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RESOLUTION NO. 4029

A RESOLUTION OF THE CITY COUNCIL OF THE CITY OF SOLEDAD
APPROVING AND AUTHORIZING THE CITY MANAGER TO EXECUTE
A CONTRACT WITH THE MONTEREY COUNTY HEALTH DEPARTMENT FOR
SEXUAL ASSAULT RESPONSE TEAM (SART) SERVICES

WHEREAS, City has an immediate need to contract for the provision of sexual
assault examiner services; and

WHEREAS, City previously contracted with Visiting Nurses Association for
sexual assault examiner services: and

WHEREAS, the Monterey County Health Department has indicated its
willingness to provide City with the desired services at a 20% cost increase over FY2006-07; and

WHEREAS, City has performed an expedited survey of available service
providers, and has determined that the Monterey County Health Department’s Sexual Assault
Response Team (SART) is the only available resource available to the City of Soledad and offers
the desired quality services at an acceptable cost.

NOW THEREFORE, BE IT HEREBY RESOLVED by the City Council of
the City of Soledad that the “Sexual Assault Response Team” services between the City and the
Monterey County Health Department, a copy of which is attached hereto as Exhibit “A™ and by
this reference incorporated herein, is hereby approved, and the City Manager is hereby
authorized and directed to execute the same on behalf of the City of Soledad.

PASSED AND ADOPTED by the City Council of the City of Soledad at a
regular meeting duly held on the 20th day of June 2007, by the following vote:

AYES, and in favor thereof, Councilmembers: Martha Camacho, Juan Saavedra,
Pat Stephens, Mayor Richard Ortiz

NOES, Councilmembers: None
ABSTAIN, Councilmembers: None

ABSENT, Councilmember: ~ Mayor Pro Tem Christopher Bourke

ATTEST:

(a7 H koa

NORLIA F. CHAPA, City[Clerk




Agreement Between
LAW ENFORCEMENT AGENCY
And
Monterey County Health Department
For Sexual Assault Examiner Services

THIS AGREEMENT is made and entered into as of the date set forth herein below, by

and between  City of Soledad (hereinafter "AGENCY”) and the Monterey
County Health Department (hereinafter "COUNTY"). The purpose of this Agreement is
to contract for administrative and related services of a Sexual Assault Response Team,
hereinafter, SART.

RECITALS

1.

4,

AGENCY has the ability to eliminate repetitive or unnecessary guestioning
and to ensure correct and accurate coliection of evidence; and,

COUNTY desires to improve the quality of the evidence gathering process of
a sexual assault to increase the conviction rate of sexual assault perpetrators,
and at the same time, remain sensitive to the needs of sexual assault
victims; and to ensure that all sexual assault survivors and suspects receive
an immediate and comprehensive medical-legal examination; and to
implement & coordinated effort between SART and Law Enforcement
agencies to assist the criminal justice system in the proper collection of
evidence, interpretation of findings, and presentation of expert opinion; and

AGENCY and COUNTY agree that it is more practical and effective to
implement some of the goals of a successful sexual assault response system
by way of this Agreement; and,

AGENCY and COUNTY desire to ensure the continuation of @ prompt,
organized, and effective team response o cases of adult, adolescent, and

acute pediatric sexual assault in Monterey County throughout the continuity
of the SART Program,

NOW, THEREFORE, in consideration of the covenants, conditions, stipuiations,
and terms hereinafter expressad, AGENCY and COUNTY agree as follows:

5.

COUNTY Performance Obligations

The SART Program Coordinator shall represent COUNTY and SART in all

matters pertaining to this Agreement, and shall administer this Agreement on
behaif of COUNTY. The Chief of Police/Warden/Sheriff or his/ner designee shall
represent AGENCY in al! matters pertaining to services rendered pursuant to this
Agreement, and shall administer this Agreement on behalf of AGENCY.
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6. Independent Contractors

AGENCY shall not have or exercise any control or direction cver the
methods by which COUNTY shall perform its work and functions under this
Agreement. The sole interest of AGENCY is to assure that the contractual duties
and obligations are carried out in a competent, efficient, and satisfactory manner.

7. Mutual Hold Harmless

(2) COUNTY shall hold harmiess and indemnify AGENCY against
any and all claims, demands, suits, judgments, expenses and costs
of any kind. inscfar as it may legally do so, on account of the iniury
to or death of persons or loss of property arising in any manner out
of the COUNTY'S performance of this Agreement,

(b) AGENCY shall hold harmless and indemnify COUNTY against
any and all claims, demands, suits, judgments, expenses, and Costs
of any and every kind, insofar as it may legally do so, on account of
the injury to or death of persons or loss of property arising in any
manner out of the AGENCY'S performance of this Agreement.

(b) Itis the intention of COUNTY and AGENCY that the provision
of this paragraph be interpreted to impese on each party
responsibility for the negligent and/or intentional acts of its officers,
agents, and employess.

8. Conflict of Interest

COUNTY agrees that all reasonable efforts will be taken to ensure that no
conflict of interest exists for its officers, agents or employaes in connection with
the performance of this Agreement. COUNTY shall use its best efforts to prevent
employees, consultants, subcontractor(s) or members of governing bodies from
using their positions for purposes that are, or give the appearance of being,
motivated by a desire for private gain either for themselves or others, such as
those with whom they have family, business, or other ties.

9. Confidentiality of Client Records

COUNTY, its officers, employees, agents and subcontractors shall protect
from unauthorized disclosure, the names and/or other identifying information
concerning both persons receiving services or assistance under this Agreement,
as well as persons whose names or other identifying information become known
to SART as a result of services performed under this Agreement, except for
statistical information which does not identify any such person(s). COUNTY, ils
officers, employees, agents and subcontractors shall not use information that
identifies any individual receiving services under this Agreement for any purpose
other than carrying out COUNTY's obligations under this Agreement.

(a8) AGENCY, its officers, employees, agents and subcontractors shall



promptly inform SART of any and ali requests, whether written or
oral, for disclosure of such identifying information as is described in
this section.

(b) AGENCY shall not disciose, except as authorized or requirec by
applicable law, any identifying information.

(¢} For purposes of this section, the term “identifying information” shall
include, but not be limited to name, identifying number, symbol or
other identifving particular(s) assigned to the individual, such as
finger or voice print or photographs.

(d) AGENCY shall impose similar confidentiality requirements upon any
contracts or subcontracts for services under this Agreement.

10. Adherence to Examination Protocols

AGENCY agrees to adhere to the patient examination protocol, which is
as follows;

(a) AGENCY shall require that its peace officers and employees
offer each sexual assault victim a patient examination if the victim is
in contact with the AGENCY within seventy-two (72) hours of the time
of assaulit.

(b) AGENCY shall ensure prompt transport of the victim to the nearest
SART unit either by offering transportation or by ensuring
transportation will be provided in a private vehicie.

() AGENCY agrees to have the responding officer contact the Sexual
Assault Forensic Examiner via Monterey County Communications prior
to transporting the sexual assault victim to the SART unit. This will
ensure the appropriate individuals will be contacted. Sexual assault
examinations wiil not be provided until this occurs.

(d) If the sexuzl assault victim appears in any hospital emergency room
in Monterey County, AGENCY shall have the responding officer
promptly contact SART via Monterey County Communications as
previously stated.

(e) AGENCY shall sign the following forms for all victim and/or
voluntary suspect examinations either in person, by fax, or by
telephone authorization.

» Authorization for Examination, OES 923, 930, or 950 (Exhibit A)
« Evidentiary Exam Invoice (Exhibit B)

(f) Upon completion of the examination, AGENCY shall have the
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responding officer transport the physical evidence kit to the Law
Enforcement Agency’s Evidence Room.

(g) All medical records, photography, films and digital images shall
remain at the PROVIDER’S office. Copies may be requested from the
SART Coordingetor.

al. Billing, Collection and Reimbursement

The parties acknowledge that current law prohibits the victim of sexual
assault from being held financially responsible for the cost incurred in the
provision of an examination for the purpose of gathering evidence for possible
prosecution. COUNTY agrees to establish a system for billing such services.

(a) COUNTY agrees to bill the appropriate AGENCY for charges
associated with the sexual assault examinations, COUNTY and
AGENCY agree that 2all billing and payment/coliection transactions
under this Agreement shall be in accordance with the rates set forth
in Exhibit “B" to this Agreement, which is attached hereto and is
incorporated herein by this reference.

(b) COUNTY shall be reimbursed by the AGENCY not iater than
thirty (30)_days after COUNTY submits the invoice. COUNTY shall
submit invoices in conformance with Exhibit B, “Invoice”, which is
attached to this Agreement and by this reference is incorporated
herein and made a part hereof.

{c) The signed criginal and one copy of each invoice shall be submitted
to AGENCY address as indicated in Section 16 below. A copy shall
also be maintained in the SART Coordinator's office.

{d) Each invoice shall be submitted under the letterhead of COUNTY and
shall contain:
¢ Names and titles of all subcontractors for which
reimbursement is requested for the invoice period.

e Actual expenses incurred according to the approved reate;
and

» The original signature of an authorized official of SART.

(e) Monthly invoices will be submitted no later than forty-five (45)
working days after the end of the invoice period.

(f) The fees for sexual assault examinations shall not be subject tc re-
negotiation during the term of this Agreement.



12. Term

This Agreement shall commence on July 1, 2007, and shali continue in full
force and effect untii June 30, 2008. This Agreement may be terminated without
cause by either party upon thirty (30) days’ prior written notice to the other

party.
13. Entire Agreement

This Agreement supersedes any and all other agreements, whether oral or
written, between the parties with respect to the subject matter of the
Agreement, and no other agreement, statement, or promise relating to the
subject matter of the agreement, which is not contained herein, shall be valid or
binding.

14.Execution

Tnis Agreement shall be deemed duly executed and binding upon execution
by COUNTY and AGENCY.

15.Amendment
The parties to this Agreement may alter, amend, or modify it at any time.
However, no alteration, amendment, or modification of the terms of this
Agreement shall be valid unless executed by written amendment hereto and
approved by both the COUNTY and AGENCY,
16.Notices

Notices to the parties in connection with this contract shall be given
personalty or by United States Mall, addressed as foliows:

COUNTY AGENCY

Monterey County Health Department _City of Soledad

Sexual Abuse Services Team (SART) _248 Main _Street

1270 Natividad Road P. 0. Rox 156

Salinas, CA 93806-3198 _Soledad, CA_ 93960

Attention: SART Coordinator Attention: Noelia F. Chapa/City

Manager

IN WITNESS WHEREOF, the parties hereto caused this Agreement to be executed by
their duly authorized representatives on the dates set forth hereinbelow,

AGENCY
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EXHIBIT B

SEXUAL ASSAULT RESPONSE TEAM
EVIDENTIARY EXAM INVOICE

DATE: CASE NUMBER

PATIENT MRN DOB AGE

JURISDICTION OFFICER

EXAMINER TIME IN TIME OUT

~ EXAMINATION  CHECK ALL THAT R
INFORMATION | APPLY _ CHARGE

Victim Exam SART

Program $600.00

Service Charge
Suspect Exam SART

Program Service Charge | - o $600.00

Photography )
b ! A $25.00
 Testimony/Prep | Numberof hours: @ $50.00/hr |
' Cancelled Exam ! T
i _ ) $125.00

@F_ N— B

Total Charge:

AGENCY BILLING ADDRESS:

Agency Name

Street City Zip
Signature of Authorizing Party Date
Signature of Examiner Date
Signature of Coordinator R Date
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FORENSIC MEDICAL REPORT: ACUTE (<72 HOURS)
ADULT/ADOLESCENT SEXUAL ASSAULT EXAMINATION

STATE OF CALIFORNIA
COVERNOR'S OFFICE of EMERGENCY SERVICES

OES 923

Confidential Document

Patient Identification

A. GENERAL INFORMATION (print or type) Name of Medical Facility:
1. Name of patient Patient ID number
2. Address City Caounty Siate Telephone -
W
= (H}
3. Age DOB Gender ' Ethnicity Datetirme of arrival Datetime of discharge
MoOF
B. REPORTING AND AUTHORIZATION Jurisdiction (T city [ county _lother):
1. Telephone report made to law enforcement agency Reportad by:
Name of Officer Agency D Number Telephene | Name Date Time
7. 'Qespnnﬁir\g Officer Agency ID Number Telephone
3 Irequest a forensic medical examination for
=uspected sexual assauit 2t public expense. T e re
[ty ——Y Attt oA i Law enforcement officer 1D number Agency
| Telephone Authorization |
i Agency i
| Authornizing party: |
! 2 nurber. T Telephane Date Time Case Number

- Tyl

C. PATIENT INFORMATION

P

*  luncersiand that nospitals ang health care professionals are reguired by Penal Code Sectons 17160-71757 to
repont (¢ law enforcement authorities cases in which medical care is sought when nave been inflicted
uFon any persen in violation of any state pena: law. The rgporl mus! stale ire names of the inured person.
wurrent wheresbouls. and the type and extent of ‘muses.

i tlmitialy
* !nave been informed that vicims of crime are elighble o submil crime vicum compensalion claims to the State
Vicums of Crime (VCC) Restitution Fund for out-of-nocke: madical exaenses ssychological counseling loss
of wages, and job retraining and rehabilitation. {Initis |

D. PATIENT CONSENT

idnors: Family Coce Section 6227 permits minars (12 Lo 47 years of age} lo canzent i mes cal examinabion sreaiment, arg evicenca colleciion or
sexual assaull without parental consent See instructions f20 parental notlication regairemeants for minors

! understanc that a ‘orensic medical examination for evicence of sexua assault &! publc expense can, with

ny consent, be conducleC by a health cars professona’ to discover and presenve evidence of the assau’l
if zoncucted, the report of the examination and any evdence oblained will be released to law enforcement
suthoriies. | understand that the examination may inciude the callection of re‘erence saecimens al the tme
of the examinztion cr at a later date. | undarstand that | may withdraw consen: &l any tme for any porion of
the examination.

. understanc thal colection of evidence may includs cholographing injunies and that thesa photegraphs may
neiude the gental ares.

«  |herely consent to a forens'c medical examnzton ‘or evidence of sewual assa il

¢« lunderstand that data without patient identity may be collsclsd from (s recom for realith and forensic puposes
ana orovided 1o hea'tn authentes and other cualifed persons with a valid e=usztional or scienific nierest ‘or
Semographic and/ar ep demiological studies,

Zignature

N o N [} =atient

DISTRIBUTION OF QES 823

L! Orginal - Law Enforcamant [ Copy wilhin svidance kit - Crme Lat [ Copy - Child Protective Seraces [0 Topy - Medical Facilit,
¥ natient 1s 3 minar!

m
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E. PATIENT HISTORY

1. Mame of person providing histary: | Relatienship 1o patient:
2. Pertinent mediczl histery:
« Last menshual perod
. ritelinjuries surgsr i
A BN INat may affest 1
ca fedrges® Thne ] Yes
- o F. ASSAULT HISTORY )
¢ Any piner parinent medical condibonis! thal may affesl e 1. Date of assaultisl: Patient ide"}’ﬁ?m;’- assault{s]:
imerpretatian of curent ohys cal fincings L res I
ifvas dascrine R . i ) .
2 Pertinent physical surroundings of assauit]s):
= . {
|
!
boome e e _ , . o
s Ay presexisting o Ne [ ves 3. Alleged assailant(s] Age Gender Ethnicity  Relztionship t
f yes. desenbe nameis) | Keteiah U
—— 7 M F
3 Pertinent -hr_é; and Ec;t'-gsaun related history: &2 i M F _ =
Yes LUngure
. [_] .. T o |
" 3 M F '

Vhen
Vhan
When

ang! (within pasl 5 davs 7
vaginal [within pasi 3

8.7
ara’ {within past 24 hours)?
! yes did eiacuizlion soour?
fyes where? o
fyEs was aconoom usec” i bt
Ary volumtary alcohiol Lse withr 12 hiours pror !
1z assoull”?
Ary voluntary crup Lse within 96 haurs prier
assach ?
Any volunlary crug of zleotol use bebween the
ime of the assaul: ard the forensic axam?

O30
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i
|
!
1
I

c
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"I ves, colection of lox cology sarmpies =
‘ecommended acooccing 1o lscal policy. [ Bioed

O Urine

§.

Post-assauit hygiene/activity.  [INet applicable i over 72 hours

"o Yas
Unirgted O O
Defecalad i) M
Gsnital or body wipss O ]

If ves, deseribe,
Douched
I yes, with what

[l
[

Removedinsenes tarmpenJarphragmT] [ =
Oral gargisfrinse Ll B
Falhishoweriwash 3 B
Brushed leeth [} ]
Ale or drank H g

Changed cictihing
I ves, cescribe;

A
|
|

Assault-relsted 'I-:i;t'ar-y;

f- ; . S
i ‘M F ]

| Weapors

Threatered?

njures inficec?

Physical b ows

Grabongz & ng pirching

Phvsical rastraints

- Choking/strerglation

Busrs

ithermal ane'er chenmmoai)

Threal(s) of han-

4, Melh&is employed by assailant{s):
N Yes I yes, cesenbe
B L e
50 [ I
55 R T —
Tynpels) of wegpars? e —
n C s ==
O o — .
T S
O o '
2 0 IS s
8 0 S

Targel{s) 2! threal|s!

Other mathods

Imvontary ingestion of = soholidrugs

¥ yes —Alzenn
If yes —iForced

if yes, loxicolr

¥ samples collaclad: L Sized

g O

Odno ves [ Unsure
Tiorugs
ClCuercec [ Suspestesd
. Urine

Ves
088 of mamony? If ver cescrbe [

I Sy S 4
_apse of i |2 el

i

Il yes, collection of Icxicolzgy samplas is recommengad
Znnording in lnesl nolicw 1 Rlaas 1 Uring
Yomied? If ves cescribe O -
Nonganital injury. pain ancior teeding? | L1 L
!yves descrbe
Aralgenital injure. pelr andior Sleecing? | k]

i ves ceseribe:

3. Injuries inflicted upeon the assailant(s) during assét;l_l?_jgs. )

[ yes, devcribe o es, sosebe insalione or he body, anc how they were A




G. ACTS DESCRIBED BY PATIENT

+ Any penetration of the genitzl or anal opening, howevar
slight, constitutes the zct.

« Oral copulation requires only contact
+ if more than one assailant. identify by number.

Patien! ldentification

1 Penetration of vagina by; Deser be
o Yes Altemplec Jnsute
Fons [ O ] 58| .
Finger [7) ] ] £ = -
Chkisct I5) | | O . S
H yes, describe the oojech: -
2. Pensfration of anus by: Describe
Mo Yes Atempiec Lesume
Pens O | O = =
Finget 2 = =
Objec: O £ & 0
i yes, descrive the gojact .
3 Oral copuiation of genitals: Describe:
No Yes Atemrias Ursurs -
O patent by assailanm O 5 i1 i ) . e
Of assaiian by patier) O a5 =t 8 -
¢ Oral copulation of anus: Degeribe:
No  Yes At pleo Urguie ~ )
OF patient oy assa lant I O = 0 "
Of assailant by patient O O O D e S T
5. Non-genital actfs): Mo Yes  Allampleg Unsare Desine
—icking = ] ] O —— o
<igsing - ] C ] . - ==
Suecusn ingury [ O 0 O e e S
Bitng C 0O 0O O e s
6. Other act{s): Nog  Yes Altempled g are Descrioe
=1 = N = O B T
7. Did gjaculation occur? N Yas Ungges Cascnoe
- D O S
If yes, note locationiz) i — e =
[ Mouth o po s s o e e
{1 Vagina =
[ Anus/Rectum B T —
[ Body surface B
O On slothing s S
T On sedeing FI—
J Cther P
& Contraceptiva or lubricant products: Describs noehrand, i xnown:
Ne  Ves L e - .
Foar used? | 1 | - N
Jelly used? | I i
Lubnicant used” ] C ] T -
Concom used? 0 = 1 R =




G. ACTS DESCRIBED BY PATIENT

+ Any penetration of the genital or anal opening, however
slight, constitutes the act.

« Oral copulation requires only contact
* If more than one assailant. identity by number,

Patient Identification

1. Penatration of vagina by: Cesoroe
N Yes Alematec SHELTE
Fens I C [l ) o
Finper i B i r

! i £ - R

7

Cheot

It yes, describe the object:

2. Penstration of anus by: Ceseribe
No  Yes Lrsure
Pams O 8 — e v
B = & i Somerm s
Objec: B B £ 0 e
it yes, descrina the opjecr -
3 Oral copuiation of genitals: Describe:
No V¥es Arenpien Lrsiss 3 .
Of patient by assailant | B 1 - 2, o
0 zssailan: by patier! | i o O - = o
<. Oral copulation of anus: Describe
No  Yes Aftermplec Lirsre B o
OF patient oy assa lant Iy 8 B O —
Classsilantbypatiers T [ a0 O S
5 Non-genital actfs): N Yes  Allsmpled Lnsare Descrine
~icking E O D O . . =
<izsing o [ o (] . — . S
Suction injury 1 0 il O N S S
8iting G O £ O g

6. Other act{s): MNa

0
<
@
o

Atiempted Ungate Descring

Il
=
]

7. Did ejzculation occur? NZ Yes e Cascnue ) )
o 0 O
if yes, note locationis) N ) S )
[ Mauth S P
3 Vagina —
1 Anus/Rectum L
[] Bedy surface R
[ ©n clothing SO —
] On zedéing e
O Cher = o
& Contraceptive or lubricant products: Desceibs nvoe'brard, if wnown:
Mo Ves Unsure S S
Foar ysed? [ ] 0 P — )
Jely used? O o £
Lubneant used? 4 o s = T
Conconi used? 0 ] e - o

O
mn
i
A
Ex 1
ul
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H. GENERAL PHYSICAL EXAMINATION

Record all lindings using diacrars lsoend, 2nd 5 consscutive number ing system,

Blood Pressure | Pulse Res:: Temp

R e S

2. Dateltime Examination

Completad

3 Describe general phys cal aspearance

4. Describe generz! demeanor

Fatient lgentification

% Dezscribe condition of clathing upan arrival,

& Collect outer and underc!othmg if indicated. I Notingieaten
7. Conduct a physical examination. [ Fingimgs — NoFindings
8 Callc(.: dried and moist secretions, stains, and foreign materials from the bady. Scan the entire body with 2 Wood s Lamp,
O Feings Ne Fincings
B Cct!ac: ﬁngernall scrapings ore cutlings according (o local policy.
Dizogram A Disgram B (—\,\
, L
., /
|
/ {
A \
\-
b,
- \
] A
I' I.:' il fi
A \
4 i v
]u '-I ;\
I g LA
{ \
Y
|
o
AN NS
N . &
1
A |
|
{
ot
|
{ LEGEND: Types of Findtggs
Il AB Fareige Buody MS  Most Secraton PE Petectas
Bl OF m"FG'i_’: PS Polenlis Sa s
| BLU InGses 4. Matera s (zescnbe| SHX Somole er Hision
! Ccs E-cﬁf‘:-l Swak Lacerator Ol Owner Injury 8! Sugtion | un
| DE Deons idescrng) SW  Sugl =g |
__Locatorg Type | Description Locator # Type f Description I

&
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HEAD, NECK, AND ORAL EXAMINATION

Rec\ red all findinas Lmra gizgrams lpmmj And 3 CONSECUliVE nUTnering svstiem

1 Examuw the face, hiac hair. scalp, and neck for injury and foreign
materials, [C Firdngs [J No Fintings
2. Coliect dried and mcist secrations, stains. and foreiyn materials
from the face, hezd, hair, sculp and neck.
U Findings LiNoFndngs
3. Examine the oral cavity for mnjury and toreign matesrizis (il indicaled by
assauit histary]. Coliect foreicn materials.
Examdone: []Notzrpicable [JYe: []¥ine vo Frcings
5. Collect 2 swabs from the oral cavity up to 12 hours pox: aw-sz.Jll and ) .
Diagram O
Diagram C \
[
=, 2 b
P A i R
0] &3 } = 11 |
i/ |
- l <y |
N, ('\_i"-) d r'
)
- |
\ N |
I ~ H
!\ |
Fi i
/ ) l ""-..\\ I.
‘ | .'
Diagram E I Diagram F
|
|
—
ety ,
i ﬂ
AN ¢
1 \ .'
\ x |
LEGEND Tvoes of Flndmas
AB  Aprazion DF Detoroty FB Forag-& ME  Nois: 52 PE Penchiae
Bl Bie DS Dy Secretan N OF FE  Poten ]
BU Bum EC Eceryross (bruise) W 2 SHX Sample Per Hoaian
CE Coemvol Swap  ER Enyhemsz ["zoness’ LA QL 2 $1  Suctor inury
DE Dsb-s FiH Fice Fair o EW Swe ma
Locator # | Type | Description Locater # Type
S e o i S
! RFCORND All SPECIMFNS 0l | FCTED ON PAGF R |
OEE 523 -




GENITAL EXAMINATION - FEMALES

Record gl lindinay using discrams, legend, and & consecutive numbaring

Exzmine the inner thighs. externzl genitalia, and perineal area. Check

tha bax(es) if there are asszult related tindings: |
[T YNoFr

T Inmer thighs U Periurethra bssuy oretaal meatus
C Perineum L Parinyrenal issue [vestibule)

L Labiarajorz 7 Hymen

Z Labia mingra ] Fossaraviculars

T Cners'simeancing ates T Fostarior fourchatte

Dizgram G

2. Collect dried end most secretions, siains, and foreign materials. Scan
the ares with 2 Woed's Lamp T Fipgirgs I Se Fincirgs
3. Celiect pubic hair combing or brushing. ki
£. Collect pubic hair reference samples according fo local pohey
5. Examine the vagina and cervix. Check the box{es] if there are zssault i}
related lindings N
[[1 Ne Fincings 1 vagina [ Cervx T
£ Callect 4 swabs from the vagirzl pocl. Prepare one wel mount slige &
and ane dry mount slide. Rd
7. Collect 2 cerviczl swabs (if over 48 hours post assauit). { i3
2 Examine the buttocks, anus, and rectum (if indicated by history), ]
Exam dong; —1Yes i Nat applicable
Check the box{es) if there are assault related findings: r——— ——
Dizgram H
[, No Findings
L Bunocks _ Ara vergefolisnigas ‘
T Periaraiskn — Resctum '
& Collect dried and moist secretions, stains, and foreign materials.
C Findings [T Ne fiedings
10. Collect 2 anal and/or rectal swabs and prepare one dry mount slide.
1. Conduct an anoscopic exam if rectal injury is suspected or If there is
any sign of rectal bleeding. | Not applicable
Recta blesding Oxo TYes
If vy, cesoribe. . e R N
12. Exam position used:
T Supine [T Other Dascrine
LEGEND: Types of Findings Diagram |
EC Eczchymosis (truse! MS Mosl Secretion 81 Sucnon Injury
ER Erpheme rsc- OF Other Foreign SW Sweliing
FiM Fipe~Her Mateng's |gezcrios] T8 Toluane Biue®
FB Fors QI Oinerinjury (oescone) TE Tendermess
IN Inc. FE Petachiae VIS VegetationSan
DF Deformay IW Inziged Wouna PE Polenha Salve WL Weed's Lamp®
DS Try Secreton LA Lacerstion SHX Sampe Per Hisiory
{ Locator # Type | Description
| i L
|
!
!

Diagram J
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K. GENITAL EXAMINATION ~ MALES j

Rezord ail lincings using fizgrams lecend, and a conseculive numbering sysiem i
1. Examine the inner thighs, ¢xiemal genitalia, and perinezl zrea. Check the
. bexies) if there are asszult related finvings:

L] No Findings

O] 'rrer thighs

L) Pernaum
=asaskin

1]

Circumcised: Mo ol MEE o

Callect dried and moist secretions, stains, and foregn materials Scan  Diagram K
the arez with a Wood's Lamp. [ Findings O NG Findirgs
Collect pubic hair combing or srushing b1
Cellect pubic hair reference samples according to laczl palicy.
Collect 2 penile swabs, f indicated by assault histery. I NA i .2
Collect 2 scrotal swabs, if indicated by assaui history. I nea e .'l-.-"

Patienl ldentification

W

Lo oy s

o

Examine the buttocks, anus, znd rectum {if indicated h' hrstar,;
Exam done: Cyes TINot applicable

Check the bux[e“i A there are assauit related findings:

[ MNoE mdirg

[ Bulloeks D) Anal vergelfolosiragae

. [} .
e -
—y -

{] Perianal skin ] Reztun T e T -

Diagram L
8. Collect dried and moist secretions, stains. and foreign materials. Diag

[ Findings [} No Sincings / ™N
10. Collect 2 ana! and/cr rectzl swabs and prepare one try mount slide. /

1. Conduct an anoscopic exam i restal injury is suspected o7 f there is / \ ! \
any sign of rectal bleeding. [ Ned applizat e { y \s ~/ !
Rectal bleeging, Oxe [ ves /

S ) ii i I !f |
i yes, describe ) L ) ) : ! /In f E't

i
e e \ |
12. E : ' I | \ |
- Exam position used: ! ) ] ! :
I Supine [JCther Descrine / j ) |

LEGEND: Types of Fmdmg_ : | / /
AE Abrazion 15 |
. Bl Eitg

| ! i
S Soztion injury i \ J \\h{#/
8U Burn
! Swith

SW S g —
Cs ¢

Blyg
OE Degrs
OF Delenity Fotentiai Saliva

DS Drv Sscretion SHX Samole Per disiory - ! .u’f- ) / ]‘ I | 1

" Diagram M

U i
Locator # Description / U
== e ! I

Diagram N

1]
|
]
!
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L. EVIDENCE COLLECTED AND SUBMITTED TC CRIME LAB

1. Clothing placed in evidence kit Cther clothing placed in bags
Patient identificaticn
P. RECORD EXAM METHODS
2 Foreign materials collected Mg Yes Noo Yes
No  Yes Solecie by sawannany O 0O . : : n 0
i Lt Bl -
o = S g o B
® berlaose hairz B - - 5
T . e e e e e ) F yes, descnoe —
| — | Q. RECORD EXAM FINDINGS
i |
- o [ JPhysical Findings INo Physical Findings

~————— | R. RECORD ASSESSMENT OF FINDINGS
=== [JExam consistent with history
ClExam incansistent with histary

S. SUMMARIZE FINDINGS

Oooooeot
o o (e L W T

)
O

Cither [}'F‘-‘,‘S
If yes, descriue

3. Crallgenitaiianalirectal samples
# Swabs 2 Slides Time collectee  Colecled by

_ A e e i L | 1 ) _
Seratal ; i Sk P [——h \ )
~spirzeiwashings (optional) [iNe [yes !

4. Vaginal wet mount siide

o Yas Tmea ) Examingr
S ige prepored | e I'T.PRINT NAMES OF PERSONNEL INVOLVED
Motiie sperm ohsarvec ! | Hiztery taken by | Telephone:
Non-motile sperm observed i | I

M. TOXICOLOGY SAMPLES Exam performed by
Mo Yes Time  Coflectes by:

B oo alesnalitoxicology (pray on tuoe) ] | Spec mens labeled and seales by
Uring toxicology i

N. REFERENCE SAM PLES Aseisted by RV

No Yes Coliecled by. |

Blaoe (lavender ‘op luba) __1 o ) Signature of exariner T ) _;‘;_a_wsc- N‘:‘-_ _ i
Blaad (veliow top tube; I

Slaoe Card joptanal) L | U. EVIDENCE DISTRIBUTION | GIVEN TO:
BUCCh swabs (oousnal | Clothing (1emis) nat siagee in evidence )

Baiiva swabs i ! 1 Evir.e-‘i-:e Kit j

H3ad hair - ! T Referense blooa samples o .l .

Pubic hair '-.':XICI:»h"g ,san::*s_ o |

0 PHOTO DOCUMENTATION METHODS V. SIGNATURE OF OFFICER RECEIVING EVIDENCE

N Yes &

Wacrslens!  Solposesoe Ciner Opties
asmm Ydadtamen

= & | O 0.
Semtas 5 O ! 0O ] £

Signstuse:

Print ngme ane 1008

s AGENCY

Ca= Phors: o

“notographad by

&
n
1
3
i



