
Have you been outside the U.S. or on a cruise within the 
last 14 days?  

Have you shared close quarters (at work, social settings 
or at home) with anyone who has travelled outside of the 
United States or have been on a cruise within the last 14 
days?  

Have you shared close quarters (at work, social settings 
or at home) with anyone who has tested positive for 
COV19? 

Yes to any of 

the questions 

Have you self-isolated 

or been quarantined 

for at least 14 days? 

Do you currently have a shortness of breath, 

cough or trouble breathing OR two of these 

symptoms fever (100.4 degrees or greater), 

chills, repeated shaking with chills, muscle 

pain, headache, sore throat and / or a new 

loss of taste or smell ONLY ? 

Send home  to self quarantine and to 

call their HCP or CHD hotline. Services 

are not rendered. Counseling calls can 

be done per RCC protocol. MFE should 

not be done at the standalone center. If 

at the hospital, follow their protocols 

regarding PPE and MFE.  The forensic 

history may be taken over the phone.  

See further guidance in FCASV’s docu-

No 

Admit to the RCC, provide 

services with 6 feet distance 

between self and survivor.  If 

an MFE, SANE to wear PPE.  

Do you have a cough, difficulty 

breathing (shortness of breath) 

AND chills, repeated shaking 

with chills, muscle pain, head-

ache, sore throat and / or a new 

loss of taste or smells? 

No 

Send home to self quarantine and to call their HCP 

or CHD hotline. Services are not rendered. Counsel-

ing calls can be done per RCC protocol. MFE should 

not be done at the standalone center. If at the hos-

pital, follow their protocols regarding PPE and MFE.  

See further guidance in FCASV’s document, Corona-

virus and the MFE. 

No to all 

Yes 

No to all 

symptoms 

Admit to the RCC, provide ser-

vices with 6 feet distance be-

tween self and survivor.  If an 

MFE, SANE to wear PPE.  

Two of the following 

symptoms, fever 

(100.4 degrees or 

greater), chills, repeat-

ed shaking with chills, 

muscle pain, headache, 

sore throat and / or a 

new loss of taste or 

smell ONLY. 

 The survivor and RCC personnel should wear a face mask as soon as there is in-person contact and consider 
the patient at risk.   

 Consider obtaining all medical history questions and the forensic history via the phone or at a distance of six 
feet or greater.  

 The SANE may conduct the MFE and the SANE should follow infectious disease / personal protection equip-
ment (PPE) protocols – a face mask, a gown, gloves and eye protection.  

 If gowns are unavailable, instruct all personnel not to have physical contact with the survivor.  
 Eye protection – consider buying goggles / protective glasses that can be sanitized between SANEs 

or buy one for each SANE. 
 Instruct the survivor to call their health care provider or the Florida Department of Health Coronavirus Hotline 

number, 866-779-6121 if they develop a fever, chills, repeated shaking with chills, muscle pain, headache, sore 
throat and / or a new loss of taste or smell and/or a cough, difficulty breathing or shortness of breath.   Contact 
your health care provider if you develop a fever, chills, repeated shaking with chills, muscle pain, headache, sore 
throat and / or a new loss of taste or smell and/or a cough, difficulty breathing or shortness of breath.     

Respiratory problems, 

cough, or difficulty 

breathing (shortness of 

breath) ONLY. 

ADDITIONAL INFORMATION 

 The RCC may choose to have stricter protocols but 

should not have more lenient protocols when 

providing services, e.g. taking a survivor’s/visitor’s 

temperature.   

 Additional information may be found in FCASV’s 

document, Coronavirus and the MFE, rev 5.6.20  

CORONAVIRUS AND MEDICAL FORENSIC EXAM SERVICES—FCASV GUIDANCE 

Yes to any of 

the symptoms 

Yes to all of 
these symptoms 

Yes 

Yes 

Yes to only 
these symptoms 

Yes to these 

symptoms 

Have you had viral testing for 

COVID-19, and tested posi-

tive, within the last 14 days? 

No 
Yes 


