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Kit Submission Timeline

= Unrestricted SAK the hospital will notify law enforcement to collect the SAK
= Law enforcement collects Unrestricted SAK within 10 days

= Law enforcement sends Unrestricted SAK to the BCA for testing within 60 days

= Restricted SAK the hospital sends the SAK to the BCA for storage within 60 days

= Restricted SAKs stored at the BCA for 30 months



Accessing Track-Kit — Survivors

= https://mn.track-kit.us/

" Provided with barcode for kit and temporary password at time of exam
* Change password — “User Profile”

= No personal or case information is stored

" Choose to receive encrypted notifications



The survivor portal is the web-based access point for information on your kit

On the survivor portal, you can:

See your Kit's progress as it moves from the medical facility to the law enforcement agency
to the lab.

Find survivor resources.

Find contact information for the hospital, law enforcement agency, and prosecutor's office
affiliated with your kit.

Subscribe to updates on changes to your kit's status.

Use the quick exit feature to leave the site quickly and clear your browser history.

Login

Go to the web address given to you at the time of your exam.

Enter your username (the kit barcode) and your temporary password.

The first time you log in you will be prompted to change your password.

After that, you can change your password at any time by going to

User Profile > Password Management

Set up security questions to help you reset your password if you forget it.

Go to User Profile > Security Questions and follow the on-screen instructions.

If you forget your password you can reset it by answering security questions (if you set them up)
or by clicking on Forgot Your Password? on the login page.
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PORTAL DETAILS AND SETTINGS

View your kit's details
+ Whether or not you gave consent to have your
kit tested.

MY KIT'S DETAILS

AUTHORIZATION @
« Discard date for your kit if you did not give = P
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Set up notifications
« Toreceive updates on your kit, go to
User Profile > Update Notifications and
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Use the privacy and security features e ——

+ Inthe upper-left corner of the screen -u,-.: Rusources Cormscts Chuar Brevier Hstsey u .
verify the time of your last login to —
ensure that your account is secure.

+ Click on the "EXIT" button in the upper-right comer of the screen to leave the site quickly.

+* Go to “Clear Your Browser History” for instructions on clearing survivor portal from your browser's

history.

Find resources and help

+ In this section you can search for victim advocacy services,
telephone hotlines, or other helpful resources such as links
to websites, resource guides, or videos.

* You can filter the resources by geographical area to find
something close to home.

RESOURCES & HELP




Survivor Notification Opt-In

= Text or email notifications

= Email notifications will come from noreply@mail.track-kit.us

= Your Track-Kit password has been changed. If you did not request a password change, please
contact 1-888-470-4252 or support@stacsdna.com

= This notification has been sent to inform you that the location of your kit (MN##### or
LMN#####) has changed. Please log-in into the Track-Kit website for more details

= Quick exit button is in the top right hand corner of the page

= Need to clear the history



Fvidence Collection



Evidence Collection — Swabs

Swab collection is based on patient’s account No oral assault = no oral swabs
Reason swabs were collected need to be documented in chart and BCA form
All skin swabs are collected with a light touch, in a circular motion

Purpose is to obtain DNA from suspect, not the victim

All swabs are collected together, at the same time

Use sterile water or saline to moisten swabs — 1 or 2 drops per swab

Use a moist swab to collect dry secretions

Use a dry swab to collect moist secretions



Contamination of Evidence

= Make every attempt not to talk, cough, or sneeze while collecting
samples (or wear a mask)

= Avoid cross-contamination
= Wear gloves when handling evidence

= Change gloves between each sample

= Ensure work area is clean

= |f swab drops after collection, document — Do Not Use!



Evidence Collection - Skin

= Examples of when to collect skin swabs
= Strangulation — swab neck and fingernails from patient’s hands
= Perpetrator oral contact on patient’s body — kissing, licking, biting, sucking
= Perpetrator ejaculated on patient’s skin
= Pre-ejaculate on patient’s skin
= Perpetrator held patient’s wrists tightly for a few minutes — Touch DNA

= Collect 2 moistened swabs from each site
= Neck - both sides on the same 2 swabs
= Breasts - collect swabs from each breast and package separately

= Collect even if showered 1-2 times STEP 12 MISCELLANEQUS SWABS

PATIENT'S NAME:

DATE COLLECTED: TIME:

COLLECTED BY:

BoDy LocaTion: Neck

suspECTED FLUID TYPE: _Saliva
WAS SAMPLE COLLECTED? [ YES Ono

IF NO, WHY NOT?

PR STEPIE 1 38




Evidence Collection - Fingernails

= Collect if patient reports scratching perpetrator
= Collect 1 moistened swab from all of the fingernails on right hand

= Collect 1 moistened swab from all of the fingernails on left hand

= Package each hand swab separately

Cumulative moist swab on all 5 fingernails

AAAAA
A\ A A A

STEP 10 MISCELLANEOUS SWABS

PATIENT'S NAME:

DATE COLLECTED: TIME:

COLLECTED BY:

am
pim

o J_.:}CM“:"\':Flngernalls left hand

suspecTED FLUID Type: 2KIN Cells

WAS SAMPLE COLLECTED? [ YEs OnNo

IF NO, WHY NOT?
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Evidence Collection — Oral

= Collect 4 dry swabs up to 24-36 hours after oral assault
= Swab upper gum line and behind top teeth

= Swab lower gum line and behind bottom teeth

= Swab under tongue

= Swab around piercings




Pubic Hair Combing

Place edge of white paper under buttocks
Lightly comb the pubic hair over the white piece of paper

Fold the comb and any loose hairs into the paper

EEEEE

Place in the envelope, label and seal it

Showered = NO collection

= Hairs are extremely transient

= Hairis not a good source of DNA W



Evidence Collection — Female External Genital

= Collect W
= All vaginal penetration — digital or penile

Oral contact by perpetrator

Even if showered 1-2 times

Even if menstruating

Collect up to 120 hours

= Perineal = external genital

= 4 swabs collected at the same time

STEP 8 PERINEAL SWABS
= Swab all of the vulva and perineum

PATIENT'S NAME:

= Lightly moistened with saline or sterile water DATE COLLEGTED: Tive:

COLLECTED BY:

WAS SAMPLE COLLECTED? @ CONO
IF NO, WHY NOT?

p
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Evidence Collection - Female Internal Genital

Don’t use Lube (document on the BCA form if you do)

Collect 4 dry swabs from vaginal vault up to 120 - 240 hours
Collect 2 dry swabs from cervical os up to 120 - 240 hours
Collect even if menstruating

Blindly collect vaginal swabs if patient declines speculum exam

Blindly collect vaginal swabs if there is no provider available
= |nsert swabs 4-5 cm into vagina and gently rotate

Important for a provider to do a speculum exam when patient has vaginal bleeding to
determine if it is menstrual blood or injury

STEP 6 VAGINAL SWABS STEP 7 CERVICAL SWABS

PATIENT' S NAME: PATIENT'S NAME:
T DATE COLLECTED:

DATE COLLECTED:

COLLECTED BY: COLLECTED &

WAS SAMPLE COLLEGTED? |, M vEs J ONO QA S RYes § Owo

IF HO, WHY NOT? [e— S




Evidence Collection — Male Genital

= Pubic hair combing if patient has not showered

= Penis - Collect 2 lightly moistened swabs, 48-72 hours after assault
= Scrotum - Collect 2 lightly moistened swabs, 48-72 hours after assault




Evidence Collection — Anal (External)

= Anal = exterior
= Label envelope Anal

= Collect 4 moistened swabs

= Collect all 4 at the same time
= Collect up to 120 hours
= Even if showered 1-2 times

N
c

perianal area
—@—anus
buttocks



Evidence Collection — Rectal (Internal)

= Rectal = inside

= Collect 4 moistened swabs \
= Collect up to 48 hours n—:j
" Can collect 2 swabs at a time r __

" |nsert 2-3 cm into anal canal
= Gently rotate

STEP 10 RECTAL SWABS
PATIENT'S NAME:
DATE COLLECTED: TIME: =
COLLECTED BY:
WAS SAMPLE COLLECTED? @ Ono
.me — P TIPS ¥




Patient’s DNA Blood Sample

= Blood needs to be collected for the patient’s DNA sample

= Blood should be placed on inner filter paper in the Bloodstain Preparation
envelope

= Blood draw not needed - use lancet provided in
the sexual assault kit to collect of 5-7 drops
of blood

= |f unable to collect blood - Collect 4 dry swabs
from patient’s inner cheek

" Label Buccal swabs Patient label, date/time




Moist Biological Trace Evidence

= Unrestricted SAK onl
y Poke holes in top of specimen container Label specimen container with patient label,
with large bore needle, or sterile scissors exam time, & initials

= Collect tampons or condoms

= Allow to air dry as long as possible

Patient Label

Date/Time 3‘_
El

Initials £

= Pyt in sterile container, label

= Place container in a brown paper bag

Label paper bag

Seal the paper bag with evidence tape
= |nitials and date across the seal

Refrigerate until hand off to law enforcement

Document trace evidence in the chart



Clothing Evidence

= Restricted SAK — only collect underwear if it is dry and can fit in SAK

SAK - judiciously collect clothing worn after the assault

Do not force patient to provide clothing - Document “patient declined”

Handle/manipulate clothing as little as possible

= |mportant to ensure clothing is dried prior to packaging

= If not, notify law enforcement

Clothing at home — give patient paper bags



Drying Samples

Dry in a low traffic area

Don’t use a fan - they can blow dust, skin cells etc. around and attach to sample

Drying swabs prevents
= Contamination (leak through) from sample to sample

= Loss of sample — wet samples stick to the envelope when they dry
Allow to air dry — about an hour

Drying options -
= Swab dryer — not best practice
= Swab drying rack — test tube rack/test tubes
= Cups
= SAK box method

WAL I




Drying Swabs

1. Carefully open swab wrapper
2. Pull back the clear wrapper side
3. Label swab wrapper

4. Collect sample




Drying Swabs

5. Slide wooden stick ends in first

6. Leave swab wrapper pulled back
to air dry cotton tips

7. Put all the of the swabs for each
sample back in one wrapper




Drying Swabs

= Carefully place swab wrappers
in cups

= Ensure that the individual swab
wrappers do not touch to
prevent cross contamination
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SAK Box
method

1.

Put SAK
DOX
pottom
Into SAK
box top




2.

Place swabs back in
swab wrappers

3.

Slide wrappers
between the top
and bottom box



Packaging Swabs

1. Swabs will be dry in ~ 1 hour

2. Pull the clear side of wrapper
up and over cotton tips of swabs




Packaging Swabs

3. Slide cotton tips end of
wrapper into the
envelope

4. Close the envelope




Label Envelopes

1. All envelopes need to be

marked with the collection site

2. On the front of the envelope

mark YES for
STEP 11 : “Was the sample collected?”
, 3. No other information is needed
WAS SAMPLE COLLECTED? '?q YES
gt on the front of the envelope




Seal Envelopes
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SEAL FLAF
1. o ﬁé 1. Patient label over the seal

2. Initials, date and time on the label

3. Your initials over the seal

Only put envelopes with collected specimens back
in the SAK




Envelopes and Report in SAK

* Put collected specimen envelopes in box
* Fill out BCA Patient Information and Sexual Assault History Form

e Put patient information or
patient label on the form




Seal SAK

» Seal SAK with red tape included —
in the SAK
|
* |nitial and date over seals l
| ._
REAMAESm B

e Restricted or Unrestricted are the
same up to this point

]
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Toxicology Evidence

Collect on all patients unless patient declines — document patient “Declined”
Collect Blood up to 48 hours post assault

Collect Urine up to 120 hours post assault

Use specimen container in urine toxicology kit

Use grey top tubes in blood toxicology kit

Toxicology kits should be refrigerated following collection until hand-off to law enforcement
or sending to BCA (do not need to be refrigerated in the mail)

Specimens not tested without report to Law Enforcement



Toxicology Evidence — Urine Kit

1. Form —document:
= Exact time collected
= Drugs given to patient in the ED
= Patient’s pertinent meds and last dose
® Drug and alcohol consumed
= DFSA concern - document #
of times patient has voided

2. Specimen Container
3. Label

4. Plastic bag

= Collect ASAP

= |nstruct patient not to wipe if genital
swabs have not been collected yet

= 100 ml is preferred



2. Place in bag and
bottom of box

1. Label specimen container 3. Lift flaps and seal



Toxicology Evidence — Blood Kit

1. Form - document
= Exact time collected
® Drugs given in the ED
= Patient’s pertinent meds
® Drug and alcohol consumed

2. Inner box with gray top tubes
3. Betadine wipe

4. Vacutainer/needle

5. Tube labels

6. Plastic bag

7. Inner box seal

8. Outer box security seal

= Collect ASAP
= 10 ml per tube
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1. Label tubes 2. Seal inner box 3. Place box in plastic bag



Is the Evidence Unrestricted or Restricted?

— patient reported to law enforcement

= Patient information and labels on all evidence inside of all kits
= Patient information and labels on all the outside of all kits

= Sexual Assault Kit barcode number on the outside of all kits

= Restricted — patient has not made a report to law enforcement
» Patient information and labels on all evidence inside of all kits

= Only the Sexual Assault Kit barcode number on the outside of all kits
(no patient information on the outside of kits)



Sexual Assault Kit Storage and Testing Decision-Making Tree

Yes

-+

|

Has the patient reported to law enforcement?

- No

Does the patient want evidence tested?

!

!

!

Does the patient want evidence tested?

Yes /

Yes No
| | {
This is an This is a Restricted SAK

Unrestricted SAK

Follow unrestricted
SAK procedure.

eForm needed:

Sexual Assault

Evidence Testing
and Storage

Consent Form,

page 1

Follow restricted kit
procedure.

eForms needed:
Sexual Assault Evidence
Testing and Storage
Consent Form, page 2
eRestricted Kit Storage
Submission Form

Is the patient able to make a report to
law enforcement during the exam?

|

No

!

Call dispatch to facilitate a report to
law enforcement at an appropriate
time during the exam.

This is an Unrestricted SAK

This is a
Restricted SAK

vts \ No

This is a
Restricted SAK




Required BCA Testing/Storage Consent Form

m 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 allnwmg 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 decument 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 Unrestricted Kit Testing
= I am choosing 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 and/or 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 indident.

= I understand I may revoke this autharization in writing to the medical facility at any
time. Howewver, 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:

DIndu:ate here if kit was previously designated and submitted as a Restricted Kit.

BCA Forensic Laboratory Barcode Number:

EBCA ’

Unrestricted — Page One

[[] mestricted Kit Storage

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

= 1 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,

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

= lunderstand that my Restricted Kit{s) will be transported for long-term storage at the
BCA Forensic Laboratory.

= 1 understand that Restricted Kits will be maintained for a minimum of 30 months from
the date of receipt by the BCA Forensic Laboratory.

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 20 months, the BCA may destroy the evidence from my
forensic examination without any further notification to me.
Print Patient/Guardian? Name:

Patient/Guardian? Signature & Date:

l:‘ 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”.

Print Medical Provider Name:
Medical Provider Signature & Date:

Medical Facility Identifier”:

“If v identifying Informatsan is pravided with 2 Restricted Ki, 2 unigue medical faciity identifier MUST be induded on the
lot(s), this Cansent form and Restricted Kit Submission Form. Encugh information must be provided with this kit b allow for
conversion to Unrestricted status if the Patient/Guardian chooses to do so.

Restricted — Page Two




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

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.

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

Munn. Stat. §299C. 106, subd. 3. Submission and storage of sevual assault examination kits.

(&) within B0 days of recetving an wnrestricted sexual assault examination kit, a law enforcement agency shall submit the kit
for testing to a forensic laboratary. The testing laboratory shall retumn unrestricted sexual assault examination kits to the
submitting agency for storage after testing is complete. The submitting agency must store wnrestricted sesoual assault
examination kits indefinitety.

(i) Within 80 days of a hospital preparing a restricted sewual assavlt examination kit or a law enforcement agency recehing a
restricted sexual assault examanation kit fram a haspital, the haspital ar the agency shall submit the kot ta the Bureaw of
Criminal Apprehiension. The bureaw shall store all restricted sexual assault examination kits collected by haspitals or law
enfarcement agencies in the assault examination kit for at least 30 months
reau receives the kot

“Guardian signature required only if applicable. Refer to Minn. Stat. §144.343 | subd. L for further informaticn.

Fai-FE1-1000

e
virion: 0308021
Page 3 of 3
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2020 Minnesota Statutes

144.343 PREGNANCY. VENEREAL DISEASE, ALCOHOL OR
DRUG ABUSE, ABORTION.

Subdivision 1. Minor's consent valid.

Any minor may give effective consent for medical, mental and other
health services to determine the presence of or to treat pregnancy and
conditions associated therewith, venereal disease, alecohol and other
drug abuse, and the consent of no other person is required.

Minors can consent and sign
for medical forensic exam



Required Restricted SAK Submission Form

RESTRICTED KIT STORAGE

Submission F
FS:J'CI-’ITI}I -umgu.u 1345050 Minnesota Bureau of Ciminal Appreben)
Forensic Scence Seny

Wiabaile: bog dog )
i bxia s -IJ!E:III‘JIH

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 ™.
Mame and Location of submitting Medical Medical Facility Identifier®
Facility *

i Paiient name i not prosided, is unigues ramber will e
needed § fe ki ks 20 be converied o Urresricied for lesiing
EAAPOSES.

City, State of Incident* County of Incident * Date Wit Collected *
Patient Mame Patient Date of Birth
Law Enforcement Agency (if applicable) Law Enforcement ICR or Property #
Blood Kit # (as applicable)® Urine Kit # (as applicable) *
) H.lbﬂ"ﬂ.ﬂg bood kit for Sorage, o 2 above. [} H.|D|11I|'Iﬂg & unne kL for SIDEQE. ETiEr & above
Indicale N f no hood kit is being submitied. Indicale N f no urine kit s being submifed

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.

Onica the kit(s) i (are) received by the BCA Forensic Laboratory, a copy of this submission form will be retumed 1o the

medical facility personned or law enforcement officer designated below. The completed form will keve the unique barcode

number{s) assigned fo the SAECK and Toxicology Kits (if submitted). Please keep a copy of this form in the event the
patient would like the kit tested in the future (conversion to Unrestricted stabus).

“Mame
“Address

*Phone #
*Email Addrass




Unrestricted
Sexual Assault Kits

(Restricted SAK — skip to page 55)



Testing Consent Form Unrestricted SAK

Patient marks “Unrestricted Kit Testing” on page one

Patient signs and dates

Sexual Assault Evidence Testing and

Storage Consent Form*

Write SAK Barcode number on the form

Original sent to BCA

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

m Sexual Assault Evidence Testing and Storage Consent Form

Minn. Stat. §299C. 106 defines an Unrestricted Kit 84 "a kit that has an sccompanying release form
signed by the patient allowing kaw enforcement to subma 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 o suldmit the kit to a forenssc 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 procesd with forensic
testing of your kit{s) or to store your kit{s) securely at the BCA Forensic Laboratory.

= 1 am chaGSing to make a report to law enforcement.

Patient Label

I comsent o the forensic testing of samples and specimens collected, also known as
Sexual Assault Evidence Collection, Blgod and/or Uring Kits.

| 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
Examinatian to the law enforoement agency Involved In Investigating and prosecuting
the suspect(s). This indudes the release of my name, date of birth, and location (city
and county) of the incident.

I understand | may revoke this autharization in writing to the medical facility at any

tirme. However, | understand this revocation may not apply to information or
materials already released or to actions already taken.

int Patient/Guardian® Name:

Patient, Guan

Indicate here if kit was previously ated and submitted as a Restricted Kit,

BCA Forensic Laboratory Barcode Number MN00123




Label Unrestricted SAK

1. Patient Name and label SEXUAL ASSAULT EVIDENC meoe
FOR HOSPITAL PERE ™ o v
vierwrs wave JANE DOE  VEIBIMI remers. e

| PHYSICIAN'S NAME B‘r'__sm ‘%‘ - |

ceonr N NOvse B

2. Provider/Collector Name

3. Name of person sealing SAK

——  FOR POLICE PERSONNEL =

4. Date/time if placed SPPD 21-123.456¢roscsson
in secured storage e e
5. Jurisdiction and case number oniaiss —
6. Write Unrestricted on SAK R T

Unrestricted
7 MNO00123

7. Write SAK Barcode number on SAK




Toxicology Evidence Unrestricted

Fill out enclosed paperwork with patient information

= Label boxes with patient information, date, case number and jurisdiction

Write the Sexual Assault Kit Barcode number on the kit(s)

Clearly label box Unrestricted

Give to law enforcement with the SAK

[ ]
Kit Blood Kit
Jane Doe A
OB LT 10E1  AGH: BBy POSTASE vl Rl Jane Doe 5 arrin
sux; F DR, SAITH X OO LR/1881  AGE: by B4 roAtacE
e ' s F o s & pany
; o

| : '
BRI sanenrio: 1305 3 =iy IR
- i: ;! F 3 . in!l“illl PATIHINT ICx :n-l:ﬁ ) IPPING SEAL
g ;gi! ~ ' el St el canpe # 18-000001 1
TO: FORENSIC SCIENCE LABORATORY ' ot = T it §i Lusslther % SANE vor Asohol and Other 9/15/18 1
Bureau of Griminal Apprehension '... E' -~ ;: - E L Drug Determinations Lwalther RN SANE '
1430 Maryland Avenue East I ¢ 81 i:g! . : e | e !
S Paul, MN 55106 i z'l A1 roRDE st LBOANTD y :
MNO0123 SR | z e Aeiats | meecemecsaces
SE Possid case # 18-000001 = d i MN00123
Lavetthar fim SANE Unrestricte : ;
Unrestricted



Additional Evidence Unrestricted

* Place each piece of clothing in a paper bag

* Label bags with
* Patient information
Date/time
ltem type, size and color
Case number, jurisdiction
Name of person collecting item
Write SAK Barcode number on bag(s)
Clearly mark Unrestricted

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



Accessing Track-Kit — Hospital

Unrestricted SAK evidence collection completed — what’s next?




Enter SAK Barcode in Track-Kit System

Go to https://mn.track-kit.us
SIGN IN

Please enter your login credentials below

Barcode (Username)

rd?
unt?
Sign In

1. If you are having trouble logging in — lock up evidence in a secure location

2. Email zachary.bergan@state.mn.us and/or staci.bennett@state.mn.us at the BCA for password assistance

3. They respond quickly Monday thru Friday — keep evidence secure until you are able to access the Track-Kit system

4.



Select Your Hospital From the Drop Down Menu

Organization Selector

Your user account is a multi-organization account. Before proceeding, you must select the organization under which
the various actions you intend to perform will be recorded,

Please note: You will be able to change the organization you are acting under through the Dropdown Menu that will
be located on the top left corner of the website,
Organization * @

Select.. v




Scan or Manually Enter Barcode Number

V You are currently logged in as Linda Walther
TRACKI: ( KIT (Last Login: 6/30/2022 4:35 PM)

Under the Regions Hospita ™

€ Collapse Menu

& Home HHHHH“HH Start by scanning a barcode

Collected

B Uncollected u Enter/Scan Barcode...

® Cirders AN

1. Enter barcode and other required information



Kit Dretails

. | Please complete the following form. Mandatory figlds are marked with & red astensk™)
S/ \ K D eta I S General Details

Barcode & IAMOGTE1
- Kit Type @ Sexual Assault Kit
® U n re St rl cted Status @ In Medical Facility
Tracking Completion Date
7]

* Law Enforcement Agenc

Medical Facility Details

MF Kit Status © In Invertory

Donna &ndersan

32022 2 0
fes Mo

e Case number

Collection Date

Is this an Unrestricted
Kit? *

* Blood and urine toxicology Law Enforcement Ageney

| . Select
klt numbers \ LEA Reparting County @ Seledt
Blood Sample? * & ¥og Ma

Urine Sample? * e Mo
. R b Other ltems & ¥as Mo
* Other evidence collected — clothing,[  weeumimgme o v e
tampon Or Condom Enl:-eratrackingnumherif
applicable

Reset Surayvor Password



SAK Handoff Unrestricted

= Call law enforcement to pick up evidence SEXUAL ASSAULT EVIDENC  35m e
[omma AT

mevmouns s PY: smlﬁ‘
crow IN-INOCGE. F-N

T MCUMED SPORALE AMA

= Complete this section with law enforcement SPPD 123 456

s T

FOR POUCE FEMBONNTL -

N, NWSE ®a
® Gijve all unrestricted evidence to ‘1! e 1200 ©

law enforcement

-l-IlM i AT H“‘

| Unrestncted
MNO00123




SAK Handoff Unrestricted

* Put SAK and signed page one of the Sexual Assault Evidence Testing and
Storage Consent Form in BCA mailing sleeve

* Law enforcement transports Unrestricted SAK and other evidence to BCA

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

v
- .
-

I
!

:
6
:

=
:
oNn-
o8
S
=

mevmcrsue DY - SMith
| wm sERL B0 BY NN o

Soxual As
MNO00123

Minm, Skt §RI9C, 106 def

signed by the patiant aBowing

Mestricted kit & dofined as "a

patiant suthorizing law anforc
gubsmitted far cither testing o

This document is design:

testing of your kit(s) of
Janae Doe

DOa: LISl

[
sou: F &, WS

TR wamanrioe
Unrestricted Kit Tes!

« 1 am choosing to

e —————a

DEPARTMENT OF PUBLIC SAFETY
TO: gUREAU OF CRIMINAL APPREHENSION

1430 MARYLAND AVEHUE E.
BT PAUL, MINMEBOTA BEYCOD

ATTENTION: LADDRATORY



Restricted
Sexual Assault Kits



Storage Consent Form Restricted SAK

Patient marks Restricted Kit Storage

Patient may sign and date
Sexual Assault Evidence Testing
and Storage Consent Form

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

Sexual Assault Kit Barcode number
Original sent to the BCA

Make a copy for patient and a copy
for their chart

Xl .g:'l_:u_._uln.u Kit Sterags __:::.

= I am choosing Restricted Kit Storage for my Sexual Assault Evidence Collection
Kit[s).

1 da noL consent to the forensic Desting of samples and specimens colecisd, alsa
known a8 Secusl Adseull Evidence Collection Kit, Blood and/for Urine Kits

1 umderstand testing will not ooour unless | make a report to law enforcement and
provide consent 1o st my ki a5 indecated above for Unrestricted Kits.

1 understand that my Restriched KR(s) will be tansported for long-tenm storage at the
BLA Forense: Laboratory.

1 enderstand that Bestriched Kits will be maintained for a minimaem of 30 montts from
the date of receipt by the BOA Forensac Laborabory.

1 underitand afy identifying mformation submigted with my Restricted Kin{s) will be
used for storage/tracking purposes ondy, will be kept secure as private dats, and will
nof ba shared with law enforoemsent.

Any kdentifying information provided will ke maintained as private dats pursuant Es Minn,
Stat. §13.82, Subd. 1T7{b}

1 understand, if at any tme, | would bie to change my decsion from Bestriched Kit
Storage to Unnestrcted i to b tested, i@ s my nesponsibility to conbact Law
enforcamsn?, directly or through my Advocate. | undérstand | will nead to sign &
\ cansent form o sllow forersic testing

[ wederstand chat afer 30 monifs, the BOCA may destroy the evadencs from my
Crpnsic exemination without sny hather notification o me.

phatune & Date:

I: For Restrcted Kota only - Plasde check Bax iF Patsent)/Cusrdien doed nol consent 1o 1R relsase
N of identifying informabon to the BCA Forensic Laboratory
1 afiren | have discussed the information above with Patient/Guardian and the Patient/Guardian has
selected the option of Restrcted KE storsge without idertifying information

Print Medical Provider Namse:

‘ﬂﬂﬂk al Provider Sighatune & Date
Mdical Faclity Edentifiesr: M N00123
el La ] st MU be Vod o e

B =5 4 Aelraied ©
nE}, thes Conoant B ans RESINTed B Submesnon Form. [ncg ST, MUt b @rieaced W T o T sdice for
EEMPEREN o Unrestreied stanas o tha Patsve Gaardan chootas 53 o0 e

EBCA




Restricted Kit Submission Form

Fill in the form
Original is submitted with SAK to BCA

Print one to scan into patient’s chart

RESTRICTED KIT STORAGE

‘Submission Foams

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 * —p [VIN0O0123

Sexual Assault Kit Barcode number

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

Designate one person to receive the
confirmation email/mail

Scan the returned form with
barcode into patient’s chart

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 *

City, State of Incident® County of Incident *

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.

Onca the kit(s) & (are) receivad by the BCA Forensic Laboratory, a copy of this submission form will be retumed 1o 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




Label Restricted SAK

1. Write SAK Barcode number on SAK
2. Provider/Collector Name
3. Name of person sealing SAK

4. Date/time if placed in secured storage

5. Clearly mark SAK Restricted

SEXUAL ASSAULT EVIDENCE COLLECTION KIT

g < A ﬁﬁdbif_ 3
forocusoue DI SMATHA
IT SEALED BY Nl NUF&::.EA/

PLACE XIT N SECURED STORAGE AREA

TO THE CRIME LABORATOSY IMMEDIATE

Restricted

STATE OF MINNESOTA
DEPARTMENT OF PUBLIC SAFETY
BUREAU OF CRIMINAL APPREHENSION

ORENSIC SCIENCE LABORATORY




Blood Toxicology Evidence Restricted

RESTRICTED KIT STORAGE

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

SAK Barcode number e

Esiit b i, wii Dl 1

Fi I I | n B | OOd k|t n u m be r O n Complete this form and plamBIE:I?:::l:Er:;aIi_Ithihm:::fiznp:;::nd delivered or mailed to the
Restricted Kit Storage Submission Form \w T
g _, MN00123

L name s not provided, this unigss ramber wil b
neaded # Fae kE s o be converisd o Uneesiricied for lesing

Send to BCA without any patient ID information Gy, St o it Gounty o Pt Da i Colect”
On OutSide Of bOX Patient Mamea Patient Date of Birth

Law Enforcement Agency (if applicable) Law Enforcement ICR or Property &

Label box with SAK Barcode number

Blood Kit # (as applicable)* Urine Kit # (as applicable) *

_ B 416984
Clearly mark box Restricted /"!“mmwmfm::f Waiing e e, ¢ e

A‘laﬂﬁnlﬁd 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).

T

P ey

“Name
To:  For Alcohol and Other BIOLOGICAL SPECIMENS *Address
Drug Deterrninations | — HAND QAT —
FOREISIC SCIBICE LANORATORY ] ‘Er:;ﬁ:ddmss

B 416984




Urine Toxicology Evidence Restricted

RESTRICTED KIT STORAGE
Minnesata Bursauw of Criminal Appreheny

Fill in Blood kit number on e - —
Restricted Kit Storage Submission Form S

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

..MN00123 .

needed B e ki s o b converied fo Unresiricied for teslng

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

purpozes.
City, State of Incident* County of Incident * Date Kit Collected *
Patient Name Fatient Date of Birth

Label box with Unique ID number

Clearly mark
Restricted

“MNO00123

STATE OF MINNESOTA
TO: FORENSIC SCIENCE LABORATORY DEPARTMENT OF PUBLIC BAFETY
Bureau of Criminal Apprahension
1430 Maryland Avenua East
St. Paul, MN 55108

Restricted

Law Enforcement Agency (if applicable )

Law Enforcement ICR. or Property #

Blood Kit # (a5 applicable)*

Urine Kit # (as applicable) *

U 228142

H submiting a urine kit for siorage, enier & above.

Indicaie M F n kit s being submifed.

A by the law enforcement agency, the kit{s) must

I submitiing blood kit for siceage, enier # above.
Indicaie MiA F no blocd kit s being submithed.

If the Restricted Kit(s) is being transported

be clearly marked as, cted to ensure proper barcoding and receipt.

Once the kitfs) i {are) recel & BCA Forensic Laboratory, a copy of this submission form will be returned 1o the
medical facility pers rlaw enforcement officer designated below. The completed form will have the unique barcode
numbens; d to the SAECK and Toxicology Kits (if submitied). Please keep a copy of this form in the event the
pa i like the kit tested in the fulure (conversion to Unrestricied stabes).

“Name

*Addrass

*Fhone #

*Email Address




Additional Evidence Restricted

* 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




Accessing Track-Kit — Hospital

Restricted SAK evidence collection completed — what’s next?




Enter SAK Barcode in Track-Kit System

Go to https://mn.track-kit.us
SIGN IN

Please enter your login credentials below

Barcode (Username)

Contact Support

Forgot your password?

How de | get an account?

Sign In

1. If you are having trouble logging in — lock up evidence in a secure location

2. Email zachary.bergan@state.mn.us and/or staci.bennett@state.mn.us at the BCA for password assistance

3. They respond quickly Monday thru Friday — keep evidence secure until you are able to access the Track-Kit system

4. 4 support@stacsdna.com 4 1-888-470-4252 4 24 hours a day, 7 days a week




Select Your Hospital From the Drop Down Menu

Organization Selector

Your user account is a multi-organization account. Before proceeding, you must select the organization under which
the various actions you intend to perform will be recorded,

Please note: You will be able to change the organization you are acting under through the Dropdown Menu that will
be located on the top left corner of the website,
Organization * @

Select.. v




Scan or Manually Enter Barcode Number

V You are currently logged in as Linda Walther
TRACKI: ( KIT (Last Login: 6/30/2022 4:35 PM)

Under the Regions Hospita ™

€ Collapse Menu

& Home HHHHH“HH Start by scanning a barcode

Collected

B Uncollected u Enter/Scan Barcode...

® Cirders AN

Enter barcode and other required information



Kit Dretails

. | Please complete the following form. Mandatory figlds are marked with & red astensk™)
S/ \ K D eta I S General Details

Barcode & MANOO131
. Kit Type @ Sexual Assault Kit
o Re St rl cte d Status @ In dedical Facility
Tracking Completion Date
[ 7]
* Blood and urine toxicology e T

t Status © In Invertory

kit numbers

Collector * Donna anderson ¢

Collection Date * @ /9/2022 >l
. Is this an Unrestricted fes Mo
* No other evidence e
collected for e |
° LEA Reporting County @ Select '
restricted cases A P
Urine Sample? * e Mo
Other ltems & Yes Mo
* If law enforcement in your area Ara you mailing kit 10 o NA  Yes  Na
picks up Restricted SAKs — enter info, fﬂ:ﬂ —
if you send the SAKs to the BCA — leave blank applicable

Reset Surayvor Password



Send Restricted SAK to BCA

* Place sexual assault kit in the pre-addressed BCA mailing sleeve

* Place Sexual Assault Evidence Testing and Storage Consent Form and Restricted Kit
Storage Submission Form in outer BCA mailing sleeve

* Hospital sends SAK and Toxicology kits to directly to BCA — regular mail

* Document in patient’s chart the SAK was sent to the BCA

MN00123
K Restricted KN 51

o 1 s choosin

el "
1 da ot o R @ L0 . DEPARTMENT OF PUBLIC BAFETY
o 23 5 Neasd o TO: guREAU OF CRIMINAL APPREHENSION
| understan VAEE MARYVLAND AVENUE §
iy [y BT, PAUL, MINNESOTA BVE4
:..:::u-_:lf.:l' Cy. Siabm of I
} undereters P
wha Gate ol i

ATTENTION: LARDRATORY

e D STATHR
caew N NUY 52 BA

e

%
.E_
:
3
b

=




Discharge Information Restricted SAK

* Discharge information including
SAK Barcode number

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

* Give patient paper bags to store clothing

store in secure location at home

* Email Linda at lwalther@mncasa.org

if you would like the discharge information

for your hospital

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 months.

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

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

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

All medical information, including the Forensic Medical Exam note and any additional
care provided during your exam will be securely stered 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 609.3459 does state that a victim may initiate
a report by contacting any law enforcement agency, regardless of where the crime may
have occurred. You will be required to sign forms to convert your kit{s) to an
unrestricked 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

If you make a report w enforcement, your kit(s) will be tested by the BCA.
Please contact the law enfd&gement agency investigating your case for any results
received.

Your sexual assault kit barcode number: M Noo 123

Signature of Patient/ParentGuardian Date

Signature of Nurse



Chain of Custody

= TRACK-KIT does NOT replace
Chain of Custody forms

= Document the SAK Barcode
number in EHR

Chain of Evidence Form

Evidence Information

Patient Label

Collection Date: Time:

O Bleod, O Urine, O 34 kit, (0 Other: 18 of hags

Collector Printed Mame:

Caollector Signature:

Restricted: O

Unrestricted: [0 Case number:

Sexual Assault Barcode Number:

Chain of Evidence

Placed in locked area by:

BCA Lab Specimens and Copy of Hospital Records Clothing

Released to:

Released to:

Agency:

Agency:

Released by:

Releasad by:

Placad in locked refrigerator by

Temporary Disposition of Evidence

Location:

Date:

Releasad by: (print)

{sighature)

Released to: [print)

(signature)

Location:

Date:

Releasad by: (print)

{sighature)

Released to: [print)

(signature)

Location:

Date:

Releasad by: (print)

{sighature)

Released to: [print)

(signature)

Location:

Date:

Releasad by: (print)

{sighature)

Released to: [print)

(signature)

Location:

Date:

Releasad by: (print)

{sighature)

Released to: [print)

(signature)




TRACK@&' for Medical Facilities

Notes for Using Track-Kit at your Medical Facility

s Most tasks can be done by scanning a barcode. Track-Kit will show you where the
kit is in the workflow.

Start by scanning a » Your primary responsibilities in Track-Kit are to receive and collect kits.
barcode s Other tasks you may need to performn indude resetting a survivor password,
collecting kits on behalf of other fadlities, generating reports and performing
n administrative duties.
MNGI2ED m

Receiving and Collecting Kits

Collecting a Kit

Receiving a Shipment Go to the Orders worklist and dlick on the Receive button. [ R ]

[ ® Orders [isame

Follow the system prompts to add kits to your medical fadility’s inventory:
] & e s + Scan the kit barcode to open Kit Details.

Eicrlutar Shipmores [ + Enter mandatory fiekds (marked with a red asterisk *).
= You cannot save your work without entering these fields.
Is this an Unrestricted Kit?

Answer Yes if the survivor consents to forensic testing.

a a & a o a a = a

3 a0 Croatown Courer SET455 Shippwd MR 51 eHDI200 = [

Track-Kit sends a notification to the designated law
enforcement agency to pick up the kit and deliver it to a
lab for testing..

Answer No if the survivor does not consent to forensic
testing. All restricted kits will go to the Bureau of Criminal
Apprehension for storage. You must indicate if law
enforcement pickup is required. Track-Kit will send a
notification to law enforcement to pick up the kit unless
you say it is not needed.

Toxicology Samples

Indicate if blood or urine samples are collected. When
you answer Yes, you will be prompted to enter the blood
or urine kit number, if applicable.

Reset Survivor Password

You can help survivors reset their passwords by dicking
on this button and following the prompts.

General Dataiks

Barceds

3t Type

Status

Tracking Compbetion Dwis
@

nsdical Faciliy Detais

F kit Shabes )
Collsctsr * @
Collection Dute ° &
s this am Unresiricted
e

@
Law Enferciseant Agesy

L}
LIk Reperting Cosmty &

Eios fampat © D
Urime fample? * @
Crther bems &

Aire o mailing kit be
lab?

Enber 4 trwcking number i
applicable

m Rzt Surdwor Passmecrd

[0 S EitED
Secasal ssadl Kit
In ia dical Faciliey

In s neany
Donna Anderson
sme oo
LH Mo
oy No
ey Ho
LH Mo
" R ik Mo
[sor | conce

httpsy//mn.track-kit.us/login 4 support@stacsdna.com 4 1-888-470-4252 4 24 hours a day, 7 days a week




TRACKE&{' for Medical Facilities

The kit types tracked by your system have different barcode formats:
s WINSEEE - Sexual assault kits, or SAKs, these barcodes are affied at the distributor.
s LMN##HEE - SAKS that were in inventory before the launch of Track-Kit in your state.

o OS#EHHEE - SAKS collected by an out-of-state organization. These kits are sent from the out-of-state
organization to law enforcernent.

(I
HM1L 2545

0
LHNL2Z345

Roaming Collector

Murses who perform collections at more than one facility select the location where they are collecting upon sign-in.
Cnce on the home page, click the drop-down list at top left comer to change locations.

s 0 ]
The kits and the related ]

D a1 information are different for each [ A\ Missing Information (RS ] [ B Reporting Center ] [ Q Dynamic Search ]

e facilty

e e Required fields missing Generate reports Advanced search features
m——e . TRACK!(([TI¥ e P v e . Track-Kit does not block the workfiow Configure pre-defined reports to Apply filters to conduct a multi-
: R T — of the kit if the Collector and the your preferences and save for future layered search and save your query

— [ e | R T Collection date fields are incomplete. reports. for future searches
" apunahimpta I £ Colapse Menu Reglons Hosoital | p—— However, the kit appears in Missing

Information worklist until you enter
the missing data.

Administration Center

If you have administration privileges on your account, you can manage the Administration Center for your site. It is possible
that not all administrative features are enabled for your account.

Administration Cemter

Organization Dashbesrd Assodated Agencies Track-KE Users Trade-Kit Roles Collectors Motification Recipients Motification Types Buleiin Board Messages Portal Ske Seftings Automatic Orders

Edit View and

Link commonly  Add as many Track-Kit Users  Edit Motification Types Post Bulletin Edit Configure
Organization interact with selected law ard Collectors to your site as  (pre-written email meessages). Board Messages  Portal Site automatic
and Survivor summary enfnm_emm required. Track-Kit Lizerz are Add and edit Motification Settings kit orders
Contact Dashboard agendes to your account holders and can log Recipients
information  charts facility into the system. Collectors )

represent the SAMEs at
the medical facility. Mot all
Colectors are Track-Kit Users.

hittpsy//mn.track-kit.us/login 4 support@stacsdna.com 4 1-888-470-4252 4 24 hours a day, 7 days a week




Track-Kit:
MN Statewide Tracking System

Use MN Track-Kit when a MN Kit is used for evidence collection

1) Go To: https://mn.track-kit.us/ r—_
2) Use your PAVSA email to log in TRACK!( ([@#

Track-Kit - Sign In

3) Select the facility where the exam is taking place

[

 wil lbe abie b change Ee argarizabon you ane acting uncer through the Dropdomm Men that wil
Ba located on the top lel corsar of tha welbnite,

Oeganization *

Select

4) Enter or scan the bar code number

I ||””|I| Start by scanning a barcode TR
HH12345

' 00 OO0

n EmerSoan Bartode. |I||IIL”'1I2|3!E||I

[e—r

5) Enter Kit Details

o ]
a) Question: Is this an Unrestricted Kit? p '
Answer YES if the patient chose an Unrestricted Report = e
(reporting assault to police) or if this is a Mandatory Report ===
Answer No if the patient chose a =
Restricted Report R
b) If blood or urine was collected, enter in e
kit numbers associated with each ettt
6) Explain the tracking system to the patient e
and Eive them the envelope titled, "Patient g
Track-Kit Information and Login” =
 Tracks the status of their sexual assault kit S .

 If enabled, they can subscribe to email or text notifications

7) Prompt the advocate (if available) to assist

tient in logging in for the first ti
patientin logging in for the first time 24 -Hour Support

8) Document the bar code number in FeMR 1-888-470-4252
in the Description of Assault Tab support@stacsdna.com

Guide created by PAVSA




