Restricted and Unrestricted
Sexual Assault Kit (SAK) Guide
For Packaging and Submitting
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Sexual Assault Kit Storage and Testing Decision-Making Tree
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Follow unrestricted
SAK procedure.
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Follow restricted kit
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Unrestricted SAKs

Sexual Assault Evidence Testing and Storage
Consent Form is available online

Online fillable and printable PDF
Page One of BCA form is for Unrestricted SAKs

Patient marks “Unrestricted Kit Testing”
on page one

Patient signs and dates form

(the form does not require guardian/parent signature,
refer to MN minor consent information)

Make two copies
* Give one to the patient
* One copy to scan into their chart

Sexual Assault Evidence Testing and Storage Consent Form

Minn. Stat. §299C.106 defines an Unrestricted Kit as "a kit that has an accompanying release form
signed by the patient allowing law enforcement to submit the kit to a forensic laboratory™. A
Restricted kit is defined as "a kit that does not have an accompanying release form signed by the
patient authorizing law enforcement to submit the kit to a forensic laboratory”. Kits must be
submitted for either testing or storage within the timeframes specified in the statute.?

This document is designed to guide you in selecting an option to proceed with forensic
testing of your kit(s) or to store your kit{s) securely at the BCA Forensic Laboratory.

I am chiGosing to make a report to law enforcement.

= I consent to the forensic testing of samples and specimens collected, also known as
Sexual Assault Evidence Collection, Blood andfor Urine Kits.

I give permission to the facility at which my examination was performed to release my
identifying information and any samples and specimens collected during the forensic
examination to the law enforcement agency involved in investigating and prosecuting
the suspect(s). This includes the release of my name, date of birth, and location (city
and county) of the incident.

I understand I may revoke this authorization in writing to the medical facility at any
time. However, I understand this revocation may not apply to information or
materials already released or to actions already taken.

Print Patient/Guardian’ Name:

Patient/Guardian? Signature & Date:

j{ndl{ate here if kit was previously designated and submitted as a Restricted Kit.

BCA Forensic Laboratory Barcode Mumber:




Page 3 of the Sexual Assault Evidence Testing and Storage Consent Form
Minor Consent

Medical Provider Instructions and Further Information:

Other items of evidence {e.g. clothing, bedding) will not be stored at the BCA Forensic Laboratory.
Underwear can be included if properly dried and will fit into kit bosx.

ALL Restricted Kits submitted to the BCA Forensic Laboratory must be accompanied by a Restricted
Sexual Assault Kit Submission Form for centralized storage.

. Exe =
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Include a copy of the Consent and the Restricted Sexual Assault Kit Submission Form inside the kit

mailing box. ce of the or of Statu

2020 Minnesota Statutes

144.343 PREGNANCY. VENEREAL DISEASE, ALCOHOL OR

| Minn, Stat. §299C. 106, subd. 3. Submission and storage of sexual assault examination ks, DRUG ABUSE, ABORTION.

{a) Within 60 days of receiving an wnrestricted sexual assaul examination kit,  law enforcement agency shall submat the kit P = ' i
for testing to a forensic laboratary. The testing laboratory shall return unrestrcted sexual assault examinatian kits to the Subdivision 1. Minor's consent valid.
submitting agency for storage after testing is complete. The submitting agency must store wnrestricted sewual assault

examinaton kits indefinitely. Any minor may give effective consent for medical, mental and other

{in) Within 60 days of a hospital preparing a restricted sewual assault examination kit or a | enforcement agency receiving a health zervices to determine the presence of or to treat pregnancy and
restricted sexual assault examanation kit from a haspital, the haspital or the agency shall submit the kit to the Bureau of A % i :
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drug abuse, and the consent of no other person is required.




Minor Consent
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MINOR CONSENT FOR MEDICAL AND
MENTAL HEALTH TREATMENT

This fact sheet will address two main issues:

1. When may a sexual assault advocate or medical professional provide services to a minor withouwt consant
from the minor's parent?

2. When is the advocate or medical professional reguired to keep the sarvices confidential, even from the

minor's parent?

1. General rule: Parent's | In Minnasota as with most other states, the general rule is that a parent miust be

consent reguired informed about and give consent for medical treatment for her child.
Exceptions to general In the following situations, a minor (an individual under 18 years of age) may
rule: consent to medical or mental health treatment by herself without separate

permission from a parent or guardian:

/
Pregnancy/STD Any minor may consent to medical or mental health services to diagnose either
pregnancy or STD's. Minn. Stat. §144.343 subd. 1
[ ——

A minor [whether sexually assau lted or not) may obtain a medical exarmination to
diagnose or treat these conditions. Her parents need not give Consent.

see also SWII fact sheet on emergency contraception and compassionate care for
saual assault victims.

https://www.mncasa.org/wp-content/uploads/2018/08/Minor-Consent-for-Services.pdf




Step One - Packaging Unrestricted SAKs

When exam completed, put collected specimen envelopes in SAK box
Fill out BCA Patient Information and Sexual Assault History - Form included in SAK

Put patient information or
patient label on the form

Seal SAK with red tape included
in the box

Initial and date over seals




Step Two - Unrestricted SAKs

e Put patient information on the outside of the SAK (patient label and hand written, labels occasionally fall off the box)

 Call law enforcement to pick up SAK -
from the hospital O e e LT R ——
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* Fill out “Chain of Possession” with
law enforcement when handing off
the evidence

 Clearly mark Unrestricted on box




Step Three - Unrestricted SAKs

* Place SAK (1) and signed Sexual Assault Evidence Testing and Storage Consent Form (2)
into BCA mailing sleeve (3)

Mirm, Stat, GAISSC. LOG dolfine: L L=

signed by the patant allawing 3 - =
mestricted kit i defined as "a
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* Law enforcement transports Unrestricted SAK and other evidence to BCA

* Document in patient’s chart that the SAK was given to law enforcement



Unrestricted Kit- Additional Evidence

* Toxicology kits
* Fill out enclosed paperwork with patient information

* Label boxes with patient information, date, case number and jurisdiction
 Clearly label box Unrestricted
* Give to law enforcement with the SAK

Kit B Blood Kit

1) MOISTEN TABS, THEN SEAL

LALED BY Ll‘ua-‘lﬂ\ﬁrﬂ”
5 9;‘1'5(}3
SEALS T une nnmc'zr:‘%‘-lu:ml‘:.\g‘-og cvlum Jane Doe a5 E AFFIX
DOB: 12/09/1981  AGE: 33 11, POSTAGE
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DOB: 12/09/1981  AGE: 33y “;ﬁﬂp FOSTAGE HERE LW B I
¥ ORSMIH - GEofR DI TBRAIMND pamenrio: 12305 IPPING & :
IH“”I“ ]II] St Paul case # 18-000001 G \.)EAI_ 1
PATIENT ID: 123456 Lwnﬂ’lcrﬁ;:)&'lw DI hol and Other | 9/15/18 :
Drug Determinations | LWalther RN SANE !
| ; 1
TO: FORENSIC SCIENCE LABORATORY FORENSIC scmmﬁunon:ﬂjnv (SIGNATURE) " ;
Bureau of Criminal Apprehension pareaiol Ibu B e Engl i :
1430 Maryland Avenue East siPaLMNESDE 020202020 02§ 2 e mmrmmcaaaa x
St. Paul, MN 55106 M1
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Unrestricted Kit- Additional Evidence

* Place each piece of clothing in a paper bag

* Label bags with

* Patient information
Date/time
ltem type, size and color L e e
Case number, jurisdiction
Name of person collecting item
Clearly mark Unrestricted

Jana Doe
DO ILRR IR ASE: Ly
s F o §aT

* Seal bag with evidence tape
* Initial and date over the seal




Unrestricted Kit- Additional Evidence

* Tampons and condoms

* Poke holes in top of specimen
container with scalpel, or sterile scissors

* Label specimen container with
patient label, date/time, & initials

Patient Label
Date/Time
Initials

L L

* Place container in paper bag, label paper bag
* Seal the paper bag with evidence tape

e Clearly mark Unrestricted

* Initials and date across the seal

* Refrigerate until hand off to law enforcement




Examples of Restricted SAKs

Patient has not reported to law enforcement
Patient says they will report in the near future, but has not reported at time of exam

Patient says they reported but they don’t have a case number

* Call law enforcement to get a case number
* No case number =it is Restricted

Patient reported a crime — but did not report sexual assault

e Evidence collected is Restricted

Patient has reported to LE but does not want to release evidence for testing



Examples of Restricted SAKs

* A friend or family member reported, patient unwilling to participate in investigation
* Exam done on incapacitated patient

* Patients sexually assaulted prior to/in prison or jail
* Able to have a medical forensic exam

* Choose to have their kit tested - Unrestricted
* Choose to release SAK to Office of Special Investigations - Unrestricted

* Choose not to have their SAK tested — Restricted



Restricted SAKSs

Sexual Assault Evidence Testing
and Storage Consent Form

Page two of the form is for Restricted SAKs
Patient marks Restricted Kit Storage
Patient may sign and date form

If patient does not wish to have
any identifying on SAK or form,
the nurse or provider signs the form

Unique ID number - 

Make a copy for patient and a copy
for their chart

m stricted Kit Storage >

/ + I am choosing Restricted Kit Storage for my Sexual Assault Evidence Collection
Kit(s).

= I do not consent to the forensic testing of samples and specimens collected, also
known as Sexual Assault Evidence Collection Kit, Blood and/or Urine Kits.

= I understand testing will not occur unless I make a report to law enforcement and
provide consent to test my kit as indicated above for Unrestricted Kits.

o I understand that my Restricted Kit(s) will be transported for long-term storage at the
BCA Forensic Laboratory.

= lunderstand that Restricted Kits will be maintained for a minimum of 30 months from
the date of receipt by the BCA Forensic Laborabory.

= I understand any identifying information submitted with my Restricted Kit{s) will be
used for storage/tracking purposes only, will be kept secure as private data, and will
not be shared with law enforcement.

Any identifying information provided will be maintained as private data pursuant to Minn.
Stat. §13.82, Subd. 17(b)

= lunderstand, if at any time, I would like to change my decision from Restricted Kit
Storage to Unrestricted Kit to be tested, it is my responsibility to contact law
enforcement, directly or through my Advocate. | understand I will need to sign a
consent form to allow forensic testing.

= I understand that after 30 months, the BCA may destroy the evidence from my

= mination without any further notification to me.
Print Patient/Guardian? Nameg

Patient/Guardian® Signature & Date:

I:‘ For Restricted Kits only - Please check box if Patient/Guardian does not consent to the release
of identifying information to the BCA Forensic Laboratory.

I affirm I have discussed the information above with Patient/Guardian and the Patient/Guardian has
selected the option of Restricted Kit storage without identifying information®.

\Pnnt Medical Provider Name:

Medical Provider Signature & Date:

lp  Medical Facility Identifier”:

“If o identifying Infonmation is provided with @ Restricted K, 2 unigue medical faclity identifier MUST be included on the

lot(s), this Consent form and Restrcted Kit Submiszian Form. Encugh information must be pravided with this kit to allow for
conversion to Unrestricted status if the Pabent/Guandian chooses to do sa.

IBCA




Restricted SAK Unigue |dentification Number

* Create a numbering system for your hospital

* Day, month, year of exam and hospital initials — 010121CH
* Hospital, year and consecutive numbers — County Hospital 2021 001

* Where do you document unique ID numbers?

* Patient’s chart
e Logbook

 This is a temporary fix until the Kit Tracking system is in place in 2022



Restricted Kit Submission Form

Online fillable and printable PDF

Fill in the form and print 2 copies
* One to submit with SAK
* One to scan into patient’s chart

Unique ID number /

Patient may decline to put name or date
of birth on the form

Desighate one person to receive the
confirmation email/mail

Scan the returned form with
barcode into patient’s chart

RESTRICTED KIT STORAGE
Submission Foms .
FS5F-EHGH s Dwss 43305000 Minnesata Bureau of Criminal Appreben]

Forensic Scance Ser

Wiitsil: bop doa ol
Esait beoa |abs: win sl 1

Complete this form and place inside the mailing box. Kits can be hand delivered or mailed to the
BCA Forensic Laboratory — see page 2
Heep a copy of this form for your files. Required fields indicated with ™",
MName and Location of submitting Medical Medical Facility |dentifier*
Facility *

T

City, State of Incident® County of Incident *

H Paient name 5 not provided, this unkgue ramber will e
nisded § T kE k& G b converied fo Unresiricled Jor lesSing
pREpOses
Date Kit Collected *

Patient Mame Patient Date of Birth

Law Enforcement Agency (if applicable) Law Enforcemeant ICR or Property #

Biood Kit # (as applicable)® Urine Kit # (as applicable) *

H submitting blood kil or stcrage, onter £ above.
Indicale MG F no blocsd kit s being submitied.

H submiting & urine kit for siorage, enler & above
Indicarie MO F no urine dt ks being submised

If the Restricted Kit(s) is being transported to the BCA by the law enforcement agency, the kit{s) must
be clearly marked as Restricted to ensure proper barcoding and receipt.

Once the kits) = (are) received by the BCA Forensic Laboratory, a copy of this submisalon form will be retumed o the
medical facility personnel or law enforcement officer designated below. The completed form will have the unique barcode
numberis) assigned to the SAECK and Toxicology Kits (if submitted). Please keep a copy of this form in the event the
patent would like the kit tested in the future (conversion to Unrestricted stabs).

*Name

[~ “Address
*FPhone #

*Email Addrass




Step One - Restricted SAKs

When exam is completed, put collected specimen envelopes in box
Fill out BCA Patient Information and Sexual Assault History Form included in the SAK
Put patient label on form

Seal SAK with red tape
included in the kit

Initial and date across red tape




Step Two - Restricted SAKSs

 Label front of SAK with Unique ID number —
Ozl
ol —— o CHBET R
— g ey wiwes DE._ SO TR,
: ML M SETEA

* Clearly mark Restricted on SAK to ensure

Eamgomss tho dorrs gudl o s sisis P remiong
LA Frpnss | ataruany . b pags §

proper barcoding and receipt B e
e Couriy Hoiphql _Tf:,‘:'__aa_.
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* Complete page two of the
Sexual Assault Evidence Testing
and Storage Consent Form

 Complete
Restricted Kit Storage Submission Form
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Step Three - Restricted SAKSs

* Place sexual assault kit (1) and

» Sexual Assault Evidence Testing and Storage Consent Form (2) and Restricted Kit
Storage Submission Form (3) in outer pre-addressed BCA mailing sleeve (4)

e Send to directly to BCA in the mail — USPS or FEDEX etc.

* Document in patient’s chart the date/time when SAK was sent to the BCA
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Restricted Kit Additional Evidence

* Underwear can be placed in the SAK if it is dry and fits

* Underwear can be
placed in a small
brown bag or
swab envelope




Restricted Kit Additional Evidence

* Tampon/condoms — currently the BCA has no plan to store
* Additional clothing - currently the BCA has no plan to store

 Patients are encouraged to put clothing in paper bag and save
in secure location at home




Restricted Toxicology Specimens — Blood

Unique ID numb

er

Fill in Blood kit number on
Restricted Kit Storage Submission Form

Send to BCA without any patient ID information

on outside of box

Label box with Unique ID number

Clearly mark box Restricted

FROM:

PR O FOSS0M BEEG o]

T, STATE. 2% GO0

TO:

For Alcohol and Other
Drug Determinations
FORENSIC SCIENCE LABORATORY
Bursay of Criminal Apprahension

1430 Maryland Avenun East
St. Paul, MN 55105

Restricied

B 416984

RESTRICTED KIT STORAGE

Submission Foms
FESF-EHI i Do 13014550 Minnesota Bureau of Criminal Apprebery

Forensic Scence Sery

Wubait. bos dos |

Esiit b i, wii Dl 1

Complete this form and place inside the mailing box. Kits can be hand delivered or mailed to the
BCA Forensic Laboratory — see page 2

Heep a copy of this form for your files. Required fields indicated with ™",
El jion of submitting Medical Medical Facility Identifier*
Faci

mmnamt b5 nal prosided, this uniges ramber will be
neaded # Fae kE s o be converisd o Uneesiricied for lesing

purposes.
City, State of Incident* County of Incident * Date Kit Collected *
Patient Name Patient Date of Birth
Law Enforcement Agency (if applicable) Law Enforcement ICR or Property &
Blood Kit # (as applicable)* Urine Kit # (as applicable) *

B 416984

itting biood kit for ssorage, onter @ above. H submiting & urine kit for siomge, emier # above
Indicaie N ¥ no blood kitis being submitbed. Indicaie K& i no urine kit s being submiSied

y

& Restricted Kit(s) is being transported to the BCA by the law enforcement agency, the kit{s) must
be clearly marked as Restricted to ensure proper barcoding and receipt.

Onca the kitfs) i (are) received by the BCA Forensic Laboratory, 8 copy of this submission form will be returmed 1o the
medical tacility personnel or law enforcement officer designated below. The completed form will hawve the unique barcode
niumbers) assigned o the SAECK and Toxicology Kits (if submitted). Please keep a copy of this form in the event the
patent would like the kit tested in the future (conversion to Unrestricted status).

“Name
*Address

“Phone #

*Email Address




Restricted Toxicology Specimens - Urine

Fill in Blood kit number on
Restricted Kit Storage Submission Form = -

Minne=ata Bureau of Criminal Apprehen
Forensic Scence Ser

Wit Lok o rof
Emiat buci s, wis il i

Complete this form and place inside the mailing box. Kits can be hand delivered or mailed to the
BCA Forensic Laboratory - see page 2
Heep a copy of this form for your files. Required fields indicated with ™",
WName and Location of submitting Medical Medical Facility Identifier
Facility *

Send to BCA without any patient ID information
on the outside of the box

I Pasient name is nol provided, his unkgss ramber will be
neaded B G ki s o be converisd o Unresiricied for iesSng
prposes.

City, State of Incident® County of Incident * Date Kit Collected *

Label box with Unique ID number

Patient Name Patient Date of Birth

Clearly mark
Restricted

Law Enforcement Agency (if applicable)

Law Enforcement ICR or Property &

Blood Kit # (as applicable )

Urine Kit # (as applicable) *

U 228142

L) snbmmng biood kit for Sorage, onee £ abowe. " snbmlllm; @ pring thrsI:rﬂgc. amer # above.
Indicaie WA F ne blood kit is being submitted. y*nc urine it is being submiSed
= Q;o—'l—c'{\z' —H tal POSTAGE HERE
= % ! i If the Restricted Kit(s) is being to the BCA by the law enforcement agency, the kit{s) must
be clearl as Restricted to ensure proper barcoding and receipt.
Once the kit(s) ived by the BCA Forensic Laboratory, 8 copy of this submission form will be retumed 1o the
e personned or law enforcement officer designated below. The completed form will have the unique barcode

TO: FORENSIC SCIENCE LABORATORY
Bureau of Criminal Apprehension
1430 Maryland Avenue East
St. Paul, MN 55106 u228142 *Nama

*Address

ris) assigned to the SAECK and Toxicology Kits (if submitted). Please keep a copy of this form in the event the
patent would like the kit tested in the future (conversion to Unrestricted status).

Rﬁ.‘)’\'fl C‘l'td ' *Phane #

“Email Address




Restricted SAK
Patient Discharge Information

* Available on mnforensicnurses.org under the tab
Medical Forensic Exam Training Handouts
password - 2021

* Discharge information with
unique ID number

* Advocacy referral
e Rapehelpmn.org — by zip code
* RAINN.org 24/7 online help

* Give patient paper bags to store clothing
store in secure location at home

Restricted Sexual Assault Kit Information

The Minnesota Bureau of Criminal Apprehension (BCA) is the designated entity that is
required by law to securely store all sexual assault evidence kits when they are restricted
(not reported to law enforcement) for a minimum of 30 manths.

30 months from the time the BCA receives your kit(s), if no report to law enforcement
has been made, the BCA has the autherity to destroy your kitis).

Restricted kits submitted to the BCA will not contain any identifying information inside
or outside the kit.

Instead, 2 unique identification number will be assigned to all evidence collected (see
below).

All medical infermation, including the Forensic Medical Exam note and any additional
care provided during your exam will be securely stored in your medical chart at the
hospital.

Evidence kits are not tested unless a report is made to law enforcement. To make a
report, contact the law enforcement agency serving the location of where the assault
took place. However, Minnesota statute 6023459 does state that a victim may initiate
a report by contacting any law enforcement agency, regardless of where the crime may
hawe occurred. You will| be reguired to sign forms to convert your kit{s) to an
unrestricted kit for testing and to allow release of your Forensic Medical Exam note to
law enforcement.

‘You are strongly encouraged to contact advocacy services to help with the reporting
process.

RapehelgMM.org or RAINM.org can help you find advocacy services near you or you can
call RAINM 300.656.4673.

If you make a report to law enfarcement, your kit(s) will be tested by the BCA.

Please contact the law enforcement agency investigating your case for any results
received.

Your restricted kit unique identification number:

Signature of Patient’Parent'Guardian Date

Signature of Murss




Turning a Restricted SAK to Unrestricted

Patient has medical forensic exam completed

Restricted SAK sent to BCA per statute

Patient makes report to law enforcement at a later date

Patient signs a Release of Information for law enforcement

Law enforcement requests all patient records pertaining to medical forensic exam
Patient may or may not have their unique ID number

Hospital needs to connect patient to the Restricted kit unique ID number on SAK



