MDT Quarterly Reporting Form

County:      
MDT Chair:      
MDT Coordinator:      
Contact for this form:      
Reporting Period:       –      
Medical Assessments

1. Designated Medical Professional’s Name(s):      
2. Number of cases involving suspicious physical injury staffed by the MDT:      
3. Number of cases where medical assessments for suspicious physical injury were conducted:      
4. Number of cases where medical assessments for suspicious physical injury were conducted within 48 hours:      
5. If a medical assessment for suspicious physical injury was not performed within 48 hours please describe the reason why (list if more than one):      
6. Number of cases where medical assessments for suspicious physical injury were performed by someone other than the designated medical professional:      
7. If a medical assessment for suspicious physical injury was performed by someone other than the designated medical professional please describe the reason why (list if more than one):      
Photos

1. Number of suspicious physical injury cases where photos were taken:      
2. Number of suspicious physical injury cases where photos were not taken:      
3. Number of suspicious physical injury cases where photos were provided to the designated medical professional:      
4. Number of suspicious physical injury cases where photos were provided to the MDT:      
5. If photos were not taken on a suspicious physical injury case please describe the reason why they were not taken (list if more than one):      
Prosecution
1. Number of cases involving suspicious physical injury reviewed for prosecution:      
2. Number of charges filed for cases involving suspicious physical injury:      
3. Number of trials for cases involving suspicious physical injury:      
4. Number of convictions for cases involving suspicious physical injury:      
5. Number of pleas for cases involving suspicious physical injury:      
6. Number of dismissals for cases involving suspicious physical injury:      
Fiscal
1. Costs or expenses the MDT has incurred in relation to the recruitment, training, and services of the designated medical professional(s):      
2. Costs or expenses the MDT has incurred in relation to the photographing of suspicious physical injuries (e.g. camera costs, photography training costs, etc.):      
3. Costs or expenses the MDT has incurred in relation to suspicious physical injury medical assessments (e.g. travel costs for families, etc.):      
4. Any other additional costs or expenses the MDT has incurred in relation to the implementation of HB 3328 (e.g. increased staff time or overtime to take children to the medical assessment or to attend hearings, etc.):      
Other

1. Are there any other issues or concerns your MDT has experienced in relation to suspicious physical injury cases?  Please describe.
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