified in the  control m eas ure? - Was  there  a t le a s t 
one  yea r of s us ta ined m onitoring dem ons tra ted? - Was  the  projec t s ucces s fully diffus ed in s chola rly 
form  (i.e . pos te r, m anus cript, e tc)? 

The implementa tion of a  protocol can be pa rt of an e ffective approach to improving s exua l a s s ault 
ca re in the ED, particula rly for STI trea tment and prophylaxis . We are now two yea rs  a fte r 
implem enta tion and there is  ongoing monitoring. Future ana lys es  of our da ta  can take into 



cons idera tion s hort and long te rm hea lth outcomes  and pa tient adherence to outpa tient follow-up 
proces s es . We pres ented our da ta  as  an abs tract a t SAEM academic as s embly this  year in May 2022. 

 

 

 


