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PREFACE

During the 2015 Louisiana Regular Legislative Session, the Legislature passed ACT No. 229.
The Act addressed the treatment and billing of survivors of a sexually-oriented criminal offense.
The legislation was enacted to ensure survivors’ access to a forensic medical examination in
every parish and ensure no hospital or healthcare provider bills a survivor for any healthcare
services rendered in conducting a forensic medical examination, as provided for in R.S. 15:622.
All coroners, licensed hospitals, and healthcare providers in Louisiana must adhere to the
mandates provided for in the statute in the event that a person, male or female, presents himself
or herself or is presented for treatment as a survivor of a sexually-oriented criminal offense. The
provisions of this Act apply to any survivor of a sexually-oriented criminal offense that occurred
on or after January 13, 2015, in accordance with emergency rules promulgated by the Crime
Victims Reparations Board and pursuant to Executive Order BJ 14-17, which provides relative to
the administrative rules, policies, and practices for medical expenses and examinations related to
survivorof a sexually-oriented criminal offense.

The Governor of Louisiana’s Executive Order BJ 2014-7 (signed and issued on December 9,
2014) authorized the Louisiana Department of Health and the Department of Public Safety to
jointly review and formulate the minimum standards and requirements for the contents of a
sexual assault examination Kit, including the accompanying paperwork to be included therein,
with the intent of creating a kit that is shelf stable and without expiration date. Per ACT No. 229,
all sexual assault collection kits used by the coroners, or designee and all physicians or hospitals
in Louisiana when providing forensic medical examinations of survivors of alleged sexual
offenses must meet the standards developed by the Department of Health and Hospitals and the
Department of Public Safety and Corrections.

In accordance with ACT No. 229, the Louisiana Department of Health, in collaboration with the
OPH Region 3 Medical Director, coordinated the first annual sexual assault response (SAR) plan
for the OPH Region 3 in 2015. Input was solicited from regional partners, including law
enforcement, coroners, hospitals, first responders, higher education institutions, school
board/school systems, district attorneys, crime labs, sexual assault advocacy organizations, and
child advocacy centers.

ACT No. 229 mandates each of the Louisiana Department of Health medical directors to
coordinate an annual sexual assault response plan for their respective regions. Continued
progress has been made in coordinating SANE/SART response capacity for the region. Input is
continuously solicited from the Office of Public Health Region 3 coroners, and/or their
designated SAR staff, and from other regional SAR partners. The following 2025 Office of
Public Health Region 3 Sexual Assault Response Plan includes the consensus-recommended
updates/changes by stakeholders and will be submitted to the Secretary for approval by
implementation by February 2025 (effective February first of the following year, per ACT 229).

The following 2025 Office of Public Health Southeast Region 3 Sexual Assault Response Plan
meets the minimum statutory mandates and addresses the following areas, per ACT No. 229:



a. Provides an inventory of all available resources and existing infrastructure in the region
and clearly outlines how the resources and infrastructure will be incorporated in the most
effective manner.

b. Clearly outlines the entity responsible for the purchase of sexual assault collection Kits
and the standards and procedures for the storage of the kits prior to use in the forensic
medical examination.

c. Clearly outlines the standards and procedures for a survivor to receive a forensic medical
examination, as defined in R.S. 15:622, to ensure access to such an examination in every
parish. The plan shall designate a hospital or healthcare provider to be the lead entity for
sexual assault examinations for adult survivors and a hospital of healthcare providers to
be the lead entity for sexual assault examinations for pediatric survivors. The plan shall
also include specific details directing first responders in the transport of survivors of a
sexually-oriented crime, the appropriate party to perform the forensic medical
examination, and any required training for a person performing a forensic medical
examination.

d. Clearly outlines the standards and procedures for handling and payment of medical bills
related to the forensic medical examination to clarify and ensures that those standards and
procedures are in compliance with this Section and any other applicable section of law.

e. Clearly outlines the standards and procedures for the transfer of sexual assault collection
kits for both reported and unreported crimes to an appropriate criminal justice agency or
the local law enforcement agency having jurisdiction in the parish in which the crime was
committed, if known. If unknown, to an appropriate criminal justice agency of the local
law enforcement agency having jurisdiction in the parish in which the hospital or
healthcare provider is located. The plan shall include a maximum time period for the
transfer to occur not to exceed seven days after the criminal justice agency or local law
enforcement agency receives a request for the transfer from the hospital of healthcare
provider.

f. Solicits the input from interested stakeholders in the region including, but not limited to,
all of the following:

The Sheriff for each parish within the region;

The Chief of Police for any political subdivision located within the region;

All hospitals within the region;

The coroner for each parish within the region;

First responder organizations located within the region;

Higher education institutions located within the region;

The school board for each parish located within the region;

Sexual assault advocacy organizations and child advocacy centers providing

services within the region;

9. The District Attorney for each parish within the region; and
10. Each crime lab located within the region.
g. The annual response plan shall be approved by the stakeholders mentioned above.
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In Memoriam:

This year’s plan is dedicated to Dr. Tedesco, Terrebonne Parish Coroner, without whose leadership and initiative,
the Region 3 SANE/SART pilot may never have happened. Dr. Tedesco’s engagement of key elected officials and
commitment to improving the process of supporting survivors of sexual assault created the momentum needed to

implement the necessary changes. In addition to his service in the U.S. Air Force and a 35-year career as a general

surgeon in Houma, Dr. Tedesco was elected coroner of Terrebonne Parish in 1984 and served in that capacity until
his passing on August 17, 2020. His service to the Parish, Region, and Country will not be forgotten, and he will be
greatly missed.




OPH REGION 3 SEXUAL ASSAULT RESPONSE PLAN

The 2025 OPH Southeast Region 3 Sexual Assault Response Plan outlines the coordinated,
multidisciplinary response of medical professionals, law enforcement agencies, criminal justice
personnel, survivor advocacy agencies, crime laboratory personnel, and support agencies to
sexual assaults in Terrebonne, Lafourche, Assumption, St. Charles, St. James, St. John, and St.
Mary Parishes. This consensus regional response plan ensures that survivors of sexual assaults
have immediate access to coordinated care that is survivor-centered, respectful, as well as
culturally and age appropriate. It also ensures that survivors are provided with complete
information about choices and have the autonomy to make informed decisions about the care
they wish to receive. OPH Region 3 will continue to update the regional sexual assault response
plan every year in an effort to improve medical treatment and evidence collection outcomes and
to maximize continuity of care for survivors of a sexually-oriented criminal offense.

The Regional Plan includes the relevant resources and infrastructure for all parishes that
comprise OPH Region 3. It should be noted that relevant resources and infrastructure for St.
Mary Parish is included in this document; however, the appendices do not include an algorithm
for activation for St. Mary. St. Mary Parish is not an active member of the OPH Region 3
SANE/SART program and St. Mary did not provide its current algorithm for responding to
sexual violence within the parish.

The following sections address the minimum statutory mandates of ACT No. 229.

SEXUAL ASSAULT RESPONSE RESOURCES AND INFRASTRUCTURE

The Region 3 Sexual Assault Response Team consists of key responders who will ensure that
survivors have access to medical, law enforcement, advocacy, and prosecutorial services.

e 7 Coroners

Name Jurisdiction
Dr. Keith Landry Assumption Parish
Kayla Breaux Lafourche Parish
Dr. Brian Brogle St. Charles Parish
Dr. Randall Poche’ St. James Parish
Dr. Christian Montegut St. John the Baptist Parish
Dr. Eric Melancon St. Mary Parish
Dr. Patrick Walker Terrebonne Parish




6 District Attorneys

Name District Parish

Honorable Bofill Duhe’ 16% St. Mary Parish

Honorable Kristine Russell 17" Lafourche Parish

Honorable Ricky Babin 23" Assumption
Parish/St. James
Parish

Honorable Joel T. Chaisson, | 29%" St. Charles Parish

1

Honorable Joseph L. Waitz, 32" Terrebonne Parish

Jr.

Honorable Bridget A. 40t St. John the Baptist

Dinvaut Parish

Emergency Medical Services

Organizations

Parishes

Acadian Ambulance Service

Assumption, Lafourche, St. James, St.
John, St. Mary, Terrebonne Parishes

Lafourche Parish EMS

Lafourche Parish

St. Charles Parish EMS

St. Charles Parish

Hospital Emergency Room (ER) Services

Designated Region 3
Hospitals/ERS

Location

Parishes

Our Lady of the Lake
Assumption Community
Hospital

Napoleonville, LA

Assumption Parish

Ochsner Chabert Medical Houma, LA Region 3 Parishes

Center

Bayou Bend Health System | Franklin, LA St. Mary Parish

Ochsner St. Anne Hospital | Raceland, LA Lafourche Parish

Lady of the Sea General Cut Off, LA Lafourche Parish

Hospital

Ochsner St. Charles Parish | Luling, LA St. Charles Parish
Hospital

St. James Parish Hospital Lutcher, LA St. James Parish

Ochsner Health Center- LaPlace, LA St. John the Baptist Parish

River Parishes “Stand-
Alone” ER

Ochsner St. Mary

Morgan City, LA

St. Mary Parish




Terrebonne General Health | Houma, LA Terrebonne Parish
System

Thibodaux Regional Health | Thibodaux, LA Lafourche Parish
System

e Sexual Assault/Rape Crisis and Advocacy Centers/Programs

Name Location

Service Area

The Haven Houma, LA
Thibodaux, LA

Assumption Parish
Lafourche Parish
Terrebonne Parish

Metro Centers for Norco, LA
Community Advocacy

St. Charles Parish
St. James Parish
St. John the Baptist Parish

Center of Lafourche

Hearts of Hope Lafayette, LA St. Mary Parish
Terrebonne Children’s Houma, LA Terrebonne Parish
Advocacy Center

Children’s Advocacy Thibodaux, LA Lafourche Parish

Assumption Parish

Child Advocacy Services | Hammond, LA

St. Charles Parish
St. James Parish

e Crime and DNA Labs (1)

Name

Location

Louisiana State Police Crime Lab

Baton Rouge, LA

Crime Lab in Baton Rouge, La. to be processed
purchase proper DNA storage refrigerators for
store the forensic medical collection kits.

NOTE: All sexual assault collection Kits are transported to Louisiana State Police
. In 2022, grant funding helped to

each law enforcement agency to

e Law Enforcement

o 7 Parish Sheriffs

Name Parishes Covered
Sheriff Leland Falcon Assumption Parish
Sheriff Craig Webre Lafourche Parish
Sheriff Greg Champagne St. Charles Parish

Sheriff Claude J. Louis Jr.

St. James Parish

Sheriff Mike Tregre

St. John the Baptist Parish

Sheriff Gary Driskell

St. Mary Parish

Sheriff Timothy Soignet

Terrebonne Parish




o 12 Local Police Chiefs

Parish

Name Jurisdiction

Chief Bryan Zeringue

Thibodaux, LA

Chief David Harrelson

Lockport, LA

Lafourche Parish

Chief Troy Dufrene

Golden Meadow, LA

Chief Alexander Barnes

Terrebonne Parish Chief Travis Theriot Houma, LA

St James Parish Ch?ef Dustin Jenkins Gramercy, LA
Chief Dwan Bowser Lutcher, LA
Chief Harry Smith Baldwin, LA
Chief David Leonard Berwick, LA

St. Mary Parish Chief Cedric Handy Franklin, LA

Chief Chad Adams

Morgan City, LA

Chief Garret Grogan

Patterson, LA

Higher Education

Name Location
Nicholls State University Thibodaux, LA
Fletcher Technical Community Schriever, LA
College
River Parishes Community College Reserve, LA
Luling, LA
Local School Boards
Name Location

Assumption Parish School Board

Napoleonville, LA

Lafourche Parish School Board

Thibodaux, LA

Terrebonne Parish School Board Houma, LA
St. Charles Parish School Board Luling, LA

St. James Parish School Board Lutcher, LA
St. John the Baptist Parish School Board | Reserve, LA

St. Mary Parish School Board

Centerville, LA | Morgan City, LA

Nicholls State University




ROLES AND RESPONSIBILITIES

Various agencies play an integral role in sexual assault responses. Below is a list of key
stakeholders and their respective roles and responsibilities during a sexual assault response.

1. Coroners have jurisdiction over all survivors of sexually-oriented criminal offenses
when they present for an examination within his/her parish. According to Revise Statute
13:5713(F), “The coroner or his designee shall examine all alleged victims of a sexually-
oriented criminal offense. The coroner may select the hospital or healthcare provider
named as the lead entity for forensic medical examinations in the regional plan required
by R.S. 40:1216.1 as his designee to perform the forensic medical exam.”

2. Sexual assault advocates are made available through local sexual assault centers.
Trained advocates are available 24/7 throughout the state to respond to calls from
hospital or law enforcement personnel to accompany survivors to medical facilities
and/or criminal justice interviews. A trained advocate is one that has received at least 40
hours of training through an accredited sexual assault organization. Advocates typically
offer support, crisis intervention, language assistance services (capabilities are in place
for advocates to communicate with non-English speaking survivors), and referrals before,
during, and after the forensic medical exam. Sexual assault centers may also provide
comprehensive, longer-term services, which are designed to aid survivors in addressing
any needs related to the assault, including, but not limited to, counseling, advocacy and
case management, and legal representation. According to ACT No. 669, all survivors
shall be afforded an advocate whose communications are privileged in accordance with
the provisions of R.S. 46:2187, if one is available. With the consent of the survivor, an
advocate shall remain in the examination room during the forensic medical exam.

3. Law enforcement officers and detectives (e.g., 911 dispatchers, patrol officers, officers
who process crime scene evidence, detectives, and investigators) respond to initial
complaints, work to enhance survivors’ safety, arrange for survivors’ transportation to
and from the exam site as needed, interview survivors, collect evidence from the scene,
coordinate with the hospital/coroner’s office for the chain of custody of kits, interview
suspects, and conduct other investigative activities (such as interviewing witnesses,
requesting crime lab analyses, reviewing medical and lab reports, preparing and
executing search and arrest warrants, writing reports, completing victim notification
forms, and presenting the case to the prosecutor).

4. EMS/Medical Transports respond and transport sexual assault survivors to the
appropriate healthcare facility per the policies of Emergency Medical Services.

5. Hospitals and healthcare providers assess survivors for acute medical needs and
provide stabilization, treatment, and/or consultation. They offer information, treatment,
and referrals for sexually transmitted infections (STIs) and other non-acute medical
concerns, assess pregnancy risk, and discuss treatment options with the patient, including
reproductive health services. They will also provide medical follow-up for the survivor.
When a survivor presents to a healthcare facility and a forensic medical examination is
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indicated, the exam is conducted in the hospital by the designated provider or transferred
to the lead entity for the FME. When possible, a Sexual Assault Nurse Examiner (SANE)
will respond and provide a forensic medical examination for the survivor. Otherwise, the
physician in the emergency room will conduct a forensic medical examination for the
survivor.

Sexual Assault Nurse Examiners (SANE) perform the medical forensic examination,
gather information for the medical forensic history, collect and document forensic
evidence, and document pertinent physical findings from the survivor. They coordinate
with advocates to ensure survivors are offered crisis intervention, support, and advocacy
before, during, and after the examination process. SANESs also collaborate with
physicians and other medical personnel to ensure that survivors obtain proper testing and
treatment for sexually transmitted infections (STIs), as well as any injuries associated
with the sexually-oriented criminal offense. They follow up with survivors for medical
and forensic purposes, if necessary, coordinate with law enforcement on reported cases to
transfer evidence collected during a forensic medical examination, and testify in court if
needed. Any nurse certified to perform sexual assault forensic examinations must
undergo a 40-hour sexual assault forensic examination training along with clinical
training requirements, including precepting with an experienced forensic examiner.
Across the country, SANE programs are considered under national standards as the best
practice for conducting sexual assault forensic examinations. SANES are registered
nurses who have a specialized education and clinical preparation in forensic examination
of sexually-oriented criminal offense of abuse survivors. A SANE receives training in the
medical care and treatment of the survivor, along with specialized training in criminal
procedures, the legal system, forensic evidence collection, providing medical testimony
in court, and providing consultation to law enforcement.

To review the national standards put forth by the U.S. Department of Justice, please see
https://www.ncjrs.gov/pdffiles1l/ovw/241903.pdf

Crime lab technicians analyze forensic evidence and provide results of the analysis to
investigators and/or prosecutors. They also may testify at trial regarding the results of
their analysis.

Prosecutors determine whether there is sufficient evidence for prosecution and, if so,
prosecute the case.

Educational Institutions, including higher educational institutions and school boards,
will respond to survivors of sexually-oriented criminal offenses in accordance to all laws
and internal protocols.

Department of Health, through medical directors of its nine Office of Public Health
regions, coordinates an annual sexual assault response plan for each region with key
stakeholders. In addition, the department may receive referrals for sexually transmitted
infections (STIs) and other non-acute medical concerns and discuss treatment options
with the survivor, including reproductive health services.
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FME STANDARDS AND PROCEDURES

This section clearly outlines the standards and procedures for a survivor to receive a forensic
medical examination, as defined in R.S. 15:622, to ensure access to such an examination in every
parish in OPH Region 3.

1. Designated Lead Medical Entities/Facilities and Providers
In OPH Region 3, there is no one exclusively regional nor parish designated health
facility for all sexual assault survivors to receive medical services. The OPH Region 3
coroners have designated the following hospitals and healthcare providers to serve as lead
entities to perform the medical screening and forensic medical exams, as required by R.S.
40:1300.41.

“A lead hospital shall be assigned in accordance with established protocols;
however, an alternate site may be designated as circumstances require.”

FOR ADULTS (aged 18 years and older)

o OPH Region 3 Designated Lead Medical Entity/Facility for Medical
Screenings and FMEs: All emergency rooms (ERs) in the 10 full-service
hospitals and the 1 stand-alone ER, River Parishes Hospital (in LaPlace) are
designated (see chart below).

Designated Region 3 Location Parishes
Hospital/ERs

Our Lady of the Lake Napoleonville, LA Assumption Parish
Assumption Community
Hospital
Ochsner Chabert Houma, LA Region 3 Parishes
Medical Center
Bayou Bend Health Franklin, LA St. Mary Parish
System
Ochsner St. Anne Raceland, LA Lafourche Parish
Hospital
Lady of the Sea General | Cut Off, LA Lafourche Parish
Hospital
Ochsner St. Charles Luling, LA St. Charles Parish
Parish Hospital
St. James Parish Lutcher, LA St. James Parish
Hospital
Ochsner River Parishes | LaPlace, LA St. John the Baptist
Hospital - “stand-alone” Parish
ER
Ochsner St. Mary Morgan City, LA St. Mary Parish
Terrebonne General Houma, LA Terrebonne Parish
Health System
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Thibodaux Regional Thibodaux, LA Lafourche Parish
Health System

o OPH Region 3 Designated Lead Healthcare Provider(s) for Medical
Screenings:
All ER physicians and healthcare provider(s) authorized to perform medical
screenings who work in OPH Region 3 designated healthcare facilities, and are on
duty when a sexual assault survivor presents to the ER, will perform the medical
screening.

o OPH Region 3 Designated Lead Healthcare Provider(s) for FMEs:

= The OPH Region 3 SART/SANE Program, as designated by the coroners
in Terrebonne, Lafourche, Assumption, St. Charles, St. John the Baptist,
and St. James Parishes, may perform FMEs in all designated OPH Region
3 ERs, upon consultation by the ER physicians and after the survivor is
medically cleared for the exam.

= Once the survivor is medically screened and cleared by the hospital
physician, The Haven, designated lead SA agency, will then be contacted
to dispatch the SANE to perform the FME.

= |fa SANE is unavailable, a physician or other healthcare practitioner
licensed, certified, registered, or otherwise authorized and trained should
perform the FME (with the aid of an ER nurse).

NOTE: The ER physician should consult with the SART/SANE team to

perform the FME once the patient is medically screened and cleared for the
exam.

FOR CHILDREN (under age 18 years):

If a pediatric sexual assault (SA) survivor presents to one of the hospital ERs in OPH
Region 3, including the stand-alone ER, then the ER M.D. must perform the medical
screenings/exams of the child to address any emergent/immediate medical needs and
clear them (if possible, at the time) for the forensic medical exam to be performed at
the designated facility/entity for pediatric FMEs. NOTE: A pediatric SA survivor'’s
advocate should be present for all medical screenings and FMEs.

o OPH Region 3 Designated Lead Medical Entity/Facility for Pediatric
Medical Screenings: All emergency room (ERs) in the 11 full services hospitals
and the one stand-alone ER (in LaPlace) are designated facilities.

Designated OPH Location Parishes
Region 3 Hospital/ERs
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Our Lady of the Lake
Assumption Community

Napoleonville, LA

Assumption Parish

Hospital

Ochsner Chabert Houma, LA Region 3 Parishes
Medical Center

Bayou Bend Health Franklin, LA St. Mary Parish
System

Ochsner St. Anne Raceland, LA Lafourche Parish
Hospital

Lady of the Sea General | Cut Off, LA Lafourche Parish
Hospital

Ochsner St. Charles Luling, LA St. Charles Parish
Parish Hospital

St. James Parish Lutcher, LA St. James Parish
Hospital

Ochsner River Parishes | LaPlace, LA St. John the Baptist

Hospital - “stand-alone”
ER

Parish

Ochsner St. Mary

Morgan City, LA

St. Mary Parish

Terrebonne General
Health System

Houma, LA

Terrebonne Parish

Thibodaux Regional
Health System

Thibodaux, LA

Lafourche Parish

o OPH Region 3 Designated Lead Medical Entity/Facility for ACUTE
Pediatric FMEs:

Parishes Designated Lead Medical Entity/Facility for
ACUTE Pediatric FMEs

Our Lady of the Lake Children’s Hospital-

Baton Rouge, LA

Our Lady of the Lake Children’s Hospital-

Baton Rouge, LA

Children’s Hospital- New Orleans, LA

Children’s Hospital- New Orleans, LA

Children’s Hospital- New Orleans, LA

Children’s Hospital- New Orleans, LA

Children’s Hospital- New Orleans, LA

Assumption Parish

Lafourche Parish

St. Charles Parish

St. James Parish

St. John the Baptist Parish
St. Mary Parish
Terrebonne Parish

o OPH Region 3 Designated Entities for SUB-/ NON-ACUTE Pediatric FMEs:

Parishes Lead Medical Entity/Facility for Sub-Acute

Pediatric FMEs
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Assumption Parish Children’s Hospital- New Orleans, LA
Lafourche Parish Our Lady of the Lake Children’s Hospital-
Baton Rouge, LA
St. Charles Parish Children’s Hospital- New Orleans, LA
St. James Parish Children’s Hospital- New Orleans, LA
St. John the Baptist Parish | Children’s Hospital- New Orleans, LA
St. Mary Parish Children’s Hospital- New Orleans, LA
Terrebonne Parish Children’s Hospital- New Orleans, LA

2. Transportation of Sexual Assault Survivors
An emergency medical unit and/or law enforcement unit will be dispatched per 911
dispatch protocols for adult and pediatric sexual assault/injuries.

o EMS First Responders

o For Adults/Older Adolescents: In OPH Region 3, sexual assault
survivors should be transported to the nearest medical facility where
medical screening and forensic sexual assault evidence exams can be
performed, unless injury severity dictates otherwise, or the survivor
chooses a different facility in the region. A primary caregiver, family
member, or friend, who is not the suspected perpetrator, should be
allowed to accompany the SA survivor in the emergency medical unit.

o For Children: In OPH Region 3, all pediatric survivors of sexual
assault should be transported by EMS to the nearest lead medical
facility for a medical screening, unless injury severity dictates
otherwise, or the survivor’s parent/caregiver chooses a different
facility (in the region). Once cleared by ER physician, the pediatric
survivor is to be transported by EMS or law enforcement to a
designated medical facility for an acute Pediatric FME. EMS
transportation arrangements are the responsibility of the transferring
ER. A parent or primary caregiver, who is not the suspected
perpetrator, should be allowed to accompany the child in the
emergency medical unit.

o Law Enforcement: In OPH Region 3, if law enforcement must provide
transportation of a medically stable SA survivor to or from a medical facility,
then an unmarked vehicle should be used, especially when transporting a
child. A parent or primary caregiver, who is not the suspected perpetrator,
should be allowed to accompany the child SA survivor in the vehicle, and a
family member or friend should be allowed to accompany an adult SA
survivor.

NOTE: EMS first responders provide transportation to designated medical
facilities. When a survivor is ready to leave the hospital, transportation may
be provided by a family member, friend, survivor advocate (if funds are
available for a cab, Lyft, or Uber) who was called to the hospital for support,
and, in some cases, by the local police/sheriff’s department.

3. Forensic Medical Exam and Evidence Collection

14



A. For the purposes of this section, the following applies (from ACT No. 229):

o “Sexually-oriented criminal offense” shall have the same meaning as sex
offense as defined in R.S. 15:541(24).

o “Forensic medical examination (FME)” means an examination provided to the
victim of a sexually-oriented criminal offense by a health care provider for the
purpose of gathering and preserving evidence of a sexual assault for use in a
court of law. A forensic medical examination shall include the following:

o Examination of physical trauma;

o Patient interview, including medical history, triage, and consultation;
and

o Collection and evaluation of evidence, including, but not limited to,
the following:

= Photographic documentation;

= Preservation and maintenance of chain of custody;

= Medical specimen collection; and

= When determined necessary by the healthcare provider, an
alcohol- and drug- facilitated sexual assault assessment and
toxicology screening.

o “Healthcare provider” means either of the following:

o A physician or other healthcare practitioner licensed, certified,
registered, or otherwise authorized to perform specified healthcare
services consistent with state law; or

o A facility or institution providing healthcare services, including, but
not limited to, a hospital or other licensed inpatient center; ambulatory
surgical or treatment center; skilled nursing facility; inpatient hospice
facility; residential treatment center; diagnostic, laboratory, or imaging
center, or other therapeutic health setting.

o “Healthcare services” means services, items, supplies, or drugs for the
diagnosis, prevention, treatment, cure, or relief of a health condition, illness,
injury, or disease ancillary to a sexually-oriented criminal offense.

NOTE: Medical Screening Exam is a thorough medical assessment to
determine whether the patient is seriously injured or impaired.

B. Healthcare Services for Survivors of Sexually-oriented Criminal Offenses
In OPH Region 3, all licensed hospitals and healthcare providers agree to adhere to
the following procedures in the event that a person, male or female, presents himself
or herself or is presented for treatment as a survivorof a sexually-oriented criminal
offense:

o Sexual assault survivors should be viewed as “priority emergency cases” and
given priority for room assignment in a private area and should never be left
alone.

o Asign language or foreign language interpreter should be made available,
upon request, to be present during medical and advocacy services in the
emergency room. A language line, though not ideal, is an acceptable
alternative to a language interpreter being present in the ER.
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o A SA/Rape Crisis Advocate should be contacted upon arrival of the survivor
to the emergency room. Advocates do not provide health care, collect, or
handle forensic evidence.

o Reporting: The adult survivor shall determine whether the incident will be
reported to law enforcement officials. No hospital or healthcare provider shall
require the person to report the incident in order to receive medical attention.

EXCEPTION:
According to La. R.S. 40:1216.1(4)—Victims Under the Age of Majority

e The hospital or HCP shall immediately notify the appropriate law
enforcement official when a survivor of a sexually-oriented criminal
offense who is 17 years old, or younger, presents.

e The appropriate law enforcement official shall have 7 days from the
receipt of the notification to retrieve any evidence collected by the
hospital or HCP.

e When a person 14 years old or younger has been the victim of
physical or sexual abuse, the coroner of the parish, the district
attorney, appropriate law enforcement officials, hospital personnel,
and HCPs may develop procedures (pursuant to R.S. 15:440.1-
440.6), to make a video make a videotape of the person.

e Costs associated with the videotaping of the survivor may be
allocated among the agencies and facilities involved.

According to La. R.S. 40:1216.1(5)—Physically/Mentally Incompetent
Victims

e The hospital or HCP must immediately notify the appropriate law
enforcement official when a survivor is physically or mentally
incapable of making the decision to report.

o If the adult survivor wishes to report the incident to law enforcement
officials, the sexual assault center’s medical advocate, hospital staff, or
healthcare provider shall notify the appropriate law enforcement
agency before the survivor is examined and treated, per ACT No. 229.

o The sexual assault center’s medical advocate, hospital, or healthcare
provider staff member who notifies the appropriate law enforcement
official shall document the date, time, and method of notification and
the name of the official who received the notification, per ACT No.
229.

o Any member of the hospital staff or a healthcare provider who, in
good faith, notifies the appropriate law enforcement official shall have
immunity from any civil liability that otherwise might be incurred or
imposed because of the notification. The immunity shall extend to
participation in any judicial proceeding resulting from the report, per
ACT No. 229.

o Forensic Medical Examinations: Hospitals and healthcare providers shall
follow the procedures outlined in ACT No. 229 for performing a FME for a
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survivor who does not wish to report the incident to law enforcement officials;
for a survivor who does wish to report the incident to law enforcement; for a
child survivor under age 18; and for a survivor who is physically or mentally
incapable of making the decision to report.

o Collection of Evidence: Designated healthcare providers shall follow the
envelope steps (See Appendix D) within the approved SA collection Kkit.
Document Medical/FME findings on the Louisiana Forensic Medical Report
form. If a different forensic medical report form is used, then documentation
must include, as a minimum, all information on the LA Forensic Medical
Report form.

o FME Documentation: According to La. R.S. 40:1216.1(10)(G), the HCP that
performed an FME shall provide copies of any written documentation within
its possession resulting from the FME, upon request of a competent adult
survivor of a sexually-oriented criminal offense. The documentation must be
provided no later than 14 days following the request or the HCP’s completion
of the documentation, whichever is later. Copies of all documentation must be
made available to the survivor at no cost. The documentation may only be
released at the direction of the survivor who is a competent adult. The
documentation does not become a public record subsequent to its release to
the survivor. The release of the documentation does not negate the survivor’s
reasonable expectation of privacy.

o Assignment of a Code Number: Per ACT No. 229, if the survivor does not
wish to report the incident to law enforcement authorities, then any evidence
collected shall be assigned a code number and the coroner shall maintain code
records for a period of at least twenty (20) years from the date the survivor is
presented for treatment. The hospital or healthcare provider shall assign the
code number by affixing to the evidence container a code to be used in lieu of
the survivor’s identifying information to maintain confidentiality. The code
number is used for identification should the survivor later chose to report the
incident.

o In OPH Region 3, a unique alpha-numeric identification code will be
assigned and affixed to the collected evidence kit of unreported cases,
according to each coroner’s plans/procedures.

o Notification of Law Enforcement

o In OPH Region 3, each law enforcement agency provides each
hospital located in its respective jurisdiction with the name of the
responsible contact person, along with the responsible person’s
contact.

o If the survivor wishes to report the incident to law enforcement
officials, then the hospital staff or healthcare provider shall
immediately notify the appropriate law enforcement agency before the
survivor is examined and treated, per ACT No. 229.

o If the survivor does not wish to report the incident, then the hospital
staff or healthcare provider shall immediately notify the appropriate
law enforcement agency once a code number has been assigned to the
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evidence. Evidence transferred shall bear only the assigned code
number assigned by the hospital or healthcare provider.

o In OPH Region 3, the hospital or healthcare provider shall
immediately notify the local law enforcement agency having
jurisdiction in the parish in which the hospital or healthcare provider is
located and shall coordinate the transfer of the evidence with the law
enforcement agency in a manner designed to protect its evidentiary
integrity.

o Post-Examination, Medical Discharge, and Follow-up Care of the Patient

o The provider or SANE performing the forensic medical exam is
responsible for documenting the details of the medical forensic exam
and ensuring all documentation required for the evidence collection
kit. All forms should be checked for completeness of information and
signatures.

o Designated SANEs and SA advocates assist the patient or provider
with coordination of aftercare, including follow-up medical
appointments, counseling/mental health appointments, and
transportation home or to a safe location. The Emergency
Department remains responsible for the medical evaluation,
treatment, and follow-up plans in all cases.

o According to ACT 513, effective January 1, 2023, any person
presenting as a survivor of a sexually-oriented crime shall be provided
with information about emergency contraception. The treating
healthcare provider shall inform the survivor of the option to be
provided emergency contraception at the hospital or healthcare
facility, and upon the completion of a pregnancy test yielding a
negative result, shall provide emergency contraception upon request of
the survivor.

o Sexual Assault/Rape Crisis and Child Advocacy Centers should be notified
because they can provide advocacy, intervention, and support services to
patients, families, hospitals/healthcare providers, and law enforcement. OPH
Region 3 is served by three accredited Sexual Assault/Rape Crisis Providers,
three Child Advocacy Centers.

SEXUAL ASSAULT COLLECTION KIT

1. Contents of the SA Collection Kits
In OPH Region 3, all sexual assault collection kits used by the coroners, or designee, and
all physicians or hospitals in OPH Region 3, when providing forensic medical
examinations of survivors of alleged sexual offenses, do and will continue to meet the
standards and requirements developed by the Louisiana Department of Health (LDH) and
the Department of Public Safety and Corrections (DPSC), per ACT No. 229, with the
intent of creating a kit that is as shelf stable as possible and has few expiration dates. (See
Appendix B for the minimum standards and requirements developed by LDH-DPSC for
the contents of a sexual assault examination kit).
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2. Purchase and Storage of the SA Collection Kits
OPH Region 3 obtains all SA collection kits from the Louisiana State Police. In 2024,
OPH Region 3 began using a statewide sexual assault kit. The Haven, the primary sexual
assault advocacy agency, and the administrative agency for the program, and the Houma
Police Department will be responsible for storage of the kits prior to use.

3. Sexual Assault Kit Tracking System
As of July 1, 2024, the Office of State Police shall create and operate a statewide sexual
assault collection kit tracking system in accordance with ACT 193. The statewide sexual
assault collection kit tracking system shall:

1. Track the location status of the Kits throughout the criminal justice process, including
the initial collection performed at medical facilities, receipt and storage at law
enforcement agencies, receipt and analysis at eight forensic laboratories, and storage
or destruction after completion of analysis;

Designate sexual assault collection Kits as unreported or reported;

3. Indicate whether a sexual assault collection kit contains biological materials collected
for the purpose of forensic toxicological analysis;

4. Allow medical facilities performing sexual assault forensic examinations, law
enforcement agencies, prosecutors, the Louisiana State Police Crime Laboratory, all
other forensic crime laboratories in the state, and other entities having custody of
sexual assault collection kits to update and track the status and location of sexual
assault collection Kits;

5. Allow survivors of sexual assault to anonymously track or receive updates regarding
the status of their sexual assault collection Kits; and

6. Use electronic technology allowing continuous access.

CHAIN OF CUSTODY OF EVIDENCE

Submission of Sexual Assault Collection Kits to Law Enforcement in OPH Region 3:

N

o Hospitals and healthcare providers will coordinate the transfer of the evidence with the
law enforcement agency in a manner designed to protect its evidentiary integrity. The
healthcare provider who performed the FME must complete and sign the forensic chain
of custody form. The form must include the signatures of everyone who has had
possession of the evidence, and both signatures (one from the person releasing the
evidence and the second from the person receiving it) are required for any transfer. The
completed SA collection kit and completed collection forms should be handed over to
law enforcement upon arrival. It must also be ensured that all appropriate Chain of
Custody Forms have been completed.

o Inreported cases, custody of the evidence must be transferred to the law enforcement
agency having jurisdiction over the location in which the crime occurred.

o Inunreported cases, custody of the evidence must be transferred from the SANE or HCP
to the law enforcement agency having jurisdiction over the hospital where the survivor is
presenting.
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NOTE: City police respond within city limits, and sheriffs respond in unincorporated
areas.

o The law enforcement agency must retrieve the evidence from the hospital or healthcare
provider within a reasonable timeframe after receiving notification from the healthcare
provider that evidence collection is completed (reported case) and that a code number has
been assigned to the evidence (unreported case).

o In no event shall evidence remain at the hospital. The FME collection kit must be picked
up immediately.

NOTE: In 2022, OPH Region 3 utilized grant funding through the Louisiana Commission
on Law Enforcement to purchase appropriate DNA storage refrigerators for each parish
in the region to properly store and preserve evidence in sexual assault collection Kits.

Submission of Sexual Assault Collection Kits to a Forensic Laboratory (per ACT 229)

o Within thirty (30) days of receiving a sexual assault collection kit for a reported case
involving an unknown suspect, the criminal justice agency shall submit the sexual assault
collection kit to a forensic laboratory for testing.

o If a prosecuting agency makes an official request for analysis of a sexual assault
collection Kit, the criminal justice agency shall submit the sexual assault collection kit to
a forensic laboratory within thirty (30) days of receiving the request from the prosecuting
agency.

MEDICAL BILLING AND PAYMENT

1. Medical Billing
All designated hospitals and healthcare providers will develop and implement their
respective policies and procedures for the handling and payment of medical bills related
to the forensic medical examination to ensure compliance with ACT No. 193 and will
include the following:
o Regarding Explanation of Billing Process

o The Department (DHH/DPSC) shall make available to every hospital and
healthcare provider licensed under the laws of this state a pamphlet
containing an explanation of the billing process for services rendered
pursuant.

o Every hospital and healthcare provider shall provide a copy of the
pamphlet to any person presented for treatment as a survivor of a sexually-
oriented criminal offense.

o Regarding Medical Billing

o No hospital or healthcare provider shall directly bill a survivor of a
sexually-oriented criminal offense for any healthcare services rendered in
conducting a forensic medical examination, as provided for in R.S.
15:622. The expenses shall include the following:

= Forensic examiner and hospital or healthcare facility services
directly related to the exam, including integral forensic supplies;
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= Scope procedures directly related to the forensic exam, including,
but not limited to, anoscope and colposcopy;

= Laboratory testing directly related to the forensic examination,
including drug screening, urinalysis, pregnancy screening, syphilis
screening, chlamydia culture, gonorrhea coverage culture, blood
test for HIV screening, hepatitis B and C, herpes culture, and any
other sexually transmitted disease testing directly related to the
forensic examination; and

= Any medication provided during the forensic medical examination.

o Except for those services specifically set forth in the provision of this
Section, no other services shall be subject to the reimbursement or billing
provisions of this Section and shall continue to be reimbursable under the
ordinary billing procedures of the hospital or healthcare provider.

= |n addition, a survivor of a sexually-oriented offense may seek
reimbursement for these services through the Crime Victims
Reparations Board.

o Inaccordance with ACT No. 193, the healthcare provider who performed
the forensic medical exam and the healthcare facility shall submit a claim
for payment for conducting a forensic medical exam directly to the Crime
Victim Reparations Board to be paid in strict accordance with the
provisions of R.S. 46:1822. A survivor of a sexually-oriented criminal
offense shall not be billed directly or indirectly for the performance of any
forensic medical exam.

o Claims for reimbursement, with or without consent of the survivor, are
NOT allowed to be submitted to the survivor’s health insurance issuer.

2. Crime Victims Reparations Board
o Filing an Application
o A survivor of a sexually-oriented criminal offense shall not be required to
report a sexually-oriented criminal offense to any law enforcement officer
for purposes of a claimant filing a valid application for reparations.
o A claimant must follow the application process developed by the Crime
Victims Reparations Board.
o Notification to Potential Applicants by Hospitals and Healthcare Providers
o Every hospital licensed under the laws of this state shall display
prominently in its emergency room posters giving notification of the
existence of the crime victims’ reparations program. The board shall set
standards for the location of the display and shall provide posters and
general information about the program to each hospital.

TRAINING REQUIREMENTS

All training should include, but is not limited to, the following: survivors’ informed rights to
privacy, medical and reporting options, medical care and a FME, advocates, interpretive
services, and Crime Victims’ Reparation Fund; the Federal Emergency Treatment and Active
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Labor Act (EMTALA); and available counseling/support services for sexual assault survivors.
Training requirements apply to staff in designated medical facilities who are newly hired,
contracted, full-time and part-time and should take place upon hiring and then annually.

o Designated medical facilities should ensure staff trainings on their respective current
policies and procedures for the provision of timely, private comprehensive, coordinated,
victim-centered medical services, referrals, and follow-up care to adult, adolescent, and
child victims of sexual assault and for the appropriate billing of applicable medical
services/FMEs, so that SA survivors are never billed.

o Designated healthcare providers from any discipline providing sexual assault FMEs
should be trained on conducting a SA interview/history and FME, and on the collection,
documentation, preservation, and chain of custody of physical evidence. Training should
also include use of all equipment and supplies required during the exam (including the
SA evidence collection kit contents), medical lab diagnostic and drug testing, medication
prophylaxis treatment, and unique identification coding of completed evidence collection
kits for unreported or anonymously reported cases.

o Sexual Assault Nurse Examiners (SANE)—Adult and Adolescent (SANE-A) is a
registered nurse who is trained through the International Association of Forensic
Nurses to provide victim-centered medical forensic care and collect sexual assault
forensic medical evidence. He/she has successfully completed a SANE training
program as outlined in the most current edition of the International Association of
Forensic Nurses’ (IAFN) Sexual Assault Nurse Examiner Education Guidelines.

o Sexual Assault Victims’ Advocates are trained to provide survivors with confidential,
nonjudgmental, calm, emotional support; to provide crisis intervention when survivors
arrive for treatment; to assist survivors in understanding the medical and evidence
collection procedures, as well as medical and legal options; to provide support to family
members and friends; to provide accompaniment through the legal system; and to provide
relevant information and community resources. Also, they are trained in the policies and
procedures of the local hospital to which they respond.

MOVING FORWARD (2025)

Appreciation is given to the coroners, their designated staff, and all sexual assault response
partners in OPH Region 3 in planning, implementing, evaluating, and supporting the Region’s
SANE/SART Program. It is with great guidance and collaboration of key stakeholders and the
sexual assault response team (SART) in being able to implement the SARP to better serve
survivors of sexually-oriented offenses in the parishes of Assumption, Lafourche, St. Charles, St.
James, St. John, St. Mary, and Terrebonne.

In OPH Region 3, The Haven, with the support of their governing board and delegation of the
coroners, continues to serve as the administrative agency for the program and is responsible for
hiring and supervising SANEs to perform Forensic Medical Exams in the six parishes, excluding
St. Mary Parish. The Haven, along with other agencies/individuals, such as the coroners, law
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enforcement, SANEs, district attorney personnel, hospital/healthcare staff will provide timely,
nonjudgmental, compassionate, survivor-centered care, in the Region 3 designated facilities.

The SARP has been in development and implementation for several years, and the team
continues to collaborate with each parish’s District Attorney’s Office. The SANE/SART
program in OPH Region 3 can provide vital information, such as the FME kits collected by the
SANESs and their testimony, to assist in prosecuting the perpetrator and bring justice to the
survivors.

Sexual Assault centers maintaining contact through advocacy, counseling, and case management
has shown favorable outcomes in survivors being available for legal proceedings.

To ensure compliance with ACT No. 229 and ACT No. 669 (and continued compliance with
other legislative mandates applicable to their agency), stakeholders will continuously evaluate
their respective internal policies/procedures/protocols and formal/informal collaborative
partnerships and align them with the mandates of each ACT.

Some of OPH Region 3 SANE/SART Programs, which are in various stages of development and
implementation, seek to do the following:

o To increase data collection on prosecution of outcome percentages;

o To continue to improve the functioning of all SARTS in Region 3;

o To continue to participate in the Louisiana Sexual Assault Oversight Commission
meetings to engage in discussion, to receive clarification and guidance from the
commission; and

o To continue to collaborate and expand relationships with Behavioral Health Hospitals
and Title IX Programs in the region to extend protocols.

APPENDICES

Coroner’s Designation

SANE Program Algorithm

Louisiana Statewide Kit Content List

LA Crime Victims Reparations Board FME Reimbursement Form
SANE/SART Steering Committee

Forensic Medical Evaluation Forms

TmMmooOw>
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APPENDIX A- CORONER’S DESIGNATION

CORONER DESIGNATION OF THE HAVEN AS
LEAD ENTITY FOR SEXUAL ASSAULT EXAMINATIONS
IN THE REGION 3 SARP/SART PLAN FOR 2024-2025

BE IT KNOWN, that on this 1st day of July, 2024, the following duly
elected Coroners for the parishes stated, by their signature below, do
hereby appoint and designate the HAVEN as the lead entity for sexual
assault examinations under the Region 3 Louisiana Department of Health,
Public Health, Sexual Assault Response Plan for Adults and Children for
the year 2023, all in accordance with LSA R.S. 13:5713 F, and,

BE IT KNOWN, that the HAVEN, a duly licensed Louisiana Corporation,
doing business under the laws of the State of Louisiana, and certifying that
it possesses all qualifications necessary to perform a forensic medical
examination on all alleged victims or a sexually-oriented criminal offense,
and that the HAVEN does accept this designation by its undersigned
signature,

CORONERS

DoowSigned by

ASSUMPTION PARISH: [y_Ly
“DR-KEAFH LANDRY
DroCuSagned by
LAFOURCHE PARlSHE
cﬁ\fﬂ#@. BREAUX

Dz uSigred by.

ST. CHARLES PARIS !}r .
A R BRI gRDGLE
aSagned By

Doe
ST. JAMES PARISH @

ehfEsRAMNDALL C. POCHE
Signed by.

Decu
T

ST. JOHN THE BAPTIE':E}._ (lundinw. [, Mowndrad

“BRAGHRISTIAN L MONTEGUT
DocuSigned by

TERREBONNE PARIS@P .
«DR=PATRICK D. WALKER

DocuSagned by
THE HAVEN Juliv Pellegyin
siSoMdbdE M. PELLEGRIN
EXECUTIVE DIRECTOR
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Terrebonne, Lafourche, Assumption SANE Program Algorithm

Patient presents to the hospital with complaints of sexual assault (oral, vaginal, or

-

anal assault).

Do they have any life-threatening injuries or
medical conditions? (i.e. head injury,
strangulation, chest pain, overdose, etc.)

Yes

No

=24

Is the patient
intoxicated, No
somnolent, or
psychotic?

Yes

Send patient to an ED bed for treatment. Address any medical needs and stabilize
patient. Once he/she is stabilized, contact 985.872.0757 and request the on-call

advocate.

(="

Is the patient 18 No

years or older?

Yes

=

Has it been less than
96 hours (4 days)
since the assault?

Yes h

Call The Haven at 985.872.0757 and request the on-call advocate, once the advocate meets with the patient, the advocate

will dispatch the SANE, if the patient chooses to complete the FME, and law enforcement, if the patient chooses to report.

o Immediately call law enforcement & DCFS/APS if a victim falls under a mandatory reporting category, which is
when a victim is <17 years of age or a “vulnerable adult” (mentally unable to make reporting decision).

e Do not contact law enforcement unless the patient’s age or mental status requires mandatory reporting, or the
patient specifically requests to report the crime immediately. Advocate will contact law enforcement for any others

who wish to report. Unreported Kits are an option for adults.
e Do not ask for details of the assault beyond what is medically necessary.

e  Preserve evidence. Avoid touching patient. They should not eat, drink, smoke, wash, void, defecate, brush hair, or

change out of clothing until after SANE exam when possible.

e If patient must void now, collect urine “dirty catch” & save toilet tissue in a separate bag. Label & give to SANE.

e Be compassionate & respect the patient’s confidentiality & autonomy.

e Never send patient back into the waiting room. Have them wait for advocate/SANE in an ED bed. Allow

friends/family to stay with the patient for support.

Allow advocates & (when reported prior) law enforcement to remain with patient unless patient declines.

For any questions, call 985.872

Revised April 2023

& request to speak to the on-ca

advocate.

A

ge 17 and under:

e Immediately call law
enforcement. Notify DCFS
(1.800.855.4LA.KIDS) for
abuse involving caregivers.

e Do NOT interview juvenile.
Triage via adults privately.

o Ifassault occurred <72
hours or patient has an acute
injury, transfer to designated
hospital or healthcare
facility for a Forensic
Medical Exam.

o Ifassault happened >72
hours prior without injury,
transfer to designated
hospital or healthcare
facility for Forensic Medical
Exam.

e NOTE: If patient is 17,
advocate should be
contacted and SANE can
perform FME.

e Contact The Haven at
985.872.0757 for an
advocate to respond to the
hospital to meet with the
patient to discuss his/her
rights, options, safety
planning, and follow-up
services.

e After 96 hours, the patient
will not need evidence
collection, but should still
have the option to see a
physician for medical
testing and treatment.
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St. Charles, St. James, St. John the Baptist SANE Program Algorithm

Patient presents to the hospital with complaints of sexual assault (oral, vaginal, or
\ anal assault).

Do they have any life-threatening injuries or

Is the patient

medical conditions? (i.e. head injury, No intoxicated, No [s the patient 18 No
‘ ) \ : jury. [ =1 ? e Ider? ==,
strangulation, chest pain, overdose, etc.) somnolent, or years or older?
psychotic?
Yes Yes Yes

Send patient to an ED bed for treatment. Address any medical needs and stabilize Has it been less than

patient. Once he/she is stable, contact 985.872.0757 and request the on-call advocate. 96 hours (4 days)
The on-call advocate will then dispatch a medical advocate from Metro Centers for since the assault?
Community Advocacy.
Yes h
No

Call The Haven at 985.872.0757 and request the on-call advocate. The Haven will then dispatch a medical advocate from
Metro Centers for Community Advocacy. Once the advocate meets with the patient, the advocate will dispatch the SANE,
if the patient chooses to complete the FME, and law enforcement, if the patient chooses to report.

e Immediately call law enforcement & DCFS/APS if a victim falls under a mandatory reporting category, which is
when a victim in <17 years of age or a “vulnerable adult” (mentally unable to make reporting decision).

e Do not contact law enforcement unless the patient’s age or mental status requires mandatory reporting, or the
patient specifically requests to report the crime immediately. Advocate will contact law enforcement for any others
who wish to report. Unreported Kits are an option for adults.

e Do not ask for details of the assault beyond what is medically necessary.

e Preserve evidence. Avoid touching patient. They should not eat, drink, smoke, was, void, defecate, brush hair, or
change out of clothing until after SANE exam when possible.

e If patient must void now, collect urine “dirty catch” & save toilet tissue in a separate bag. Label & give tot SANE.

¢ Be compassionate & respect the patient’s confidentiality & autonomy.

e Never send patient back into the waiting room. Have them wait for advocate/SANE in an ED bed. Allow
friends/family to stay with the patient for support.

e Allow advocates & (when reported prior) law enforcement to remain with patient unless patient declines.

For any questions, call 985

Age 17 and under:

Immediately call law
enforcement. Notify DCFS
(1.800.855.4LA KIDS) for
abuse involving caregivers.
Do NOT interview juvenile.
Triage via adults privately.
If assault occurred <72
hours or patient has an acute
injury, transfer to designated
hospital or healthcare
facility for a Forensic
Medical Exam.

If assault happened >72
hours prior without injury,
transfer to designated
hospital or healthcare
facility for Forensic Medical
Exam.

NOTE: If patient is 17,
advocate should be
contacted and SANE can
perform FME.

Contact The Haven at
985.872.0757 to have an
advocate dispatched to the
hospital to meet with the
patient to discuss his/her
rights, options, safety
planning, and follow-up
services.

After 96 hours, the patient
will not need evidence
collection, but should still
have the option to see a
physician for medical
testing and treatment.
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APPENDIX C- LOUISIANA STATEWIDE KIT CONTENT LIST

Louisiana Statewide Kit Content List

(1) Louisiana State Police SAK Tracking Card

(1) Pubic Hair Combings Envelope- Step 13
(1) Comb
(1) Debris Bundle

(30) Tracking Labels with Barcode

(1) External Genitalia Swab Envelope- Step 14
(2) Set of 2 Swabs
(2) Swab Boxes

(1) Instruction Sheet

(1) Perineal Swab Envelope- Step 15
(2) Set of 2 Swabs
(2) Swab Boxes

(1) Consent Form

(1) Vaginal/Cervical Swab Envelope- Step 16
(2) Set of 2 Swabs
(2) Swab Boxes

(1) 11-Page Paper Chart

(1) Penile Swab Envelope- Step 17
(2) Set of 2 Swabs
(2) Swab Boxes

(1) Foreign Material Drape- Step 1

(1) Anus/Perianal Swab Envelope- Step 18
(2) Set of 2 Swabs
(2) Swab Boxes

(2) Outer Clothing Bags- Step 2

(1) Rectal Swab Envelope- Step 19
(2) Set of 2 Swabs
(2) Swab Boxes

(2) Undergarment Bags- Step 3

(1) Known Blood Sample Envelope- Step 20
(1) Blood Card

(1) Oral Evidence Swab Envelope- Step 4
(2) Set of 2 Swabs
(2) Swab Boxes

(1) Large Brown Evidence Bag

(1) Perioral Swab Envelope- Step 5
(2) Set of 2 Swabs
(2) Swab Boxes

(1) Biohazard Label

(1) Reference Buccal Swab Envelope- Step 6
(2) Set of 2 Swabs
(2) Swab Boxes

(2) Disposable 2in./5cm. Scale

(1) Left Fingernail Swab Envelope- Step 7
(1) Set of 2 Swabs
(1) Swab Boxes
(1) Debris Bindle

(30) Evidence Labels

(1) Left Hand Palm Swab Envelope- Step 8
(1) Set of 2 Swabs
(1) Swab Boxes
(1) Debris Bindle

(1) FDA Insert

(1) Right Fingernail Swab Envelope- Step 9
(1) Set of 2 Swabs
(1) Swab Boxes
(1) Debris Bindle

(1) Right Hand Palm Swab Envelope- Step 10
(1) Set of 2 Swabs
(1) Swab Boxes
(1) Debris Bindle

(2) Breast Swab Envelopes- Step 11
(4) Set of 2 Swabs- 2 in Each Envelope
(4) Swab Boxes- 2 in Each Envelope

(5) Additional Swab Envelopes- Step 12
(10) Set of 2 Swabs- 2 in Each Envelope
(10) Swab Boxes- 2 in Each Envelope
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APPENDIX D- LA CRIME VICTIMS REPARATIONS BOARD FME REIMBURSEMENT FORM

LA CVR FME Reimbursement-08-23-2023.pdf

LOUISIANA CRIME VICTIMS REPARATIONS BOARIY T

TORCNSTC MEDTCAT TXAM RETMBURSEMENT PROGRAM ‘ s

Office: [225) 342 7756 - Fax: (225] 342-1672 - Nationwide Toll Free: (853] 6-VICTIM
P.0. Box 3133 14708213133

area = farensic medical exam performed on = patient wha
with 3 du!fomlpimufgmi mmormu sensal 3buse, you must ubmit 3 Eiim to our program to be reimbursed, The patient’s heaith
billed. Our program i the primary payer Forensic medical exam.

LARS. 40:1216 1 whi fora

exam was conducted will be reimbursed $1,000 00.
inLA RS, 40:1216.1(6].
= Forensic exami it G i exam, inchuding integral farensic supplies.
« Scope inchuding but nat limited ta anazcogy and
* Laboratory testing directly relased to the forensic medical exam, including drug sereening. urinalyai, pregnaney screening. syphiis
screening, chlamydia cuture,

Iy ting directly reiated to the -
* Anymedicati . e medic
P ¥ healthcare services listed above.
T reimisursement cisim farm and attestatan farm are the only two documents required for reimbursement. Please ensure bath farms are
signed when you um.un;..mp»m ar o signes, the csim will ot be reimbursed.
Ay crher irectly involved in their

neath imirance. Dur progrsm cannot be ksted 2 an insurance plan for other healthcare services nar €an oo program be directly
billed for other healtheare services.

you will recei in 30 days From the im s recei progr
program may be 2 i area »
REIMBURSEMENT CLAIM FORM INSTR

The reimbursement clsim form shoud be Flled mhzmgnmhﬁvz for the healthcare entity, or 3 combination of the healthcare
the forensic

Dot e an sl far the tent's arme. The paient’ egal ame . 1 the patient has twn P
Ifthe patient chooses not to give their full mailing. e us with at beast the state in whi ent: resides.

The pasient’ date of bith i requires.

Did pati i Fyes. 2 ¥ not

reimburse this type of claim..
Did the patient present for a medical evalusation with 3 chief compiaint of sexual azsauht or child sexial sbuze? If not, do not submit = cisim to
‘our program. The patient must be billed.

Did the incident occur in the state of Louisiana? Our i im if the incit in Lovisiana, or if the patient iz
= resident fictims reparations program. I the incit

in anather state wi ict 2 . you must seek rei state.

You are S nat waiable.

Ifthe exact inc 2 provide an dmation whit or dane

Ithe patient is a minor or vulnerable adukt, mandatory reporting is required by law. I the incident was reported to law enforcement or anather

imvestigative agency, you must list the name of the agency. Do nat use an acromym for the agency name.

During the visit, was a forensic medical exam performed on the patient? I not, da not submit a claim & our program. The patient must be billed.

You sre required to fl in the name and eredentials of the heaktheare provider who performed the forensic medical cxam with their fcense
o the facility exam RN, SANE-A, APRM, MD, etc. Do not use an acronym for

the facility name.
i ting rei provider i the indivi . 5

Registered Nurse, ete].

are required. The farm must be signed and dated by = billing representative.

ATTESTATION FORM INSTRUCTIONS

form i i i i i i
the forensic medical exam.

1 you are 2 healtheare provider not directiy assaciated with the healthcare facility you must
leave 3 phatocapy or exact reproduction of the completed and signed atestation hmmummﬁnm mm\m.emnm

Mail all completed and signed forms to the:
Louisiana Crime Victims Reparations Board Office
P.0. Box 3133
Baton Rouge, LA 70821-3133
Revised August 1, 2023
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https://lcle.la.gov/wp-content/uploads/2023/08/LA_CVR_FME_Reimbursement-08-23-2023.pdf

APPENDIX E- OPH REGION 3 SANE/SART STEERING COMMITEE

Dr. Eric Brooks, MD

Region 3 Medical Director
Louisiana Department of Health
Office of Public Health

1434 Tiger Dr.

Thibodaux, LA 70301

985.449.4703

eric.brooks@Ia.gov

Kayla Breaux

Lafourche Parish Coroner
525 Justin St.

Lockport, LA 70374
985.537.7055
kaylagbreaux@Ipcorner.net

Dr. Patrick Walker, MD

Terrebonne Parish Coroner
876 Verret St.

Houma, LA 70360

985.873.6440
tpcoroner@gmail.com

Dr. Brian Brogle, MD

St. Charles Parish Coroner
14530 River Road

Destrehan, LA 70047
985.785.3693
coroner@stcharlesgov.net

Dr. Randall Poche’, MD
St. James Parish Coroner
P.O. Box 855

Lutcher, LA 70071
225.869.3493
rpochemd@gmail.com

Dr. Christian Montegut, MD

St. John the Baptist Parish Coroner

429-B W. Airline Hwy.
LaPlace, LA 70068
985.652.3344
stjohnco@rtconline.com

Dr. Keith Landry, MD
Assumption Parish Coroner
114 Hwy. 403

Paincourtville, LA 70391
985.369.3600

keith.landry@thibodaux.com

Captain Bobbie O’Bryan
Houma Police Department
500 Honduras St.

Houma, LA 70360

985.637.6088

bobryan@tpcg.org

Julie Pellegrin

Executive Director, The Haven
P.O. Box 4279

Houma, LA 70361

985.346.3960

julie@havenhelps.org

Maci Lapeyrouse

Region 3 SART Coordinator
P.O. Box 4279

Houma, LA 70361

985.790.4396
maci@havenhelps.org
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APPENDIX F- FORENSIC MEDICAL REPORT FORM

STATE OF LOUISIANA n e e —
AUTHORIZATION TO COLLECT AND RELEASE EVIDENGE AND INFORMATION AND TO ’FSSE‘,H?IC MEDICAL EVALUATION
DISCLOSE PROTECTED HEALTH INFORMATION T e MU
Dale: ___ oz MEDICAL HISTORY

Hospital or other Hoallh Cara Provider
Patient Name:

Re: ; . 7
Name, DOB, and offer identitying information of Patiant i Rece - L OB
Al information that has been gathered on an individual is personal and private. You are not required to Current
raleaso this information. | understand that the Hospital or Health Gare Provider listad above will not condition Allorgios: o
troatment, payment, enrollment, or oligibility for banefits on whther | sign this authorization. Such information Past medical history, surgeries, and/or pre-exisling physical Injuries:
cannot be released without authorized wrilten permission, except as required by law. | understand that my
revords are parsonal and privato; however, | give my permission for the Hospital or Heallh Care Provider listed
above to reloase_a certified copy of this information to any law enforcament agency that requests same including DateofLMP:
any results of any HIV lests. The above listad information is to ba releasad for tha spacific purpos of assisting Currently pragnant? 1 Yos O No O Unsure If pregnant, how many weeks?
tne District Aliorney and other law cl\lorccmenl agencies in an active criminal investigation in which tha records Tubal i Goitril ineihod
requested are necessary, | thal ion 1o release this informalion may be cancelled at any ==
(imo oxcopt when the information has alleady boen releesed. My pemisson o fleeso s informallon il
expir 120 days from the dale listed above: | that th disclosad by this may Last i Spacify typo:
be subject to re-disclosure by the recipient and no longer pr ukcl:lnd by fodoral privacy regulations. Contraceplive use; O Yes O No Gontracaplive type:

If not signod by tho patient (due to Infirmity, minorlty, or other mental, physical, of legal debllitation),

% o Y Was shower, douche, or bath taken between assault and last consensual intercourse? LI Yes [ No
I hereby cerlify that | am the parent/guardianirepresentative of the person listed above and have the legal TR el % o

authorization to sign on behalf of the person, whether by court order or hy oparation of law. Il yes, date and time: e
I further freely consent lo allow to collact Any racent (60 days) anal or genita injuries, surgeries, diagnostic procedures, or medical treatment which may
avidence conceming a sexual assault. DNA profiles derived from evidence in the kit will go into a DNA Database affoct physical findings?
called CODIS (Combinad DNA Index System) whereas my DNA profile will stay in the Local DNA Index System NN TR =
{LDIS) and the DNA profile attributable to the offender wil be uploadad to the National DNA Index System Fhyslosl disabiliee?. /[J:Yes /L) No Mantal dissibltles?’ Tl Yeo: EiNo
{NDIS). If yes, describe:
The exam procedura for tha collection of a PERK (Physical Evidence Recovery Kit) has been fully explainod

to me, and | agreo to the following:
Y N lauthorize the faclity/ospital and Its agents to releasa the laboralory specimens, merlical records,

and related pertinent i of this incident to law officials. DRUG-FACILITED SCREEN
Y N lrelease and hold harmioss the facility/hospital and its agents from any and all liability and claims of

Injury in pursuance of evidence collection. Any voluntary alcohol use within 12 hours prior to incident? O Yes O No [ Unsure
Y N lauthorize tho taking of and that the will be released only to If yes, dascribe type and quantity:

the appropriate law enforcement officlals upon written request. i
Y N lagree to the examination, including oxamination of genitalia and anus. iAny.alcohol ise by asasilant? OYes ONo O Uncira
Y N lagee to the colloction of specimens for medical investigations to diagnose any medical problems Any voluntary substance use within 96 hours prior to incident? 11 Yes [ No [ Unsura

related to this incident If yes, name of .
Y N lagree to the collection of specimens for ariminal investigation. ) Involuntary ingestion of alcoholisubstance? O Yes O No O Unsure
Y N lagree to provide a verbal and/or writteh statomont to polico or other invostigators; iFyaa; fiarme & aubsianoe
Y N lagree to have blood drawn for HIV testing. ¢ ¥ —
Y N lgive permission for the SANE program and/or the hospital to notify and bill my health insurance for Lossllapse of memory? O Yes O No [.Unsure

my forensic medical exam. Toxicology kit completed? O Yes O No
Slghalis. Bt - - If yos, toxicology kit numbar:

Pationt or Paront/Guardion/Representative Witness
Signaturo: FOR FORENSIC LAB USE ONLY

Wilioss
Address: _ = Case ¥

et ner's S
Phone: em | evaminor's Signaturc

FORENSIC MEDICAL EVALUATION FORENSIC MEDICAL EVALUATlON i
Page 2 KIT LABEL NUMBER Page 3.of 11 KIF LADEC NUMDER
=
Repor to Law Fnforcomont? L1 Yes O No T ——
Agency Case Number: _ A I " -
i . B n;; ubricant i 0 Yes 0 No Unsure
; yos, spacify:
Responding Detective: oy:
oponeiio Deloaly boendy Was a condom used? O Yes ONo 0 Unsure
CGENC;V ""'T':'CAT"’” 5 ey e i Ponairation of fomalo soxual organs? 0 Yes 0 No 0 Unsure
alicalion ol eioseey SRDIRt o o dihorEa O Penls O Finger [ MoulhTongue [ Foreign Objact
- :“"‘e "'A"““”""j“ - jaculation occur? 0 Yes 0 No O Unsure
i 8¢ os hotified? i o B tive Name:
Adul Prolacivo Sorvicos nlfied? (I Yes €1 No._ Representatio Nam e i S Do
NGFS notified? O Yes 0 No Nam i - _— -
Elder Abuse Report? 0 Yes 0 No ive Name: ped: atla s Flnger:  Ei{MolilTohate relgR et
Disabled Persons Report? B Wess Bl b ‘Raniasshabieiaine: ) i cjacuation ocour O Yes 0 No 0 Unsure
Interpreter used? OYes O No Language: Penetration of the anus? O Yes leNu 5 [ Unsure
Name of Interprater: LDJ::A: | JJ Fenls7 0O Finger a Moulhrrgg:e o Fn‘;mi'no ject oo
INCIDENT INFORMATION (ore detalled information will b asked on pages 3 - 4) rnnme‘ nf‘:hﬂc °"“”“°l',‘]' = v‘” a N° 5 U“’*““’
DatefTime of Examination: HospitaliFacility providing service: 9 Palem? o8 0 nolre
DatofTime of Assault Location of Assault: fyes, spedlly:
Was the pafient forced to touchffondle the assallant? O Yes O No 1 Unsure
Tolal numbar of assallants: Wilnesses? O Yes O N If yes, how many? 1f yes, specify:
LANTNAWME | AGE | GENDER |  ETHNICITY RELATIONSHIP TO PATIENT = =
#ASSA' i Tho assalant lick, kick, or spi on the pallent? 0O Yes O No T Unsura
al
yos, spacify:
W I yes, spacify: ___
L POST-INCIDENT HYGIENE:
:2 Changed clothes? D Yes O No | Bathodishoweredivashed off? O Yos O No
xampies of relationship to patient: Parent/Step-Parenl, Spousellive-ln Partner, Ex-SpouselLive-In Partner, Paront's Live-In Parter, Brushed/washed hair? 0O Yes 0O No Smoked? O Yes 0 No
. B B crlnd, olionger . Unknown Brushed teeth? U Yes O No | Usedmouthwash? OYes UOMNo
Did the patient injure the assailant(s) in any way (L.e., bite, kick, scratch, eic.)?
T3 Yos. 1Mo, Fi /Moy Dadibe: Vomitad? OYes ©No | Foodordrink? OYes 0 No
Any injuries (o assallant rasulling in bloeding? O Yes Urinated? OYes O No | Douched? OYes O No
Did assallant Injuco patient n any way (i.0., bite, ki
¢ e d? 5
pubmadieys bl v ) Romoved tampon/padispongeiéle? O Yes L No | Defocata: OYes O No
Was a weapon used or threalened during assauln 0 Yes [0 No Type: Specfy: Recenl history of constipation? 01 Yes 00 Na Used enema? O Yes O No
Verbal Threats: D Yes O No - Comfntss
Threats of harm: O Yes 0O No
Strangulation: O Yes O No
Restraints: O Yos 0O No — —
Chemical(s): OvYes 0 No - o _ ~
Physical Foros: ) Yes O No
Did assallant lake anything? OYes 0No Spesify:
Potontial for Human Traffcking?’ 11 Yes L No  Speetfy: -
FOR FORENSIC LAB USE ONLY FOR FORENSIC LAB USE ONLY .
e Coseh
P Examiner's Signature llem # Examiner's Slgnature.
= TORT ks = REDLNEAT 3
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FORENSIC MEDICAL EVALUATION . FORENSIC MEDICAL EVALUATION
Pago 4 of 1 KITLABEL NUMBER Page 5 of 1

PHYSICAL EXANM
PATIENT'S REPORT OF INCIDENT: .
Bty Symem il Dl Lints. Nate Excoptions 1o 11yss3l xom haro:
- penosealidi
HFENT: PERALA
B chess i
Chestlungs: CTANSD disd s
Heart; Hemt R somal
g wall, non-lender,
Abdamen: | v bawe sosads :
Musoolaskolztl; MACW
7 st
Neurologioak " Spanch Gl
WO
r o d by pationt:

= e —— [T ———

= = o - . 8 (BN @\ () () (A (a8) Circle pain soors us desuribi by pationt
(GROIRCIRCIRG )
7 N

G ERARE \J
S A/ S NV it 531t e
) F] i W
P S N T
PR A St S
PATIENT'S DEMEANOR (check all that apply):
11 Quint O Tense O Teurtul 00 Subbing 11 Trombing
O Agitatsd 0 Anxious 1 Smifng 11 Angry o Flat
O Good Eye Contact 1 Powr Fyu Contact 11 Responsive to Quéestions
L1 Othar
TANNER STAGE (for pediathic patisnts only - check appropriate staga):
FEMALE | STAGE AREAST PUBIC HAIR
1 Nipslo on'y Nore:
1 Buds Sirag, long, spare:
" Grusissly elhuvale UDariar and ourllsr
W Frojaet socondary mound Cotie, 10 #pieat 10 highe
472 Only pipple projests; Spieade Wletely 1o Ihe Ihighs
PENIS/SCROTUI = PUBIC HAIR =
Skin lane None
. . . [} Serotam rodons Ssight al ihe bess
I} Lengthgrows Dharvew e et
Continued on back? O Yes 0O No W th Coure, no 89 Tighs
v Sproads latorally In thn thighs
FOR FORENSIC LAB USE ONLY FOR FOR=REG LAS USE

Case ff Cow ¥
i — Examiner's Signalure o d S arrinee's Sigranire.
AEOLA EVALA.1 824 o

FORENSIC MEDICAL EVALUATION N
Page 6 of 11

106 6 o FORENSIC MEDICAL EVALUATION
4 Page 7 of 11 KT LABEL NUMBER
SEXUAL ASSAULT EXAMINATION AND OBSERVATIONS : o

SEXUAL ASSAULT EXAMINATION AND OBSERVATIONS
(Boy} (HEAD & MOUTH)

; R :‘: . i i :::"':: :‘::"‘“ e o ER-eyibema (rodness)  AB-absion  BI-bile

= e & e NI AR = . "y EG - orchymosis (bruise) LA ~lsceralion MS — molal secration T8 - olidine blue DF - defurmily.
PR FORMIN LB (RO e — FOR FORENSIC LAB USE ONLY

| $ o I Casef

| v

N L icnsoonfodsstduori] tom#_ | Examinera signsturo

WG




FORENSIC MEDICAL EVALUATION
PPage 8 of 11

SEXUAL ASSAULT EXAMINATION AND OBSERVATIONS
(MALE GENITALIA)
GENITAL/ANAL EXAMINATION

KIT LABEL NUMBER

? U Yes [ No

Posilion of patient for exam: Ci
Anal Examination
Butlocks:

Ans:

Anal tone:

Addltional comments:

0

4
)]

ER-shonaodary)  AB-wruson  Bl-bis ERP—

O ncchymosts ) LA~ corstan 1S - st corchon T okina b

FOR FORENSIC LA USE ONLY

PE-petectiss  S1- euclon irjury
DF - dformily

Case#l
Mem# | Examiners Signature

@

FORENSIC MEDICAL EVALUATION

FORENSIC MEDICAL EVALUATION

Page 9 of 11

SEXUAL ASSAULT EXAMINATION AND OBSERVATIONS -

(FEMALE GENITALIA)

GENITAL/ANAL EXAMINATION

Posilion of patient for exam: [ Litholomy 1 Other (specify)

Lubricalion used during speculum exan? O Yos [ No 01 Not Applicable I yes, specify:

Hymen Shape (mark only f pediatric patient):
O Annular  [7 Fimbriated [ Septale 01 Cribriform [ Other

Anal Examination
Bullocks:
Anus:
Anal tone: .
Additional comments: _ — -

1T LABEL NUMBER

e

ER-onihoma fodnoss)  AB-abaskn i~ bt -
- coclyriosts (bruse) LA -logelion S~ muislsecnlion  TB ol bive  DF ~defority
FOR FORENSIC LAB USE ONLY

Casa #

trom # l Exsminer's Signatura

[ENTORE)

FORENSIC MEDICAL EVALUATION

KITLARFL NUMBER

[ High risk for post trauma responsa related
to soxual assault

1 High risk for ineffective family coping related
to soxual assaullidomestic abuse

Pago 10 0f 11 P Paga {1 11
NURSING DIAGNOSIS
BODYMAPDESCRIPTION: ___ or PHOTOGRAPH LIST, | o [ Powerless related to soxual assault
DIGITAL: _ Coblectod lo retain GOLPOSCOPY: Cotected 1o el 12 High fisk for self-hafm related to
postdrauma syndiome
Colposcopy/Photography 0 Alterati ki "
ALSIUV light reaction? U ves O No reaction 03 Not indicated aaniveki oty
Tolidine dye uplake? 0 Yes [ Negativeuptake 01 Not indicated Post-Exam Report Given To:
[item Doscription LAB STUDIES
Hv? 0 Yes
RFRAVDRL? 00 Yes
= Hep 87 D Yes
Utine Prognancy Test D Yes
Ullne GCIChiamydin? 0 Yes
Utlne Drug Screen? U Yes
Urinalysis? O Yes
— Other lab or radiology studies
TREATMENT
Was pationt an admil o the hasplial?
HIV prophylaxis?
Antiiotc prophylaxis?
mergency Coniraception?
Hep B?
Totanus?

Wiilten and Verbal discharge instructions?

Discharged with (check all that apply)

TREATMENT

O Debris Bindle

O Undorgarments

O Oral Swab (if oral assault occurred)
1 Bite Mari or Breast Swab

O Left Fingornails Swab.

O Right Fingemails Swab

1 Pubic Hair Combings/Clippings
O Perincal Swab

O Vaginal or Panile Swab

I First Void

Appearance of clothing wom at tho fime of th

Was clothing worn at time of exam collected?

1 No [a] Resulis
M No 0O Recommended Resulis
O No o Resulis
0 No 5} Results
0 No 0 Results
o No C Recommended Results
0 No O Recommended Results
OYes O No
O Yes 1 No O Recommended
0 Yes 0 No O Recommended
0O Yes O No O Racommendec
O Yos 1 No 1 Recommended
Yes 3 No O Recommended
O Yes 0 No

DO Friends 1) Family O Police O Othor

[ Outer Clothing
O Undergarmenls

O Perioral Swab

[ Bite Wark or Breast Swab
0 Left Hand Palm Swab

O Right Hand Palm Swab
U External Genitalia Swab
€1 Cervical Swab

O AnalPerlanal Swab

O Toilet Paper

O Outer Clothing

0 Reference Swab

0 Blood Sampling Card
O Addltional Swab

0 Additional Sviab

0 Addiional Swab ____
O Addiional Swab

O Additional Swab

11 Additional Swab

0 Other.

O Yes (1 No If yes, specify:

i Was clofhing worn at time of incident collected’

7 O Yes [ No Ifyes, spocify:

CVR Information given to patient (GVR)?

Gontinued on back? [0 Yes [J No
FOR FORENSIC LAB USE ONLY

Additional Comments:

FOR FORENSIC LAR US

ONLY

O Yes O No DHH Form given topatient? O Yes O No

lom#_

Casa i
Examiner's Signature

Case#

o

Examiner's Sgnature

AL 9T

AT 3

Above forms can be found in the Louisiana Statewide Physical Evidence Recovery Kit.
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APPENDIX G- STAKEHOLDER MEETING AND NOTIFICATIONS

Meeting Notifications, Attendance, and Minutes

@ outiook

St Charles SART Meeting

Organizer maci haverielps.ora <maci@havenhelps.org>
Meeting time  This event ccurred 2 months ago (Thu 11/7/2024 930 AM - 10:30 AM)
Location St. Charles Parish Sheriff's Office
Accepted
Required Casey Dieck, 9.

o1, )

nlopes@xicharesdnr, Nicok Cobam,Rebeces Reines, . Chakes Goroner's Ofic,

whanks@stcharlessheriforg, Frc Brooks
Optional attendees Coroner, Barry Minnich
Messagasent  Tue 10/22/2024 229 PM

B 1 stacheent (2 ey
2025 Region 3 Semal Astauh Response Plan pd

Greetings,

We will hold our next SART Meeting on November 7, 2024, at 9:30am. This meeting will be held at the
St. Charles Parish Sheriff's Office located at 260 Judge Edward Dufresna Pwy, Luling

Each year, the Louisiana Department of Health, through the medical directors a,' each of its nine rrmmr
health service districts, shall response pl

proposed plan is submitted ta the secretary of the state for review and the. upnmved plan shall tmom«
effective February first of the following year. The pion outlines, in detail, the region’s stondards
procedures survivors. g the annual response plan, the
department shall solicit the input of interested stakeholders in the region.

Discussion at this SART meeting will be centered upon the proposed sexval assault response plan.
Attached to this email is a rough draft of the plan. If possible, we kindly ask you and/or a member of your
team to review the plan to be able to discuss any necessary revisions or additions.

As a reminder, to ensure that we have a clear vision and direction for the SART, and that we respect the
space limitations, we kindly ask that each agency sends cne dedicated represenative toiead the

SART efforts. that not be able t y meeting, 5o a substitute
can be amanged Irncccssmd Plesse respand io i armal i you re e deckated representatve, or
have a designee, and are able to atte:

If you have any questions, please feel free 10 contact me.

@R outicok

Re: St. James SART Meeting

From maci havenheips org <maci@havenhelps.org>»
Date Tue T1/12/2024 209 PM

To yan@tpeg.orgs: com>;
: = g 4
dwan <dwan + cbony.
; julk Kell Randazzo
g>; Melanie Lerile
i i - Nicole Cohen
Nicole White i : Rebecea Rainey

ney@mecagno.orgs: zmmda Zeringue, IN <rzeringue @siph. o> Shirley Young

<

Shalither Cushenberry Yo («1..>,n.mm\ i >

Good afternaon,

Just sending out a reminder regarding the SART meeting on Thursday, November 14' at 9:30am. This
meeting will be held in a meeting room at the St. James Parish Hospital (1645 Lutcher Ave, Lutcher),

Please see the original emall below for more information.

Thank you,
Maci

e Maci Lapeyrouse, MA, LPC,
NE

HAVEN | Sanre:

Director | Reglon 3 SART
Coordinator
Empowering Famifies to ive
sofe independent volence | Phone: 985.346.3957
Jree s Mobile: 385, 790,439

Emalt:maci@havennelps.org

PO, Bax 4279
Houma, LA 70361

‘wwhavenhelns.or

St. James SART Meeting

Organizer ‘maci havenheips.org <maci@havenielps.org>
Mesting time  This evert occurrod 2 months 390 (Thu 11/14/72024 930 AM - 10:30 AM)
Location St. James Porish Haspital (1645 Lutcher Ave, Lutches, LA, 70071, United Statas)

My response Accepted

v . \jube

havenhelps org, Kelli Randazzo, Melanie Lerile, monica.credidiostjamessherifL.com, Nicole
Cohen, Nicole White, Rebecca Rainey, Rhoneda Zeringue, RN, Shirley Young. St James Coroner’s
Office, teavalien23jda.com, ilex@rpce.edu

Optional attendees. Shakither Cushenberry, Eric Brooks

Messagesent  Tue 10/22/2024 936 AM

2025 Region 3 Semual Assault Response Pl i,

Greetings,

We will hold our next SART Meeting on November 14, 2024, at 9:30am. This meeting will be held in a
meeting room at the St. James Parish Hospital (1645 Lutcher Ave, Lukhell If facing the hospital and
the medical complex, the hospital is to your left and medical complex s ta your right—you will walk
through the double doors on your left {into the hospital). The meeting room will be the first door on
your left ance you're in the hospital,

Each year, the Louisiana Department of Health, through the medical directors of each of its nine regional
hrul!h service districts, shall coordinate an annual sexual assault respanse plan for each district. This

‘posed plan s submitted to the secretary of the state for review and the approved plan shall become
.ymm ‘February first of the following year. The plan outlines, in detail, the region's standards and
procedures in responding to sexual assault survivors, When developing the annual response plan, the
department shall salicit the input of interested stakeholders in the region.

Discussion at this SART meeting will be centered upon the propased sexual assault respanse plan.
Attoched o this emilis o rough draf of thepian f poslle, we kindly ask you and/or a member of your
team he plan to be able to d ¥ rev 5.

As a reminder, to ensure that we have a clear vision and direction for the SART, and that we respect the
space limitations, we kindly ask that each agency sends one dedicated representative to lead the

SART efforts. We understand that this person may not be able to attend every meeting, so a substitute
an be arranged If necessary. Please respond to this emailif you are the dedicated representative, or
have a designee, and are able to attend

If you have any questions, please feel free to contact me.

6 Outlook

Re: St. John SART Meting

From maci havenhelps.org <macihaverhelps org>
Date Tue 11/12/2024 212 PM
To i com

; Dr. Chisty Mentegut

Nicole Cohen
; Sandra Prather 9

<lllian agnelly@ochsner org > Regina Griffin <Regina Grilfin@riverplacebh.com>
Ce Eric Brooks <Eric Brooks@la.gov>; Shalither Cushenberry <scushenberry@rpcc edu>

Good afterncon,

Just sending out a reminder regarding the SART meeting on Thursday, November 14" at 11:00am. This
meeting will be held in 3 meeting room at River Place Behavioral Health, located at 500 Rue de Sante in
LaPlace.

Please see the eriginal emall below for more information.

Thank you,
Maci

Mad Lapeyrouse, MA, LPC,

HAVEN (S

Director | Reglon 3 SART
Coordinator

Empowering Families to ive
sofeindependent viokence | Phone: 985,346.3957
tree iwes Mobile: 585, 790.4396
sis: 985, 872.0757
Emall:maci@ havenhelps.ori.

PO.Box 4779
Houma, LA 70361

wwwhavenhelps.ore
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From: maci haven
Sent: Tuesday, October 22, 2024 12:21 PM

Subject: St. John SART Me:
When: Thursday, November 14, 2024 11:00 AM-12:00 PM.

) LaPlace, LA 70068,
Greetings,
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space limitations, we kindly ask that each agency 1o lead
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b d if necessary. ifyou or

have a designee, and are able to attend.
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@ Outlook

Re: Tervebonne SART Meeting

From maci havenhelps.org <maci@havenhelps.org>
Date Wed 11/13/2024 847 AM
T

; Eric Brooks
Kristina Payne
Gy ger <Crystal G Reynolds, Lisa <Li Mchlabb, Teresita
Tevesita, y Willi
¥ 2 attachments (3 MB)

2025 Region 3 Sexual Ascault Response Plan pdf, ACT 669 pf.

Gaod moming,

MlsemlmmamﬁmwmgamhqﬂwsmeedngmMmd lay, November 18th at
2:00pm. This meeting will be held at Terrebonne General Health sy;um in the Emergency
Department Conference Room.

Please sea the original email below for more information.

Thanks,
Maci
‘Macl Lapeyrouse, MA, LPC,
THE prosy
HOVEN S
Director | Region 3 SART
‘Coordinater
Empowering Families to fve.
safe independent violence | Phone: 985.346.3957
Jree lives Mobile: 585.790.4396
Crisis: 985.872.0757
Emalkmacied
PO.Baxa779
Houma, LA 70361
‘wrn havenhelps.ore
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2025 SARP Planning Meeting Notifications

Meeting & Date Notification Sent | Reminder Sent Invited Attendance
11.14.24 via email on via email on Capt. Bobbie O'Bryan {Houma Police Department), Kelli Dr. Eric Brooks (Louisiana Department of Health),
St. James Quarterly 10.22.24 11.12.2024 Randazzo (5t. James Parish Hospital), Melanie Lerille {River |Julie Foret (The Haven- SANE), Shalither
. Place Behavioral Health), Nicole White (St. James Sheriff's |Cushnberry (River Parishes Community College),
SART Meelmg Office), Shirley Young {(Metro Centers for Community Melanie Lerille (River Place Behavioral Health),
Advocacy), Shalither Cushenberry (River Parishes Monica Credido (5t. James Sheriff's Office), Kelli
Community Gollege), Dr. Eric Brooks {Louisiana Randazzo (St. James Parish Hospital), Rhonda
Department of Health), Chad Usey (Acadian Ambulance Zeringue (5t. James Parish Hospital), Capt. Bobbie
Service), Brent Dicharry {Gramercy Police Chief), O'Bryan (Houma Police Department), Maci
Cassandra Billiot [Region 3 SANE Coordinator), Dwan Lapeyrouse (Region 3 SART Coordinator), Shirley
Boswer (Lutcher Police Chief), Ebony White (St. James Young (Metro Centers for Community Advocacy),
Sheriff's Office), Julie Pellegrin (The Haven), Monica Dr. Will Freeman (St. James Parish Hospital)
Credidio {St. James Sheriff's Office), Nicole Cohen (The
Haven), Rebecca Rainey (Metro Centers for Community
Advocacy), Rhonda Zeringue (St. James Parish Hopsital),
Dr. Randall Poche' {St. James Coroner)
11.14.24 via email on via email on Capt. Bobbie O'Bryan (Houma Police Department), Dr. Julie Foret (The Haven- SANE), Dr. Eric Brooks
St. John Quarterly 10.22.94 11.12.2024 Christy Montegut (St. John Parish Coroner), Melanie Lerille |(Louisiana Department of Health), Capt. Bobbie
. {River Place Behavioral Health), Shirley Young (Metro O'Bryan {Houma Police Department), Shalither
SART Me eting Centers for Community Advocacy), Lillian Agnelly (Ochsner{Cushenberry {River Parishes Community College),
River Parishes), Regina Griffin {River Place Behavioral Heather Champagne (Ochsner- River Parishes),
Health), Dr. Eric Brooks {Louisiana Department of Health), |Cristina Rivas (Ochsner- River Parishes), Staty
Shalither Cushenberry (River Parishes Community Lewis (St. John Sheriff's Office), Nicole Williams
College), Bridget Dinvaut [St. John District Attorney's (St. John Coroner's Office), Jennifer Phillips (River
Office), Brandon Barlow (St. John Sheriff's Office), Place Behavioral Health), Jarret Guillory Ir. (River
Cassandra Billiot (Region 3 SANE Coordinator), Jenni Place Behavioral Health), Beverly Pack (River Place
Estraca (5t. James Sheriff's Office), Julie Pellegrin (The Behavioral Health), Regina Griffin (River Place
Haven), Maria Cristina Rivas (Ochsner- River Parishes), Behavioral Health), Shirley Young (Metro Centers
Nicole Cohen [The Haven), Robin Bailey (St. John District  [for Community Advocacy), Maci Lapeyrouse
Attorney's Office), Rebecca Rainey (Metro Centers for [Region 3 SART Coordinator)
Community Advocacy), Staty Lewis (St. John Sheriff's
Office, Sandra Prather {Ochsner- River Parishes)
11.18.2024 via email on via email on Capt. Bobbie O'Bryan (Houma Police Department), Dr. Eric [Dr. Eric Brooks (Louisiana Department of Health),
Assumption 10.22.24 11.13.2024 Brooks (Louisiana Department of Health), Micole Cohen Lindsey Wells {Our Lady of the Lake Assumption
(The Haven), Lindsey Wells {Our Lady of the Lake Hospital), Donald Calamia Jr. [Assumption
Quar?erly SART Assumption Hospital), Crystal Gienger (Fletcher Sheriff's Office), Capt. Bobbie O'Bryan (Houma
Meeting Community College), Tonia Pierre {Cur Lady of the Lake- Police Department), Julie Foret {The Haven- SANE),
Assumption Hospital), Leland Falcon (Assumption Parish  |Maci Lapeyrouse {SART Coordinator), Brian Tripode|
Sheriff's Office), Dr. Landy (Assumption Parish Coroner), [Cwr Lady of the Lake Assumption Hospital), Nicole
Darl Babin {Assumption District Attorney's Office), Donnie  |Cohen {The Haven)
Calamia [Assumption Parish Sheriff's Office), Julie Pellegrin
(The Haven), Tammy Oconner {Our Lady of the Lake
Assumption Hospital), Crystal Gienger (Fletcher
Community College)
11.18.24 via email on via email on Capt. Bobbie O'Bryan (Houma Police Department), Dr. Eric [Nicole Cohen (The Haven), Maci Lapeyrouse
Lafourche Quarlerly 10.22.24 11.13.2024 Brooks {Louisiana Department of Health), Heidi Inwvin (Region 3 SART Coordinator), Julie Foret (The
. {Lafourche District Attorney's Office), Kendra Barnes Haven), Melanie Lerille {River Place Behavioral
SART Meeting

(Thibodaux Police Department), Leigh Terry (Thibodaux
Regional Health System), Melanie Lerille {River Place
Behavioral Health), Melissa Simmons (Lafourche Sheriff's
Office), Nicole Cohen (The Haven), Shelby Mike [Lafourche
District Attorney's Office), Crystal Gienger (Fletcher
Community College), Alison Hadaway (Nicholls State
University), Buffy Lafont (Lady of the Sea Hospital), Dionne
Pearson (Thibodaux Police Department), Alexander Barnes
{Micholls State University PD), Cassandra Billiot (Region 3
SAME Coordinatar), Troy Dufrene (Golden Meadow Police
Department Chief), Danielle Duplantis (Ochsner- 5t. Anne
Hospital), David Harrelson {Lockport Police Department

{Nicholls State University PD), Julie Pellegrin {The Haven),

Breaux {Lafourche Parish Coroner's Office), Monica
Macomber (Lafourche Parish Sheriff's Office) , Robert
Mason (Lafourche Parish Sheriff's Office), Nicholl's Title [X,
Valerie Day {Lafourche Parish Sheriff's Office)

Cheif), Gerard Lotz (Lafourche Sheriff's Office), John Landry

Kristine Russell {Lafourche District Attorney's Office), Kayla

Health), Leigh Terry (Thibodaux Regional Health
System), Shelby Mike {Lafourche Parish District
Attorney's Office), Melissa Simmons (Lafourche
Parish Sheriff's Office), John Landry (Micholls State
University PD), Alison Hadaway {Nicholls State
University Title 1X), Crystal Gienger (Fletcher
Community College), Robert Mason (Lafourche
Parish Sheriff's Office), Capt. Bobbie O'Bryan
(Houma Police Department), Dr. Eric Brooks
[Louisiana Departmnet of Health), Danielle
Duplantis {Ochsner- 5t. Anne)
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11.18.24 via email on via email on Ben Rhodes {Ochsner- Chabert Medical Center), Capt. Julie Foret {The Haven SANE), Capt. Bobbie
Terrebonne 10.22.94 11.13.2024 Bobbie O'Bryan (Houma Police Department), Dr. Eric O'Bryan {(Houma Police Department), Storm Fitch
Brooks (Louisiana Department of Health), Jason Pellegrin - |{Houma Police Department), Cody Doiron {Houma
QuarFerly SART (Terrebonne Parish Sheriff's Office), Nicole Cohen (The Police Department), Nicole Cohen (The Haven),
MEE“"Q Haven), Crystal Gienger (Fletcher Commnity College Title  |Maci Lapeyrouse (Region 3 SART Coordinator],
I¥), Lisa Reynolds (Terrebonne General Health System), Roxanne Hermandez (Terrebonne General Health
Teresita McMabb (Terrebonne General Health System), System), Lisa Reynolds (Terrebonne General
Gary Williams (Terrebonne Parish District Attorney's Health System), Crystal Gienger (Fletcher
Office), Cassandra Billiot (Region 3 SANE Coordinator), Community College Title [X), Dr. Eric Brooks
Chris Erny [Terrebonne Parish District Attorney's Office), (Louisiana Department of Health), Nicholas
Cher Pitre (Terrebonne Parish Sheriff's Office), Dennis Elfert|Pellegrin [Terrebonne General Health System)
(Terrebonne Parish District Attorney's Office) Julie Pellegrin
({The Haven), Kristina Payne (Houma Police Department),
Dir. Walker {Terrebonne Parish Coroner's Office), Jim
Warren (Terrebonne Parish Coroner's Office), PJ Allrige,
(Terrebonne Parish Coroner's Office) Travis Theriot (Houma
Police Department Cheif), Crystal Gienger (Fletcher
Community College- Title 1X)
11.07.24 viaemailon Capt. Bobbie O'Bryan (Houma Police Department), Jarrett  |Dr. Eric Brooks {Louisiana Department of Health),
St. Charles 10.22.24 Fuselier {Ochsner 5t. Charles Hospital), Kevin Maci Lapeyrouse {Region 3 SART Coordinator),
Hollingsworth (St. Charles Sheriff's Office), Lillian Agnelly  |Barry Minnich (St. Charles Coroner's Office), Nancyl|
Quarterly SART {Ochsner 5t. Charles Hospital), Melanie Lerille (River Place |Whann (5t. Charles Coroner's Office), Tommy
Meeting Behavioral Health), Shirley Young (Metro Centers for Plaisance [St. Charles Sheriff's Office), Kevin

Community Advocacy), Tommy Plaisance (St. Charles
Sheriff's Office), Dr. Eric Brooks {Louisiana Department of
Health), Dr. Brian Brogle {St. Charles Coroner), Nancy
Whann {5t. Charles Coroner's Office), Barry Minnich (St.
Charles Coroner's Office), Casey Dieck (5t. Charles District
Attorney's Office), Cassandra Billiot (Region 3 SANE
Coordinator), Donald Smith (St. Charles Sheriff's Office),
Julie Pellegrin {The Haven), Maria Lopez {Ochsner 5t.
Charles Hospital), Micole Cohen (The Haven), Rebecca
Rainey {Metro Centers for Community Advocacy), Walter
Banks [5t. Charles Sheriff's Office)

Hollingsworth (St. Charles Sheriff's Office),
Ciovanni Tarulle (St. Charles Sheriff's Office),
Lillian Agnelly {Ochsner St. Charles Hospital),
Capt. Bobbie O'Bryan (Houma Police Department),
Julie Foret (The Haven- SAME), Micole Cohen [The
Haven), Steven Fontenot (St. Charles Sheriff's
Office), Kevin Tennison (5t. Charles Sheriff's
Office), Harper Fant {Metro Centers for Community
Advocacy), Shirley Young {Metro Centers for
Community Advocacy), Melanie Lerille (River Place
Behavioral Health), Kristina Payne (Houma Police
Department}, Jubriel Singleton {Houma Police
Department}, Shalither Cushenberry (River
Parishes Community College Title [X)
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Docusign Envelope ID: 5B1AE115-06BD-457C-A5E3-CAA2B864028A

APPENDIX H- CORONERS’ SIGNATURES OF APPROVAL OF 2025 SARP

Per ACT No. 354 (2024 Regular Session):

The coroner shall implement, fulfill, and comply with all obligations, duties, and requirements
imposed upon her/him by R.S. 40:1216.1 and by the regional sexual assault response plan
approved for the coroner’s health service district pursuant thereto, which the coroner shall
annually sign to indicate his/her approval pursuant to RS. 40:1216.1(E)(4).

Assumption Parish Coroner

Signed by:

ﬁw’%@ Loy 7/10/2025
Dr. é‘i’tﬁdiandry, MD Date

Lafourche Parish Coroner

Signed by:

kayla Breawge 7/2/2025

COOT781 7F41C

Kayla Breaux Date

St. Charles Parish Coroner

Signed by:

Brian. Droge 7/2/2025
Dr. Brian Brogle, MD Date

St. James Parish Coroner

Signed by:

Al pp 7/7/2025
Dr. Randall Poche’, MD Date

St. John the Baptist Parish Coroner

Signed by:

Fam'sﬁm Monbet 7/7/2025

D3550E2473C24AE.

Dr. Christian Montegut, MD Date

Terrebonne Parish Coroner

Signed by:

@W 7/7/2025

Dr, Patrick Walker, MD Date
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