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ADVISAL TO PATIENT

® After a strangulation assault, you can experience intermal injuries with a delayed onset of symptoms, usually within 72 hours. These interal
injuries can be serious or fatal.

® Stay with someone you trust for the first 24 hours and have them monitor your signs and symptoms.

® Seek medical attention or call 311 if you have any of the following symptoms: difficulty breathing, trouble swallowing, swelling to your neck,
pain to your throat, hoarseness or voice changes, blurred vision, continuous or severe headaches, seizures, vomiting or persistent cough.

® The cost of your medical care may be covered by your state's victim compensation fund. An advocate can give you more information about

this resource.

® The National Domesfic Violence Hotline number is 1-888-799-SAFE.

NOTICE TO MEDICAL PROVIDER

® The Medical Advisory Board of the Training Institute on Strangulation Prevention has developed recommendations for the radiclogic evaluation
of the adult strangulation victim. In patients with a history of a loss of consciousness, loss of bladder or bowel control, vision changes or petechial
hemorrhage the medical provider must evaluate the carotid and vertebral arteries, bony/cartilaginous and soft tissue neck structures and to the
brain for injuries. The recommendations with the medical references is available at www strangulationtraininginstitute com

® | ife-threatening injuries include evidence of petechial hemorrhage, loss of consciousness, urination, defecation andfor visual changes.

If your patient exhibits any of the above symptoms, medicaliradiographic evaluation is strongly recommended. Radiographic testing should include:
a CT angiography of carotid/vertebral arteries (most sensitive and preferred study for vessel evaluation) or CT neck with contrast, or MRA/MRI of
neck and brain.

EDfHospital observation should be based on severity of symptoms and reliable home monitoring.
Consult Neurology, Neurosurgery andfor Trauma Surgery for admission.

Consider an ENT consult for laryngeal trauma with dysphonia, odynophagia, dyspnea.
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Discharge home with detailed instructions to return to ED if neurological signs/symptoms, dyspnea, 5

dysphonia or odynophagia develops or worsens.
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