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October is Domestic Violence Awareness Month 

Friends and Colleagues, 

 It is the time of the year where we, as healthcare providers, forensic nurses, 

nurses, and emergency medical personal focus on Domestic Violence Awareness month. 

We take the time to address this public health issue to anyone who will listen. Intimate 

partner violence (IPV) not only impacts the health and well-being of the patients we 

provide direct health care services to, but it also negatively impacts the family and 

society. There is a cost to IPV that places a huge cost on society. But what is even more 

egregious and concerning is the life-long emotional, physical, and psychological 

consequences of IPV that affects the patient long after the physical injuries heal.  

 

This edition’s article of note starts off by providing a statistic of IPV publish by 

the U.S. Department of Health and Human Services [USDHHS], 2015 which states that 

IPV affects one in three women in the United States. The prevalence of IPV is 

astonishing for the common lay person but more disturbing to you who care for this 

population in your practice. 

 

Domestic violence coalitions and advocacy organizations are looking at 

innovative ways to decrease the alarming number of men and women experiencing IPV 

in our society. Should the focus be on intervention by funding more shelters to help 

women and men escape the horrors of IPV, or should we focus on prevention, not only 

discussing ways to prevent IPV but engaging and involving the male gender to invest in 

fighting the good fight and eliminate IPV. 

 

What is your organization doing to bring attention to domestic violence 

awareness month? We encourage and challenge each of you to join forces with your 

community partners to bring forth the pervasive public health issue of domestic violence. 

Be the change agent in your community!!  Margaret Mead says it all…”Never doubt that 

a small group of thoughtful, committed citizens can change the world; indeed, it's the 

only thing that ever has.” 

 

Thank you for all you do! 

 

Respectfully, 
Barb Bachmeier, JD, MSN, RN, NP-C   Holly Renz, RN, SANE-A, SANE-P 

IN ENA Forensic Committee Chair   ICIAFN Immediate Past President 



 2 

News From... 
Indiana Coalition Against Domestic Violence 

(ICADV) 
I  am Magdalena Josipovic, the ICADV staff attorney working specifically on ICADV’s Immigrant Legal 

Project (ILP). The purpose of this email is two-fold. First, is to introduce myself (for those I have not met, 

yet), and secondly, to provide information about the ILP including what kinds of cases we can address and 

how to best refer those perspective cases to me. Additionally, please know I am available if you would 

like for me to come to your facility to present a formal (or informal) presentation to your staff about our 

project. 

  

In a nutshell, ICADV’s Immigrant Legal Project is set up to receive legal referrals sent to us by ICADV 

member program advocates who have been providing services to an immigrant survivor throughout their 

leaving process and are now working with that survivor to address his or her critical immigration issues. 

As we know, sometimes a survivor’s legal status (or lack thereof) can prevent them from seeking help and 

when they do seek help, after they are safe very often their immigration issues can then be addressed. The 

ILP is designed to help them obtain legal immigration status, absent their abuser, when possible.   

  

Currently, the scope of our project focuses on the immigration remedies created by the Violence Against 

Women Act and the Victims of Trafficking and Violence Protection Act, such as VAWA self-petitions 

and U Visas.  They are time consuming, paperwork heavy cases and advocate participation and assistance 

is critical to the process---so please know this is a team effort. Ideally, while your staff is providing advo-

cacy services to the individual to assist with their independence, we can also work the legal steps to secure 

that independence. 

  

Attached is an quick info sheet that can help you recognize the survivors we can assist. Please take a mo-

ment to review and let me know if you have any questions. 

  

I am also happy to share, that we now have a new referral packet which can be found at this link:   

http://www.icadvinc.org/wp-content/uploads/2016/07/Immigrant-Legal-Project-all-forms-7.13.16.pdf 

 

I welcome you to reach out to me with any questions about our Immigrant Legal Project or if you would 

like that I visit with your staff. I look forward to hearing from you!   

  

Magdalena Josipovic 

Attorney, Immigrant Legal Project 

317-917-3685 ext. 104 

 

Additional information: 

Emergency Contraceptives Affected by Other Medications, UK Warns 

http://www.medscape.com/viewarticle/869116 

 

http://www.mrcac.org/course/digital-photodocumentation-techniques/ 

Digital Photo documentation Course 

  

 

 

 

http://www.medscape.com/viewarticle/869116
http://www.mrcac.org/course/digital-photodocumentation-techniques/
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  Legally SANE 

    By  

   Michelle Ditton, RN,  

     SANE-A, SANE-P 

   And 

         Laurie Gray, JD 

Question: In cases of suspected child sexual assault, when is it appropriate for a medical 

forensic examination to be performed before a child forensic interview? 

Michelle’s short answer:  An emergency medical forensic examination should be performed prior 

the forensic interview whenever the National Children’s Alliance (NCA) Standards require that the 

examination be scheduled without delay.  

Michelle’s long answer:  This has been a very hot topic not only in Indiana but all over the 

country. Different disciplines have applied what they believe the NCA Standards for 2017 are 

stating. Keep in mind that the manner in which a medical exam is made available can vary from 

county to county and state to state. What actually happens in each county depends greatly upon 

the services available in that county.   

Per NCA, there are four different situations where an emergency examination is indicated and 

should be performed without delay: 

Medical, psychological or safety concerns such as acute pain or bleeding, suicidal ideation, or 

suspected human trafficking 

Alleged assault that may have occurred within the previous 72 hours (or state-mandated time 

interval) necessitating collection of trace evidence for later forensic analysis 

Need for emergency contraception 

Need for post-exposure prophylaxis (PEP) for STIs including HIV 

(NCA, Appendix 4, Table 2) This timing for the medical evaluation was first released by Adams 

JA, Kellogg ND, Farst KJ, Palusci VJ, Frasier LD, Levitt CJ, Shapiro RA, Moles RL, Starling SP, 

updated Guidelines for the Medical Assessment and Care of Children Who May Have Been Sexually 

Abused, Journal of Pediatric and Adolescent Gynecology (2015), doi: 10.1016/

j.jpag.2015.01.007. 
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The medical forensic evaluation serves multiple medical and forensic purposes. The NCA lists seven 

specific primary goals for the medical forensic examination: 

Help ensure the health, safety and well-being of the child 

Evaluate, document, diagnose, and address medical conditions resulting from abuse 

Differentiate medical findings that are indicative of abuse from those which may be explained 

by other medical conditions 

Document, diagnose, and address medical conditions unrelated to abuse 

Assess the child for any developmental, emotional or behavioral problems needing further 

evaluation and treatment and make referrals as necessary 

Reassure and educate the child and family 

Refer for therapy to address the trauma related to the abuse/assault, if not provided by 

another member of the MDT / CAC. 

(NCA, p. 33). By comparison, there is only one primary purpose for the forensic interview--to 

obtain information:  “The purpose of a forensic interview in a CAC is to obtain information from a 

child about the abuse allegations in a developmentally and culturally sensitive, unbiased, legally 

and fact-finding manner that will support accurate and fair decision-making by the MDT within the 

criminal justice, child protection, and service delivery systems.” (NCA, p. 20).  

Ideally, teams will agree upon which should come first, the medical forensic examination or the 

child forensic interview, and establish an efficient means of identifying the emergency cases. 

Ultimately, the NCA guidelines and medical best practices require that the triage include a 

qualified medical provider. Patient history must be taken into account when critically thinking 

through when the exam should be completed. If the available information suggests the case falls 

within any of the four situations outlined above, then the medical forensic examination should 

come first. In all other non-emergency cases (both urgent and non-urgent cases), the child forensic 

interview should come first and the medical forensic examination should be offered if the child 

discloses a sexual assault in the interview or whenever an examination could benefit the child.  

Laurie’s short answer:  All reported child sexual assault cases are classified as Emergency, 

Urgent or Non-Urgent. In Urgent and Non-urgent cases, the child forensic interview should come 

first. In Emergency cases, the forensic medical examination should come first.  

Laurie’s long answer: In the July 2015 issue of The Examiner, Michelle and I addressed the 

new guidelines for the medical assessment and care of children who may have been 

sexually abused that Michelle cites above. These guidelines were authored by nationally 

recognized child abuse specialists who reviewed the available data from published, peer 

reviewed, scientific journals from 2011-2014 and established the best medical practices 

when it comes to assessing and caring for children. Since then, the National Children’s 

Alliance has also issued its new standards for Child Advocacy Centers (CACs) and 

MultiDisiplinary Teams (MDTs). These are available online at: http://

www.nationalchildrensalliance.org/sites/default/files/downloads/NCA-Standards-for-

http://www.nationalchildrensalliance.org/sites/default/files/downloads/NCA-Standards-for-Accredited-Members-2017.pdf
http://www.nationalchildrensalliance.org/sites/default/files/downloads/NCA-Standards-for-Accredited-Members-2017.pdf
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Accredited-Members-2017.pdf 

As we work to integrate and implement the new guidelines and standards, one question that 

seems to be challenging many MDTs is whether “without delay” means before a child forensic 

interview in emergency cases and who actually decides whether the case meets the emergency 

criteria. Prior to the new medical and forensic guidelines, cases were identified as either “acute” 

or “non-acute.” There was no clear delineation on which came first (medical exam or CAC 

interview) in either category.  An acute case for child safety could require a child forensic 

interview, but no medical forensic exam. An acute case for a 1-year-old could require a medical 

forensic exam, but no child forensic interview. The new NCA guidelines divide cases into 

Emergency, Urgent and Non-Urgent categories that correspond directly with the Updated 

Guidelines for the Medical Assessment and Care of Children Who May Have Been Sexually 

Abused.  A medical forensic examination is indicated in all Emergency cases, and should come first 

in all Emergency cases.  

The new NCA guidelines state:  

‘The MDT’s written protocol or agreement must include qualified medical input to define the 

referral process and how, when, and where the exam is made available. Examinations can be 

differentiated between those needed emergently (without delay), urgently (scheduled as soon as 

possible with qualified provider), non-urgently (scheduled at convenience of family and provider but 

ideally within 1-2 weeks), and some patients will benefit from a follow-up examination.’ (NCA, p. 

33) 

The guidelines say “scheduled” for exams needed urgently and non-urgently, but not for those 

needed emergently. In Med- Appendix  4, Table 2, the word “scheduled” is inserted before 

“without delay” for Emergency cases.  (NCA, p. 61). Based upon what the guideline says on p. 26 

and the Emergency designation, we understand that to mean actually performed without delay in 

all Emergency cases. Urgent cases are to be scheduled as soon as possible. Non-urgent cases are 

to be scheduled at the convenience of the family and provider (ideally within a week or two). 

Emergency cases require a medical forensic examination without delay--even more immediately 

than as soon as possible.  

In practice, the majority of cases fall under the Non-Urgent category. Table 2 in the Appendices 

describes Non-Urgent cases as  those having “Disclosure of abuse by child, sexualized behaviors, 

sexual abuse suspected by MDT, or family concern for sexual abuse, but contact occurred more 

than 2 weeks prior without emergency medical, psychological or safety needs identified.” All Non-

Urgent cases should go directly to the CAC. After the child forensic interview, a medical exam will 

be offered based upon the child’s disclosures in the interview and all available information.    

“Acute” cases are now categorized as either Emergency or Urgent. Table 2 provides the four 

criteria criteria Michelle sets forth above. All four types of cases are in that same Emergency 

category. A forensic emergency (within 72 hours) is in the same “without delay” category as a 

medical emergency (acute pain or bleeding). Any time that there is the potential for injury or 

http://www.nationalchildrensalliance.org/sites/default/files/downloads/NCA-Standards-for-Accredited-Members-2017.pdf
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medical emergency (acute pain or bleeding). Any time that there is the potential for injury or 

DNA, gathering a team at the CAC and conducting an interview first creates a delay during 

which critical corroborating or exculpatory physical evidence can be lost.  If there is any question 

as to whether the case is or is not an Emergency, the new guidelines are clear that this is a medi-

cal question, not a legal question:   

“Medical evaluations should be prioritized as emergent, urgent and non-urgent based on specific 

screening criteria developed by specially trained and skilled medical providers or by local multi-

disciplinary teams that include qualified medical representation.“ (NCA, p. 30). "The MDT’s writ-

ten protocol or agreement must include qualified medical input to define the referral process and 

how, when, and where the exam is made available.” (NCA, p. 33) 

In Emergency cases, especially where the sexual contact has occurred within the past 72 hours, 

best practice mandates that the sexual assault examination is performed immediately. Every 

passing moment increases the risk that physical evidence will be lost. Children get hungry, but 

consuming food or drink destroys the presence of DNA and trace evidence in an oral assault. 

They need to use the restroom, but normal toileting habits including wiping or changing a diaper, 

can remove DNA and trace evidence in cases of genital or anal assault. Washing the hands may 

also wash away a suspect’s DNA from under the child’s fingernails. Any trace evidence on a 

child’s clothing may be lost as the child moves from one place to another over time. 

When the crime scene is a place, it’s up to the police to secure the area with yellow tape to pre-

serve forensic evidence. When the crime scene is a child’s body, best practice requires a quali-

fied medical provider to secure the “crime scene” and preserve physical evidence. There is noth-

ing in the new guidelines to suggest that a forensic interview should ever come before the medi-

cal forensic exam in Emergency cases. “Without delay” means immediately and directly-- in other 

words, first. Do the medical exam first (immediately and without delay) in all Emergency cases. In 

the Urgent and Non-Urgent cases, do the child forensic interview first.  
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Advocates Corner... 

 

 

 

 

 

 

 Primary Prevention 
Kelly Daniels  

Prevail Primary Prevention Specialist 

kdaniels@prevailinc.com 

 

 
 
One day, a fisherman was fishing along a riverbank when he saw someone in the 

river struggling to keep their head above water. The fisherman dove in the water 
and pulled the person to shore. A short while later, the fisherman saw another 

person drowning in the river.  Again, he pulled the person to shore. This continued 
all afternoon until the fisherman finally decided to walk upstream to explore why so 

many people were falling in the river. There, he found the railing along a bridge 
crossing the river was broken. The fisherman repaired the railing, thus preventing 

anyone else from falling into the river. 
 

This parable perfectly illustrates the concept of primary prevention.  In addition to addressing 

the needs of victims after violence, we must also turn our attention upstream—what is causing 
violence in the first place? 

 
Efforts to raise awareness and educate the public have catapulted gender-based violence to 

the forefront of national conversations; now, however, primary prevention efforts are 
narrowing the focus and changing the underlying social conditions that allow this violence to 
thrive. 

 
Intervention efforts must not be ignored. It is absolutely critical to continue to provide life-

saving services to victims of intimate partner violence and sexual violence.  However, doing 
the work of primary prevention will ultimately reduce the number of victims in need of 

services.  Victim services providers, social service agencies, and the community as a whole 
have a responsibility to end the fully–preventable atrocities of sexual violence. By 

encouraging society to rethink the harmful cultural norms that contribute to gender-based 
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violence, we can reduce the occurrences of first-time perpetration or victimization, and focus on 

promoting ideals that make communities stronger. Embracing the principles of primary 
prevention—addressing risk factors, building protective factors, ensuring inclusivity, and committing 

to long-term cultural change—is the pathway to eliminating intimate partner violence and sexual 
violence in our community. 

 
What Does Primary Prevention Look Like? 

 
Prevail currently has several primary prevention initiatives aimed at preventing violence before it 
happens.  For more information on these programs or other ways to get involved in prevention 

efforts, contact Kelly Daniels, Primary Prevention Specialist, at kdaniels@prevailinc.com.  
 

Developmental Assets: The Developmental Assets are researched-based positive qualities that 
help young people develop into successful, contributing adults.  Rooted in positive youth 
development, resiliency, and thriving potential, the Assets framework has proven to be effective 
time and time again.  The Assets can be adapted to suit any age or developmental stage and are 
relevant across gender, racial, ethnic, and socioeconomic lines.  Research shows youth with more 

Assets are more likely to be successful and less likely to engage in risk-taking behaviors.  Levels of 
Assets are better indicators of risk behaviors than socioeconomic status, race, family structure, or 
other demographic factors.  In order to build Assets in Hamilton County, Prevail is offering training 
in this framework to interested groups at little-to-no cost.  Everyone can be an asset builder! 

 
100 Men Campaign: Domestic violence is not just a women’s issue, it’s an all-of-us issue.  We need 
good men to stand with Prevail in our prevention efforts.  Men from all walks of life play a crucial 
role in eradicating the destructive behaviors and attitudes that lead to violence.  Members of this 

campaign are committed to promoting healthy relationships, being positive role models, and 
making our community a safe and healthy environment for our kids. 
 
Bystander Intervention: Research shows that bystander intervention is an important piece of 

preventing violence, but most people do not know when or how to get involved.  Many people say 
they want to speak out against abusive behaviors when they happen, but they lack the skills to 
take helpful actions.  Intervention techniques can apply to lots of scenarios, from responding to an 
offensive joke to checking in with friends about their relationship to stopping a potential victim from 

drinking a drugged beverage.  Through Raise the Bar Indiana and other bystander intervention 
programs, Prevail seeks to educate adults and young people alike in taking immediate action to 
prevent violence from occurring without risking their own safety.   
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ICIAFN News… 

 
Fall Forensic Conference 

We are so excited to welcome Dr. Jenifer Markowitz to Indiana for our IAFN annual Fall Forensic 
Conference.  Dr. Markowitz is a forensic nursing consultant who specializes in issues related to 
sexual assault and domestic violence, including medical-forensic examinations, professional 

education and curriculum development. She presents around the world and provides expert 
testimony, case consultation, and technical assistance. She also maintains the invaluable resource 

Forensic Healthcare Online, a space dedicated to helping forensic clinicians access current science 

and clinical guidance. 

 

She will be speaking about “Creating a Defensible Practice: An Ethical and Evidence-Based 

Approach to Patient Care, Court Testimony and Beyond.”  

 

Join us Friday, November 11th 7:30am-4: 30pm at the Wyndham Indianapolis West Hotel. 

Registration closes October 28th. This is an opportunity for learning, networking, and celebrating 

forensic practice that you won’t want to miss. We can’t wait to see you there!! 

 

Recap: August Event with Mahri Irvine 

In August members of the ICIAFN had the privilege of learning with Dr. Mahri Irvine as she 
presented on “Working with Currently or Formerly Incarcerated Women: Considerations for 
SANEs.” We shared dinner, a business meeting, and a wonderful discussion of issues facing this 

special population of women we serve. Thanks to everyone who attended! 

 

Don’t Forget to Vote! 

Indiana Chapter members, don’t forget to cast your vote for next year’s board! Members should 

have received an email with candidate bios and a link to the ballot. If you have questions, please 

contact Cara at Chooseiciafn@gmail.com.  

 

 

 

 

 

mailto:Chooseiciafn@gmail.com
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   Forensic Nursing Spotlight 

Cynthia Wathem 

IAFN Forensic Nursing Excellence Award 

Cindy Wathen is the Clinical Supervisor of the St. Vincent Hospital and Peyton Manning Children’s 
Hospital Center of Hope Forensic Nursing Team. Cindy has been a nurse for over 16 years. She 

came to the specialty of forensic nursing in 2010. Since that time, Cindy has completed more than 
600 sexual assault examinations. This amount of clinical proficiency serves as the backbone of the 

Center of Hope. Since assuming her role as the Clinical Supervisor of the Center of Hope earlier 
this year, Cindy has developed and implemented innovative programmatic systems to ensure pro-

gram sustainability. Cindy’s caring spirit and professionalism has earned her many accolades 
throughout her career. Cindy is a positive, upbeat and funny individual. When she is not serving 

Hoosier victims impacted by violence, Cindy manages the Center of Hope and acts as a preceptor 
and educator within our hospital system and trains new SANEs. Under Cindy’s guidance, the nurses 
at the Center of Hope are very dedicated to the practice of forensic nursing and are sought out 

for their knowledge and the quality of services they provide. This serves as a testament to Cindy’s 

leadership, trust and dedication in motivating and inspiring these nurses to be their very best. 
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Forensic Nursing Spotlight 

Holly Renz 

IAFN Forensic Nursing Excellence Award 

Holly is one of the most compassionate nurses I have 

met in my 34 years of nursing. She has been a nurse 

for 40 years and the program director of the Madison 

County Sexual Assault Treatment Center in Ander-

son, IN since 1998. Holly has been the Indiana 

Chapter president of IAFN twice. She took on the 

role of the president in 2014 for the second time be-

cause the chapter was on the verge of closing and no 

one else was interested in becoming president for 

the state chapter. Holly felt there was a need to con-

tinue the chapter and not fold because of her strong 

commitment to mentoring forensic nurses. Holly took the reins and provided 

immeasurable amount of knowledge to forensic nurses across the state of In-

diana. She is a wonderful mentor and not only provides mentoring to her own 

nurses but to other forensic nurses who reach out to her outside of her own 

organization. Holly is a go to person for Indiana legislators when an expert 

was needed to help draft legislation regarding emergency services to sex 

crimes victims. Because of her expertise in the field of forensic nursing Holly 

was appointed by the current Governor of Indiana as a member on the state’s 

Sexual Assault Victim Advocate Standards and Certification Board. There is no 

better selection than to have Holly as a member of this board. Holly also is a 

member of the IAFN Strangulation Task Force and instrumental in drafting 

forthcoming documents for IAFN membership. Holly not only believes in serv-

ing her fellow forensic nurses by her volunteering for IAFN, but also plans to 

run for a seat on the Anderson School Board in her district where she resides.  
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Forensic Nursing Spotlight 

Pam Jahnke 

DVN Lifetime Achievement Award 

 

 

 

Pam has a Masters in Nursing Education and has been a SANE-A since 2004 and a CEN since 

1988. She has worked in the ICU, Progressive Care, ED, Clinical Education, and as a Forensic 

Nurse. Pam was the first and only Level III Staff Nurse for the Emergency Department in the Com-

munity Health Network. She attended the first SANE classes offered in Indy in 1996. Pam initiated 

and managed the Forensic Nursing Program for the Community Health Network in Marion County 

since 1998. She was one of the founding members of IC IAFN and helped author the 2001 IC IAFN 

recommended minimal education guidelines for SANEs in Indiana shortly after the chapter was cre-

ated. She has been teaching parts of the SANE classes presented by the Marion County Centers of 

Hope since 2000. She has also taught AHA classes: BLS, First Aid, ACLS, ACLS EP, PALS, PEARS and 

TNCC. She has been a member of her network’s Child and Adult Protection groups, and her em-

ployer’s work place safety S.A.F.E. Team (Stop Aggression For Everyone), and No Hit Zone Com-

mittee.   

She has sought additional forensic education to broaden her knowledge beyond her initial SANE 

training: Sexual Assault Investigations I & II (16 hrs), Forensic Medical Investigations (32 hrs), Foren-

sic Digital Imaging (32 hrs), Forensic Entomology Course (16 hrs), Clinical Forensic Evaluation of 

Gunshot Wounds (40 hrs), Danger Assessment Certification, IAFN Elder Abuse Training (24 hrs),   

IAFN Forensic Photography Symposium (16 hrs) along with multiple ENA and IAFN Conferences 

throughout the years.   

Pam has been active in several nursing organizations: IAFN (state IC IAFN President 2007-2008, 

and 2013, Government Affairs representative to IAFN 2100-2016), ANA, ISNA (member of IN 

PAC 2005-2013, Chair 2012-2013, served for 2 years as a Legislative District Coordinator, On 
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BOD for District 5 - 1999-2000), ENA (Indy Roadrunner Chapter President 2001, IN State Presi-

dent 1995, IN Government Affairs Chair  & Newsletter Editor 1998-2003, & 2005-2008, dele-

gate to several General Assemblies, and was the ENA representative to the Indiana Coalition to 

Reduce Underage Drinking ) and is a member of Sigma Theta Tau and the Community Health Net-

work’s Society of Nursing Excellence .  

She has also participated in other statewide activities: Consortium of Nursing Organizations 

(CINO) and served as Chair from 1996-2000, member of BOD for Marion County EMS Council 

1989-1999, Chair of state wide Out of Hospital Do Not Resuscitate Coalition 1997-2001, and 

was appointed to the Governor’s Sexual Assault Victim Advocate Standards & Certification Board 

2006-2010 and reappointed 2010-2014. She has represented the Community Health Network 

at:  Indiana Coalition Against Sexual Assault (INCASA), Indiana Coalition to End Sexual Assault 

(ICESA), Indiana Coalition Against Domestic Violence (ICADV), Domestic Violence Network (DVN), 

Indiana State Department of Health Sexual Violence Primary Prevention Council, Indiana Protect-

ing Abused and Trafficked Humans (IPATH), Sexual Assault Response Teams (SARTs) in Marion, 

Hamilton and Johnson counties. 

Pam has presented the following lectures:  Implementing a comprehensive computerized documen-

tation system for acute sexual assault examinations in the ED (IAFN 2005), ED CSI: Documenting 

injury (IN ENA Symposium 2007 & National  ENA 2011), Out of hospital DNR (EMS convention 

1999 and ISNA 2000), Child abuse (Warren High School 2001), HIPAA (Marion County Sheriff 

Dept 2002), Forensic Nursing Careers (IUSON 2005, Kokomo 2006, Wesleyan U. SON 2007, 

Ball State 2008, Purdue 2010, and Wesleyan SNA 2011), Forensic Nursing (Annual clinical sym-

posium Merriville , IN 2008), Pregnancy & DV & the Forensic Consult- OB RNs at Community, Vic-

tim Responses, Neurobiology of Trauma and the Forensic Exam (Indiana National Guard at Camp 

Atterbury 2014),  Core 40 Classes for Sexual Assault Victim Advocate training with ICADV on Vic-

tim Responses & Neurobiology of Trauma (2014-2016), Center of Hope – A Forensic Nursing Pro-

gram for Indiana Hospitals Auxiliary Association State Meeting 2016, and has also presented at 

CEN review courses and ENCARE presentations .  

She received the Outstanding Medical Professional from Indiana Anti-Sexual Violence Movement 

2005, and the ISNA Georgia B. Nyland Award for legislative activities related to health care in 

2003. This year she is receiving a Lifetime Achievement Award from the Domestic Violence Net-

work on October 14, 2016.  

Pam has been active in legislative issues since 1996. She has helped author the following bills 

which became law: violence against health care providers 1997 (making it a felony to injure HCP 

during the course of their duties), and Out of Hospital DNR 1999 (allows EMS to honor a qualified 

out of hospital patient’s request for no resuscitation). She has also testified on several bills: Keg 

tracking, 0.08 BAC, increasing penalties for Health Care Providers who divert meds from patients, 

mandatory CPR classes in schools, amendments to Sex Crimes Victim Services Fund increasing time 

to report from 48-96 hours in 2005, bill requiring AEDs in health clubs, IN graduated driver’s li-

cense, maintaining current school nurses to student ratios, and on the state wide trauma program 
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administrative rules concerning trauma patients’ choice of hospital. She worked with INCASA and 

HHCA on an update/revision to Victim of Violent Crime legislation payments for sex crime victims 

to match VAWA, and later on prohibiting polygraphing sexual assault victims and regarding ICJI 

payments for anonymous forensic exams to have IN in compliance with VAWA 2007 removing 

time limits for reporting/receiving care for sexual assault. She also testified in support of legisla-

tion regarding performance of forensic exams on unconscious patients presenting to the hospital 

suspicious for possible sexual assault 2014, and for a bill increasing funding for domestic violence 

and sexual assault in 2015.  

In 2012 Pam received approval to have her forensic nursing staff on site for forensic consultations 

and sexual assault exams from 0900-2100 seven days a week.  Previously the staff all worked 

only on call. Since the expansion of onsite availability of forensic nurses the forensic patient vol-

ume served increased 90% the first year from 61 patients in 2011 to 664 patients in 2012 and 

729 in 2013. In June 2016 Pam was able to expand the onsite staff coverage to 20 hours a day 

and 2016 looks to exceed the 2013 numbers.  

Pam plans to spend more of her time in retirement visiting with her grandson in California and 

traveling. She also plans to continue to help teach SANE classes and remain active in a volunteer 

role with various victim service organizations.   
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Fun, Friends, and Networking 

At the IAFN Conference in Denver 
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Article of Note ... 

Bianchi, A.L., Cesario, S.K., & McFarlane, J. (2016).  Interrupting Intimate Partner Violence 

During Pregnancy With an Effective Screening and Assessment Program. JOGNN, 1-13. http://

dx.doi.org/10.1016/j.jogn.2016.02.012 

 

ABSTRACT 

Intimate partner violence is a public health problem that affects many women during pregnancy 

and can compromise the health and safety of mothers and infants. Identification and routine 

assessment of intimate partner violence during pregnancy is essential, and health care providers 

must be afforded training and resources that support an effective screening and assessment 

program. The essential components of an intimate partner violence assessment program for 

women who are abused during pregnancy are explored. 

 

If you would like a copy of this article contact Barb Bachmeier at barbra.bachmeier@gmail.com. 

 

http://dx.doi.org/10.1016/j.jogn.2016.02.012
http://dx.doi.org/10.1016/j.jogn.2016.02.012
mailto:barbra.bachmeier@gmail.com
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What’s Coming Up… 

 

Conferences  

October 25-26, 2016 ICADV’s 34th Annual Conference at the Wyndham Indianapolis West Hotel 

Click this link for details: http://www.icadvinc.org/training/conference/. If you have immediate 
questions, feel free to email Training Coordinator Caryn Burton at cburton@icadvinc.org.  

 

November 11, 2016 the IN Chapter of the IAFN presents Creating a Defensible Practice: An Evi-

dence Based Approach to Patient Care, Court Testimony and Beyond Dr. Jenifer Markowitz, present-

er.  Wyndham Indianapolis West 2544 Executive Dr. Indianapolis, IN 46241.  For more infor-

mation or a brochure contact Cara Berg chooseiciafn@gmail.com, 734.476.8559 or Jennifer Conley at jrcon-

ley6@hotmail.com 317.523.5507 

Webinars.  

October 20, 2016 3 - 4:30 pm EST Legal Aspects of Human Trafficking of Health Providers: 

Case Studies and Legal Remedies  National Health Resource Center on Domestic Violence.  Click 

here to register.  

October 21, 2016 11-12:30 pm EST Sexual Violence Prevention through Enhancement of Protective 
Factors  Julie Lash, PhD, HSPP and Claire Draucker, PhD, RN, APRN, FAAN, presenters.  Register at 

https://attendee.gotowebinar.com/notAvailable.tmpl   

October 26, 2016 11-12:30 pm EST Working with Parents on Sexual Violence Prevention Ellen 

Vaughn PhD, presenter.  Register at https://attendee.gotowebinar.com/

register/6007933117910310657  

October 31, 2016 11:00 am EST Y– Screening and Direct Amplification of Sexual Assault Evidence 

Kit Samples To view this email as a web page, click here.  

November 17, 2016 11-12:30 pm EST Drugs, Peer Pressure, and “Party Culture”:  The Slow Work 
of Sexual Violence Prevention Sareen Lambright Dale, MBA and Eric Teske, MA, MS, presenters.  

Register at https://attendee.gotowebinar.com/register/2291941157018184706  

December 14, 2016 11- 12:30 pm EST Engaging Men in Sexual Violence Prevention Efforts Mike 

Hines, PsyD, HSPP and Joel Wong, PhD, presenters.  Register at https://

attendee.gotowebinar.com/register/9081806989069867266  

Trainings  

October 26-27, 2016 Marion County Centers of Hope Adolescent/Adult SANE Clinical Training at 

Franciscan St. Francis Health Education Center, 421 N. Emerson Ave. Greenwood, IN.  For more 

information contact Caroline Fisher at Caroline.Fisher@franciscanalliance.org or at 317-528-

5108 

http://www.icadvinc.org/training/conference/
mailto:cburton@icadvinc.org
http://fvpf.convio.net/site/R?i=Ei9T2t_MVXfm-I2zY9_dTw
http://fvpf.convio.net/site/R?i=Ei9T2t_MVXfm-I2zY9_dTw
http://fvpf.convio.net/site/R?i=NLDuZiAwlpcwx0c_N0nYKg
https://attendee.gotowebinar.com/notAvailable.tmpl
https://attendee.gotowebinar.com/register/6007933117910310657
https://attendee.gotowebinar.com/register/6007933117910310657
http://view.mail.advantagebusinessmedia.com/?qs=9935f41e185265750890f076d8ef7745f8e577fd45927f8d806e62aae3a66d5d72424f8d35bcec178fad185fdf3c6318f838cbdaa04bcc98ffafb3a3ebbd0fd7f13b09bb0b22f3bbe05b829d14b95282
https://attendee.gotowebinar.com/register/2291941157018184706
https://attendee.gotowebinar.com/register/9081806989069867266
https://attendee.gotowebinar.com/register/9081806989069867266
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Trainings Continued  

March 6-10, 2017 Adult/Adolescent SANE Training, Health Professions Center, University of South-
ern Indiana, Evansville, IN.  Nurse registration—$200 for all 5 days and Non-Nurse registration—

$100 for all 5 days.  For mor information email Jane Friona at jefriona@usi.edu   

Information 

New 2016 SANE Development and Operation Guide Read the full updated SANE Guide 

on the Office for Victims of Crime's website.   

 

Rape Culture and Disability Access the full article 

  

 

 

 

t 

 

  

 

 

 

 

 

 

 

 

 

http://r20.rs6.net/tn.jsp?f=001k1NM1gIUgR04cImquAUvAXXqv7A1wRqx4343lJtlNkf-Ck4neGX1r6lBndETf7R8HcJAS601XPPmp7-TDQpx3U9yS8hKPkr_3ETRSWrboQ8fdc3m0AOHnWTiFe7YPEiajctf0aN7ZnyTI3Ups29Z1XdSaXxTcWzqDwb-wFJ1N0cUPUWrYuTmbIK0y_OGgcaeYLDmz-zVopkLft3ySTGRDQ==&c=AGkmMTNm2
http://r20.rs6.net/tn.jsp?f=001k1NM1gIUgR04cImquAUvAXXqv7A1wRqx4343lJtlNkf-Ck4neGX1r6lBndETf7R8HcJAS601XPPmp7-TDQpx3U9yS8hKPkr_3ETRSWrboQ8fdc3m0AOHnWTiFe7YPEiajctf0aN7ZnyTI3Ups29Z1XdSaXxTcWzqDwb-wFJ1N0cUPUWrYuTmbIK0y_OGgcaeYLDmz-zVopkLft3ySTGRDQ==&c=AGkmMTNm2
http://r20.rs6.net/tn.jsp?f=001k1NM1gIUgR04cImquAUvAXXqv7A1wRqx4343lJtlNkf-Ck4neGX1r6lBndETf7R8aaW4p83JRaXvJPSTalJ3kFVNmdJqexwjCNpxqkwHJZWSAYGJj1DXNlNh3QJVrmv_rOFEHblPDhV22T2urq4TKdA4Hn6-pWzYv7LkurV7_JCpKpGecgqaG6oMdMpTtoqpX73D3Glij5geWlqjYAa9Co0OEo0og3kBS4Hn
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Handy Resources… 
New for October… 

Center on Victimization and Safety/Vera Institute of Justice 

cvs@vera.org  212-376-3096 endabusepwd.org  

 

Futures Without Violence 

http://www.futureswithoutviolence.org/resources-events/webinars/ 

IN Coalition to End Sexual Assault (ICESA) 

http://indianacesa.org/ 
 

 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.SAFEta.org  

www.kidsta.org  

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.futureswithoutviolence.org/resources-events/webinars/
http://indianacesa.org/
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

