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PREFACE

In the 2015 Louisiana Regular Legislative Session, the Legislature passed ACT No: 229, which
addresses the treatment and billing of survivors of a sexually oriented criminal offense. The
legislation was enacted to ensure survivors have access to a forensic medical examination in
every parish and to ensure no hospital or healthcare provider bill 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 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
survivors of a sexually oriented criminal offense.

The Governor of Louisiana’s EXECUTIVE ORDER NO.BJ 2014-7 (signed and issued on
December 9, 2014) authorized the Department of Health and Hospitals 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 has no 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 much 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 Department of Health and Hospitals, 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.

La. R.S. 40:1216.1(E)(1) mandates each of the LDH 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 OPH Region 3 coroners, and/or their designated SAR staff, and from other regional SAR
partners. The following 2026 OPH 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 2026 (effective February first of the following

year).

The following 2026 OPH Southeast Region 3 Sexual Assault Response Plan meets the minimum
statutory mandates and addresses the following areas, per La. R.S. 40:1216.1(E)(2)(a)—(e) and

(B)3)(@)-()-:



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

b. Clearly outline 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 outline the standards and procedures for a survivor to receive a forensic medical
examination, as defined in La. 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
provider 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 outline the standards and procedures for the handling and payment of medical
bills related to the forensic medical examination to clarify and ensure that those standards
and procedures are in compliance with this Section and any other applicable section of
law.

e. Clearly outline the standards and procedures for the transfer of sexual assault collection
Kits pursuant to this Section and any other applicable section of law.

f. Solicit the input from interested stakeholders in the region including but 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 children advocacy centers providing

services within the region.

9. The District Attorney for each parish within the region.
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 and 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 needed changes. In addition to his service in the US 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 and the Region and the Country will not be
forgotten, and he will be greatly missed.




OPH REGION 3 SEXUAL ASSAULT RESPONSE PLAN

The 2026 OPH Southeast Region 3 Sexual Assault Response Plan outlines the coordinated,
multi-disciplinary 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 survivor 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.

The following sections address the minimum statutory mandates of La. R.S. 40:1216.1.

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 Morris Michael 16% St. Mary Parish

Haik 111

Honorable Kristine Russell 17t Lafourche Parish

Honorable Ricky Babin 231 Assumption
Parish/St. James
Parish

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

I

Honorable Joseph L. Waitz, | 32" Terrebonne Parish

Jr.

Honorable Bridget A. 40 St. John the Baptist

Dinvaut Parish

Emergency Medical Services

Organizations

Parishes

Acadian Ambulance Service

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

Bayou Cane Fire Protection District EMS

Residents & Visitors of the Bayou Cane
Community, Terrebonne Parish

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

Hearts of Hope Lafayette, LA
Children’s Advocacy Center
Sexual Abuse Response Center
Hope Health Clinic

St. Mary Parish

Center of Lafourche

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 & DNA Labs (1)

Name

Location

Louisiana State Police Crime Lab

Baton Rouge, LA

store the forensic medical collection Kits.

NOTE: All Sexual assault collection kits are transported to Louisiana State Police
Crime Lab in Baton Rouge, LA to be processed.
to purchase proper DNA storage refrigerators for each law enforcement agency to

In 2022, grant funding was utilized

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

Lafourche Parish

Chief Bryan Zeringue

Thibodaux, LA

Chief David Harrelson Jr.

Lockport, LA

Chief Michelle Lafont

Golden Meadow, LA

Chief Alexander Barnes

Nicholls State

University
Terrebonne Parish Chief Travis Theriot Houma, LA
St James Parish Ch?ef Dustin Jenkins Gramercy, LA
Chief Dwan Bowser Lutcher, LA
Chief Anthony Gibson Baldwin, LA
Chief JP Henry 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 Gonzales, LA
Boutte, LA Plaquemine, 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 School Board Reserve, LA

St. Mary Parish School Board

Centerville, LA | Morgan City, LA




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 La. R.S. 13:5713(F),
the coroner shall implement, fulfill, and comply with all obligations, duties, and
requirements imposed upon 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 approval pursuant to R.S. 40:1216.1(E)(4).
RS 40:1216.1 - Procedures for survivors of a sexually oriented criminal offense;
immunity; regional plans; maximum allowable costs; definitions; documents requested

by survivor.

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 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 669 (2024), 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 survivor 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 health care 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.



10.

When a survivor presents to a healthcare facility and a forensic medical examination is
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. 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 nation standards as the best
practice for conducting sexual assault forensic examinations. SANES are registered
nurses, or advanced practice 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.justice.gov/ovw/sexual-assault

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 if 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
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infections (STI’s) and other non-acute medical concerns and discuss treatment options
with the survivor, including reproductive health services.

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. OPH Region 3
designates the following hospitals and healthcare providers to serve as lead entities to
perform the medical screening and forensic medical exams, as required by La. R.S.
40:1216.1(E)(2)(c).
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
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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

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 is 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):

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 10 full services hospitals
and the 1 stand-alone ER (in LaPlace) are designated facilities.
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Designated OPH
Region 3 Hospital/ERs

Location

Parishes

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

Pediatric FMEs:

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

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

Women’s and Children’s Hospital- Lafayette,
LA

Terrebonne Parish

Children’s Hospital- New Orleans, LA
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o OPH Region 3 Designated Entities for SUB-/ NON-ACUTE Pediatric FMEs:

Parishes

Lead Medical Entity/Facility for Sub-/ Non-
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

Hearts of Hope Health Clinic- Lafayette, LA *

Terrebonne Parish

Children’s Hospital- New Orleans, LA

* HOH provides forensic medical exams (FMESs) onsite at our Health Clinic for survivors meeting the criteria below,

during business hours: Monday—Thursday: 8:00 a.m.—4:30 p.m. Friday: 8:00 a.m.—12:00 p.m.

Eligibility:

Ages 12 and older, within 120 hours post-assault
Ages 11 and younger, within 72 hours post-assault
No disqualifying conditions (see below).
Disqualifying conditions requiring ED referral:
Reported strangulation

Pregnancy

Danger to self or others / under the influence of drugs or alcohol
Family conflict or significant mental health issues

Injuries requiring diagnostic workup

Significant bleeding from vaginal or anorectal area

Additional Clinic Services:

HOH works with local law enforcement and DCFS to perform FMEs for youth (17 and under) as

part of active investigations.
Adults beyond 120 hours post-assault can be referred to HOH for STI testing, treatment, and

referrals.

To schedule FMEs or other exams, or for questions: (337) 233-7273

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.
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
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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.
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

A. For the purposes of this section, the following applies (La. R.S. 40:1216.1(H)(1)-(7))

(@]

(@]

o

“Sexually-oriented criminal offense” shall have the same meaning as sex
offense as defined in La. R.S. 15:622.

“Forensic medical examination (FME)” means an examination provided to the
survivor 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.

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

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.
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“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 if 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 survivor of 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.

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.

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.

Reporting: The adult survivor shall make the decision of if 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(A)(1)(b)—Survivors 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 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(A)(1)(c)—Physically/Mentally
Incompetent Survivors

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.
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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 having jurisdiction over the location where the crime occurred.
If the location where the crime occurred cannot be determined, the
hospital or healthcare provider shall contact the law enforcement
agency having jurisdiction over the location where the forensic
medical examination is performed to determine the appropriate
investigating agency. (La. R.S. 40:1216.1(A)(3))

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. (La. R.S.
40:1216.1(D)(2))

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. (La.
R.S. 40:1216.1(D)(1))

o Forensic Medical Examinations: Hospitals and healthcare providers shall
follow the procedures required by La. R.S. 40:1216.1(A) for performing a
forensic medical examination, ‘forensic medical examination’ defined in La.
R.S. 15:622(A)(2), for a 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 years; 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(G)(1)-(2), 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 its 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: According to La. R.S. 40:1216.1(A)(4), La.
R.S. 46:1845(C)(2) and La. R.S. 15:624.1; If the survivor does not wish to
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report the incident to law enforcement, the hospital or healthcare provider
shall, upon completion of the forensic medical examination, contact the law
enforcement agency having jurisdiction over the location where the forensic
medical examination was performed to transfer possession of the unreported
sexual assault collection kit for storage. The unreported sexual assault
collection kit shall not be identified or labeled with the survivor's identifying

information. The hospital or healthcare provider shall maintain a record of the
sexual assault collection kit number in the survivor's record that shall be used

for identification should the survivor later choose to report the incident. The
healthcare provider shall provide all information required by the statewide

tracking system operated by the office of state police.

o

Retention of unreported kits. Once transferred, an unreported sexual
assault collection kit shall be preserved and may not be destroyed or
disposed of for at least twenty (20) years after the forensic medical
examination. If a healthcare provider working for a coroner’s office
stores an unreported kit, the coroner’s office likewise shall not destroy
or dispose of it for at least twenty (20) years. Preservation is without
charge to the survivor. (La. R.S. 40:1216.1(A)(4); La. R.S.
46:1845(C)(2); Acts 2024, No. 669)

o Notification of Law Enforcement

(@]

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.
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 having
jurisdiction over the location where the crime occurred. If the location
where the crime occurred cannot be determined, the hospital or
healthcare provider shall contact the law enforcement agency having
jurisdiction over the location where the forensic medical examination
is performed to determine the appropriate investigating agency. (La.
R.S. 40:1216.1(A)(3)(a)).

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
evidence. Evidence transferred shall bear only the assigned code
number assigned by the hospital or healthcare provider.

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
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and insuring all documentation required for the evidence collection Kkit.
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 The survivor shall be provided information about emergency
contraception developed by LDH. Upon a pregnancy test yielding a
negative result, the treating provider shall provide emergency
contraception upon the survivor’s request. (La. R.S.
40:1216.1(A)(8)(a)—(b))

o Provide the survivor a written notice that unreported kits will be
preserved for at least twenty (20) years at no charge, how to track the
kit’s status, and that the survivor will receive written notice at least 60
days before any intended destruction with the option to request
continued preservation. (La. R.S. 46:1845(C)(2), (C)(3), (C)(5); La.
R.S. 15:624.1.)

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 3 accredited Sexual Assault/Rape Crisis Providers, 4
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 (DPS&C), per R.S. 40:1216.1(F), 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-
DPS&C for the contents of a sexual assault examination Kit).

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.
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3. Sexual Assault Kit Tracking System
As of July 1, 2024, the Office of State Police operates a statewide sexual assault
collection kit tracking system pursuant to La. R.S. 15:624.1 (Acts 2023, No. 193). All
entities that have custody of sexual assault collection kits—including hospitals/healthcare
providers, law enforcement agencies, prosecutors, and forensic laboratories—shall
provide all required information to the system and fully participate no later than July 1,
2024.

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 forensic 8 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.

Use electronic technology allowing continuous access.

7. Reflect 20-year retention for unreported kits and ensure those kits are flagged
“unreported” in the system; provide for written 60-day notice before any intended
destruction or disposal and the survivor’s ability to request continued preservation,
consistent with the Sexual Assault Survivor Bill of Rights. (La. R.S. 46:1845(C)(2),
(C)(5); La. R.S. 15:624.1; Acts 2024, No. 669.)

N

S

The healthcare provider shall provide all information required by the statewide sexual
assault kit tracking system (operated by the Office of State Police) when the kit is
completed. Survivors may check kit status online at sakt.louisiana.gov.(La. R.S.
40:1216.1(A)(4); R.S. 15:624.1.)

CHAIN OF CUSTODY OF EVIDENCE

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 position
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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
when they arrive. Ensure all appropriate Chain of Custody Forms have been completed.

o Inreported cases, custody of the evidence shall be transferred to the law enforcement
agency having jurisdiction over where the crime occurred.

o Inunreported cases, custody of the evidence shall be transferred from the SANE or HCP
to the law enforcement agency having jurisdiction over the hospital where the survivor is
presenting.

NOTE: City police respond within city limits and sheriffs respond in unincorporated
areas.

o The law enforcement agency shall retrieve the evidence from the hospital or healthcare
provider seventy-two (72) hours of notification from the healthcare provider that
evidence collection has been completed. No sexual assault collection kit shall remain at a
hospital or medical facility if the hospital or medical facility is unable to store the sexual
assault kit in a secure location that ensures proper chain of custody. If a hospital or
medical facility has a secure location to store the sexual assault collection Kit that ensures
proper chain of custody, the investigating law enforcement agency shall take possession
of the sexual assault collection kit within seventy-two hours upon notification of
completion of the sexual assault collection kit by the hospital or healthcare provider. In
no event shall evidence remain at the hospital for an extended period of time. (La. R.S.
40:1216.1(A)(3)(b), (A)(4).)

o Retention—Unreported Kits. For all unreported cases, after transfer to the law
enforcement agency having jurisdiction (or to a coroner’s office when used for secure
storage), the sexual assault collection kit shall be preserved and may not be destroyed or
disposed of for at least twenty (20) years after the forensic medical examination.
Preservation is without charge to the survivor. (La. R.S. 40:1216.1(A)(4); La. R.S.
46:1845(C)(2); Acts 2024, No. 669.)

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 (La. R.S. 15:623)

o Within thirty days of receiving a sexual assault collection kit for a reported case, 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 days of receiving the request from the prosecuting
agency.
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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 La. R.S. 40:1216.1(A)(5)
and will include the following:
o Regarding Explanation of Billing Process

o The Department (LDH/DPS&C) 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 La. 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.

= 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.

= 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 Inaccordance with La. R.S. 40:1216.1(A)(6), 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 La. 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.
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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 Asurvivor 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
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,
survivor-centered medical services, referrals, and follow-up care to adult adolescent, and
child survivors 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 FME’s
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, or advanced practice nurse, who is trained through the
International Association of Forensic Nurses to provide survivor-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.
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o Sexual Assault Survivor Advocates are trained to provide survivors with confidential,
non-judgmental, 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 (2026)

Appreciation is given to the coroners, and 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 collaboration with
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
(Terrebonne, Lafourche, Assumption, St. James, St. John, St. Charles) and assist with
maintaining coverage for St. Mary Parish. The Haven, along with other agencies/individuals,
such as the coroners, law enforcement, SANEs, district attorney personnel, hospital/healthcare
staff will provide timely, non-judgmental, 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 parishes’ 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 to 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 (2015) and Act No. 669 (2024) (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.

In addition, St. Mary Parish actively participates in the 16th JDC Task Force, which combines
the Sexual Assault Response Team (SART) and Multidisciplinary Team (MDT) models to better
meet the needs of sexual assault survivors, while recognizing the limited availability of
community partners. Participation in these teams includes Hearts of Hope (CAC/SARC and
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Medical Team), local law enforcement agencies within the 16th JDC, the District Attorney’s

Office, coroners and their designated staff, and other sexual assault response partners across
OPH Region 3.

Below are a few of OPH Region 3 SANE/SART Programs, which are in various stages of
development and implementation:

@)
©)
@)

To increase data collection on prosecution of outcome percentages

To continue to improve the functioning of all SARTSs in Region 3

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

To incorporate and implement a regional sexual assault protocol and taskforce for
human trafficking
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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 2026-2027

BE IT KNOWN, that on this [x] day of [month], 2025, the duly elected Coroners for the parishes stated,
by their signatures below, hereby expressly appoint and designate The Haven as the lead entity for
sexual assault examinations for Region 3 of the Louisiana Department of Health for Adults and Children
for 2026-2027, and affirm their support for The Haven’s performance and coordination of forensic
medical examinations and related victim services consistent with the regional sexual assault response
plan and applicable law. This designation evidences the coroners’ support and appointment of The
Haven and is in addition to and separate from each coroner’s statutory duty to implement and comply
with La. R.S. 40:1216.1 and to annually sign the regional plan pursuant to La. R.S. 13:5713(F) and La. R.S.
40:1216.1(E)(4). The coroners’ annual plan approvals are documented on Appendix H — Coroners’
Signatures of Approval.

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,

ASSUMPTION PARISH:

DR. KEITH LANDRY
LAFOURCHE PARISH:

KAYLA G. BREAUX
ST. CHARLES PARISH:

DR. BRIAN BROGLE
ST. JAMES PARISH:

DR. RANDALL C. POCHE
ST. JOHN THE BAPTIST:

DR. CHRISTIAN L. MONTEGUT
ST. MARY PARISH:

DR. ERIC MELANCON
TERREBONNE PARISH:

DR. GREGORY MAIDOH
THE HAVEN:

MS JULIE 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

Yes

years or older? —

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

-

Do they have any life-threatening injuries or
medical conditions? (i.e. head injury, No intoxicated, No [s the patient 18 No

: : ; : s _ ) lder? ==

strangulation, chest pain, overdose, etc.) somnolent, or years or older?

psychotic?

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

Is the patient

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 —.
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,

57 & request to speak to the on-call advocate.

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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St. Mary Parish 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.c. head injury, No intoxicated, No Is the patient 18
strangulation, chest pain, overdose, ete.) _ somnolent. or —). years or older?
psychotic?
Yes Yes Yes

No
=3

Send patient to an ED bed for treatment. Address any medical needs and stabilize
patient. Once he/she is stable, contact 985.872.0757 and request the on-call advocate.
The on-call advocate will then dispatch a medical advocate from Hearts of Hope.

96 hours (4 days)
since the assault?

Has it been less than

Yes

Call The Haven at 985.872.0757 and request the on-call advocate. The Haven will then dispatch a medical advocate from
Hearts of Hope. 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 in <17 years of age or a “vulnerable adult” {mentally unable to make reporting decision).

¢ 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.

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

For any questions. call 985.872.0757 & request to speak to the on-call advocate.

No

and under:

Immediately call law
enforcement. Notify DCFS
(1.800.855 4LA.KIDS) for
abuse involving carcgivers.
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 healtheare
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 discu
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 YICTIME REPARATIONS BOARD | 3

TFORENSIC MEDTCAT EXAM RETMBIUTRSTMENT PROGRAM \ s
Office: [225) 342-7756 - Fax: [225) M2-1672 - Navionwide Toll-Free: [88) 6-VICTIM )
P.0. B 3133 - Baton Rouge, LA J0821-3133 - Ide la govwfprograms/cur

POLICY AND PROCEDURES

LOUISIANA CRIME VICTIMS REPARATIONS BOARD
ENT CLAIM FORM

* Kyouares or hesitheare for patient who presents
with 2 hief complain of semid st or il e e, s et b 2 i program to be reimbursed. The patient’s hesith
insurance should not be billed. Our program & the primary payer a forensic medical exam. Firs: Rams _ hadele niial _ Last Mame.
»  Please review LA RS, 40:1216.1 which for 2 pate -
. i il be reiy 50000 v e i scdress ey 2 Cude
exam reimbursed $1.000.00. The rei i e below which are faund Laseofdinth Sacil Seeurite
inLA RS, 40:1216.1(6). TR -
« Forensic examis i i exam, inchuing ir sc suppli Bie ercident e ob e e patier s eccers et les CIN yes e oottty v ctod for payment.

* Scope i inchuding but nat Ilm?ndwmlmpy indcnhlmpy The Inforimatian listed kelow is valntary and willxc uzed
= Laboratory testing irectly related t the forensic medical exam, including drug sereening, urinlysz, pregnancy sereening, sypliliz farder

sereening, chiamydis culture, biood testfor HIV ¥ EI-

Iy itted dizease testing directly reiated to the exam. sk Natie Ol er

« Any medication proviced during the farensic medical exam. WOtz Pecitle slar der Dlneclr

1
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Tlrauttole waes
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et ek insurance. Ou rogram conea bt 32 1 el fr st esklcareserices o 1 o progrm b ey 0l e o, vieur rbatslns? Clves o Dileot inckdét Date Reparced

billed for other heaithcare services. e
. s 3 2 you will eceive 3 pay in 30 days from the date the clsim is received by our program. Loy It Ziy s stata
- P bl medical =2 Was theircicer U0rted 10 g EIIGEME W01 Aot Iwestgative agsarys  [ves Clan
pu—
= The reimbursement claim form should be filled out by 3 kiling representative for the healthcare entity, or 2 combination of the healthcare i ralnerable adult, uurmmv 108 ICHIent was TEportec T W enforcement ar anotnac

provider wha performed the forensic medical exam and billing represertative. [ — <t 1t the name of the
* Donot use an aias for the patient’s name. The patient's legal ame Hthe patient has tw i SECTION 1-r-:mmsxc MEDICAL EXAM INFORMATION
* Ifthe pati i t least the state in whi dert resice:
e e e = : " = Larirghs v rediza swam pevemied oa tre swent? [Tves [IHe Cte o Tram
- inci pati E Fypes, S v pay i o Gur projrem Tre patient must be b, 3

reimburse this type of ciaim. Nt snd Orcceetials 5 Exammines Vet
+ Did the patient present for 3 medical evaluation with 3 chief comy S

‘our program. The patient must be billed. ailt e o s Coniled

a resicent of Louiziana program. . » s

miisivages s - o ek e jrinig Seloss the Zesiy Ragueating Reirbarzamant. L1 ealtheare Provider (5620€0 Lt [‘lnedh(anrs.lu\( 163207 o
» You are required to prov 0n of the incident. ot avadable. Fayes Infonratlon =
* Ifthe exact inck 2 ion whi date i
* Ifthe patient is 3 minor or wlnerabie aduft, mandatary reporting is required by aw. If the incident was reported to law enforcement ar anather

...mam sgency. you must it the name of the agency. Do nat use an acranym for the agency name. Acdrees ity State

an the patient? Kok, The patient i He i
. Vou sre recgied ol . bhe e =n cresentials o the heshtheare provider who performed the forensic medical exam with their fcense Agsoamier kel 2 of Sarvice -
ility exam RN, SANE-A. APRN, MD. etc. Do not use an acronym for B Information =2

the facility name. o o 3 hors b Tl
- pr 5.

Registered Nurse, itianer, e1c ). iy institution ic medic P rax
- i tion and bil ive i tion are required. The form must be signed and dated by a billing represemtative. e ity il Flsted forin to be il appliaal
L arsmnowromwmswuenons | AL B L i o S & i e

ATTESTATION FORM INSTRUCTIONS i 5 ; =

. farm i i . y s er Stnaandfarinyes o

the Fareme medial exam. andor lazi i it rendere i conc
. der rot i the heatheare ical exam

g Bhatocopy ar exact repraduction of the complened and signed atrertation arm withshe heathcare Faciie. mm\mmm must

form o Heateane Entisy Cats
Mail all completed and signed forms to the:
Louisiana Crime Victims Reparations Board Office
P.0.Box 3133,
Baton Rouge, LA 708213133 Pevisza At 3, 3003
Ravised August 1, 2023

LOUISIANA CRIME VICTIMS REPARATIONS BOARD
FORTNSIC MEDICAL EXAM ATTESTATION FORM
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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@la.gov

Dr. Keith Landry, MD

Assumption Parish Coroner
114 Hwy. 403

Paincourtville, LA 70391
985.369.3600
Keith.landry@thibodaux.com

Kayla Breaux

Lafourche Parish Coroner
525 Justin St.

Lockport, LA 70374
985.537.7055
kaylagbreaux@Ipcorner.net

Dr. Brian Brogle, MD

St. Charles Parish Coroner
15025 River Road

Hahnville, LA 70057
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. Eric Melancon, MD

St. Mary Parish Coroner
201 Everett St.

Morgan City, LA 70380
985.384.9964
emelancon@stmaryparishla.gov

Dr. Patrick Walker, MD

Terrebonne Parish Coroner
P.O. Box 252

Houma, LA 70361

985.873.6440
tpcoroner@gmail.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

B Outlook
Assumption SART Meeting

Organizer maci havenhelps.org <maci@havenhelps.org>

Meeting time This event oceurred 2 weeks age (Thu 9/11/2025 1:00 PM - 2:00 PM)

Location Assumption Community Hospital (135 Highway 402, Napoleonville, LA, 70350, United States)
My response Declined

Required attendees Assumption Coroner's Office, babryan@1peg.org, brian 0rg.
darlbabin@23jda com, Donnie Calamia, Eric Brooks, julie havenhelps.org, Julie Foret,
iyvark i iff.com, i iff. com, Melanie Legille, Nicole
Cohen, OCannor, Tammy A, teavalier@23jda.com, titleix@fletcher.edu, Wells, Lindsey F
Optional attendees Crystal Gienger
Message sent Thu 8/14/2025 10:50 AM

1 1 attachment (5 M8)
Amended 2025 Sexual Assault Response Plan pdf;

Greelings,

Wa will hold our next SART Meeting on September 11, 2025, at 1:00pm. This meeting will be
held at Our Lady of the Lake Assumption Community Hespital. You can enter through the
Main Entrance at the front of the hospital.

Adtached is the 2025 Amended Sexual Assault Response Plan. During the meeting, we will
for

ﬂ Outlook

Terrebonne SART Meeting

Organizer maci havenhelps.org <maci@havenhelps.org>

Meeting time This event occurred 2 weeks ago (Thu 9/11/2025 9:00 AM - 10:00 AM)

Location Terebonne General Medical Center (8166 Main St, Houma, LA, 70360, United States)

My response Accepted

Required attendees ben org peg.org, cdoiron@tpeg.org, chriserny .
denniselfert@tpda.org, Eric Brooks, Jason Pellegrin, julie havenhelps.org, Julie Foret, Kristina
Payne, lis: Nicole Cohen, pCg.org,
teresita.me Terreb oroner’s Office, titlei edu,

e Hermandez, Roxanne, Melanie Lerille
Message sent

Thu 8/14/2025 10:25 AM

B 1 attachment (S M8)
Amended 2025 Sexual Assault Response Plan pdf;

Greetings,

We will hold our next SART Meeting on September 11, 2025, at 9:00am. This meeting will be held at
Terrebonne General Health System in the Emergency Department Conference Room.

Attached is the 2025 Amended Sexual Assault Response Plan. During the meeting, we will begin to
review its contents, discuss proposed changes, and begin revising in preparation for the 2026
ission. Please feel free to look at the plan and bring ideas!

begin to review its contents, discuss proposed changes, and begin revising in pr i
the 2026 submission. Please feel free to look at the plan and bring ideas!

If there is any topic that you or your agency wish to discuss at the meeting, please feel free to
contact me to add the topic to the agenda. If no agenda items are submitted, we will continue
with a "check in" meeting.

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
altend every meeting, so a substitute can be aranged if necessary. Please respond to this
email if you are the dedicated representalive, or have a designee, and are able to atfend.

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

Thank you,
Maci

ﬁ QOutlook
Lafourche SART Meeting

Organizer maci havenhelps.org <maci@havenhelps.org>
Meeting time This event cccurred 2 weeks ago (Thu 9/11/2025 11:00 AM - 12:00 PM)
Location Thibodaux Regional Medical Cenfter (602 North Acadia Road, Thibodauy, LA, 70301, United
States)
My response Tentative
Required attendees slexanderbames@nicholis.edy, alison hadaway@nicholls.edu, bobryan@tpcg.org,
org, i iLcom, chi la.gov,
daniell -hsner.org kportpolice.com, dp L thibadaux.la.us,
Eric Broeks, gerard. loz@Ipso.net, hirwin@lpda.org, holls.edu, julie
arg, Julie Faret, i.thil u Ipda.org, Lafourche Coroner's
Office, leigh. i om, Melanie Lerille, mel net,
manica net, Nicole Cohen, robel ipso.net,
edy, titleix@ edu, valerie-day@Ipso.net, Kristina Payne

Optional attendees Kristine Russell
Message sent Thu B/14/2025 10:32 AM

[ 1 attachment (5 MB)
Amended 2025 Sexual Assault Responsa Plan pdf;

Greelings,

‘We will hold our next SART Meeting on September 11, 2025, at 11:00am. This meeting will
be held at Thibodaux Regional Health System. We will be in Conference Room 3, on the
4" Floor of the Cancer Center.

Attached is the 2025 Amended Sexual Assault Response Plan. During the meeting, we will
begin lo review its contents, discuss proposed changes, and begin revising in preparation for
the 2026 submission. Please feel free to lock at the plan and bring ideas!

If there is any topic that you or your agency wish to discuss at the meeting, please feel free to
contact me to add the topic to the agenda. If no agenda items are submitted, we will continue
with a "check in" meeting.

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
altend every meeting, so a subslitule can be arranged if nacessary. Please respond 1o this.
emalil if you are the I ive, or have a desi , and are able lo attend.

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

Thank you,
Macl

If there is any topic that you or your agency wish to discuss at the meeting, please feel free to contact
me to add the topic to the agenda. If no agenda items are submitted, we will continue with a “check
in" meeting.

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 can be arranged if necessary. Please respond to this email if 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.

Thank you,
Maci

m Outlook

St. Charles SART Meeting

Organizer maci havenhelps.org <maci@havenhelps.org>

Meeting time This event occurred 1 week ago (Wed 9/24/2025 1:00 PM - 2:00 PM)

Location 260 Judge Edward Dufresne Phwy (260 Judge Edward Dufresne Pkwy, Luling, Louisiana, 70070,
United States)

My response Accepted

Required attendees bobry , Casey Dieck, i il i f.org, Eric
Brooks, g iff.org, iff.org,

iff.org, Hi i org, j org, julie
Julie Foret, org, larry. org,

lillian.ag iff.org,

Melanie Letille, mlopez@stcharlesda.otg, Nicole Cohen, Rebecca Rainey,
sfontenot@stcharlessheriff.org, St Charles Coroner’s Office, syoung@mccagno.org,
edu, tplai org, o ifforg
Optional attendees Shalither Cushenberry, Nancy Whann, Trevor Gosserand, Dr. Jullette Saussy, Pennie Spiers,
Heather G Champagne
Message sent Tue 8/19/2025 7:46 AM

9 1attachment (5 M8)
Amended 2025 Sexual Assault Response Planpdf;

Greetings,

We will hold our next SART Meeting on September 24, 2025, at 1:00pm. This meeting will be held
at the St. Charles Parish Sheriff's Office located at 260 Judge Edward Dufresne Pkwy,
Luling.

Attached is the 2025 Amended Sexual Assault Response Plan. During the meeting, we will begin to
review its contents, discuss proposed changes, and begin revising in preparation for the 2026
submission. Please feel free to look at the plan and bring ideas!

If there is any topic that you or your agency wish to discuss at the meeting, please feel free to contact
me to add the topic to the agenda. If no agenda items are submitted, we will continue with a “check
in" meeting.

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 can be arranged if necessary. Please respond to this email if 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.
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4 Outlook

St. James SART Meeting

Organizer maci havenhelps.org <maci@havenhelps.org>

Meeting time This event occurred 1 week ago (Wed 9/24/2025 10:00 AM - 11:00 AM)

Location St. James Parish Hospital (1645 Lutcher Ave, Lutcher, LA, 70071, United States)

My response Accepted

Required attendees admin@g; 0rg, brent. it com,

il com, dwan |
i ji Eric Brooks, julie Julie Foret, Kedli Randazzo,

Melanie Lerille, monica.credidio@stjamessheriff.com, Nicole Cohen, Nicole White, Rebecca
Rainey, Rhonda Zeringue, RN, Shirley Young, St. James Coroner’s Office, tcavalier@23jda.com,
titleix@rpec.edu

Optional attendees Shalither Cushenberry, Ebony Brown, Asst. Chief Jody T. Ordeneaux, Dr. Jullette Saussy

Message sent Tue 8/19/2025 7:40 AM

B 1 attachment (5 M8)
Amended 2025 Sexval Assault Response Plan.pdf;

Greetings,

We will hold our next SART Meeting on September 24, 2025, at 10:00am. This meeting will be held in
a meeting room at the St. James Parish Hospital (1645 Lutcher Ave, Lutcher). if facing the hospital and
the medical complex, the hospital is to your left and medical complex is to 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 once you're in the hospital.

Attached is the 2025 Amended Sexual Assault Response Plan. During the meeting, we will begin to
review its contents, discuss proposed changes, and begin revising in preparation for the 2026
submission. Please feel free to look at the plan and bring ideas!

If there is any topic that you or your agency wish to discuss at the meeting, please feel free to contact
me to add the topic to the agenda. If no agenda items are submitted, we will continue with a "check
in" meeting.

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 can be arranged if necessary. Please respond to this email if 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.

Eric Brooks

From: Eric Brooks

Sent: Thursday, October 2, 2025 2:28 PM

Subject: Region 3 St. Mary SARP—Review 2025 & Plan 2026
Attachments: Amended 2025 Sexual Assault Response Plan pdf

You (or your designated are invited toa
Response Plan and discuss revisions for the 2026 plan.

meeting to review the 2025 Sexual Assault
When: Monday, 10/20 at 10:00 AM

Where: TBD (details to follow)

Please RSVP by 10/8 with attendee name(s) and role(s).

Best,

Eric Brooks, MD.
Regional Medical Director
Rogion 3; Assumption, Lafourche, St. Charles, St. Jamas, St. John, St. Mary, Terrebonne

Coll 337.799.6678

sousiana
HEALTH

Attachment: Region 3 — 2025 Sexual Assault Response Plan

ﬁ Outlook

St. John SART Meeting

Organizer maci havenhelps.org <maci@havenhelps.org>
Meeting time This event occurred 1 week ago (Wed 9/24/2025 11:30 AM - 12:30 PM)
Location River Place Behavioral Health (500 Rue de Sante, LaPlace, Louisiana, 70068, United States)
My response Declined
Required attendees 1046984 @ochsner.org, 2006242@ochsner.org, Anthony Ibert, bdinvaut@stjchnda.com,
peg.org, branden. arg, Dr. Christy
Montegut, Eric Brooks, jenniestraca@stjohnsheriff.org, Jennifer Phillips, julie havenhelps.org,

mariacristina rivas@ochsner.crg, lulie Foret, Melanie Lerille, Nicole Cohen,
i Rebecca Rainey, i j rg, Sandra Prather,
syoung@meccagno.org, titleix@rpecedu
Optional attendees Shalither Cushenberry, Dr. Jullette Saussy, Heather G Champagne
Message sent Tue 8/19/2025 742 AM

B 1 attachment (5 MB)
Amended 2025 Sexual Assault Response Plan.pdf;

Greetings,

We will held our next SART Meeting on September 24, 2025, at 11:30am. This meeting will be held in
a meeting room at River Place Behavioral Health, located at 500 Rue de Sante in LaPlace.

Attached is the 2025 Amended Sexual Assault Response Plan. During the meeting, we will begin to
review its contents, discuss proposed changes, and begin revising in preparation for the 2026
submission, Please feel free to look at the plan and bring ideas!

If there is any topic that you or your agency wish to discuss at the meeting, please feel free to contact
me to add the topic to the agenda. If no agenda items are submitted, we will continue with a "check
in" meeting.

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 can be arranged if necessary. Please respond to this email if 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.

Thank you,
Maci
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Meeting & Date
Terrebonne SART Meetin
9/11/2025 @ 9am

Notification Sent

g|via emailon
8/14/2025

Invited
Ben Rhodes- Ochsner Chabert, Capt. Bobbie O'Bryan- HPD,
Cody Doiron- HPD, Chris Erny- TPDA, Dennis Elfert- TRPDA, Dr.
Eric Brooks- OPH/LDH, Lt. Jason Pellegrin- TPS0, Julie
Pellegrin- The Haven, Julie Foret- The Haven, Kristina Payne
HPD, Lisa Reynolds- TGHS, Nicole Cohen- The Haven, Stom
Fitch- HPD, Teresita McMabb- TGHS, Dr. Patrick Walker
TPCO, Fletcher Title IX, Travis Theriot- HPD, Roxanne
Hernandez- TGHS, Melanie Lerille- River Place Behavioral
Health

Attended
Teresita Mcnab-TGHS, Julie Foret- The Haven, Nicole
Cohen- The Haven, Lisa Reynolds- TGHS, Dr. Efc
Brooks- OPH, Kristina Payne-HPD, Capt. Bobbie
O'Bryan-HPD, Jason Pellegrin- TPS0, Maci Hidalgo
TPS0, lessica Champagne- TGHS, Maci Lapeyrouse
The Haven

Lafourche SART Meeting
9/11/2025 @ 11lam

via email on
B8/14/2025

Alexander Barnes- NSU, Alison Hadaway- NSU, Capt. Bobbie
O'Bryan- HPD, Buffy Lafont-Lady of the Sea hospital,
Cassandra Billiot, Michelle Lafont- Chief of Golden Mead ow
Police, Danielle Duplantis- Ochsner- 5t. Anne, David

Brooks- LDH/OPH, Gerard Lotz- LFS0, Heidi Irwin- LPDA, John
Landry- NSU PD, Julie Pellegrin- The Haven, Julie Foret- The
Haven, Kendra Barnes- Thibodaux PD, Kristing Russell- LPDA,
Kayla Brea ux- LPCO, Leigh Terry- TRHS, Melanie Lerille- River
Place Behavioral Health, Melissa Simmons- LPS0, Monica
Macomber- LPS0O, Nicole Cohen- The Haven, Robert Mason
LPS0, Fetcher IX, Valerie Day- LPS0, Kristina Payne- HPD

Julie Foret- The Haven, Dr. Eric Brooks- OFPH, Nicole
Cohen- The Haven, Alison Hadaway- Micholls,
Danielle Duplantis- Ochsner- St. Anne, Leigh Temy
TRHS, Melanie Lerille- River Place Eehavioral Health,

Harrelson, Ir.- ChiefofLockport Police, Deon Pearson, Dr. Eric|Heidi Inwin- Lafourche DA, Capt. Bobbie O'Bryan

HPD, Maci Lapeyrouse- The Haven

St. Charles SART Meeting
9/24/2025 @ 1:00pm

via email on
8/19/2025

Capt. Bobbie O'Bryan- HPD, Casey Dieck, Cassandma Billiot,
D. Smith- SC50, Dr. Eric Brooks, LDH/OPH, Giovanni Tarullo
SCS0, H. Laurent- SCS0, H. Marcel- SCS0, Huey Marcel |l
Cchsner, Jarrett Fuselier- Ochsner, Julie Pellegrin- The Haven,
Julie Foret- The Haven, K. Tennison-SCS0, Larry Rodriguez
Cchsner, Lillian Agnelly- Ochsner, Lindsey Richards- Ochsner,
Lance Richards- SCS0, Melanie Lerille- River Place Behavioral
Health, Mark Lopez- SCDA, Nicole Cohen- The Haven,
Rebecca Rainey- Metro, Steven Fontenot- SCS0, 5t. Charles
Coroner, Shirley Young- Metro, Shalither Cushenbemy- RPCC,
Tommy Plaisance- SCS0, Walter Banks- SC50, Mancy Whann
SCCO, Trevor Gosserand, Dr. Jullette Saussy, Penny Spiers,
Heather Champagne

Maci Lapeyrouse- SART Coordinator, Capt. Bobbie
O'Bryan- HPD, Julie Foret-The Haven, Dr. Eric Brooks
OPH/LDH, Shalither Cushenberry- RPCC, Shirley
Young- Metro, Regina Griffin- River Place Behavioral
Health, Lance Richards- SC50, Lindsey Richard- 5t.
Charles Parish Hospital, Heather Champagne-RVPH,
Huey Marcel-5t. Charles EMS, Mark Medina- Metro,
Tommy Plaisance- SCS0, Giovanni Tanullo- SCS0,
Mancy Whann- 5t. Charles Coroner's Office

Assumption SART
Meeting 9/11/2025 @
1pm

via emailon
8/14/2025

Assumption Parsh Coroner, Capt. Bobbie O'Bryan- HPD,
Brian Tripode- Assumption Community Hospital, D. Babin
APDA, Donnie Calamia-APS0, Dr. Eric Brooks- LDH/OPH, Julie
Pellegrin- The Haven, Julie Foret- The Haven, J. Yarbrough
APS0, Leeland Falcon- APS0, Melanie Lerille- River PLace
Behavioral Health, Nicole Cohen- The Haven, Tammy
O'Conner, T. Cavalier- APDA, Fletcher title IX, Lindsey Wells.
Assumption Community Hospital, Crystal Gienger

Julie Foret- The Haven, Capt. Bobbie O'Bryan- HPD,
Melanie Lerille- River Place Behavioral Health,
Lindsey Well- Assumption Community Hospital, Maci
La peyrouse- The Haven, Micole Cohen- The Haven,
Brian Tripode- Assumption Community Hospital

St. James SART Meeting
9/24/2025 @ 10am

via emailon
B/19/2025

Gramercy PD, Capt. Bobbie O'Bryan- HPD, Brent Dicharry,
Cassandra Billiot, Chad Usey- Acadian Ambulance, Dwan
Bowser, Ebony White-S1S0, Dr. Eric Brooks- LDHSOPH, Julie
Pellegrin- The Haven, Julie Foret- The Haven, Kelli Randazzo
St James Parish Hospital, Melanie Lerille- River Place
Eehavioral Health, Monica Credido- 5150, Nicole Cohen- The
Haven, Nicole White- Rebecca Rainey-Metro, Rhonda
Zeringue, Shirley Young- Metro, St. James Coroner, T. Cavalier,
Shilther Cushenberry- RPCC, Ebony Brown, Jody Ordeneaux
Gramercy PD, Dr. Jullette Saussy

Maci Lapeyrouse- SART Coordinator, Capt. Bobbie
O'Bryan-HPD, Julie Foret- The Haven, Kristina Payne
HPD, Dr. Eric Brooks-0OPH/LDH, lude Green-River
Place Behavioral Hea lth, Shalither Cushenberry
RPCC. Kelli Randazzo- St. James Parish Hospital.
Shirley Young- Metro

St. John SART Meeting
9/24/2025 @ 11:30am

via emailon
8/19/2025

Anthony |Ibert-SIBDA, Bridget Dinvaut-SIBDA, Capt. Bobbie
O'Bryan- HPD, Dr. Christy Montegut- SIBCO, Dr. Eric Brooks
LDHMOPH, Jenni Estraca- SIBS0O, Jennifer Phillips, Julie
Pellegrin- The Haven, Julie Foret- The Haven, Maria Cristina
Rivas- Ochsner, Melanie Lerille- River Place Behavioral
Health, Nicole Cohen- The Haven, Rhonda Bailey- SIBDA,
Rebecca Rainey- Metro, Staty Lewis-SIBESO. Sandra Prather,
Shirley Young-Metro, Shalither Cushenberry-RPCC, Dr. Jullette
Saussy. Heather Champagne

Maci Lapeyrouse- SART Coordinator, Capt. Bobbie
O'Bryan-HPD, Julie Foret- The Haven, Dr. Eric Brooks
LDH/OPH, Shalither Cushenberry-RPCC, Shirey
Young- Metro, Anthony Ibert- St. John DA's Office,
Melanie Lerille- River Place Behavioral Health, James
Thomas- Acadia Corporate, Regina Griffin- River
Place Behavioral Hea lth, Jude Green- River Place
Eehavioral Health

St. Mary 2026 SARP
Revision 10/20/2025 @
10:00am

via email on
10/08/2025

St. Mary Sheriff- jbroussard@stmaryso.com, Franklin PD,
Morgan City PD, Berwick PD, Chitimacha Tribal PD, St.
Mary Coroner, St. Mary School Board, South Louisiana
Community College, Bayou Bend Health System, Hearts of
Hope

Dr. Eric Brooks- LDH/OPH, Kim Young- Hearts of
Hope, Jencie Olivier- Hearts of Hope, Capt.
Bobbie O'Bryan- Houma Police Dept., Kimberly
Cudd- SMPSO, Gary Stevenson- SMPSO, Dustin
Fromenthal- MCPD, Jeremiah Rink- MCPD, Julie
Foret- The Haven, Lydia Duval- SM School Board,
Gidget Everitt- SM School Board, Quentin Menard-
Beriwck PD
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Assumption SAR

Attendance:

Maci Lapeyrouse- SART Coordinater, Capt. Bobbie O'Bryan-HPD, Julie Faret- The Haven, Nicoke
Conen- The Haven, Melanie Lerille- Hiver Place Behavioral Health, Lindsey Wells- Assumption
Community Hespital, Brian Tripode- Assumption Community Hospital

MEETING MINUTES
Agenda ltems

L Welcome
al Members of the team introd

themselves.

1L Overview of SART Statistics
a}  Maci Lapeyrouse provided documentation on SART statistics for the current year for the
region and the parish. Maci Lapeyrouse dis: the current trends the advoc:
noticed while being out at the hospitals. The trends include a decrease in blind
completed, an increase in reporting before arriving to the hospital, an increase in survivors
experiencing unstable housing, substance abuse and survivors experiencing mental health

crises and are PECed of in the process of being PECed.

L SANE

e have one SANE that needs to
art shadowing and two more that are

al  lulie Foret gave an update on current SANE nurses. \
complete her 2-day training and then will be able to
amid training

V. St.John Training

a}  Macl Lapeyrouse discussed the law enforcement training that was held for St John Sheriffs
Office. 35.0ff ended and were trained in trauma informed care and the protacols and
information about the program. This was the same training put on in St. James Parish.

Sexual Assault Response Plan

al  Maci Lapeyrouse says there is not much to update on the 2026 SARP. There were some
legislative changes that we will need te include in our 2026 plan. They are currently werking
on making a human trafficking procedure. Maci Lapeyrouse also mentioned that the attorney
general to SANEs in rural areas. Capt. Bobbie O'Bryen reminds team it
there is no SANE available that doctors or nurses can complete an FME.

WL Law Enforcement Courtesy Call

Page |1
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) Maciasked the law enforcement agencies on the teamif they send a surviver ta the hos|
to complete an FME to please call The Haven to give Us a quick summary of the case.

VAL Facility Reporting

s)  Capt Bobbie O'Bryan brought up the reporting sexual assaults in mental health facilities or
other facllities. Capt. O'Bryan also said there are health standards, and the facilities should be
seff-reporting any allegations within 24 hours. He also discussed a scenario of sexual assault in
mental health facility and asked the team what their thoughts on the scenario were, Lindsey
Wells said she would call The Haven and figure out the next steps together with the advecate.

VIIL SA Tracking System Updates

s)  Capt Bobbie O'Bryan menticns a situation where a kit was sitting at a b out of our
region for 12 days and the team had no ides. Capt. O'Bryan mentions speaking to the kit
tracking team to get a notification systern made to keep us sware of things happening
cutside of our region being we have no access to other regions' information

5} Capt Bobbie O'Bryan also discussed cases closed on the tracking system. He said that an

individual had an FME done being at th it was rape. After further inves:
consensual sex and so the law enforcement agency did not send the FME to st
Online the kit still snows pending at the law enforcement agency. After speaking to the
tracking system team, we also want to3dd a case closed tab instead of puiting the FME as
Jane Doe and closing the case that way.

I Adjournment- Questions, Concerns, and Comments

a} Marci Lapeyrouse reminded the team that October is domestic vinlence awareness month,
and The Haven is hosting a cand elight vigil on October 14, 2025, at 6:00pm at the Courthouse

Square. There will also be a candlelight vigil on October 16, 2025, at 600pm at the Raceland
Central Market

Maci Lapeyrouse reminded the team of the Louisiana Oversight Sexual Assault Commission
Meeting that is being held on Wednesday, Octaber 15" 2t 1:00PM at the Claibourne Building
in Baton Rouge.

€] The next SART meeting will be in Novermber.

Minutes taken by: Nicole Cohen, Medical Advocate

Page |2
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Attendance:
Maci Lapeyrouse- SART Coordlinator, Capt. Bobbie O'Bryan-HPD, Julie Foret- The Haven, Dr. E | Kendra Barnes spoke about a case they recently had where ajuvenile walked intota the
Nichols Deriel e upane. Oehener hospital unaccompanied. The child was missing for 10 menths from a foster home that she
Thibodau Regionel, Melanie Lerllc. fiver Place Behavioral Healh, Heidi Invin- ran away from. The child disclesed she was involved in hurnan trafficking, and her parents
e o o K e i were deported and the state of Texas was awarded custady. Kendra Barnes ssid while
working on the case she neticed a gap between us (first respanders), the hospital, and
DCFS. While working an the case she encountered an organization called Common

MEETING MINUTES Threads. They came and sat with the juveniie until her guardians came ta pick her up.
Agenda ltems.

s Erforcement Courtesy

al  Maciasked the law enforcement agences on the team i they send a survivor ta the hospital
L Welcome to complete an FME to please call The Haven to give us a quick summary of the case
a}  Members of the team introduced themselves.

VIL Facllity Reporting
1L Overview of SART Statistics

a)  MaciLapeyrouse provided documentation on SART statistics for the current year for the |} Capt Bobbie O'Bryvan brought up reparting sexual assaults in mental health fac
region and the parish. Maci Lapeyrouse dis the current trands the achvoc: Brooks said there ars hesith standards, snd the facilftiss should be self-reporting any
noticed while being out at the hospitals, The trends include a decrezse in blind FMEs being allegations. Capt. O'Bryan discussed a scenario of sexual assault in mental health facility and

completed, an increase in reporting before arriving to the hospital, an increase in survivars esked the teamwhat their thoughts on the scenario were.
experiencing unstable housing, substance abuse and sunivors experiencing mental health
crises and are PECed o in the process of being PECed.

VIIL SA Tracking System Updates

a}  Capt Bobbie OBryan mentions a situation where a kit

= sitting at a haspital out of our
N SANE region for 12 days and the team had no idea, Capt. O'Bryan mentions speaking to the kit
) Julie Foret gave an update on current SANE nurses. We have one SANE that needs to "ai“';_g ‘fa"‘ togeta "°”"“_‘:_°""f3‘é”f madeto ;’fe" “55‘:_5'5,”_‘_"_'”95 happening
complete her 2 day training and then will be able o start shadowing and 2 more that are in outside of our region being we haue no access ta other regions’information

the midst of training. .

b)  Capt Bobbie O'Bryan aiso discussed cases closed an the tracking system. He said that an
V. St John Traiing individual had an FME done being at the time it was rape. After further investigation it was
consensual sex and so the law enforcement agency did not send the FME to state crime lab,
al  MaciLapeyrouse discussed the law enforcement training that was held for St John Sherifs Online the kit still shows pending at the law enforcement agency. After speaking to the
Office. 35 officers attended and were trained in trauma informed care and the protocals and tracking system team, we also want 1o add a case closed tab instead of putting the FI
information about the program. T the same training put on in St. James Parish. Jane Doe and closing the case that way

V. 2026 Sexusl Assault Resporise Plan DX Adjournment- Questions, Concerns, and Carmments

) Dr. Eric Brooks says there is nat much to Update on the 2026 SARP. There we a)  MaciLapeyrouse reminded the team that October is domestic viokence awareness month,

legislative changes that we will need to include inaur 2026 plan. They are currently working and The Haven is hasting a candlelight vigil an October 14, 2025, at &:00pm at the Courthouse
on making a hurman trafficking procedure. Dr. Eric Brooks also mentioned the attorney Square. There will alsa be a candlelight wigil on October 16, 2025, at &:00pm at the Raceland
general wants to assure access to SANES in rural areas. Capt. Bobbie O'Bryan reminds team if Central Market.

there S ne SANE avallable that doctors ar nurses can cemplete an FME. bl Maci Lapeyrouse reminded the team of the Louisiana Oversight Sexual Assault Commission
Meeting that is being held on Wednesday, October 15 at :00PM at the Claibourne Building
in Baton Rouge:

Y7 B
A\ \—

c)]  The next SART meeti

g will be in Novermbet

ohen, Medical Advocate
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Attendance:

Maci Lapeyrouse- SART Coordinator, Capt. Bobbie O'Bryan-HPD, Julie Foret- The Hawen, Dr. Eric
Brooks- OPH/LDH, Shalither Cushenberry-River Place Community College, Shirley Young- Metra,
Regina Griffin- River Place Behavioral Health, Lance Richards- St Charles SO, Lindsey Richards- 5t
les Parish Hospital, Heather Charmpagne- RYPH, Huey Marcel- St Charles EMS, Mark Medina-
ommy Plaisance- SCSO, Giovanni Tarullo- SCS0, Nancy Whann- SCP Coroner

MEETING MINUTES
Agenda ltems

L Welcome
a}  Members of the team introduced themselves.

1L Overview of SART Statistics
) MaciLapeyrouse provided documentation on SART statistics for the current year for the
region and the parish, Maci Lapeyrouse discussed the current trends the advecates have
noticed while being out at the hospitals. The trends include a decrease in blind FMEs being
completed, an increase in reporting before arriving to the hospital, an increase in survivors
experiencing unstable housing, substance abuse and survivars experiencing mental health
crises and are PECed or in the process of being PECed:

L Facility Reporting

)  Capt Bobbie OBryan was brought up reporting sexual assaultsin mental health facilities. Dr
Eric Broks said there are health standards, and the facilities should be seif-reparting any
allegations. Capt. O'Bryan discussed a scenario of sexual assault ina mental health faclity.

b} Capt. Bobbie O'Bryan discussed a scenario where a minor, non-Louisiana resident presentsto
alocal ER with reports of being Human Trafficked.

N, SA Tracking System Updates

s)  Capt Bobbie OBryan mentions a situation where a kit wassitting at a hospital out of our
region for 12 days and the team had o idea. Capt. O'Bryan mentions speaking to the kit
tracking team to get a notification systemn made to keep us aware of things happening
outside of our region being we have no access ta other regicns' information,

5} Capt Bobbie O'Bryan also discussed ¢
individual had an FME done being at the time it
consensual sex and so the law enforcerment ager

ses closad on the tracking system. He said that an
s rape. After further Investigation it was
<y did nat send the FME to state crime lab.
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c)  The next SART meeting will be in November.

Minutes taken by: Julie Foret, SANE
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Online the kit still snows pending at the law enforcement agency. After speaking to the
tracking System team, e also want toadd a Case Closad tab instead of pUItING the FME as
Jane Dos and closing the case tha

V. 2026 Sexual Assault Response Plan

) Dr.Eric Brooks ssys there is not much to update on the 2026 SARP. There were some
legislative changes that we will need to include in our 2026 plan. They are currently working
on making @ hurnan trafficking procedure. Or. Eric Brooks also menticned the attorney
general wants to assure access to SANES in rural areas. Cant. Bobbie O'Bryan reminds team if
there is no SANE avallable that doctors or nurses can complete an FME.

VL Law Enforcement Response

a3l Macidiscussed the request for law enforcement agench ey sent a survivor
to the hospital to complete an FME to please call The Haven to give us a quick summary of the

case.

b} Capt O'Bryan discussed a scenario where a survivor arrives at the ERin a different parish than
the assault occurred. He discussed law enforcements roles.

VIL SANE
) Julie Foret gave an Update on current SANE nurses.

Wi

St Jonn Training

hn Sheriffs
the same

3l Maci Lapeyrouse discussed the law enforces hat was put on for St
Office. 35 officers attended and were trained in trauma informed care. This was
training put on in St. James Parish,

b}  Mark Medina discussed Trauma response training via Metro for 1% responders and law
enforcement.

D¢ Adjournment- Questions, Concerns, and Cormments

aj Maci Lapeyrouse reminded the team that October is domestic violence awareness month,
and The Haven is hasting a candlelight vigil on October 14, 2025, at 600pm at the Courthouse
Square. There wil also be a candlelight vigil on October 16, 2025, at 600pm at the Raceland
Central Market.

b}  Maci Lapeyrouse reminded the team of the Louisiana Oversight Sexual Assault Commission
Mesting that is being held on Wednesday, October 15" at 1:00PM at the Claiboume Building
in Baton Rouge
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St James SART \\

Attendance:

Maci Lapeyrouse- SART Cocrcinator, Capt. Bobbie O'Bryan-HPD, Julie Foret- The Haven, Kristina
Payne- HPD, Or. Eric Broaks- GPH/LDH, Jude Greene-River Place Behaviaral, Shalither Cushenberry-
River Place Community College, Kelli Randa it Jarmes Parish Hospital, Shirley Young- Metro

MEETING MINUTES
Agenda ltems

L Welcome
a) Members of the

teamn introduced themselves.

IL Overview of SART Statistics
a}  MaciLapeyrouse provided documentaticn on SART statistics for the current year for the
region and the parish. Mati Lapeyrouse discussed the current trends the acvoc
noticed while being out at the hospitals. The trends include a decre: n blind
complated, an increase in reperting before arriving to the hospital, ar
experiencing unstable housing, substance abuse and survivors experiencing mental health
crises and are PECed or in the process of being PECed

L Facility Reporting

a)  Capt Bobbie O'Bryan was brought UP reporting Sexual assaults in mental health fac
Eric Brooks said there are health standards, and the facilities should be seff-reparting any
allegations. Capt. O'Bryan discussed a scenario of sexual assault in mental health facility and
asked the team what their thoughts on the scenario were. Kelli Randazzo stated their hospital
treats every patient that presents to their ER. Capt. O'Bryan mentioned that the ER is 3 “safe
haven" and Kelli Randazzo agreed

Capt. Bobble O'Bryan discussed a scenario when
alocal ER with reports of being Human Trafficked.

minor, non-Louisiana resident presents

IV, SATracking System Updates

a}  Capt Bobbie O'Bryan mentions a situation where a kit was sitting at a hospital out of our
region for 12 days and the team had o idea. Capt. O'Bryan mentions speaking to the kit
tracking team to get a notification system made to keep us aware of things happening
outside of our region being we have no access to other regions information.

Capt. Bobbie O'Bryan also discussed] cases closed on the tracking system. He said th
individual had an FME done being at the time it was rape. After further investigatior

77
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consensual sex and so the law enforcement agency did nat send the FME Lo state crime lab
Online the kit still shows pending at the law enforcement agency. After speaking to the
tracking system team, we also want 1o add 2 case closed tab instead of putting the FME as
Jane Doe and closing the case that way.

V. 2026 Sexual Assault Response Plan

a)  Dr.Eric Brooks says there is nat much to update on the 2
legislative changes that we will need to include in our 2026 plan. They are currently working
an making a human trafficking procedure. Dr. Eric Brooks also mentioned the attorney
‘general wants to assure access to SANES in rural areas. Capt. Bobbie O'Bryan reminds team if
there is no SANE available that doctors or nurses can complete an FME.

WL Law Enforcement Courtesy Call

8] Maciasked the law enforcement agencies on the team if they sent a survivor to the hospital to
complete an FME to please call The Haven to give us a quick summiary of the case

VIL SANE
) Julie Foret gave an update oncurrent SANE nurses.

VL St John Training

a)  Maci Lapeyrouse discussed the law enforcement training that was put on for St. John Sheris
Office. 35 officers attended and were trained in trauma informed care. This was the same
training put en in St. James Parish,

DX Adjournment- Questions, Concerns, and Comments

a)  Macl Lapeyrouse reminded the team that October is domestic violence awareness merth,
and The Haven is hosting a candlelight vigil on Octeber 14, 2025, at 6:00pm at the Courthouse
Square. There will akso be a candlelight vigil on October 16, 2025, at 00pm at the Raceland
Central Market.

Maci Lapeyrouse
Meeting thatis
in Baton Rouge.

minded the team of the Louisiana Oversight Sexual Assault Commission
being held on Wednesday, October 15 at 1:00PM at the Claibourne Building

€] The next SART meeting will be in November.

Minutes taken by: Julie Foret, SANE

Page |2

43



St John SAR \\

Attendance:

Maci Lapeyrouse- SART Cocrdinator, Capt. Babble O'Bryan-HPD, Julie Faret- The Haven, Dr. E
Brocks- OPH/LDH, Shalither Cushenberry-River Place Community Callege, Shirley Young- Metra,
Anthony Ibert- St John DA's Cffice, Melanie Leville- River Place Behavioral Health, James Thr
Acadia Corporate, Regina Griffin- River Place Behavioral Health, Jude Greene- River Place Behavioral
Health

MEETING MINUTES
Agenda ltems

L Welcome
al  Members of the team intreduced themselves.

1L Cuerview of SART Statistics
) Macl Lapeyrouse provided documentation an SART statistics for the current year for the
region and the parish, Maci Lapeyrouse discussed the current trends the acvocates have
noticed while being out at the hospitals. The trends include a decre: n blind FMES being
completed, an increase in reperting before arriving 1o the hospital, an increzse in survivors
experiencing unstable housing, substance abuse and survivors experiencing mental health
erises and are PECed of in the pracess of being PECed.

WL Facility Reporting

a)  Capt Bobbie O'Bryan was brought up reporting sexual assaults in mental health facilit
Eric Brooks said there are health standards, and the facilities shoulkd De seif-reparting any
allegations. Capt. O'Bryen discussed a scenario of sexual assault in mental health faility.

b} Capt Bobbie O'Bryan discussed a scenario where @ minor, non-Louisiana resident presents to
a local ERwith reports of being Human Trafficked.

IV. 54 Tracking System Updates

&)  Capt Bobbie OBryan mentions a situation where a kit was sitting at a hospital out of our
region for 12 days and the team had no idea. Capt. 0'Bryan mentions speaking 1o the kit
tracking team to get a notification system made to keep us aware of things happening
outside of our region being we have no access ko ather regions’ information.

b} CaptBobbie O'Bryan also discussed cases Closed on the tracking systern. He said thatan
individual had an FME done being at the time it was rape. After further investigation it was
consensual sex and so the law enforcement agency did not send the FME to state crime lab.

Y7 @@ |
-

c]  The next SART meeting will be in November.

Minutes taken by: Julie Foret, SANE
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Online the kit still snows pending at the law enforcement agency. After speaking to the
tracking system team, we also want to 2dd 2 case closed tab instead of putting the FME as
Jane Doe and clasing the case that way.

V. 2026 Sexual Assault Response Plan

) Dr.Eric Brooks says there isnot much to update on the 2026 SARP. There were some
legislative changes that we will need toinclude in our 2026 plan. They are currently working
on making a human trafficking procedure. Dr. Eric Brooks also mentioned the attorney
general wants to assure access to SANES in rural areas. Capt. Bobbie O'Bryan reminds team it
there is no SANE available that doctors or nurses can complete an FME.

VL Law Enforcement Response

a)  Macidiscussad the request for law enforcement agencies on the team, if they sant a survivar
tothe hospital to complete an FME to please call The Haven to give us 2 quick summary of the

case.

b} CaptO'Brysn discussed & scenario where a survivor arrives at the ER in a different parish than
the assault occurred. He discussed law enforcements roles.

WVIL SANE

a3l lulie Foret gave an update on current SANE nurses.

b} Regina Griffin discussed an upcoming skills lab for current nurses. Julie Foret stated she could
be available for training of the Loulsiana Physical Evidence Recovery Kit

st. John Training

a)  MaciLapeyrouse discussed the law enforcement training that was put on for St. John Sheriffs
Office. 35 officers attended and were trained in trauma informed care. This was the same
training put on in St. James Parish

X Adjournment- Questions, Concerns, and Comments

al Maci Lapeyrouse reminded the team that October is domestic violence awareness month,
and The Haven Is hosting & candlelight vigil on October 14, 2025, at &:00pm at the Courthouse
Square. There will also be a candlelight vigil on October 16, 2025 at &00pm at the Raceland
Central Market.

b} Maci Lapeyrouse reminded the team of the Louisiana Oversight Sexual Assault Commissicn
Meeting that is being held on Wednesday, October 15 at 100PM at the Claibourne Building
in Baton Rouge.
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Bt. Mary SART — Meeting Minutes
L Call to Order & Welcome
t. Mary

Meeting focused on ali closing ication g o i

into the regional plan.

IL Introductions

111 SARP 2025 Review

“One Call" model The HAVEN care (eg
nands offto local advocacy group, contacts SANE) in 6 of the 7 pasishes of OPH Region 3.

Propose q ings to facil d regional
IV. Stakeholder Input and Concerns

& & access: rural di call
a single number to call and consistent education.
Evidence handling: need for proper DNA refri d ized kit storag
hospital or non-LEO kit custody to protect chain of custody.

Transport & minors: hospitals often transfer youth by ambulance out of parish: limited
funds for return travel; need clear pediatric pathways and age cutoffs.

Regional alignment: ensure local flexibility for St. Mary while remaining connected to the
region; quarterly parish-level check-ins encouraged.

Adopt/affim the “One Call process hauptwlsnll'l'beHAVEN to trigger survivor
‘hospital completes

delays: hospitals need

avoid

immediate medical m
Document quarterly metri review in
Pediatric care pathway: consider local SANE coverage for ages 12-17 where feasible: refer
younger cases fi cutoffs locally.

Funding &mourm pursue VOCA/other grants for SANE coverage, advocacy, hospital

trai (eg.DNA
V.SARP 2026 Planning

Anticipate addition of a state-level human trafficking protocol (task force-driven) to be
incorporated once issued.

VL Action Items and Timeline

«  Distribute updated draft SARP 2026 plan t return revisions/edits by end of
week.

«  Hospital engagement: implement "One Call” workflow: train charge/admin staff on
morbiling provisions and survivorsights; malntain  single contact mursber

s Law ensure di SANE to evidence: follow pickup/drop

schedules; inventory evidence storage and DNA refrigerator needs.

Advocacy & SANE: maintain 24/7 coverage where possible

Hold quarterly parish-level meetings to review metrics and discuss issues.

*  Expand stakeholder participation.

VIL SARP 2026 Approval

Final plan will be routed to parish coroners for signature.

VIIL Next Meeting Date

TBD (target: 1* quarter 2026)

IX. Adjournment

. il after review of and

MNote: Condusted pursuant to Lovisiana RS, 40:1216.1 (E]. through LDH regional medical directors, to coordinate
annual sexual plans with

[ Agency [ Phone Email = 1]
| ofH s2 (985,449 4703 | Evve . Brockes @A.w
mdsme 3313051745 \c«wma;ls;ﬁwmﬁ
at; 3¢5 <

~£230271 “

— T— .

| Merd

L nneen 485-519- 7565 .di‘:v_nuj-b

hibryen € e 10y
89-518-3788 fads ‘e
En.sn‘)-ﬁgsﬂ

LE eiby ofmec ore

385- 214~ 0220 3.finR@ ah a{‘/-w

[ The Ha | st % gz !“L{ m

B’mu

-

%‘l‘m“ﬂdtl qe\kr
;_F P | F85-v95-8%e3 &m‘n{ =) ﬁwn»ﬁ'&,u.oz.nj

45



Terrebonne SART

Attendance:

Maci Lapeyrouse- SART Coordinater, Capt. Bobbie O'Bryan-HPD, Julie Foret- The Haven, Kristina
Payne- HPD, Or. Eric Brooks- OPH/LDH, Lisa Reynolds- TGHS, Jessica Champagne-TGHS ED, Lt. Jason
Peliegrin- TRSO, Maci Hidalgo- TPSO, Nicale Cohen- The Haven

T\

tracking system team, we also want o add 2 case clesed tab instead of putting the FME as
Jane Doe and closing the case that way.

Sexual Assault Response Plan

here: t much to update on the 2026 SARF. There were some
at we will need to include in our 2026 plan. They are currently werking

Dr. Eric Brooks says

legislative change:
MEETING MINUTES on making s human trafficking proceciure. Dr. Eric Brooks slso mentloned the attornay
Agenda ltems general wants to assure access to SANES in rural aress. Capt. Bobbie O'Bryan reminds teamif
there is no SANE available that doctors or urses can complete an FME.
L Welcome w Erforcerment Courtesy
5l Members of the tesm introduced themselves
5l Maci asked the law enforcement agencies on the team if they send a surviver to the hospit

W Overview of SART Statistics to complete an FME to please call The Haven to give us a quick summiary of the case.

a)  MaciLapeyrouse provided documentation on SART statistics for the current year for the
region and the parish. Maci Lapeyrouse discussed the current trends the advoca VIL SANE
noticed while being oLt at the hospitals. The trends include a decrea i
completed, an increase in reperting before arriving to the hospitel, an increa
experiencing unstable housing, substance abuse and survivars experiencing mental health VIIL St John Training
crises and are PECed or in the process of being PECed

Julie Foret gave an update on current SANE nurses.

n for St. John Sheriffs

as the same

3] Maci Lapeyrouse discussed the law enforcement training that was put o
Office. 35 officers attended and were trained in trauma informed care. Tt
training put onin St. James Parish,

1L Facility Reporting

al  Capt Bobbie OBryan brought up reporting sexual assaults in mental health facilities. Dr. Eric
Brocks said there are health standards, and the facilities should be self-reporting a
sllegations. Capt. O'Bryan discussed a scenario of sexual assault in mental health facility and
asked the team what their thoughts on the scenario were. Lisa Reynolds mentioned the
hespital being @ safe haven for any persons and that a survivor could be brought to hespital
5nd the Nospital will figure out what happens fram there.

DO Adjournment- Questions, Concerns, and Comments

a) Maci Lapeyrouse reminded the team that October is domestic viokence awareness menth,
and The Haven is hosting a candlelight vigil on October 14, 2025, at £00pm at the Courthouse
Square. There will alsa be a candlelight vigil on Octaber 16, 2025, 2t &00pm at the Raceland
Central Market

V. SA Tracking Systemn Updates

5} Maci Lapeyrouse reminded the team of the Louisiana Oversight Sexual Assault Commission
Meeting that s being held on Wednesday, October 15 at -00PM at the Claibourne Building
in Baton Rouge.

&)  Capt Bobbie O'Bryan asks if there have been sny problems with the tracking systam. Lt
Peliegrin said no. Capt. Bobbie O'Bryan mentions a situation where a kit wassitting at
hespital out of our region for 12 days and the team had no idea. Capt O'Bryan mentior
speaking to the kit tracking team to get a notification system made to keep us aware of things

€] The next SART meeting will be in Novernber.

haprening outside of our region being we have no access to other regions information.
5} Capt Bobbie O'Bryan aiso discussad cases clossd on the tracking system. He said that an Minutes taken by: Nicole Cohen, Medical Advocate
indiividual had an FME dane being at the time It was rape. After further investigation it was

consensual sex and so the law enforcement agency did net send the FME to state crime lab.
Online the kit still shows pending at the law enforcement sgency. After speaking tothe
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APPENDIX H- CORONERS’ SIGNATURES OF APPROVAL OF 2026 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

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

St. Mary Parish Coroner

Dr. Eric Melancon, MD Date

Terrebonne Parish Deputy Coroner

Dr. Gregory Maidoh, MD Date
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