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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: 
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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: 

1. The Sheriff for each parish within the region; 

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

3. All hospitals within the region; 

4. The coroner for each parish within the region; 

5. First responder organizations located within the region; 

6. Higher education institutions located within the region; 

7. The school board for each parish located within the region; 

8. 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.  

  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. 
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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. 

 

 

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. 

 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 

 

  

OPH REGION 3 SEXUAL ASSAULT RESPONSE PLAN 

SEXUAL ASSAULT RESPONSE RESOURCES AND INFRASTRUCTURE 
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 6 District Attorneys 

Name District Parish 

Honorable Bofill Duhe’ 16th St. Mary Parish 

Honorable Kristine Russell 17th Lafourche Parish 

Honorable Ricky Babin 23rd Assumption 

Parish/St. James 

Parish 

Honorable Joel T. Chaisson, 

II 

29th St. Charles Parish 

Honorable Joseph L. Waitz, 

Jr. 

32nd Terrebonne Parish 

Honorable Bridget A. 

Dinvaut 

40th St. John the Baptist 

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 

Center 

Houma, LA Region 3 Parishes  

Bayou Bend Health System Franklin, LA  St. Mary Parish 

Ochsner St. Anne Hospital Raceland, LA Lafourche Parish 

Lady of the Sea General 

Hospital 

Cut Off, LA Lafourche Parish 

Ochsner St. Charles Parish 

Hospital 

Luling, LA St. Charles Parish 

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

Ochsner Health Center- 

River Parishes “Stand-

Alone” ER 

LaPlace, LA St. John the Baptist Parish 

Ochsner St. Mary  Morgan City, LA St. Mary Parish 
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Terrebonne General Health 

System 

Houma, LA Terrebonne Parish 

Thibodaux Regional Health 

System 

Thibodaux, LA Lafourche Parish 

 

 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 

Community Advocacy 

Norco, LA St. Charles Parish 

St. James Parish 

St. John the Baptist Parish 

Hearts of Hope Lafayette, LA St. Mary Parish 

Terrebonne Children’s 

Advocacy Center 

Houma, LA Terrebonne Parish 

Children’s Advocacy 

Center of Lafourche 

Thibodaux, LA Lafourche Parish 

Assumption Parish 

Child Advocacy Services Hammond, LA St. Charles Parish 

St. James Parish 

 

 Crime and  DNA Labs (1) 

 

 

 

 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 

Name Location 

Louisiana State Police Crime Lab Baton Rouge, LA 

  

NOTE: All sexual assault collection kits are transported to Louisiana State Police 

Crime Lab in Baton Rouge, La. to be processed. In 2022, grant funding helped to 

purchase proper DNA storage refrigerators for each law enforcement agency to 

store the forensic medical collection kits. 
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o 12 Local Police Chiefs 

Parish Name Jurisdiction 

Lafourche Parish 

Chief Bryan Zeringue Thibodaux, LA 

Chief David Harrelson Lockport, LA 

Chief Troy Dufrene Golden Meadow, LA 

Chief Alexander Barnes Nicholls State University 

Terrebonne Parish Chief Travis Theriot Houma, LA 

St. James Parish 
Chief Dustin Jenkins Gramercy, LA 

Chief Dwan Bowser Lutcher, LA 

St. Mary Parish 

Chief Harry Smith Baldwin, LA 

Chief David Leonard Berwick, LA 

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 

College 

Schriever, LA 

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 
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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 

ROLES AND RESPONSIBILITIES 
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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. 

 

6. 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. SANEs 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/pdffiles1/ovw/241903.pdf 

 

7. 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. 

 

8. Prosecutors determine whether there is sufficient evidence for prosecution and, if so, 

prosecute the case. 

 

9. 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. 

 

10. 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. 

 

https://www.ncjrs.gov/pdffiles1/ovw/241903.pdf
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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 

Hospital/ERs 

Location Parishes 

Our Lady of the Lake 

Assumption Community 

Hospital 

Napoleonville, LA Assumption Parish 

Ochsner Chabert 

Medical Center 

Houma, LA Region 3 Parishes 

Bayou Bend Health 

System  

Franklin, LA St. Mary Parish 

Ochsner St. Anne 

Hospital 

Raceland, LA Lafourche Parish 

Lady of the Sea General 

Hospital 

Cut Off, LA Lafourche Parish 

Ochsner St. Charles 

Parish Hospital 

Luling, LA St. Charles Parish 

St. James Parish 

Hospital 

Lutcher, LA St. James Parish 

Ochsner River Parishes 

Hospital - “stand-alone” 

ER 

LaPlace, LA St. John the Baptist 

Parish 

Ochsner St. Mary Morgan City, LA St. Mary Parish 

Terrebonne General 

Health System 

Houma, LA Terrebonne Parish 

FME STANDARDS AND PROCEDURES 
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Thibodaux Regional 

Health System 

Thibodaux, LA  Lafourche Parish 

 

 

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. 

 If a 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): 

 

 

 

 

 

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 

Region 3 Hospital/ERs 

Location Parishes 

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. 
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Our Lady of the Lake 

Assumption Community 

Hospital 

Napoleonville, LA Assumption Parish 

Ochsner Chabert 

Medical Center 

Houma, LA Region 3 Parishes 

Bayou Bend Health 

System 

Franklin, LA St. Mary Parish 

Ochsner St. Anne 

Hospital 

Raceland, LA Lafourche Parish 

Lady of the Sea General 

Hospital 

Cut Off, LA Lafourche Parish 

Ochsner St. Charles 

Parish Hospital 

Luling, LA St. Charles Parish 

St. James Parish 

Hospital 

Lutcher, LA St. James Parish 

Ochsner River Parishes 

Hospital - “stand-alone” 

ER 

LaPlace, LA St. John the Baptist 

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 

Assumption Parish Our Lady of the Lake Children’s Hospital- 

Baton Rouge, 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 

 

 

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 
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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 A sign 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. 

 

 

 

 

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 

EXCEPTION:  

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

 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.  

 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. 

 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. 

 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 

 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.  
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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 kit. 

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.  

 

 

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). 

SEXUAL ASSAULT COLLECTION 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;  

2. 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. 

 

 

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

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 In reported cases, custody of the evidence must be transferred to the law enforcement 

agency having jurisdiction over the location in which the crime occurred.  

o In unreported 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.  

 

CHAIN OF CUSTODY OF EVIDENCE 
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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. 

 

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; 

MEDICAL BILLING AND PAYMENT 
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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.  

 In addition, a survivor of a sexually-oriented offense may seek 

reimbursement for these services through the Crime Victims 

Reparations Board. 

o In accordance 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. 

 

 

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 

TRAINING REQUIREMENTS 
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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. 

 

 

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 

MOVING FORWARD (2025) 
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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 

SANEs 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. 

 

 

 

 

A. Coroner’s Designation 

B. SANE Program Algorithm 

C. Louisiana Statewide Kit Content List 

D. LA Crime Victims Reparations Board FME Reimbursement Form 

E. SANE/SART Steering Committee 

F. Forensic Medical Evaluation Forms 
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G. Stakeholder Meeting Minutes and Notifications 

 

 

 

APPENDIX A- CORONER’S DESIGNATION 
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APPENDIX B- SANE PROGRAM ALGORITHM 
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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 

 

 

APPENDIX C- LOUISIANA STATEWIDE KIT CONTENT LIST 
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LA_CVR_FME_Reimbursement-08-23-2023.pdf 

 

APPENDIX D- LA CRIME VICTIMS REPARATIONS BOARD FME REIMBURSEMENT FORM 

https://lcle.la.gov/wp-content/uploads/2023/08/LA_CVR_FME_Reimbursement-08-23-2023.pdf
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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@la.gov 

Captain Bobbie O’Bryan 

Houma Police Department 
500 Honduras St. 

Houma, LA 70360 

985.637.6088 

bobryan@tpcg.org 

  

Kayla Breaux  

Lafourche Parish Coroner    
525 Justin St.     

Lockport, LA 70374     

985.537.7055  

kaylagbreaux@lpcorner.net  

Julie Pellegrin 

Executive Director, The Haven 
P.O. Box 4279 

Houma, LA 70361 

985.346.3960 

julie@havenhelps.org 
  

Dr. Patrick Walker, MD 

Terrebonne Parish Coroner 
876 Verret St. 

Houma, LA 70360 

985.873.6440 

tpcoroner@gmail.com 

Maci Lapeyrouse 

Region 3 SART Coordinator 
P.O. Box 4279 

Houma, LA 70361 

985.790.4396 

maci@havenhelps.org 
  

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 

 

 

APPENDIX E- OPH REGION 3 SANE/SART STEERING COMMITEE 

mailto:eric.brooks@la.gov
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APPENDIX F- FORENSIC MEDICAL REPORT FORM 
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Above forms can be found in the Louisiana Statewide Physical Evidence Recovery Kit. 
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Meeting Notifications, Attendance, and Minutes 
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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 

____________________________________________                                                _________________ 

Dr. Keith Landry, MD                                                                                                                  Date 

 
 
 

Lafourche Parish Coroner 

____________________________________________                                                _________________ 

Kayla Breaux                Date 

 
 
 

St. Charles Parish Coroner 

____________________________________________                                                _________________ 

Dr. Brian Brogle, MD                                                                                                                   Date 

 
 
 

St. James Parish Coroner 

____________________________________________                                                _________________ 

Dr. Randall Poche’, MD                  Date 

 

 

                                                                                                                

St. John the Baptist Parish Coroner 

____________________________________________                                                _________________ 

Dr. Christian Montegut, MD                                                                                                         Date 

 
 
 

Terrebonne Parish Coroner 

____________________________________________                                                _________________ 

Dr. Patrick Walker, MD                                                                                                                Date 

 

APPENDIX H- CORONERS’ SIGNATURES OF APPROVAL OF 2025 SARP 

Docusign Envelope ID: 5B1AE115-06BD-457C-A5E3-CAA2B864028A

7/2/2025

7/7/2025

7/2/2025

7/10/2025

7/7/2025

7/7/2025


