


Prison Rape Elimination Act (PREA) Sexual Abuse Worksheet

BASIC INFORMATION

[bookmark: Text1][bookmark: Dropdown1][bookmark: Text2]AIPAS #          	Sexual Abuse Type:  				Facility:       	
[bookmark: Text3][bookmark: Text4][bookmark: Dropdown4]Date Reported:       		Time Reported:       		Report Received:  
[bookmark: Text5][bookmark: Text6][bookmark: Dropdown2][bookmark: Dropdown3]Date of Incident:       		Time of Incident:       		Shift:  		Site:  
[bookmark: Text7][bookmark: Text8]Victim Name #1:       			Victim Prisoner #       
Victim Name #2:       			Victim Prisoner #       
[bookmark: Text9][bookmark: Text10]Suspect Name #1:       			Suspect Prisoner #/Employee Title       
Suspect Name #2:       			Suspect Prisoner #/Employee Title       
Suspect Name #3:       			Suspect Prisoner #/Employee Title       

FIRST RESPONDER

[bookmark: Check39][bookmark: Check40]First responder:  |_|  Custody staff    |_|  Non-custody staff
If custody staff, the staff member:
[bookmark: Check41][bookmark: Check42]	|_|  Separated the victim and suspect	|_|  Preserved/protected the crime scene and/or evidence
[bookmark: Check43]	|_|  Requested that the victim not wash, brush teeth, change clothes, urinate, defecate, smoke, eat, or drink
[bookmark: Check44]	|_|  Ensured that the suspect not wash, brush teeth, change clothes, urinate, defecate, smoke, eat, or drink
If non-custody staff, the staff member:
[bookmark: Check45]	|_|  Requested that the victim not wash, brush teeth, change clothes, urinate, defecate, smoke, eat, or drink
[bookmark: Check46]	|_|  Notified custody staff

SEGREGATION

[bookmark: Check16][bookmark: Check17][bookmark: Check18][bookmark: Check19]Placed in segregation:	Victim:  |_|  Yes    |_|  No		Suspect:  |_|  Yes    |_|  No
[bookmark: Text15][bookmark: Text16]Victim placed in segregation:		Date:       	Time:       
[bookmark: Text17][bookmark: Text18]Victim released from segregation:	Date:       	Time:       
[bookmark: Text38]If longer than 24 hours, provide rationale:       
[bookmark: Check50][bookmark: Check51][bookmark: Check52]If longer than 30 days due to:  |_|  Prisoner’s safety    |_|  No alternative means of separation available    |_|  Other
[bookmark: Text35]Provide rationale:       
[bookmark: Text36]30 day review conducted on (date):       

MEDICAL AND MENTAL HEALTH CARE REFERRAL

[bookmark: Check37][bookmark: Check38][bookmark: Text29][bookmark: Text30]Was the victim referred to health care?  |_|  Yes    |_|  No			Date:       		Time:       
[bookmark: Text39]If no, rationale:       
Was the victim referred to mental health care?  |_|  Yes    |_|  No		Date:       		Time:       
[bookmark: Text31]If no, rationale:       
Was the suspect referred to mental health care?  |_|  Yes    |_|  No		Date:       		Time:       
If no, rationale:       


LAW ENFORCEMENT REFERRAL

[bookmark: Check6][bookmark: Check7][bookmark: Dropdown5]Referred to law enforcement:	|_|  Yes	   |_|  No	Law enforcement agency:  
[bookmark: Check8][bookmark: Check9]Law enforcement accepted investigation:  |_| Yes    |_|  No

FORENSIC EXAMINATION

[bookmark: Check22][bookmark: Check23]Did the incident occur within 96 hours of being reported?  |_|  Yes    |_|  No
[bookmark: Check24][bookmark: Check25]Did health care refer the victim to the hospital for a forensic examination?  |_|  Yes    |_|  No
[bookmark: Text25]If no, rationale:       
[bookmark: Check26][bookmark: Check27][bookmark: Text37]Was the forensic examination completed?  |_|  Yes    |_|  No		If no, rationale:       
[bookmark: Dropdown7]Forensic examination conducted by:  
[bookmark: Check28][bookmark: Check29]If conducted by a qualified medical practitioner, was a SANE/SAFE available?   |_|  Yes    |_|  No
[bookmark: Text40]If yes, provide rationale as to why a SANE/SAFE was not utilized:       

VICTIM ADVOCATE

[bookmark: Check30][bookmark: Check31]For allegations of non-consensual sexual acts (prisoner-on-prisoner) or staff sexual misconduct involving penetration, was the victim offered access to a victim advocate?  |_|  Yes    |_|  No

[bookmark: Check32][bookmark: Check33]Victim:  |_|  Accepted    |_|  Declined
[bookmark: Text26]If accepted, document actions taken to attempt to access a victim advocate:       
[bookmark: Text27][bookmark: Text28]Advocate name:       				Advocate agency:       
The victim advocate participated in the following:
[bookmark: Check34][bookmark: Check35][bookmark: Check36]	|_|  Forensic examination    |_|  Investigative interviews    |_|  Emotional support/crisis intervention

INTERPRETER SERVICES

[bookmark: Check1][bookmark: Check2]Prisoner interpreter utilized:  |_|  Yes     |_|  No
If yes, prisoner interpreter utilized because delay in obtaining outside interpreter would have compromised:
[bookmark: Check3][bookmark: Check4][bookmark: Check5]	|_|  Prisoner’s safety	|_|  First responder’s duties	|_|  Investigation
[bookmark: Text11]Rationale       

REFERRAL FOR PROSECUTION

[bookmark: Check47][bookmark: Check48][bookmark: Check49]If substantiated, requested law enforcement refer for prosecution:  |_|  Yes    |_|  No    |_|  N/A
[bookmark: Dropdown9][bookmark: Dropdown10]Law enforcement:  			Prosecutor:  

PREA RISK ASSESSMENTS

If unsubstantiated, is there new information that warrants completion of a new PREA-Aggressor Risk Assessment-Prison and PREA-Victim Risk Assessment-Prison?
[bookmark: Check10][bookmark: Check11][bookmark: Check12][bookmark: Check13]Victim:  |_|  Yes    |_|  No		Suspect:  |_|  Yes    |_|  No

[bookmark: Text12][bookmark: Text13]If yes or if investigation was substantiated, date new assessments completed:  Victim           Suspect       

VICTIM NOTIFICATION

[bookmark: Check14][bookmark: Check15][bookmark: Text14]Victim notified in writing of finding of investigation:  |_|  Yes    |_|  No		Date:       

PROGRAM LIMITATIONS

[bookmark: Check20][bookmark: Check21][bookmark: Check53]If victim was placed in segregation longer than 24 hours, were programs, privileges, education or work opportunities limited?  |_|  Yes    |_|  No    |_|  N/A

[bookmark: Text20]If yes, list opportunities that were limited:       
[bookmark: Text21]Duration of limitation(s):       
[bookmark: Text22]Reasons for such limitation(s):       

90 DAY RETALIATION MONITORING

For all investigations (excluding unfounded/no evidence), assign a staff member to monitor the victim and prisoners/staff who participated in the investigation
[bookmark: Text23][bookmark: Text24]	Assigned staff member:       					Date assigned:       
If transferred, notified receiving facility to assign staff to monitor:  |_|  Yes    |_|  No    |_|  N/A

PRISONER TRANSFERS

Prisoner transferred:
[bookmark: Text32]	Victim:  |_|  Yes    |_|  No		Date Requested:       		Time Requested:       
[bookmark: Text33][bookmark: Text34]					Date Transferred:       	Time Transferred:       
	Suspect:  |_|  Yes    |_|  No	Date Requested:       		Time Requested:       
					Date Transferred:       	Time Transferred:       




