
 
 
 
 
 
 
 

  
  

Training Description 
The purpose of this intense 40 hour 
specialized training is to provide nurses 
who have attended and completed the 
requirements of a basic Sexual Assault 
Nurse Examiner Training Course with 
knowledge specific to the pediatric 
sexual assault examination. 
 
This training does not “certify” the 
nurse to perform pediatric sexual 
assault exams. Satisfactory completion 
indicates that the nurse has attended 
the training. Post-clinical requirements 
will be recommended and will become 
the responsibility of the nurse to 
arrange after the didactic course. 

 

For more information, contact: 
 
Margaret Denny 
ED Nurse Manager, WVUH 
dennym@wvuhealthcare.com 
 
Debra Lopez-Bonasso 
Education Coordinator, WVFRIS 
dlbonasso@aol.com  
 
Bonnie Fields 
SANE Project Coordinator 
bfields54@verizon.net  

 

Pediatric 
SANE Training 

[Company Name] 

West Virginia University 
Health Sciences Center Campus 
John Jones Conference Center 

Morgantown, WV 

October 27-31, 2014 

Course Objectives 
• Describe the role and scope of 

the Pediatric Sexual Assault 
Nurse Examiner 

• Describe a child abuse advocacy 
center (CAC) and its purpose 

• List 2-3 milestones that are 
specific to growth and 
development for the 
prepubescent child 

• Document examples of open-
ended questions used in 
interviewing 
children/adolescents 

• State the roles and scope of 
work of the Prosecuting 
Attorney and Law Enforcement 
in the multidisciplinary team in 
dealing with child Sexual Assault 

• Demonstrate the correct 
procedure for taking orientation 
pictures in sexual abuse 
examinations 

• List 203 symptoms you might 
observe in child/adolescent 
strangulation 

• State several examples of 
medical conditions that are 
often mistaken for abuse in 
children 

• List the CDC recommended 
treatment for children who have 
been sexually abused 

• State two different types of 
examine positions that child will 
be placed in for the anogenital 
evaluation examination 

Continuing Education 
• Training provides 40 Contact 

Hours for WV Nurses 
• Meets the IAFN Guidelines 

mailto:dennym@wvuhealthcare.com
mailto:dlbonasso@aol.com
mailto:bfields54@verizon.net


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
The Pediatric Sexual Assault Nurse Examiner 
(SANE) is a registered nurse who has been 
specifically trained to care for the complex 
issues surrounding minor victims of sexual 
assault. The purpose of this training is to 
teach interested SANEs how to better care for 
their patients by recognizing, collecting and 
preserving evidence, interviewing victims and 
linking them to vital community resources for 
follow-up. 

What is a Pediatric SANE? 

A native of Minnesota, Diana Faugno graduated 
with a degree in Nursing from the University of 
North Dakota in 1973 and she received her 
Master’s in Nursing from the University of 
Phoenix. She is a Founding Board Director of End 
Violence Against Women International as well as 
a board member of CAPSAC, California American 
Professional Society on the Abuse of Children. 
She is a fellow in the American Academy of 
Forensic Science, as well as a Distinguished 
Fellow in the International Association of Forensic 
Nurses. She provides trainings across the country 
to assist teams in development of staff on topics 
using curriculums and educational standards on 
various topics relating to sexual assault. She is 
the nurse examiner at the Barbara Sinatra 
Childrens Center and a nurse examiner for 
Eisenhower Medical Center SART team. 
 
Ms. Faugno is also the co-author of Color Atlas of 
Sexual Assault (Mosby Publications 1997). This 
was the first book of its kind in the nation. She is 
also co-creator of Sexual Assault across the Life 
Span, (GW Medical 2003, STM Learning 2014), 
Adolescent and Adult Sexual Assault Assessment 
Learning Series workbooks 2012 and numerous 
other publications. 

 

Registration Form 
Name: _______________________________ 

Position: _____________________________ 

RN License #: _________________________ 

Hospital/Agency: ______________________ 

Address: _____________________________ 

City: ________________________________ 

State/Zip: ____________________________ 

County: ______________________________ 

Phone: ______________________________ 

Fax: _________________________________ 

Email: _______________________________ 

 

Training Information Registration Requirements 

Presenter: 
Diana Faugno MSN, RN, CPN, 
SANE-A, SANE-P, FAAFS, DF-IAFN 
 

Last day to register is October 3, 
2014. Class size is limited and 

will fill on a first registered basis. 

 
Mail completed registration form to: 
West Virginia University Healthcare 
c/o Margaret Denny 
1 Medical Center Drive 
PO Box 8220 
Morgantown, WV 26506 
 
Or fax registration form to: 
Margaret Denny 
304-598-4128 
If registration is faxed, the registration 
fee is due on the first day of class. 
 

 October 27-31, 2014 
Registration: Day 1 – 7:30am 
Classes each day: 8am – 5pm 
Location: West Virginia University  
Health Sciences Center Campus 
John Jones Conference Center 
Morgantown, WV 
Registration Fee: $300.00 
Registration Deadline: 10/3/2014 
 

• Current licensure to practice as a 
RN 

• Minimal 2 years RN experience 
• Completion of an Adult SANE 

training preferred, but not 
mandatory 

 

Lodging Information 
Hotels are located near the training site 
and are centrally located to many 
restaurants and shopping. WVU is within 
a 10-15 minute drive from all hotels. 
 
Hilton Garden Inn: 304-225-9500 
Hampton Inn: 304-599-1200 
Euro-Suites: 304-598-1000 
Residence Inn: 304-599-3030 
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