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 October is Domestic Violence Awareness Month… 

Domestic violence will unfortunately thrive if society chooses to turn a blind eye to the 

emotional, psychological and physical toll it takes on our families throughout our state and 

nation. The devastation of domestic violence reaches far and wide and many times we, as 

healthcare providers, have no inkling that the patients we serve are in fact victims of 

domestic violence. 

It is estimated that 80% of all domestic violence victims have been a victim of sexual 

violence too. And it is also estimated that 30% of all women seen in the emergency 

department do so because of the scourge of domestic violence in their homes. They may 

not present to us with physical injuries, however they may present with the inability to 

sleep, GI symptoms, an eating disorder, anxiety related problems, chronic headaches and 

pain, migraines, prescription refills, suicide attempts…and the list goes on and on. These 

are just some reasons why we need to take stock in seriously asking the hard questions to 

our patient’s about their personal safety.  

And let’s not forget our pediatric patients…they deserve our added attention when 

identifying child abuse. All children no matter their reason for being in the emergency 

department should be fully undressed and examined head to toe in order to identify 

potential physical abuse that may be occurring. And remember we may be required to 

report to CPS if a child witnesses domestic violence.  

As frontline healthcare providers we must take the lead in being a voice to end domestic 

violence. There are many screening tools available to use when addressing this serious 

public health issue. Let October serve as a time to remember our patients who suffer 

needlessly and together let’s say NO MORE!   

Stay Encouraged, 

Barb Bachmeier, JD, MSN, RN, NP-C   Holly Renz, RN, SANE-A, SANE-P 
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ICESA to Replace INCASA.. 

On June 27, 2014 the Indiana Coalition Against Sexual Assault (INCASA) was forced to suspend 

all operations and layoff all staff as a result of serious financial difficulties.  Indiana Attorney 

General Greg Zoeller recently announced the creation of the IN Coalition to End Sexual Assault 

(ICESA). The newly formed organization “will focus on ending sexual assault and serving victims in 

the State of Indiana” according to the September 23, 2015 press release. The new organization 

will be under the direction of Tracey Horth Krueger as Interim Executive Director. In addition, 

Kristen Pulice has been named Director of Programs and Training. Frank Pulice, Pacers’ Vice 

President and General Counsel was named ICESA’s Chairman of the Board of Directors. Other 

board members include: Indiana State Health Commissioner Dr. Jerome Adams, Borshoff Founder Myra 

Borshoff, Marion County Public Health Department Director Dr. Virginia Caine, Prevail Deputy Director 

Michelle Corrao, Assistant US Attorney, Southern District of Indiana Kristina Korobov, Attorney General’s 

Victims Services and Outreach Division Chief Counsel Abigail Kuzma, United Way of Central Indiana Chief 

Financial Officer Gina Miller, and Fox59 News Anchor Fanchon Stinger. Indiana House Representative 

Christina Hale and Attorney General Zoeller will serve as non-voting members.  

 

The ENA Forensic Committee and the IN Chapter of the IAFN would like to take this opportunity to 

thank the IN Coalition Against Domestic Violence for stepping up to the plate and serving sexual 

assault victims and agencies efficiently and seamlessly during the past 15 months. We would also 

like to welcome the ICESA and their new director, Tracey Horth Krueger. 



 3 

 

IN Chapter of  the IAFN to Host  

2015 Fall Forensic Conference  
The Annual ICIAFN Fall Forensic Conference is fast approaching. This year’s conference will be 

held at the Wyndham Hotel in Indianapolis on Friday, November 13th. The conference will 

feature international speaker, Russell Strand, Chief of the United States Army Military Police 

School Behavioral Sciences Education and Training Division. Strand is a leading expert on 

sexual assault investigations and his lectures have a broad appeal to healthcare providers, law 

enforcement officers, prosecutors, and advocates. Strand’s topics of discussion at the conference 

includes: Voluntary Intoxication-It’s Not Consent for Sex You Know, Deception Detection- Truth or 

Consequences, and Understanding Sex Offenders and Victim Impact. Registration deadline is 

November 1st. For more information contact Holly Renz at hrenz@ecommunity.com or at 765-

622-2077. 

mailto:hrenz@ecommunity.com
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News From Around the State… 

 

Indiana Receives Accolades at ENA’s  

National Conference in Orlando, Florida 

 
Indiana was well represented at the recent annual award gala at the National ENA Conference 

in Orlando, FL this October. Awards were presented to two Indiana based groups along with 

one individual award.  

 

The Indy Roadrunners ENA Chapter 134 received the Team Award and the Indianapolis 

Coalition for Patient Safety—MESH Coalition received the Media Award. 

 

Barbra Bachmeier, JD, MSN, RN, NP-C received the ENA Nursing Practice and 

Professionalism Award for 2015.  

 

Congratulations to all 3 deserving award winners for their exceptional healthcare 

contributions and service to Indiana and our residents! 
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Forensic - Spotlight 

Forces and Voices Project 

By Malea Crosby, Founder and President 

As a survivor of sexual assault I am acutely aware of the lack of resources available to survivors and their 

support systems. At the time of my assault I was a teenager in high school and like many others, I did not 

report my assault. I kept it to myself for years ashamed and full of self-blame. Those that I did confide in often 

blamed me for “putting myself in that position”. Society encourages victim blaming and creates a culture that 

blames the survivor for what she was wearing, who she was with, or whether or not she was under the influence 

of alcohol. I cannot tell you how many times I have been asked the question, “Where you drinking when it 

happened”? Regardless if I was, No mean No and I said NO! I suffered in silence for 14 years battling 

insecurities, self-loathing, distrust of others and feeling uncomfortable in my own skin. I coped by disconnecting 

from the world around me. I spent the majority of those 14 years dissociated. My life was happening around 

me and I was a quiet participant. I was fighting merely to survive.  

In 2010, my life was forever changed, this time for the good. I attended a phenomenal conference on sexual 

abuse and found my voice. In 2012, I was invited to be part of a documentary on the alarming rate of sexual 

assault in Indiana high schools. That was the turning point in my healing process. I began using my voice to 

speak up for those who have not found their own. I was no longer scared into being silenced. My new found 

voice gave me freedom to explore who I really was and what my life’s purpose was supposed to be. Despite 

my new voice, I remained acutely aware of the lack of resources available to survivors. I became a Victims 

Advocate, began training law enforcement and other professionals, and used my background in mental health 

to provide counseling to sexual abuse survivors. Yet, I knew there was something more I could do.  

With the dissolution of INCASA in 2014 there was now even fewer resources available to survivors. Where 

would survivors and their support systems turn? In April 2015 I made a leap of faith and created an 

organization for survivors to help them find their own voices and link them to services to start healing. I 

gathered a group of strong women and invited them to join the board of directors for The Forces and Voices 

Project. The mission of the Forces and Voices Project is to provide a forum to connect and empower survivors 

and those affected by sexual assault. The Forces and Voices Project is an online base organization. The 

website will offer lists of resources by county, articles for survivors and their support systems, and a blog 

written by survivors.  

On September 18th the Forces and Voices Project unveiled our Public Service Announcement, Breaking Our 

Silence, which can be found on our website or Facebook page. The PSA is set on the beautiful campus of St. 

Mary of the Woods College. Survivors gathered together, each with a similar message, We Will Not Be  
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Silenced. Each survivor was invited to create a poster with an I AM statement. ‘I am Strong, I am Courage, and I 

am Hope’ were a few of the powerful statements from that day. A lot of healing occurred that afternoon. I 

watched one survivor tell her story for the first time in front of the camera tears streaming down her face. One 

survivor filled out her poster with ‘I am Courage’, telling the world for the first time she was a survivor of sexual 

assault. It is my hope that through the Forces and Voices Project and the incredible courage of these men and 

women that others will be encouraged to speak up about their assaults and find healing.  

The website for the Forces and Voices Project is www.forcesvoicesproject.weebly.com. The website continues to 

be updated frequently with new articles and community resources. Like us on Facebook, Forces and Voices Pro-

ject. If you are interested in volunteering with us or would like to become a member please contact me through 

our website, email www.forcesandvoicesproject@yahoo.com, or on Facebook.   

 

When something terrible happens you can choose one of three paths; you can 
stay a victim and let it destroy you, become a survivor and let it define you, or 
become a thriver and let it strengthen you. –M. Crosby 

Pictured left to right: Kristen Pulice, Sally Lushin , Jesse Guess, Malea Crosby, Katie Bartlett who  

attended the September 18th PSA unveiling. 

http://www.forcesvoicesproject.weebly.com
http://www.forcesandvoicesproject@yahoo.com
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        Legally SANE 

     By Michelle Ditton, RN,  

         SANE-A, SANE-P 

                   & 

        Laurie Gray, JD 

 

Question: In The ABC’s of Sexual Assault, you talk about SANEs testifying as both fact witnesses 

and expert witnesses. Don’t expert witnesses get paid to testify? When is it appropriate for me to 

request expert witness fees and how much should I ask for my services? 

Michelle’s Short Answer: Yes, you can be paid to testify as an expert. 

Michelle’s Explanation: Fort Wayne SANEs testify both as fact witnesses (what we observed) 

and expert witnesses (our opinion of the facts observed) We do not charge for cases where the 

FWSATC provided the patient care. We have been paid expert witness fees for cases where we 

reviewed the chart and were asked to give our opinion. I, personally, have spoken with defense 

attorneys who have offered to pay $50-$200/hr for me to review records and provide my 

opinion. But I am never a hired gun. And I don’t work for the State, either. The truth is the truth, 

and I’m always prepared to testify to the truth because it can convict the guilty and exonerate the 

innocent. 

When it comes to deciding whether or not to charge for our services and how much to charge, the 

Fort Wayne Sexual Assault Treatment Center (FWSATC) considers what will help our patients and 

what feels like the right thing to do in the interest of justice. Our mission includes an education 

component: “To be the most respected and trusted resource for superior medical forensic care, 

education and research in bringing justice to those impacted by sexual assault and abuse.” For us 

to travel to a smaller county in our service area to help educate a jury falls squarely within our 

mission. Over the past 20 years, we have always provided expert testimony to support our 

patients at no charge and very often provided expert testimony in cases where we were not fact 

witnesses without compensation. Unfortunately, as we are called in an increasing number of cases, 

we cannot afford to send nurses to spend all day waiting to testify as an expert in trial for free.  

If our nurse marks off the time at work, reviews records and testifies on her own time, then she is 

free to charge a reasonable rate and keep that money for her services. If she agrees to testify as 

part of her work through the FWSATC, then the FWSATC will determine the appropriate rate and 

receive the payment and reimburse the nurse for her mileage and out-of-pocket expenses.  
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Laurie’s Short Answer: It is definitely appropriate for you to charge a reasonable expert 

witness fee if your only role in the case is as an expert witness. 

Laurie’s Explanation: If you actually examined the patient and documented or collected 

evidence, then you are a fact witness in the case. Like other fact witnesses, you will testify about 

what you personally observed. But unlike most other witnesses, you have experience and training 

that can help the jury better understand and analyze the facts. You can testify about your 

opinions based on the facts. For example, you can testify that the injury (or lack of injury) that you 

observed is consistent with the medical history provided by the patient. You may also educate the 

jury about the female anatomy and explain that no injury is observed in 90-95% of sexual 

assault cases where we know the sexual assault occurred because we have videotapes or eye 

witnesses or the perpetrator’s confession.  

Even if you did not actually examine or treat the patient, you could be called as an expert 

witness to review the facts, provide your opinions, and educate the jury. If you are called 

exclusively as an expert witness, you are entitled to fair compensation for your services. Article 1, 

Section 21 of the Indiana Constitution says, “No person's particular services shall be demanded, 

without just compensation.” Medical providers who are subpoenaed to testify based on their 

expertise have a constitutional right to fair compensation. The question then arises as to whether a 

treating physician (or NP, PA, SANE, etc.) who is asked to testify as both a fact witness and an 

expert witness is entitled to the same compensation as if she were called as an expert witness 

only. 

Indiana law does allow a party to compel a treating medical provider to testify as an ordinary 

witness in criminal cases, subject to the statutes and rules that govern such compelled attendance 

(i.e., a subpoena served with a witness fee of $5 per day plus roundtrip mileage to and from the 

courthouse at the state mileage rate). A treating physician so served can be held in contempt for 

failing to appear. Nevertheless, the only reason such physicians become fact witnesses is because 

their professional services were requested. A physician who witnesses a murder is an eye witness 

like any other person, but a physician in the emergency department of a hospital who treats the 

victim’s mortal injuries only becomes a witness because of his profession. Both physicians can be 

called upon to testify as to ordinary observations and facts, but neither can be compelled to 

provide professional opinions without compensation. 

The seminal case in Indiana dates back to 1877 when Dr. A. A. Buchman was called as a witness 

by a defendant who was charged with rape. The testimony of the doctor went as follows: "My 

name is A.A. Buchman; I am a practising physician; I have resided in Fort Wayne for two years; 

graduated at the College of Medicine and Surgery, of Cincinnati, Ohio, in 1870, and have 

practised since that time.” 

Q:  “State to the jury whether or not, in female menstruation, there is sometimes a partial retention 

of the menses, after the main flow has ceased?” 

A:  “I refuse to answer the question, unless I am reasonably compensated for it, before testifying 
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as a medical expert; I do this with all respect to the court.” 

Q:  “What is your opinion, in case of menstruation in females, as to the menstrual flow changing in 

color, gradually, from red or dark to a lighter color?” 

A:.  “The answer that I would have to give would depend upon my professional knowledge of the 

subject, and I respectfully refuse to give my professional opinion without being compensated.” 

Q:  “To whom do you look for your pay?” 

A:.  “I expect the party calling me shall compensate me, or that the court shall provide some 

means of compensation." 

Buchman v. State, 59 Ind. 1 (1877). Ultimately, the Indiana Supreme Court held that physicians 

and surgeons could be compelled to attend and answer fact questions, but they could not be 

compelled to provide medical opinions free of charge.  

As a result, it is not unusual for parties to pay treating physicians a reasonable fee for their time 

when they are called to testify at trial or for a discovery deposition or for an evidentiary 

deposition to used in lieu of live testimony at trial. In doing so, they prevent the physician from 

becoming a hostile witness but they may also make the physician seem less impartial depending 

upon who is providing payment for the opinion. 

As a Sexual Assault Nurse Examiner, you know you may be called upon to testify in depositions 

and in court. Hopefully, you can come to an understanding with your employer, law enforcement, 

and prosecutor as to how you will be compensated for your time spent preparing to testify and in 

court proceedings. No one in the legal or medical community wants a jury to hear testimony like 

that of Dr. Buchman’s 130 some years ago. Make sure you have all of that worked out BEFORE 

you take the stand.  

If you are being called solely as an expert witness, the best way to determine your hourly rate is 
based upon what you typically earn as a SANE. Experts often charge more for time in court and 
less for time spent preparing for court. SEAK, Inc. did a study as to what experts (a mix of medical 
and nonmedical) from across the country charge to testify, and a summary of those results are 
available online at http://www.seak.com/expert-witness-fee-study/.  

http://www.seak.com/expert-witness-fee-study/
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Advocates Corner... 

 

 

 

 

 

 

Advocate’s Corner 

Kristin Nelessen 
Child Advocate 

Prevail Inc. 

 

Cultural values surrounding sexual relations can be incredibly powerful. In many cultures and 

countries, for centuries and millennia, rights of passage, and particularly marriage, have been 

immersed with sexual values. According to “The Advocates for Human Rights, Stop Violence 

Against Women article, “Marital and Intimate Partner Sexual Assault,” sometimes these values 

suggest that within marriage any type of sexual relation is acceptable because the persons 

involved submitted to a sexual contract when they were married. Additionally, the article 

suggests, many have and still continue to hold the belief that rape or sexual assault in 

marriage is not as traumatic to an individual as sexual assault from someone outside the 

marriage.  

When one begins to work as an advocate with those who have experienced domestic 

violence, it does not take long to hear stories of sexual violence from an intimate partner, 

coinciding with physical and emotional abuse and its strong effects on survivors. However, 

society has not frequently addressed these concerns with many protections for survivors. 

According to Mahoney and Williams, in “Sexual Assault in Marriage: Prevalence, 

Consequences, and Treatment of Wife Rape”, it is only in recent history of the United States 

that rape in marriage was considered criminal. The first conviction of a man for raping his 

wife occurred “in the late1970s.” Even in the 1980s, it was not identified by the majority of 

people as preferable to have laws against rape within a marriage. 
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Though progress has occurred, there is still more room to grow in the approach to sexual assault 

within an intimate partner relationship and its connection to other types of IPV. An article from the 

National Institute of Justice “Sexual Assault in Abusive Relationships” by Lauren R. Taylor and 

Nicole Gaskin-Laniyan highlights several statistics regarding the correlations between sexual 

assault and IPV. Almost one in ten women will be raped by an intimate partner in her lifetime. 

Over two-thirds (68%) of women who experience physical assault from an intimate partner, will 

experience sexual assault from the same partner. Four out of five women who reported sexual 

assault in their relationship experienced more than one incident of forced sex. Only six percent of 

women reported the first incident of sexual assault by their intimate partner after the first incident, 

and only eight percent applied for a protective order after the first incident. Among ethnic groups, 

Caucasians on average waited the longest to report (8 years), Latinos averaged five years, and 

African Americans, three years. Clearly, there is a strong correlation between IPV and sexual 

assault.  

The consequences of dual victimization of IPV and sexual assault place women at higher risk than 

those who experience physical and emotional assault, but not sexual assault from a partner. 

According to the National Institute of Justice, they reported more STDs and pregnancies from the 

assaults. It should be noted that sometimes offenders will use sexual assault to keep their partner 

pregnant, so they may feel obligated to stay in the relationship. They also experienced higher 

mental health concerns, such as increased PTSD symptoms, more threats and attempts at suicide, 

increased drug use, and high rates of depression. They were more likely to be harassed at work 

or threatened to be murdered by their partner. 

While there is clear overlap between IPV and sexual assault, there are also unique experiences 

and therefore require unique responses from advocates to those who have experienced dual 

victimization. Sometimes sexual assault is the primary concern of the client seeking support, but 

many times the individual comes for support with concerns about physical assault or emotional 

abuse from their partner. Through services, women will often realize sexual abuse in their 

relationship that they were unaware of before. Many beliefs prevail regarding sexual abuse in 

relationships, particularly marriage. Often women feel they are required to participate in sexual 

activities requested by their spouse. It is not until exploring power and control dynamics of their 

relationship that they begin to see the sexual exploitation in addition to the other variations of 

control.  

When empowering those who experience IPV, a holistic approach requires assessing and treating 

any sexual violence that may have also taken place. The symptoms can be distinct from other 

types of IPV. Prevail advocates often collaborate with survivors to heal from both the physical and 

emotional assaults and the sexual assaults from their partners. There are support groups offered 

for survivors who have experienced IPV and sexual assault. Survivors and advocates together 

collaborate to decide which group will be most beneficial for the individual and their experiences. 

Often women who experience dual victimization from a partner will at some point participate in 

each of these support groups. Whether through responding the hospital, assisting with a protective 
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order, individual or group support, it is vital that services provided to survivors include assessment 

and intervention specific to healing from all types of abuse. 
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Article of Note… 

Same Sex Domestic Violence: Prevalence, Unique Aspects, and Clinical Implications 
Colleen Stiles-Shields & Richard A. Carroll 

 

Colleen Stiles-Shields & Richard A. Carroll (2015) Same-Sex Domestic Violence: Prevalence, Unique 

Aspects, and Clinical Implications, Journal of Sex & Marital Therapy, 41:6, 636-648, DOI: 

10.1080/0092623X.2014.958792 
 

To link to this article: http://dx.doi.org/10.1080/0092623X.2014.958792 
 

Abstract: Domestic violence is a significant public health issue. Prevalence rates for same-sex domestic 

violence vary because of methodological issues related to recruitment and definitions of sexual orientation. 

However, such prevalence rates are currently considered to be similar to slightly greater than other sex 

prevalence rates. Research has identified differences between same-sex domestic violence and other-sex 

domestic violence, including internalized and externalized stressors associated with being a sexual minority 

that interact with domestic violence to create or exacerbate vulnerabilities, higher risk for complex trauma 

experiences, and difficulties accessing services. This review provides a critical review of the literature, 

focusing upon empirical findings regarding same-sex domestic violence.  
 

CONCLUSION: 

This review provided a critical overview of the literature regarding SSDV. Current prevalence rates of SSDV 

are considered similar to slightly higher than OSDV rates, with the exception of a secondary data analysis 

indicating SSDV rates as double that of OSDV (Messinger, 2011). 

Research has identified unique needs of LGB individuals affected by SSDV, including internalized and 

externalized stressors associated with being a sexual minority that interact with domestic violence to create or 

exacerbate vulnerabilities, higher risk for complex trauma experiences, and difficulties accessing services. 

Despite calls for changes in how SSDV prevalence rates are studied (L.K. Burke & Follingstad, 1999; 

Messinger, 2011; Murray & Mobley, 2009), many methodological issues remain. The limited research that has 

investigated SSDV has primarily focused upon lesbians, frequently to the exclusion of individuals identifying 

as bisexual, as well as gay men (Balsam, Rothblum, & Beauchaine, 2005; Randle & Graham, 2011). 

Difficulties in recruiting representative samples are also frequently observed. Stigma associated with both 

sexual minority status and domestic violence has been highlighted as a possible barrier to reporting violence 

(T. W. Burke et al., 2002). Many researchers work with convenience samples recruited through LGB 

publications, organizations, and events, which may yield a skewed sample of individuals who more open 

about their sexuality (Murray, Mobley, Buford, & Seaman-DeJohn, 2007). In addition, a consistent definition 

of SSDV is not evident in the literature, which complicates comparisons of findings across studies (Murray et 

al., 2007). Perpetrator and victim roles are either not assigned or are considered mutually exclusive. Without 

understanding respondents’ roles in the SSDV reported, it is possible that overall rates are affected. Different 

from OSDV, if prevalence data are collected from women or men only, a respondent’s partner may also have 

been sampled. Such an instance would incorrectly inflate the sampled prevalence rate. Also, prevalence of 

SSDV is often conflated with family-of-origin abuse and/or assaults from peers related to stigma. A focus on 

child abuse, HIV/AIDS, and hate crimes in the literature has also dominated LGB studies, to the exclusion of 

SSDV (Murray & Mobley, 2009; Stephenson, Khosropour, & Sullivan, 2010). The lack of representative data 

is problematic, as the results provide an incomplete view of the serious consequences of SSDV to 

policymakers, law enforcement, the LGB community, and clinicians (Murray et al., 2007). For example, 

unclear prevalence rates directly affect policies and the services allotted to the LGB community (Dixon & 

Graham-Kevan, 2011). Consequences of SSDV also extend to other matters of public health, such as HIV risk 

(Braitstein et al., 2006; Koblin et al., 2006; Mustanski, Garofalo, Herrick, & Donenberg, 2007). Young men 

who report experiencing physical aggression or violence in a relationship are also significantly more likely to 

http://dx.doi.org/10.1080/0092623X.2014.958792
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report engaging in unprotected/risky sex (Mustanski, Newcomb, & Clerkin, 2011). Future research is 

necessary to better understand the prevalence, psychological experience, and clinical outcomes of SSDV. In 

addition, reliable and validated assessments, as well as empirically supported treatments tailored to the 

unique needs of the LGB community, must be developed, evaluated, and disseminated. Given the 

limitations presented in the literature, future research can improve methodologically in multiple ways. 

Recruitment and intervention methods must be tailored to the unique needs of the LGB population; how 

researchers meet these needs should be explicitly and consistently defined. To obtain representative 

samples, SSDV researchers may benefit from collaborating with OSDV researchers for their recruitment 

strategies as well as utilizing quota sampling strategies so recruited samples reflect LGB census profiles. 

SSDV research would also be improved with clear, consistent definitions of SSDV as well as the types of 

abuse measured, and assessment strategies that control for the potential influence of social desirability on 

respondent answers. 

 

Contact Barb Bachmeier at barbra.bachmeier@gmail.com if you desire a copy of this article. 

 

mailto:barbra.bachmeier@gmail.com
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Great Resource Guide - Compliments of  

Jenifer Markowitz, NP, RN, WHNP-BC,  

SANE-A, DF-IAFN… 

 

Clinical Assessment of Bruises 

Forensic Sci Int. 2013 September 231(1-3); 213-18. Epub 2013 Jun 20. The use of photo-
graphs to record variation in bruising in humans. Lecomte MM, Holmes T, Kay DP, Si-
mons JL, Vinitner SK 

J Forensic Odontostomatol. 2012; 30(2): 1-6. The development of a colorimetric scale as 
a visual aid for the bruise age determination of bite marks and blunt trauma. (FULL-
TEXT) Nuzzolese E, Di Vella G. 

Med Sci Law. 2011 Jul;51(3):170-6. Can we assess the age of bruises? An attempt to de-
velop an objective technique. Grossman SE, Johnston A, Vanezis P, Perrett D. 

J Forensic Leg Med. 2010 Apr;17(3):143-9. Visual assessment of the timing of bruising 
by forensic experts. Pilling ML, Vanezis P, Perrett D, Johnston A. 

J Forensic Nurs. 2009;5(1):31-7. Can one accurately date a bruise? State of the science. 
Nash KR, Sheridan DJ. 

Forensic Sci Int. 2006 May 10;158(2-3):104-7. Epub 2005 Jul 5. Alternative light source 
(polilight) illumination with digital image analysis does not assist in determining the 
age of bruises. Hughes VK, Ellis PS, Langlois NE. 

Arch Dis Child. 2005 Feb;90(2):182-6.Can you age bruises accurately in children? A sys-
tematic review. (FULL-TEXT). Maguire S, Mann MK, Sibert J, Kemp A. 

Comment in: Arch Dis Child. 2005 Feb;90(2):187-9. 

J Am Geriatr Soc. 2005 Aug;53(8):1339-43. The life cycle of bruises in older adults. 
Mosqueda L, Burnight K, Liao S. 

J Clin Forensic Med. 2004 Oct;11(5):257-9. The perception of yellow in bruises. Hughes 
VK, Ellis PS, Langlois NE. 

Pediatrics. 2003 Oct;112(4):804-7. Dating of bruises in children: an assessment of phy-
sician accuracy. Bariciak ED, Plint AC, Gaboury I, Bennett S. 

J Clin Pathol. 2001 May;54(5):348-55. Interpreting bruises at necropsy. Vanezis P. 

Comment on: Arch Dis Child. 1999 Apr;80(4):363-6. AND Arch Dis Child. 1996 Jan;74
(1):53-5. 

Arch Dis Child. 1996 Jan;74(1):53-5. Estimation of the age of bruising. (FULL-TEXT). 
Stephenson T, Bialas Y. 
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What’s Coming Up… 
Conferences 

ICADV 33rd Annual Fall Conference 

Take it Personally: Coming together to make a difference  

October 27 & 28, 2015 

Wyndham Indianapolis West Hotel & Conference Center  

Click here for the brochure. 

 

 

IC-IAFN Annual Fall Forensic Conference 

Featuring Keynote Speaker: Russell Strand 

November 13, 2015 

Wyndham Indianapolis West Hotel and Conference Center 

 

The Resurgence of Heroin in Indiana 

Through December 3  

Facilitated by Dr. Carla Gaff Clark  

In this training we will look at how heroin (and morphine) are once again exploding onto the sce-

ne, leaving a wake of shattered lives in their paths. Taking pain pills is often a start to this cycle, 

and can be a reality for many of our clients, as they were placed on them after an injury due to 

domestic violence. Getting hooked on them is easy and often not something they realize until it has 

happened. During the last 18 months the gates have started closing for those who depended on 

or were addicted to synthetic heroin (pain pills) due to tighter regulations governing prescriptions; 

in turn drug dealers have scrambled to meet the demands by selling more Heroin and less pain 

pills in many areas. 

   To register, please find the training location closest to you and contact the person listed to regis-

ter for that specific session. Continuing Education documentation is distributed at the end of each 

session so that attendees can submit it to their individual governing body or agency. 

Building Collaborative Responses to Trafficked Victims of Domestic Violence and Sexual As-

sault Training 

December 9-11 in Nashville 

Presented by the US Dept. of Justice Office on Violence Against women, in partnership with Futures 

Without Violence 

This 2.5 day training with follow up support on action plans will provide participants with effective 
skills on how to identify and assist domestic violence and sexual assault victims who may also be 
human trafficking victims/survivors. This training will focus on improving collaborative response to 
adult international trafficked victims/survivors of domestic violence and sexual assault. OVW 
granteed are highly encouraged to come in multidisciplinary teams which may include domestic 

http://r20.rs6.net/tn.jsp?f=001AVIQX6Ps0pU9O40xmIOj7JjIuASOo8xQUY0hsRGv_-u00D1DOeAwOSqheP-hw7jjBEVa3pR6xAPW4zByNZx6s-aa9gDiCotBIIXgk4x2ClF-gH1SjwFKMg7EizU2cHyT9DXg0M19s9YCcI41-Ii2uGqqUHMz-YSpBlTOWbg9v8IT1dCAwax4gQ-bdqvivKS97ibic4wxY4v6bUb7mkr9h-pVX9n_fQ9_3T5W
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violence/sexual assault program staff, attorneys, law enforcement, human trafficking taskforce 

members and more. Click here for more information. 

  

International Conference on Sexual Assault, Domestic Violence and Engaging Men & Boys 

Presented by End Violence Against Women International  

March 22-24, 2016 in Washington, DC 

Join fellow law enforcement personnel, prosecutors, victim advocates, judges, parole and proba-
tion officers, medical personnel, faith community members, educators and others in this three-day 
conference highlighting promising practices and emerging issues in sexual assault, domestic vio-

lence and campus responses. 

   Click here for more information.  

 

Trainings 

SANE Training—Adult and Adolescent  

March 7-11 

Sponsored by: Southern Indiana College of Nursing 

Location: Health Professions Center, University of Southern Indiana Evansville, IN 

Nurse registration: $200 for all 5 days and Non-Nurse Registration: $100 for all five days 

For more information email Jane Friona at jefriona@usi.edu   

 

 

 

 

 

http://r20.rs6.net/tn.jsp?f=001AVIQX6Ps0pU9O40xmIOj7JjIuASOo8xQUY0hsRGv_-u00D1DOeAwORcUG0b-FS0cbbCjpqMG9ZgLCxUkz5w0cPNsYXy1M1nSW3-g0Gweu4jqDOWzeWAw2Ga9YQpaFBtwF7fte51wJx8cx0_rSFq5HQMZ3gIrs-mh3z74tbcIi3_CokYz79xnHFfM2YcS02EzYqu1-8Sxz4w=&c=1sXrHiUUDRaGrzAaNrhg-
http://r20.rs6.net/tn.jsp?f=001AVIQX6Ps0pU9O40xmIOj7JjIuASOo8xQUY0hsRGv_-u00D1DOeAwOdZ4ulBJX3FFt6hEDtuwcPbx-LRpDRVTqNLYJssomLguEJd8WWS5fq8CK76O7dLnoPJQrI001pGzKNTJJLt89SjPUROqwReBFU-CuYkBLGV6vVdf4BVqfsmednae1o4j62_Uo6HPWKbrBrk5t2iYgGbObTjIgLFDosNn4rLWPONL&c=1
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Handy Resources… 

  

 www.avahealth.org ACE Study Summary 

www.fncjrs.gov National Criminal Justice Reference Service 

http://www.safeta.org/displaycommon.cfm?an=1&subarticlenbr=271#Personnel 
 
Sustainability 101: Fostering Collaboration Between SANE Program Coordinators and Medical Di-

rectors  

http://ovc.ncjrs.gov/sartkit/ 

www.forensichealth.com  

www.iafn.org International Association of Forensic Nurses 

www.indianaena.org Emergency Nurses’ Association – see forensic page 

www.icadv.org IN Coalition Against Domestic Violence 

www.evawintl.org End Violence Against Women-International 

www.facebook.com/aequitasresounce AEquitas 

www.nsvrc.org National Sexual Violence Resource Center 

www.forensichealth.com – Forensic Health Care Online 

 

 

http://www.forensichealth.com
http://www.fncjrs.gov
http://www.safeta.org/displaycommon.cfm?an=1&subarticlenbr=271#Personnel
http://www.nsvrc.org/sites/default/files/Publications_SANE_Collaboration-Medical-Directors_0.pdf
http://www.nsvrc.org/sites/default/files/Publications_SANE_Collaboration-Medical-Directors_0.pdf
http://ovc.ncjrs.gov/sartkit/
http://www.forensichealth.com
http://www.iafn.org
http://www.indianaena.org
http://www.icadv.org
http://www.evawintl.org
http://www.facebook.com/aequitasresounce
http://www.nsvrc.org
http://www.forensichealth.com

