

















FROM THE EDITOR |

Editor’s Note

Dear Members and Colleagues,

Family bonfires, pumpkin patches, and the thoughts of fall are finally upon us, as is our fall journal.
is journal theme focuses on Forensic Nursing. If your case involves victims of violence, sexual
assault, potential neglect versus intentional injury, you're going to need a Legal Nurse Consultant
that specializes in Forensic Nursing.  ese critical resources help set the stage in the courtroom
by collecting evidence and preparing testimony to help prosecute perpetrators or explain the
innocence of someone wrongly accused in some scenarios. LNCs can collect evidence and ensure

it is preserved, help explain to juries about the facts of the case, prepare fact witnesses or victims Martha R. Kelso,
for trial, and even di erentiate various types of injuries. e role of Forensic Nursing can be as RN, HBOT
vast and varied.  ere is certainly no shortage of work for the LNC in this industry. Editor, JLNC

Joseph Biden, when he was Vice President of the United States, was once quoted saying,
“Forensic Nurses play an integral role bridging the gap between law and medicine.” I absolutely
agree! Our Journal of Legal Nurse Consulting committee has worked hard to select articles of
interest and importance to the practice of Legal Nurse Consultants with a specialty in Forensic
Nursing. Please enjoy these manuscripts authored by subject matter experts from across the
country. We are pleased they chose to share their expertise with our readers.

While reading this journal, please pay special attention to our CE articles. e committee chooses
two or three articles for CE opportunities, and the CEs are reasonably priced. is is our second
journal with CEs hosted inside the journal. Ve sincerely hope this assists you with staying current
on your certifications and licensure, while finding valuable content to help elevate your knowledge
in your chosen field of expertise. Each CE article is delineated in the Table of Contents and at the
beginning of the article. Keep a lookout for them as you read through the manuscripts.

Our Winter journal is open-themed so that it will have a variety of content. VWe recognize our
readers have a varied background and varied expertise. VWe are committed to our readers and
LNCs to continue to provide content worthy of reading and exploring. I also invite you to consider
writing an article to contribute to the journal. Your experiences and expertise are worth writing
and reading about to fellow LNCs around the country. If you have never submitted a manuscript,
our committee members are here to help. The Journal of Legal Nurse Consulting committee members
work diligently to assist all authors to produce the best manuscripts available so LNCs have a
platform for sharing experiences and content.

I hope you enjoy a good marshmallow roast this fall season with friends and loved ones. Roast
some chestnuts and take a deep breath while the fall breeze brings the smells of autumn. A good
crisp autumn night allows time to view the starry sky, while getting prepared for the winter season.
Take time for yourself and for your loved ones. I look forward to hearing from you about your
potential contribution to The Journal of Legal Nurse Consulting.

Sincerely,

Martha R. Kelso, RN, HBOT
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Forensic Nursing

Kirsten O. Turkington, DNP, APRN, FNP-C, AFN-BC

Keywords: Forensic nursing, Violence, Investigation, Advocate

Availability of qualified FNs and the essential training required for forensic roles improves access to high
quality care. This care relates to both victims and perpetrators, depending on the clinical expectation
and specific case needs. FNE engagement improves both the foundation of case evidence and overall
process transparency by following specifical scientific methodology and high levels of scientific training.

iolence is pervasive in soci-
ety and is a significant cause
of morbidity and mortality

worldwide (WHO, n.d.). All types

of violence are associated with some
form of trauma. It presents as physical,
sexual, psychological, and deprivation or
neglect. Violence presents as self-direct-
ed behaviors, interpersonal behaviors,
and collectively from social, political,
and economic causes.

Violence as a public health issue is not
selective (Dahlberg & Mercy, 2009). It

impacts all ages, genders, and socio-eco-
nomic levels. Violence continues to be
a significant cause of death (Heron,
2019).  ese diverse presentations and
the overwhelming impact violence have
on individuals, families, and communities
trigger far-reaching and costly side e ects.
ese e ects must be addressed using
knowledge, skills, and training.  ese
traits are shared by Forensic Nurses.

e American healthcare systems
regularly use Forensic Nurses to address
violence and its sequelae. Forensic

| 6 | THE JOURNAL OF LEGAL NURSE CONSULTING

Nurses are highly qualified experts

0 ering a vital link between awareness,
prevention, intervention, and treatment
guidance. ey also provide evidence
collection and preservation of essen-
tial details as they assess, evaluate and
implement forensic care.

e Forensic Nursing role is unique
relative to other nursing roles.  eir
training bridges gaps between tradi-
tional law enforcement agencies and
the judicial system as members of the
health care system. In fact, the Joint




Commission on the Accreditation of
Healthcare Organizations (JCAHO)
recognizes the necessary role of forensic
nursing as it specifically relates to adult
domestic violence victims (Barnett,
2018). JCAHO updated guidelines for
identification and treatment for victims
of abuse, violence, and neglect in 2004.
Today, as a result, many violence victims
see a Forensic Nurse before other pro-
viders in the hospital setting (Berishaj,
Boyland, Reinink, & Lynch, 2020).

Developing a collaborative relationship
with qualified Forensic Nurses is an
essential connection for Legal Nurse
Consultants (LNC). isisimportant
for evaluating initial case needs and for
possible future testimony. However,
before LNCs can find and fully engage
the right expert, they need additional
case information.  at is where Foren-
sic Nurses should be the first on your
list of experts, especially with cases
involving violence.

FORENSIC NURSES
AND LEGAL NURSE
CONSULTANTS.

LNCs are often faced with assessing and
evaluating cases for litigation purposes.
e initial evaluation can involve merito-
rious claims. Ongoing case assessments
can relate to evidence reviews, case
reviews, or testimony. Forensic cases
can be challenging and are frequently
complex. Forensic Nurses help bridge the
knowledge gap between health-related
issues and the legal system because of

their specialized training (IAFN, 2021b).

Many LNCs doing case reviews don't
have a specific clinical background in
forensic nursing. However, they are
tasked with finding the right experts

to review cases and possibly testify.
LNCs cannot critically evaluate foren-
sic standards without specific forensic
knowledge, training, or a background
in evidence collection (ANA & IAFN,
2017). e LNC, like many other nurs-
ing specialties, may not have the essential

knowledge to assess or identify specific
case issues (Sakalli & Aslan, 2020).

Forensic Nurses are the essence of the
LNC role in a variety of clinical scenar-
ios (Valentine, 2018). Forensic Nurses
0 er the highest levels of training for
specific forensic case concerns regard-
ing violence and other forensic issues
(IAFN, 2021d). Understanding the
evolution of the Forensic Nurse role is
helpful in applying this specific expertise
to cases you are assigned to.

FORENSIC NURSING
HISTORICAL PERSPECTIVE

Forensic Nurses are specifically trained
to address individual and communi-

ty violence (IAFN, 2021b). Violence

is a public health issue and has been
for decades. e United States first
acknowledged violence as a public
health issue in 1985 (Dahlberg & Mer-
cy, 2009). Since that time, violence has
escalated to epidemic levels. Violence is
now recognized as a world health crisis
(Freire-Vargas, 2018).

Virginia Lynch created a new nurs-

ing specialty when she pioneered the
first Forensic Nurse role in 1984. She
unexpectedly began her career as a med-
icolegal death investigator. At the time,
there was no recognized specialty for
Lynch's role. Hers was a novel concept
never before defined.

Nearly seven years later, the American
Academy of Forensic Science ((AAFS),
1991) recognized forensic nursing as a
scientific discipline. Nursing recognition
quickly followed with the establishment

of the International Association of
Forensic Nurses (IAFN, 2021d). is
organization unified nurses working
with victims and perpetrators of violent
crime. Forensic Nurses finally had a
collective “voice,” and their professional
advancement continues through today.

Twenty years after IAFN was orga-
nized and twenty-eight years after
Lynch became a death investigator, the
American Nurses Credentialing Center
((ANCC), 2012) recognized forensic
nursing as a professional specialty. e
ANCC expanded that recognition
with the development of an Advanced
Forensic Nurse, Board Certification,
also known as AFN-BC (2016).

e World Health Organization (2021)
recognizes violence as a significant
worldwide health determinant and
focuses on identification and preven-
tion as a priority. Forensic nursing as a
specialty is uniquely qualified to address
violence-related health needs both locally
and globally. Forensic Nurses play a
vital role in addressing overall violence
awareness through clinical practice, as
peer resources, and through ongoing
translational research. e ultimate goal
is to improve outcomes, whether through
prevention, treatment, or prosecution.

Forensic nursing is continually evolving
as a professional role. It impacts health
care, legislation, government, individ-
uals, families, and communities on a
daily basis (Valentine, 2018). Before we
can discuss specific role variations, we
need context on what forensic nursing
actually is.

LNCs are often faced with assessing and
evaluating cases for litigation purposes. The
Initial evaluation can involve meritorious claims.
Ongoing case assessments can relate to
evidence reviews, case reviews, or testimony.
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and female genital mutilation. Similarly,
some Forensic Nurses can be found
working specifically with gender and
transgender-related cases (DuMont,
Saad, Kosa, Kia, & Macdonald, 2020)

Forensic Nurses are experienced with
abuse of all types and in di erent
settings. is includes physical, emo-
tional, elder, child, sexual, and financial
abuse. eir foundation, training,

and attention contribute to improved
health-related outcomes both clinically
and administratively.

CHANGING OUTCOMES

Forensic Nurses change outcomes

at the bedside and in the courtroom
using a foundation of nursing practice
and forensic training. Forensic Nurses
apply nursing theory and other nursing
concepts to diagnose and treat human
conditions. Early Forensic Nurse
engagement helps minimize physical
and mental disability associated with
violence-related injuries.

Forensic Nurses address outcomes in
death investigations with appropriate
evidence collection and documentation.
Program expansion and increased train-
ing demonstrate prosecutor satisfaction
with Forensic Nurse testimony (Reed,
Symonds, Stier, Peluso, and Watson,
2020). is behavior is mirrored
throughout the US because Forensic
Nurses are well-trained clinical experts.

ere is substantial evidence that Foren-
sic Nlurses have significant international
appeal as well. Unlike traditional nursing
roles and international training require-
ments, Forensic Nurses share the same
scope and standards, further unifying
their representation across borders.

e Forensic Nurse role is active in the
middle east (Kelishami, Manoocheh-
ri, Mohtashami & Kiani, 2020), New
Zealand (Donaldson, 2019), Africa
(Mageto, Omoni, Gabelus & Inyega,
2017), South America (Silva, Santos,
dos Santos, da Silva, Santos & de Melo,

2020). Increased access to online educa-
tion resources makes international role
expansion a reality (IAFN, 2021c).

Some of the more common forensic
nursing diagnoses are located in table 3
(NANDA, 2021).  ese diagnoses
help address specific injuries and help
identify actions and behaviors for both
patients and perpetrators.

EDUCATION REQUIREMENTS

Undergraduate education and active,
unrestricted licensure as an RN is the
foundation of all Forensic Nurses.

is equates to critical experience with
the nursing process. It o ers a link
between nursing as a profession and
other forensic disciplines. e educa-
tional foundation helps address limited
resources for improved evidentiary
evaluations and faster medical response
times. Some go on to obtain masters
or doctoral degrees with a forensic
specialty. While a bonus, there is no
expectation of attaining a graduate
degree to be a Forensic Nurse.

Clinical acumen, attention to detail,

and a high degree of clinical suspicion
contribute to an overall successful foren-
sic career. Forensic Nurses need strong
assessment skills, planning ability and
coordination for multiple simultaneous
tasks. e work environment is any-
thing but typical.

Evaluation skills are also essential.
Forensic Nurses need to be able to
identify what nursing and medical diag-
noses are related to a case (Table 3). e
Forensic Nurse needs to communicate
these details e ectively.

Additionally, Forensic Nurses

require heightened awareness of legal
responsibilities and chain of custody
requirements. Forensic Nurses are the
evidence collection and preservation
experts. Failure to collect and maintain
evidence within the chain of custody
can destroy a case (Lee, Palmbach,
Miller, 2006).

ISSN 2470-6248

Table 3. Examples of

Forensic Nursing Diagnoses
(NANDA-I, 2021)

Domain 1. Health Promotion
¢ Risk-prone health behavior

¢ Ineffective family health management

Domain 2. Nutrition

e Ineffective adolescent eating
dynamics

e Risk for impaired liver function

Domain 3. Elimination
e Impaired urinary elimination

¢ |Impaired gas exchange

Domain 4. Activity/rest
® |nsomnia

e Risk for ineffective tissue perfusion

Domain 5. Perception/cognition
e Knowledge deficit

e Impaired memory

Domain 6. Self-perception
e Hopelessness

o Risk for situational self-esteem

Domain 7. Role relationship
e Interrupted family processes

¢ Impaired social interaction

Domain 8. Sexuality
e Sexual dysfunction
e Risk for disturbed maternal-fetal dyad

Domain 9. Coping/stress tolerance
e Risk for post-trauma syndrome

e Rape-trauma syndrome

Domain 10. Life principles
® Moral distress

e Spiritual distress

Domain 11. Safety/protection
e Risk for injury

e Risk for female genital mutilation

Domain 12. Comfort
¢ Impaired comfort

e Risk for loneliness

Domain 13. Growth/development
e Risk for delayed development
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The Quagmire of Social
Determinants of Health for the
Legal Nursing Consultant:

Evaluating Failure to Thrive

Steadman Lee McPeters, DNP, CPNP-AC, CRNP, RNFA
Pamela Harris Bryant, DNP, CRNP, AC-PC
Patricia M. Speck, DNSc, FNP-BC, DF-IAFN, FAAFS, DF-AFN

Keywords: Legal Nurse Consultant, Failure to Thrive, SDoH, Neglect, Child Maltreatment, Child Abuse

When healthcare expires all potential diagnoses for Failure to Thrive (FTT), they often enter the realm
of “neglect.” A reportable crime, child neglect, involves parents and guardians, families, medical
personnel, child protection services, and legal professionals. The medical record documents harm,
and a quagmire occurs between multiple medical diagnoses associated with the process of starvation,
systemic and provider bias about obvious Social Determinants of Health (SDoH). When “neglect” is a
medical diagnosis of elimination and SDoH influences provider-systemic bias, Legal Nurse Consultants
employ strategies for separating the quagmire necessary to help establish the actual cause(s) of harm.
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This activity is designed to augment the knowledge and skills of legal nurse

consultants and assist in their understanding of the analysis of medical
malpractice claims involving failure to thrive diagnosis and treatment.

Upon completion of the learning activity the learner will be able to:

a. Evaluate medical malpractice claims involving failure to thrive (FTT ) and identify
if practice standards, guidelines, and algorithms for FTT are met.

b. Understand the medical diagnosis and treatment of FTT and identify possible
implicit and/or explicit bias of the providers and systems diagnosing and

treating FTT.

c. Assist attorneys to create timelines, identify gaps, determine harm, and identify
elements contributing to harm in infants diagnosed with FTT.

The author, reviewers, and nurse planners all report no financial relationships that

would pose a conflict of interest.

This activity has been awarded 1 Contact Hour of credit. The activity is valid for credit

until September 1, 2024.

To receive CE credit, read the article and pass the CE test online at
http://www.aalnc.org/page/the-journal-of-legal-nurse-consulting

Cost to members: $15 Cost to non-members: $20

INTRODUCTION

Because the causes of organic and envi-
ronmental weight loss in the infant are
numerous, failure to thrive (FTT) isa
di cult diagnosis. Social Determinants
of Health (SDoH) often influence par-
ents' capacity to care for their children
(Francis et al., 2018; Stor ell et al.,
n.d.). Intentional causes of FTT are
known as child maltreatment (CM),
defined as an expectation that parents
or caretakers deny “adequate food,
clothing, shelter ...though financially
able to do so or o ered financial or oth-
er reasonable means to do so” (Rizvi et
al., 2021). Often providers are trained
to have a low threshold for reporting
suspicions of CM (Brown et al., 2021;
Child Welfare Information Gateway,
2019). However, in medical environ-
ments, the CM diagnosis di erential

in FTT is a diagnosis of elimination
from health indicators that begin with
deficits in growth parameters (Brown et
al., 2021). For the ill infant, the diag-
nosis for FTT occurs after significant
laboratory analysis and assessment, and
monitoring is to avoid a predictable
cascade of worsening medical findings.

For healthcare providers (HCP), the
diagnosis is predicated on worsening
conditions, not on a family’s finan-
cial situation or living environment.
Healthcare diagnoses occur without
witnessing the event that causes injury,
and typically, the HCP has no knowl-
edge of a family’s crisis or community
experience.  erefore, determining
the cause of FTT and intent, which is
necessary for the diagnosis of CM, is
elusive when evaluating the totality of
FTT in limited healthcare systems.

e Health Insurance Portability and
Accountability Act of 1996 (HIPAA)
defines legal exceptions when healthcare
professionals can breach confidentiality
without permission.  ese exceptions
often include gunshot wounds, stab
wounds, injuries sustained in a crime,
child and elder abuse, infectious,
communicable, or reportable diseases
(Edemekong et al., 2021). Judgments are
made about types of injuries. FTT isa
medical diagnosis, and CM is a diagnosis
of intent with a suspected perpetrator,
which is usually a parent. e expecta-
tion is that healthcare providers make
an unbiased, accurate medical diagnosis
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in a healthcare system that is not biased
against individuals or their circumstanc-
es. When the medical diagnosis is FTT,
and the healthcare provider suspects
intentional injury, they are mandatory
reporters to Child Protection Services
(Child Welfare Information Gateway,
2019). When healthcare providers
believe FTT to be an intentional injury
related to neglect, the LNC looks for
explanations., When found to be biased,
an FTT diagnosis implies overconfidence
without full exploration of the situation
(Fargen et al., 2020).

e medical diagnoses are important
today because many state laws have
changed to allow adult victims to seek
justice years later from their childhood
abusers (Baker & Brassard, 2019). e
analysis of cases of FTT isdi cult, and
the LNC needs medical information to
distinguish between organic FT T and
CM. edatain the medical record
helps to discern provider implicit
and explicit bias (e.g., ageism, racism,
culture-ism, income-ism, etc.) in their
judgments.  ese biases are noted in
failure to access information for dif-
ferential diagnosis as well as in testing
choices that deviate from standards
of practice. Alternatively, information
from investigative reports related to
a family's situation or environment
0 ers additional discovery materials,
including SDoH in the caregiver's envi-
ronment (e.g., income, race, housing,
food deserts, etc.). e SDoH, medical
diagnosis and treatment of FT T, and
consideration of possible implicit or
explicit bias are necessary for deter-
mining the preponderance of evidence
supporting CM or organic FTT
demonstrated in Figure 1.

BACKGROUND

Organic FTT

Organic causes of FTT are frequently
misdiagnosed. e LNC is often called
to work behind the scenes in areas of
expertise to create a pattern of activities
from discovered medical records for
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The Role of the Forensic Nurse In
Criminal and Civil Cases

Barbra A. Bachmeier, JD, MSN, APRN, NP-C, DF-AFN, FAEN
Shaunestte Terrell, JD

Keywords: Forensic Nurse Consultant, Civil Cases, Criminal Consulting, Testimony, Deposition

Forensic Nurses are important consultants to civil and criminal cases when there is injury or question

of injury of a patient. The forensic nurse’s training, experience, and education are valued and often
requested by the prosecution, plaintiff attorney, or criminal defense. It is imperative that the forensic
nurse expert exercises their due diligence as an expert consultant and a witness and adheres not only
to the American Nurse Association (ANA) Code of Ethics for Nurses but also to the vision of ethical
practice for forensic nurses. It is required that a forensic nurse expert witness be intimately aware of the
scope and standards of your practice, national best practices, guidelines, and the standard operating
procedures which are based on current evidence-based research and practice.

INTRODUCTION system but also to social, forensic, legal, illegal conduct, liabilities, and acci-
and public health systems. e forensic dents and uses their nursing skills and

e role of the forensic nurse consul-
nurse may consult on numerous matters resources to evaluate and analyze these

tant is multi-faceted. It is an emerging

o i through multiple avenues such as the medical-legal cases. e forensic nurse
discipline for nurses who desire owork o ¢ care system, judicial system, cares for patients from all aspects of
in collaboration with forensic clinical educational institution, or insurance society and, at times, some of our most
sciences and criminal justice partners. industry. e forensic nurse works with “vulnerable, marginalized, and disadvan-
e forensic nurse possesses an under- patients, community partners, or con- taged populations” (ANA, 2017, p. 13).
standing and skill set that relates not sulting attorneys when a legal situation e forensic nurse works within their
only to healthcare and the healthcare arises which involves an assault, crime, scope of practice as defined in ANA
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sworn testimony is to a degree of
“scientific certainty” is requires the
forensic nurse to stay within forensic
nurses’ scope of practice and to avoid
overreach or overstate conclusions or
opinions regarding the history, physical
exam, and medical care when providing
an opinion to the court.

e forensic nurse should articulate
relevant and pertinent evidence-based
science so that an individual without
any medical training or knowledge can
understand the significance of the med-
ical and nursing issues of a case.” e
forensic nurse educates the judge and
jury to assist them in reaching a more
appropriate conclusion regarding the
facts of the case than they would have
without the expert’s testimony” (Ron-
quillo et al., 2020). Science changes
constantly, and it is imperative that the
forensic nurse keeps current on the sci-
ence and evidence-based practice when
providing an opinion in court.

e forensic nurse must remember
the profession’s ethical responsibilities
before taking part in a case. First and
foremost, a forensic nurse is“a nurse.”

ey must adhere to the ethical stan-

dards the nursing profession holds all
nurses to honor. e priority must
always be for sound, evidence-based
patient care and the profession’s ethical
obligations. Beyond that, the forensic
nurse’s responsibility is to the truth.

e forensic nurse’s obligation to ensure
they provide the truth, is honest and
candid to the court and to the parties
involved. It is important to remember
that a forensic nurse advocates for

sound, evidence-based standards of

care and not for the case itself. e

responsibility of the forensic nurse
is to provide an objective, unbi-
ased, expert opinion but not to
advocate for any party.

To meet the ethical and
evidence-based standards
when preparing for consulting
work, whether a forensic nurse
testifies or not, it is critical to
know the facts of the case. ey
must know the case cold, whether
to testify in court, provide testimo-
ny during a deposition, or provide a
written report to the consulting party or
court. If a forensic nurse is testifying, the
medical records will always be present
if the nurse needs to review any facts
before answering the question. However,
to gain credibility with the judge, jury,
and attorneys, it is best to respond with-
out referring to the medical record. It is
crucial to never respond to a question
with a response that is not known to be
true. If the answer is unknown, simply
say so. It is appropriate for the forensic
nurse to ask the questioning attorney to
review the medical records to provide a
response. Avoid filling in the gaps with a
response that is not known to be true, as
this can be fatal to the case and detri-
mental to the forensic nurse’s credibility
with the judge and jury.

USE OF A FORENSIC
NURSE EXPERT

e most e ective use of the forensic
nurse expert is to have them testify at

28 THE JOURNAL OF LEGAL NURSE CONSULTING

trial. e expert’s knowledge will only
come into play as needed to lay the
evidentiary foundations to admit certain
types of evidence. For example, certain
questions are asked of the forensic nurse
to determine treatment and diagno-

sis as part of the medical exam. Any
information gleaned from those specific
questions may be admissible. s is
true even if it typically would qualify

as hearsay and would not be admitted
as evidence otherwise.  is shows how
important the role of the forensic nurse
is in these types of cases. If the con-
sulting party wishes to use the forensic
nurse at trial as an expert, then the
attorney must lay the foundation for the
forensic nurse as an expert witness. To
lay the foundation for the forensic nurse
to testify as an expert, the attorney will
use the forensic nurse’s Curriculum
Vitae (CV) to qualify him/her as an
expert. e CV outlines the forensic
nurse’s training, education, and expe-
rience necessary for the forensic nurse
expert to speak to the issues of the case
in chief. e CV must be current, accu-
rate, and carefully organized.

In cases where the forensic nurse expert
may not have provided direct medical
forensic care to the patient, they will
not be asked questions about the care
delivered in the case. e focus of the
testimony will vary depending on the
facts of the case. For example, the expert
may be called as a witness to testify

to the best practices in the world of
forensic nursing or to explain why wit-
nesses did certain things that may not
make sense to a layperson. e forensic
nurse may also be asked to testify to the
counterintuitive behaviors that victims
of crimes sometimes display. s type
of testimony has proven to be crucial in
many domestic or sexual violence cases.

TESTIMONY PREPARATION

Testifying as a fact witness in a criminal
or civil case has di erent role expec-
tations. As a fact witness in any case,

a forensic nurse typically will only be

































most individuals are only familiar with
the sexual assault nurse examiner or
SANE role. Training and education
for the SANE role have been support-
ed by the Violence Against VWomen
Act (VAWA), initially enacted in

1994 and is up for reauthorization in
2021. (https://www.congress.gov/
bill/117th-congress/house-bill/1620/
text) VAWA created awareness for
female victims of violence and allocat-
ed grant funding for services, training,
and research mainly for rape or sexual
assault survivors. As a result, there was
a massive surge in the advancement of
forensic nursing, specifically SANE
services, during the late 1990s and early
2000s in the United States. As a direct
result of VAWA, all states currently
provide funding to collect evidence for
victims of sexual assault. Now, in 2021,
the field of forensic nursing has become

so synonymous with SANE nursing or
the care of rape victims that many do
not understand how broad and diverse
the specialty of forensic nursing truly is.
SANE nursing is a subspecialty within
the diverse and complex field of foren-
sic nursing (See Diagram 1).  ereis
currently no national mandate to ensure
that all medical and health care facilities
provide access to SANE care, let alone a
generalist forensic response.

Rape is a term often used interchange-
ably with sexual assault to describe
forced sex acts. Sexual assault is a
broader term that encompasses all
forms of sexual violence and provides
greater clarity within the context of
legal discussions. For example, in North
Carolina, first-degree forcible rape spec-
ifies “vaginal intercourse,” and separate
charges are used for a first-degree sexual

Consulting

Risk
Management

Psychiatric/

Mental Health

Child Abuse

Diagram 1: Forensic Nursing Overview

Forensic
Nursing

Death
Investigation

Elder Abuse

/
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0 ense that provides equivalent penal-
ties for other violent sexual acts

(NC First-degree forcible rape: https://
www.ncleg.gov/enactedlegislation/
statutes/pdf/bysection/chapter_14/
gs_14-27.21.pdf).

(NC First-degree forcible sexual 0 ense:
https://www.ncleg.gov/
enactedlegislation/statutes/pdf/
bysection/chapter_14/gs_14-27.26.pdf).

For the purposes of this article, the
authors will use the term sexual assault
rather than rape. VAWA provides

the revenue source and authority to
guarantee that all states provide free
collection of evidence following a sexual
assault. No other federal funding stream
guarantees the medical examination

and collection of evidence from patients
victimized by other crimes such as
domestic violence, elder abuse, child
abuse, assault, or human tra cking.
While all states may have compensation
funds available to victims experiencing
other forms of violence, states vary in
eligibility requirements for funding
access and restrictions on coverage
amounts (https://www.benefits.gov/
benefit/4416). For example, some states
require that the victim cooperates with
law enforcement investigations to be eli-
gible for compensation. Violence exists
on a spectrum. When only one speci ¢
form of sexual violence is guaranteed a
medical forensic examination, a dispari-
ty in care and sustainability for forensic
programs is the direct result.

THE GENERALIST
PERSPECTIVE

Within our current standard and mod-
el of health care, all victims of violence
are not equally treated and cared for by
an experienced forensic nurse. While

a great deal of focus has been spent on
training nurses to care for the victims
of sexual assault, there has been far less
focus on the need for forensic nurses

to provide forensically focused care to
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Gunshot wounds are complex and
violent. According to the Centers

for Disease Control and Prevention,
unintentional gun death occurs four
times more often in the United States
than in other high-income countries. In
2019, there were 39,707 firearm-related
deaths in the United States, which is
equivalent to about 109 people dying
from a firearm-related injury each day.
Firearm-related injuries are among the
five leading causes of death for people
ages 1-64 in the United States.  ere are
few intentional self-inflicted firearm-re-
lated injuries seen in hospital emergency
departments. Most people who use a
firearm in a suicide attempt die from
their injury. Males account for 86% of all
victims of firearm death and 88% of non-
fatal firearm injuries. Rates of firearm
violence also vary by age and race/eth-
nicity. Firearm homicide rates are highest
among teens and young adults (15-34
years of age), as well as among Black,
American Indian/Alaskan Native, and
Hispanic populations. Firearm suicide
rates are highest among adults 75 years
of age and older and among American
Indian/Alaskan Native and non-His-
panic white populations (Centers for
Disease Control and Prevention, 2020).

FIREARM BASICS

All firearms use gunpowder, which pro-
pels one or more missiles at a high rate
of speed. ere are four basic types of
firearms: revolver, pistol, shotgun, and
rifle. Revolver and pistol are typically
referred to as handgun, while shotgun
and rifle are typically referred to as rifle
(or long rifle). Basic di erences between
these firearms include the rounds they
carry, the rate of fire, features of the
barrel, and their function (Di Maio,
1999). e common characteristic of
all firearms is a tube of variable length
called the barrel. Rifles have a rifled
barrel, while handguns have a smooth
barrel. An attached chamber receives the
cartridge or unit of ammunition, which
includes the bullet, propellant, and
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primer. When a gun’s firing pin strikes
the primer, a small explosive charge
in the primer ignites the gunpowder.

e bullet is then accelerated down the
barrel to its final velocity due to the high
pressures built up by the expanding
gases from the combustion of the pro-
pellant (Stefanopoulos, Hadjigeorgiou,
Filippakis, & Gyftokostas, 2014).

Many times, the two injury terms
“penetrating” and “perforating” are used
interchangeably, although the terms
have di erent definitions. When a
GSW is termed penetrating, typically,
the projectiles (or bullets) enter the
body, but they do not exit. When a gun-
shot wound is termed perforating, they
have an entry and an exit, which is also
referred to as a through and through
wound. In addition, bullets, associated
fragments, and blast debris may enter
a vessel and embolize to the lungs or
brain. s is sometimes referred to

as missile embolus. Once the bullet or
missile enters a vessel, movement of
the bullet/fragment could potentially
be influenced by anatomical position,
respiratory patterns, blood flow, and/
or gravitational forces (Folio, 2010).
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Ultimately, the deciding factor in GSW
with respect to mortality is the location
of the injury with relationship to vital
organs and major vessels.

DOCUMENTATION

According to Riviello (2013), proper
documentation of injuries is crucial
because many procedures performed
during resuscitation, and even wound
cleansing techniques, can alter the
appearance of wounds. e initial
emergency department documentation
may be the only accurate description of
these wounds. In the process of treating
the patient and performing life-saving
measures, the GSW can be altered by
procedures, such as surgery, excision,
or suturing (Apfelbaum, Shockley,
Wahe, & Moore, 1998). GSW can
also change appearance over time as
the injury heals.  erefore, the most
important forensic aspect of the initial
evaluation is the accurate and systematic
description of wounds upon patient
arrival. Descriptions should include
shape, body location, and size, being

as specific as possible. A measuring
device such as the American Board of
Forensic Odontology (ABFO) ruler
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should be used. Documentation should
also include characteristics such as the
presence of foreign material, color, and
patterns. In addition to written doc-
umentation, body diagram maps and
photo documentation should be stan-
dard. A digital camera should su ce for
image capture, and department and/

or hospital policies should be utilized
for image security and storage. A series
of three photographs should be taken
of each wound: an orientation photo
that shows the anatomical location of
the wound in reference to the body; an
up-close photo; an up-close photo with
ameasuring device.

Always follow local and state manda-
tory reporting laws regarding patients

a ected by GSW. Many jurisdictions
require emergency departments to notify
local law enforcement of GSWs. Law
enforcement investigation may be neces-
sary to ensure that no other victims are
in need of assistance, and necessary steps
should be taken to ensure that the emer-
gency department and hospital are safe
and secure, which may include commu-
nicating with hospital security or police
personnel. e report should include the
date, time, and person reported to (i.e.,
police 0 cer’'s name as well as badge
number) in the medical record.

e medical history should be obtained
directly from the patient, when possible.
Any statements made by the patient

should be documented in direct quotes
and should pertain to information
necessary for medical care, evaluation,
and treatment. Avoid questions that

are not related to the medical inqui-

ry as the medical history will be very

di erent from the interview obtained
by law enforcement. It is important to
gather information from the patient
about their body position at the time

of shooting (i.e., standing, sitting, or
lying) as well as a range of fire (esti-
mated distance from the shooter) and
interposing factors (objects between the
shooter and patient), as these may all
lend to the appearance of the wound.

If the patient can recall, also document
the time of injury, and the number of
gunshots heard. It is also imperative to
ask questions related to the safety of
the patientand sta . is might include
gang or tra cking activity, domestic
violence, or other crime whereby the
suspect may return to attack again. It
does not matter if the patient is a victim
or a suspect; all patients must receive
thorough, appropriate, and unbiased
care, although the safety of patients and
sta must be considered.

According to Vellema and Scholtz
(2005), the interpretation of GSW
with respect to entrance and exit, the
direction of fire, or type of firearm
or ammunition used should not be
assumed. Di erentiation between
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the entrance and exit wounds can be
di cult, and information from patients
or witnesses may be false or inaccurate.
e authors further reference a study of
271 gunshot wound fatalities whereby
it was found that trauma specialists
had misclassified 37% of single exiting
gunshot wounds with respect to the
entrance or exit wounds, and 73.6%
of multiple gunshot wounds had been
misinterpreted with respect to the total
number of wounds, as well as errone-
ous identification of entrance or exit
wounds.  erefore, the best practice is
to document each wound objectively
according to appearance factors such as
soot, abraded edges, stellate fractures in
the skin, and tattooing. General nursing
sta orsta without specialized and
dedicated GSW training should never
chart entrance and exit in their clinical
nursing documentation (ENA TNCC
Manual, 7th ed.). Surgical procedures
such as drain sites must also be record-
ed to prevent subsequent interpretive
di culties for the forensic pathologist,
should the patient die.

GUN SHOT WOUND INJURY
IDENTIFICATION

When someone is shot, the bullet will
pass through the skin and produces an
entrance wound; it may exit the body
(exit wound) or be retained in the body.
When the bullet passes through the
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skin, it produces a cavity due to the
shearing, compression, and stretching of
surrounding tissue. e size and shape
of the cavity are the results of the kinet-
ic energy of the bullet. Many features
of the GSW depend upon the range of
fire.  erange of fire is the factor that
considers the distance of the barrel of
the firearm to the patient and includes
contact, near contact, intermediate,

and distance.

Contact wounds are produced when
the muzzle of the weapon is held firmly
(hard contact) or loosely (loose contact)
against the skin. e wound edges are
seared by hot gases, and soot is either
embedded (hard contact) or deposited
(loose contact) in the circumferential
band of the wound and can be wiped

0 . In contact wounds with bone under-
lying the injury, the injuries typically
appear stellate, whereby the gases are
exiting the barrel cause the expansion of
subcutaneous tissue, resulting in tearing
or lacerating of skin.

Near contact wounds are produced
when there is a gap between the gun
muzzle and the skin and are usually
within a one- or two-centimeter range.
In these cases, there is not enough
distance for gunpowder grains to exit
the barrel and disperse and mark the
skin (tattooing or stippling). In angled
near-contact wounds, the seared skin
and soot may also deposit irregularly
and will not be noted circumferentially.

e irregular seared skin and soot area
will be noted on the side of the wound
that made contact with the barrel.

Intermediate-range wounds are marked
with tattooing when the gunpowder
grains embed in the skin (see Diagram 1).
is includes anything past near con-
tact, which is up to 90 centimeters for
handguns or 110 centimeters for newer
high-velocity cartridges. Tattooing
appears as red or brown punctate lesions
around the wound entrance that cannot
be wiped away. Tattooing is not a
powder burn but rather abrasions.
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Diagram 1: Stippling surrounding a
forearm GSW; the patient reported he
was shot at approximately 3 feet.

Distance wounds occur when the dis-
tance to the weapon exceeds that of an
intermediate wound and is far enough
that there is no tattooing or deposition
of soot, and the only damage is that
from the projectile itself (Apfelbaum,
Shockley, Wahe, & Moore, 1998).

In all entrance wounds, seared skin, soot
deposition, and tattooing are influenced
by body position at the time of the shoot-
ing, the area of the body that was shot,
muzzle attachments, type of gunpow-
der, barrel length, and caliber, so while
these wound findings are typical, there
are factors that can influence the final
appearance of the wound. e FNE must
understand the complexity of GSW and
ensure that descriptions remain objective.

Diagram 2: Entrance wound on the
lateral upper arm. Note abrasion collar,
which, while seen circumferentially, can
most prominently be seen between
4-6 o’clock and assists in determining
directionality of the bullet (see also,
Diagram 4).
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Entrance wounds can vary widely in size
but are usually round. ey will typi-
cally have an abrasion ring or abrasion
collar, which is an area of abraded tissue
around the entrance where the bullet
scrapes the skin as it penetrates the
dermis (see Diagrams 2 and 3). Howev-
er, abrasion rings are not typically seen
on the soles of the feet or the palms of
the hand. Exit wounds are generally
larger and more irregular than entrance
wounds; however, while the size of
wounds should be included in the
documentation, size should never be the
sole determinant of whether a wound

is an entrance or exit. Exit wounds can
appear round, oval, slit-like, stellate, or
crescentic-shaped. Deformation and
instability of the bullet as it moves
through the tissue account for the gen-
eral appearance of the exit wound.

Diagram 3: Entrance wound on the
abdomen. Abrasion collar noted
circumferentially.

ere are also circumstances that can
cause confusion for the FNE, such as a
shored exit wound. s is when a bullet
emerges through an area of skin that
is supported by something, such as a
chair, mattress, clothing, wall, door, etc.
In these circumstances, the skin sur-
rounding the exit wound is supported as
the tissue is being forced outward, and
ine ect, squeezes the tissue when the
bullet emerges, creating a false abrasion
ring, and mimicking an entrance wound.
Graze wounds occur when a bullet
scrapes or grazes over the skin without
penetrating deeply.  ese wounds are
generally more elongated or ovoid and
may have marginal tears at the edges. If
these tears are pointed, they may be used
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Criminal case consultation opens the door for legal nurse consultants to evaluate many variables that
may exist in a criminal case that the prosecuting attorney has filed. Whether called by the prosecution
or the defense, many facets must be considered within the review of the records. The LNC must be
cognizant of the scope of practice of the forensic nurse, the scope and standards of that practice,

and the ability to identify omissions and failures that may have existed through the medical forensic
examination. In comparison, the LNC should be aware that there may present issues that may fall into
the criminal arena in any case review.

e order within the pride falls
to the head lion, and the lionesses
carry out his will and raise the young.

e lion's den, the most protected space
among the pride, is guarded and kept
free from intruders with prejudice.
Anything or anyone foolish enough to
trespass finds a judge, jury, and execu-
tioner waiting in the dark. Similarly, a
criminal case consultation canbeadi -
cult situation in which the environment
can turn adversarial, and the consultant
may feel as if they are entering the lion's

L ions operate through a hierarchy.

den. In a criminal proceeding, the judge
is the pride male or king of the pride
whose duty is to oversee the proceed-
ings, review the accused, and ultimately
render judgment. In this article, two
case studies will showcase variables that
may present themselves in which the
legal nurse consultant (LNC) enters the
den and becomes the lioness.

Criminal case consultation opens the
door for legal nurse consultants to
evaluate many variables that may exist
in a criminal case that the prosecuting
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attorney has filed. Whether called by
the prosecution or the defense, many
facets must be considered within the
review of the records. e LNC must
be cognizant of the scope of prac-
tice of the forensic nurse, the scope
and standards of that practice, and
the ability to identify omissions and
failures that may have existed through
the medical forensic examination.

In comparison, the LNC should be
aware that there may present issues
that may fall into the criminal arena
in any case review.
















