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Discussion	Points:	

•  Aspects	of	defensible	prac@ce	
•  Founda@ons	of	nursing	prac@ce	
•  Reading	and	understanding	research	
•  Tes@mony	
•  Defense	tes@mony	
•  Expert	in@mida@on	
	

What	is	a	defensible	prac@ce?	

•  One	that	is	supported	by	clinical	
experience,	current	research,	and	
accepted	prac@ce	standards.	

Key	Aspects		
of	a		
Defensible		
Prac1ce	
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Two	key	ques@ons:	

•  How	do	you	know	what	you	know?	
• Why	do	you	do	what	you	do?	

Know	the	standards	

•  Know	the	prac@ce	standards,	protocols	
and	guidelines	that	inform	your	prac@ce.	
•  Be	familiar	with	your	state	nurse	prac@ce	
act	and	how	your	own	prac@ce	falls	within	
its	bounds.	

Own	the	full	pa@ent	encounter	

•  The	medical-forensic	exam	begins	at	triage	
and	ends	when	the	pa@ent	is	discharged.	
•  Picking	and	choosing	the	aspects	of	the	
pa@ent	encounter	you	want	to	be	involved	
with	may	leave	you	vulnerable.	
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Don’t	prac@ce	in	a	vacuum	

•  A	quality	assurance	process	that	involves	
another	trained	individual	reviewing	all	of	your	
charts	and	photos	with	iden@fied	benchmarks	is	
cri@cal.		
•  How	else	do	you	know	you’re	performing	the	role	

competently?	

Embrace	evalua@on	

•  ANA:	professional	nursing	prac@ce	
includes	evalua@on.	
•  Forensic	nurses	should	be	evaluated	
annually,	specifically	in	that	role.	

Belong	to	your	organiza@on	

•  Consider	which	organiza@on	sets	the	
standards	for	prac@ce	and	guidelines	for	
educa@on	in	your	field.	
•  This	is	where	you	will	get	the	biggest	
return	on	your	investment.		
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Source:	h]p://abc13.com/news/nurse-fired-over-man-vs-6-train-instagram-post/168345/		
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What	are	
some	good	
rules	for	
social	media	
use	as	a	
forensic	
nurse?	

Illustra@on:	Chris	Piascik	

Reading	and	Understanding		
Research	



8/26/16	

7	

Reading	and	Understanding	Research	

•  How	comfortable	are	you	interpre@ng	a	
research	ar@cle?	

•  How	comfortable	are	you	determining	
applicability	of	ar@cle	content	to	a	specific	
case?	

•  How	comfortable	are	you	interpre@ng	the	
overall	research	underlying	the	basis	of	our	
opinions?	

Cri@cally	Reading	Research	

•  What	is	a	research	ar@cle?	
–  “A	paper	wri]en	by	authors	who	either	collected	

and	analyzed	their	own	data	(primary	data	
analysis),	or	analyzed	data	that	had	been	
collected	by	someone	else	(secondary	data	
analysis).”	

20	
Rachel	Dunifon	Ph.D.,	(2005)	How	to	Read	a	Research	Ar@cle,	Cornell	University	Coopera@ve	Extension	

How	is	research	generally	presented?	

– Abstract	
– Introduc@on	
– Methods	
– Results	
– Discussion	
– Implica@ons	for	policy	and	prac@ce		
– Conclusion	
– References	
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Source:	

Peer	Reviewed	Journal		
vs.	

	Research	Brief		
vs.		
Web	

22	
Rachel	Dunifon	Ph.D.,	(2005)	How	to	Read	a	Research	Ar@cle,	Cornell	University	Coopera@ve	Extension	

Source:	
h]p://
www.compoun
dchem.com/
2014/04/02/a-
rough-guide-to-
spogng-bad-
science/		

Knowledge	of	literature	

•  You	do	not	need	to	know	every	ar@cle	or	
book	wri]en	in	this	field.	
•  You	should	know	and	be	familiar	with	
the	well-known	ar@cles	that	are	
founda@on	of	your	training	and	opinions.	
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Tes@fying	to	Research	

•  What	happens	if	you	are	confronted	with	
research	on	the	stand?	
– When	it’s	from	an	ar@cle	you	have	read?	
– When	it’s	from	an	unfamiliar	source?	

	

TESTIMONY	

Tes@mony 		

•  Tes@mony	is	where	defensible	prac@ce	is	
tested.	
• What	have	you	done	to	make	sure	you	
are	prepared	to	provide	the	most	
effec@ve	and	ethical	tes@mony?	
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Preparing	To		
Be	an	Effec1ve		
Witness	

1.)	Maintain	Currency	

• What	do	you	do	to	make	sure	your	
knowledge	base	is	as	current	as	possible?	
•  Peer-reviewed	journals	(e.g.	JFN)	
•  Con@nuing	educa@on	(www.forensichealth.com)	
•  Networking	with	colleagues		
•  Peer	review/QA/QI		
•  Rou@ne	clinical	prac@ce	

2.)	Analyze	scien@fic	sources	

•  What	are	the	scien@fic	sources	you	use	and	are	
they:	

• Current	with	the	state	of	the	science?	
•  Scien@fically	sound?	
• Generally	accepted	as	reliable	among	the	
profession	(e.g.	adequate	sample	size;	
reproducible	results)?	
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EXERCISE	

•  Alternate	Light	Source	ar@cle	
•  Please	read	the	ar@cle	and	make	note	of	what	
you	think	its	strengths	and	weaknesses	are.	

•  We	will	discuss	the	ar@cle	as	a	group	when	
everyone	is	done.	

3.)	Know	your	limits	

•  Know	your	limits	and	consider	how	they	
will	impact	your	tes@mony:	
•  Think	about	what	you	can	comfortably	say	and	

what	you	may	not	be	comfortable	saying	(and	
convey	that	on	prep	with	the	subpoenaing	
a]orney).	
•  Can	you	back	up	your	opinions	with	the	science	and/or	

your	clinical	experience?	
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4.)	Tes@fy	truthfully/accurately	

•  Acknowledge	errors	in	your	record	or	gaps	in	your	
knowledge.	
•  Do	not	make	things	up;	“I	don’t	know”	is	an	acceptable	
sentence.	

•  Refrain	from	specula@on.	
•  Don’t	allow	anyone	to	pressure	you	into	providing	
tes@mony	you	don’t	agree	with	or	are	
uncomfortable	with.	

	

5.)	Professionalism!	

•  The	less	professional	you	appear,	the	less	
weight	jurors	will	give	your	tes@mony.	
•  Consider	appearance,	body	language,	and	

choice	of	words.	
•  Show	up	prepared.	

•  Professionalism	extends	beyond	the	
courtroom.	

6.)	Know	Your	Founda@ons	

•  Tes@mony	is	not	just	about	the	medical-
forensic	exam.	Prepare	to	discuss:	
– Educa@on,	regula@on	and	policy	that	supports	
your	prac@ce.	

– Any	na@onal,	state	and	local	protocols	that	impact	
prac@ce	

– Agency	policy	and	procedure.	
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7.)	Know	Your	Terms	

•  Medical	Terms	(including	injury	descriptors)	
•  Scien@fic/prac@ce	terms	(e.g.	evidence-based	
prac@ce)	

8.)	Remember:	Tes@mony	is	forever	

•  Prior	tes@mony	can	be	used	to	impeach	you	on	
the	stand.	

•  Do	not	take	the	experience	lightly—prac@ce	
and	prepare	

•  Do	the	arer-ac@on	review	so	you	learn	from	
the	experience	

Your	job	

	
	

Teaching	the	judge	or	jury	members.	
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What	cons@tutes	good	tes@mony	
technique?	

Tes@mony	issues	

•  Problem	areas:	
–  Inability	to	define	basic	terms.	
–  Inability	to	ar@culate	clinical	decision-making.	
– Straying	from	science	or	experience.	
•  If	you’re	giving	an	opinion,	it	must	be	supported	
by	current	and	credible	research	OR	by	sufficient	
clinical	experience.	

Pretrial	checklist	
		
•  Iden@fy	elements	of	your	professional	educa@on	and	

experience	that	should	be	highlighted	for	the	jury	and	convey	
this	informa@on	to	the	a]orney	during	pretrial	prep.	

•  Review	the	case	file	and	know	it	well	enough	to	have	the	
general	details	of	the	case	memorized.		

•  Iden@fy	the	research	that	supports	any	opinions	you	an@cipate	
giving	on	the	stand;	if	there	is	opposing	research	on	your	
opinions,	know	that,	too.	

•  Iden@fy	any	lapses	in	protocol,	policy	and	procedure	and	be	
prepared	to	explain	why	if	there	are.	
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In	Defense	of	the	Defense	

Tes@fying	for	the	defense	

•  The	role	of	the	SANE	is	not	that	of	prosecu@on	
witness.	
– While	that	is	oren	what	we	are	asked	to	do	
when	we	go	to	court,	there	is	no	reason	to	
shun	defense	work.	

Tes@fying	for	the	defense	

•  “It	may	be	helpful	for	a]orneys	calling	them	
(both	prosecutors	and	defense	a]orneys)	to	
first	develop	rela@onships	with	coordinators	
of	examiner	programs,	if	they	exist,	or	staff	
that	oversee	examiners	at	the	exam	site.”	

•  “Although	it	is	most	likely	that	examiners	will	
be	called	by	the	prosecu@on,	they	may	also	be	
called	by	the	defense.”	

	
						(Na@onal	Protocol	for	Sexual	Assault	Medical	Forensic	Exams)	
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Tes@fying	for	the	defense	

•  A	blanket	rule	of	refusing	to	provide	
defense	tes@mony,	or	ostracizing	nurses	
who	provide	defense	tes@mony	ul@mately	
weakens	the	en@re	response.	
– Nurses’	objec@vity	can	be	called	into	ques@on.	
– SANE	tes@mony	goes	largely	unchecked.	

•  Understanding	the	approach	of	each	side	
can	enhance	a	nurse’s	tes@mony	skill	set.		

Tes@fying	for	the	Defense	

•  The	first	ques@on	you	must	consider	when	
deciding	to	do	defense	work:	can	I	ethically/
scien@fically/experien@ally	give	them	what	
they	want	me	to	provide?	
– Some@mes	the	answer	will	be	no.	

Opposing		
Expert		
In@mida@on	
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The	Opposing	Expert		

•  Easy	to	succumb	to	opposing	expert	
in@mida@on.	
– Usually	self-created	

•  Par@cularly	when	you	are	the	trea@ng	
clinician,	defense	may	obtain	an	expert	who	
has	done	this	longer	and	has	greater	
professional	visibility	(because	of	educa@on,	
professional	standing	or	both).	

The	Opposing	Expert		

•  Cri@cal	not	to	view	your	tes@mony	in	the	
context	of	any	one	else’s	an@cipated	
tes@mony	(remember:	defense	experts	don’t	
always	tes@fy).	

•  Regardless	of	*who*	the	expert	may	be,	no	
one	in	that	trial	knows	more	about	taking	care	
of	the	pa@ent	in	the	case	than	you.		

The	Opposing	Expert	

•  We	need	to	help	a]orneys	understand	nursing	is	not	
a	lesser	included	aspect	of	medicine:	

	

Source:	AALNC	Posi@on	Statement,	Providing	Expert	Nursing	Tes@mony	
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IN	SUMMARY	

The	best	tes@mony	is…	

•  Plainly	worded	
•  Simple	
•  Concise	
•  Peer	reviewed	

Defensible	prac@ce	

•  Is	an	ar@cula@on	of	the	en@rety	of	who	
you	are	as	a	nurse.	
– What	allows	you	to	do	this	work.	
– What	guides	your	prac@ce.	
– How	you	know	you	are	providing	the	standard	of	
care.	

– What	forms	the	basis	of	your	opinions.	
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Tes@mony	

•  Tes@mony	is	the	place	where	you	
discover	just	how	defensible	your	
prac@ce	is.	
•  It’s	also	where	you	learn	that	the	
concept	of	defensible	prac@ce	is	not	a	
sta@c	one.	
– As	the	science	changes,	so	do	we	as	clinicians.	
– As	policies	and	protocols	change,	so	do	we	as	
clinicians.	

Q&A	


