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LNP 200 
The Forensic Nurse – Bruises, Strangulation, and More  

Teresa Devitt-Lynch 
 
Kelly Campbell: Hi this is Kelly Campbell. Welcome back to the Legal Nurse 
Podcast. Today's topic is forensic health care. We're lucky today. Our expert guest 
is Teresa Devitt-Lynch. 
 
She holds a master's degree in nursing and is board certified in advanced forensic 
nursing, sexual assault nursing examinations, and professional development. She's 
a 20-year veteran of the U.S. Navy and has a nursing background in med surg and 
ambulatory surgery education and training. She started consulting while in the 
military where she provided consultation and expert witness services for court 
martial proceeding proceedings. 
 
Teresa is now the proprietor of Intrepid Forensic Health Care Consulting where 
she continues consulting and providing education on the medical issues relevant to 
violent crimes. Teresa, thank you so much for being here. 
 
Teresa Devitt-Lynch: Thank you for having me. I'm very happy to be here. 
 
Kelly Campbell: Oh, we have so much to learn from you today. I mean there are 
so many talking points that I want to cover with you today, but I guess to get 
started what are some of the top points that we should get started with. 
 
Teresa Devitt-Lynch: Well I think in general having just a general roadmap when 
we get into consulting for criminal cases is a good place to start. And these are just 
tips that you can apply to any types of cases: adult case, violent cases, domestic 
violence, children and so on.  
 
One of the first things is knowing what information that you want to elicit from the 
lawyers who you're working for such as the specific charges and especially when it 
comes to the medical aspects of the charges. If you have an assault in the first 
degree versus an assault in the second degree a lot of times it's the level of injury or 
future debilitation that could kind of put that tipping point as to whether it's a first 
degree or second-degree assault which could, depending on if the suspect is 
convicted, have an impact on the amount of time or the amount of punishment that 
they get. 
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Any time I get a case and I'm pretty familiar with some of the charges, but any 
time I get a case I always ask them what the specific charges are and then I looked 
them up even though I may look up the same ones ten different times in the same 
week. I still look them up because things change every day. So, in the states you 
can pretty much just do a google search for the states and the state laws. 
 
And you should get the Web site and look them up and then match your findings to 
see if what you're finding is meeting a level of what they've charged. 
 
Kelly Campbell: OK. 
 
Teresa Devitt-Lynch: Those are the first things that I look for in a case. 
 
Kelly Campbell: OK. And then regarding the case theory what well that helps. 
 
Teresa Devitt-Lynch: I mean obviously when you're doing these you want to do 
that as you do in any consulting where you want to stay objective. But you also 
want to help the lawyer whether it's the prosecution or the defense. You want to 
help them to build their case. And if they're heading down I 29 eastern you're 
heading down I 29 West we're not going to meet in the middle. 
 
You want to have an idea of which way they're going to look at it. For instance, if 
this is a sexual assault case (an adult sexual assault case) you have a couple of 
different offenses that are commonly used. One of them is you know it was a 
consensual act. The other one could be, "It was not me. I'm wrongly convicted or 
wrongly accused of this crime." So, if there does happen to be DNA found by the 
DNA lab in the specimens and you're trying to go down the, "It wasn't me. I'm 
wrongly accused route" you write up this beautiful dissertation on how the DNA 
procedures could be flawed and how DNA is never 100 percent and they should 
consult DNA analysts for further information. They’re like, "Well we don't care 
that the DNA is there because it was consensual." 
 
You kind of wasted your time. Although I'm sure you've written a great report and 
gotten some new information yourself but you're not really helping them in 
developing their case theories. So, you know you need to know the idea of where 
they're going. 
 
I find that some of the lawyers might want to keep this little close to the vest 
especially if it's what maybe the first time that you're working with them which is 
fine. Then you know it's plain to them why it would be helpful for you to have that 
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information. But if they don't they still are hesitant. I'm giving that to you. That's 
when we want to cover all your bases and maybe cover both the possible consent 
theory and the wrongly accused theory but otherwise it helps to guide you to that if 
you find something else that could be used to support a different theory than you 
always want to bring those up to the attorney. 
 
Kelly Campbell: Right. So, working with the attorney and discussion with the 
attorneys is essential. 
 
Teresa Devitt-Lynch: Oh absolutely. Yes, you're always going to have a good 
thorough conversation up front to get an idea of the charges and what's going on 
with the case. And then also now a lot of times the interpersonal dynamics between 
the victim of the crime and the suspect are important too because sometimes those 
family dynamics or those personal relationships could play a part in the crime. And 
what you might find in the medical evidence versus a complete stranger on 
stranger incident. So, there are a lot of different things to consider. 
 
It's so interesting because I kind of have a scatterbrain all the time anyway. If you 
could think of a red (and I don't know why it's red) ball bouncing in a white room 
hitting all the different walls and all the angles. That is what my brain does. I bet 
you know like the criminal courts of the world are dynamic. Nothing is ever the 
same. 
 
Kelly Campbell: So true. So true. So, I mean I know we've briefly discussed 
consultant versus being a consultant and an expert witness in the discoverability of 
reports. Can you tell our audience the separation and the difference between that? 
 
Teresa Devitt-Lynch: This goes along with doing that upfront conversation. 
There's some areas that I consult for instance on pediatric abuse and pediatric 
sexual abuse. I certainly consult on those. But in terms of an expert witness I 
would recommend that they find somebody who has worked longer in that field. 
But it is a sexual assault and adult sexual assault case. That's my primary area of 
expertise. 
 
So, in those instances I could both consult and be the expert witness if they know if 
it came to their need for an expert witness. But the thing is that if you're a 
consultant your reports, your communications, your e-mails are considered to be 
work product, which is not discoverable. 
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So, if you mean if you remain in a strictly consulting capacity then your taped 
reports will not be seen by the other side. Your e-mail communications will not be 
seen by the other side. However, if the case goes along and they decide that they 
would like to solicit you as an expert witness, then all that changes because now all 
your communication is now discoverable by the other side. 
 
And so that's why that's one thing I've noticed between military consulting and 
civilian consulting. When I was in the military I never wrote a report. We did 
everything over the phone. But there's a lot of the times I would start out as a 
consultant and provide my input in developing the case and strategizing. Then I 
would go to the court martial and listen to other proceedings all the witnesses, and 
the evidence presented by both sides. And then I would give input during the trial 
as well. 
 
And then sometimes there would just be some out of the box piece of evidence 
presented or a witness would just kind of veer off and say something that was 
completely unexpected. I could turn into an expert witness at that point. So up until 
that point of the trial because I was a consultant none of my advice or 
communications were discoverable by the opposing side. 
 
However, the minute I turned into an expert witness then anything that I put in 
writing with between myself and the attorneys became discoverable. And so, I felt 
with the military they never asked for a report. I never put anything in writing. I 
would always just call them.  
 
There was one lawyer, he and I worked together for quite a while on quite a few 
cases. And any time something would come to me I would just send him an email: 
"I have to talk to you." Then he would call me, and we would discuss the case. But 
then I got into civilian work and it was really kind of a whole different beast for me 
because now I have over the last couple of years had to learn how to write a report 
which is a whole new learning curve in and of itself. 
 
Kelly Campbell: It's essential. 
 
Teresa Devitt-Lynch: It is. Yes, it is. It is. 
 
And so that's where kind of keeping in mind the communications aspect is even I 
think more important in the work that I'm doing now or anytime I work with a 
civilian lawyer versus a military lawyer. Usually sometimes what they want to do 
is do the case. Now I'll research the case and put everything together with them 
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before I submit their report. I call them and then we discuss and then and then 
they'll be like, "OK send it.” (I talk to them) just in case they want to make sure for 
discoverability purposes they know what's coming their way. So again, if it's 
having that open communication in that two-way communication. This is very 
important in any types of case that you did. I think those are the foundational 
elements, having an understanding of the case, having a good idea of the case 
theory and then always communicating with the attorneys. 
 

Let’s stop for a moment. This is Pat Iyer. 
There is a lot at stake in medical malpractice 
cases. You want to do your best. I put together 
a book specifically for LNCs who are expert 
witnesses or considering taking on this 
rewarding role. It is called How to be a 
Successful Expert Witness.  

Use this book to read through, refer to, and 
consult to gain a greater understanding of the 
role of the expert witness. I urge you to 
approach being an expert on a case as a 
tremendous opportunity and a huge 
responsibility. Engage in your work with 
professionalism and commitment. The attorney 
and his client are counting on you. 

This book draws on my experiences both as an expert witness and one who has 
trained hundreds of experts – nurses, physicians, and a variety of healthcare 
professionals. Order your copy at http://LNC.tips/expertwitness and use the code 
listened to get a 25% discount on this book.  

Now let’s return to the show.  

Kelly Campbell: All right. You had mentioned that sexual assault I guess your 
specialty. What can you tell us about that? 
 
Teresa Devitt-Lynch: Yeah. it's my passion. It's kind of where I cut my teeth. 
 
Kelly Campbell: Yes. You're SAFE. Can you describe a safe acronym? 
 
Teresa Devitt-Lynch: Yeah. And you might hear it in the world of sexual assault. 
You might hear the word SAFE or SANE and essentially that just it's an acronym 
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for sexual assault forensic examiner or examination or sexual assault nurse 
examiner or examination. 
 
Since the 70s, nurses have pioneered and cornered the market on sexual assault 
forensic examinations so and yet we're still nurses. Yes, we're doing this; we're 
collecting the evidence; we're identifying traumatic injuries but we're also still 
nurses. 
 
And so, when we're providing needs we're maintaining our nursing practices and 
concepts of care and caring. The International Association of Forensic Nurses 
developed in the mid-90s the adult and adolescent sexual assault nurse examination 
certification. Currently that is the only certification for nurses. 
 
However as obviously as we progress we've had more than just nurses performing 
these duties. So, there's physicians assistants who also serve as forensic examiners 
and that's where you might see the term sexual assault forensic examiner or a 
collective term of sexual assault forensic examination. 
 
To my knowledge currently there's no national certification for physicians or 
physicians assistant. But I do believe I think New York might be one of them. 
There are some states that maybe have a state certification that extends beyond 
nursing. 
 
Kelly Campbell: OK 
 
Teresa Devitt-Lynch: It's good to know because one of the things when you are 
critiquing, or you know reviewing a sexual assault case you always want to look at 
the Examiner, the person who performed that sexual assault forensic examination 
because really it is a specialized area. It's one very important niche in health care. 
And so, you want to make sure that they have the specialized training that goes 
along with being able to accurately assess these patients, accurately identify the 
injuries. The documentation and evidence collection are also very essential. So, 
you want to (within reviewing all the evidence) look at the CV and the training 
history of the Examiner who maybe performed the sexual assault exam - I rambled 
on a sexual assault exam. 
 
Kelly Campbell: No, that is important to know to include in the documentation 
and in the report. 
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Teresa Devitt-Lynch: Oh absolutely. Now the documentation is really the living 
document. And so, having good documentation of these examinations is key 
because it could be two, five, 30 years before one of these goes to a trial as we just 
saw recently. 
 
Kelly Campbell: So very true. So sadly true. Yeah yeah it is. It is. Now I've also 
read recently that here in Pennsylvania and there is a new focus on domestic 
violence. There is the focus on strangulation and the fact of what to look for and 
what it is not always obvious. What's your experience when this type of injury? 
 
Teresa Devitt-Lynch: Strangulation is rightfully so getting more and more interest 
and attention by the court. 
 
So, years down the line after a strangulation event patients have significant medical 
sequelae that could lead to potentially death from this. Because a lot of the 
immediate signs of strangulation are not readily present or maybe very subtle. It 
hasn't necessarily been seen as significant of a crime as it really is. 
 
But there are some things that you look for in the chart to give an idea of some of 
those subtle changes or subtle impacts of the strangulation. One of things that you 
want to do in reviewing the strangulation case is number one, you want to make 
sure that you have all the evidence that you want to look at. . . one of those things 
could be the 911 call. Because in about half of strangulation patients or 
strangulation victims have a voice change because of that pressure put on the neck 
for even that short period of time. Of course, raspy voice that is not attributed to 
smoking or having a recent cold or cough is one of the signs to look for and if they 
were the ones who called 911 then you could listen to that and see if you hear any 
kind of a raspiness to the voice. 
 
Now that could be their normal voice but obviously pointing that out and then 
having the attorney compare that to the normal voice of the victim could be a key 
piece of evidence in trying to determine possible elements of a strangulation case. 
 
Kelly Campbell: Very good. 
 
Teresa Devitt-Lynch: Strangulation is so very difficult to prove and looking for 
those small key elements you know within the 911 tapes within the police reports 
because you know we have a good instituted method for assessing and getting 
sexual assault patients the care that they need. But not all other places are able to or 
have instituted strangulation examinations. They might not have the ability to see a 
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forensic nurse were forensic examiner and they'll see an ER provider who may not 
be trained in picking up these subtle cues of a strangulation event. 
 
Also, they may not see a provider at all because they may not feel any of the 
effects of the strangulation immediately. So, then they'll call the police. The police 
will come in and they will do their observations. And you know luckily, we've had 
an increase of training on how to identify and how to kind of for the police to do a 
quick triage of the strength of a potentially strangulated patient. 
 
And so, look at the police reports to see what they have found. Did they see 
redness around the neck? Did they see scratches on the neck? Did they see petechia 
or pinpoint bruising on the face or the neck area in the eyes. And then did they say 
that they had lost consciousness or the bowel or bladder function at any time and 
so even looking at that police report to see what they observed if you don't have a 
medical report to go along with those allegations of strangulation. Those are key 
things in something that you don't necessarily have pinpointed medical records to 
look at. 
 
Kelly Campbell: Excellent point. OK. I guess that leads me to some of the 
ambiguous areas of forensic medicine when you say that you don't always have a 
medical report. And you're looking at a police report for evidence. What are some 
examples and how do you answer that or how do you relay that in your report? 
 
Teresa Devitt-Lynch: Yes. What are the biggest? There's a couple of things that 
I've been asked more than once to talk about in a consultation. And one of them 
obviously is bruising because if you have if somebody punches somebody in the 
face you'll probably get a bruise. Domestic violence - there could be a pattern 
bruises associated with that. Child abuse - obviously you could have bruises, and 
everybody wants to know when it took place, how long ago and can you associate 
these bruises with this current allegation of violence. And unfortunately, even 
though we love to look at bruises and say that yellow bruise is older than that 
purple bruise is brand new and so that means that this patient has sustained 
multiple sessions of injury and violence. 
 
And that's not always the case because if you look at the research I honestly, it's 
gone from yes you can say that we know a yellow bruise is at least 24 hours old to 
say well, you can get a yellow bruise within a couple hours of being bruised or 
being struck by an object. 
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And there's just so many elements that go into even the formation of bruising on 
the skin - the location of a bruise, the amount of force applied the type of force. 
Was it a wooden spoon versus someone's larger hands? 
 
You know what object was used? What's the current medical condition of the 
patient? If you have somebody in their 80s who's on coumadin or has just very frail 
skin and frail blood vessels they're probably going to bruise well. I venture to guess 
they will cruise with less force than you do with a 30-year-old who is in good 
medical condition versus an infant.  You know who again is more of a vulnerable 
population and that at more risk of easily bruising compared to that 30-year-old. 
 
Unfortunately to the court's dismay we cannot tell you that purple bruise is within 
an hour and a yellow bruise is two weeks old.  And if anybody has current research 
that you prove it please send it to me because I would love to see it and put it into 
my library because I search every time I get a bruise question like that. I start my 
search over. There's new research published every day. But the last one that I 
found says that there is no scientific basis or the ability to specifically date a bruise 
and so that the lawyers don't want to hear that you know neither the prosecution or 
the defense. They want to know you have a bruise. We want a timeline. And 
unfortunately, we can't give that to them yet. 
 
Kelly Campbell: Yet. 
 
Teresa Devitt-Lynch: There's research going on every single day. And you know 
you will mark my words. When it comes to forensic medicine and healthcare I 
usually never say never. Because we're very fluid and changing every day. But I 
can tell you right now you will never see me in a research lab. I so much appreciate 
researchers because I use their work every single day, but I just can't do it. I am 
constantly seeing what new things they are coming up with. 
 
Kelly Campbell: That is so true. Tell our audience how we can follow you or send 
our research for your library. Thank you so much. I have to say your bio is so 
impressive and thank you for your service. 
 
Teresa Devitt-Lynch: Oh, my pleasure. Yeah you know I did 20 years in the 
Navy Nurse Corps and I appreciate every single day of it and it's so much my 
pleasure to serve. I don't know my LinkedIn. I'm looking up my LinkedIn account. 
I don't know what offhand, but I am on LinkedIn under Theresa Devitt Lynch, so 
you can look for me there.  
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I'm looking to add new people every single day to get in touch with people in all 
aspects of legal medicine and forensics and my Web site is under construction. It's 
one of the things that I'm still working on but when it does get up and running I 
will post it on LinkedIn. But that's hopefully in the next week or so couple weeks 
will be up. It is www.intrepidfhc.com. For emails there's a couple ways you can get 
a hold of me at Tdevittlynch@gmail.com or intrepidFHC.com. I love to hear from 
the people. I'd love to know you have a question that you want assistance with, if 
you have new research in this area please send it to me. I'm trying to build libraries 
and hopefully I can share some of those on my Web site when I get that going. All 
right. 
 
Kelly Campbell: Audience, don't forget to tune in next week. Thanks so much for 
joining us today. Have a great day. 
 
Be sure to get a copy of How to be a Successful Expert Witness – perfect for any 
LNC who is an expert or who is thinking of becoming one. Use the link 
http://LNC.tips/expertwitness and use the code listened to get a 25% discount.  

You can receive the transcripts of our podcasts by signing up at 
http://LNC.tips/transcripts, and refer back to our audio shows or skip listening and 
read instead.   

I’ve got a phenomenal resource for you just waiting on LegalNurseBusiness.com. 
My online training and books are designed to help LNCs discover ways to 
strengthen their skills and businesses. Check them out at legalnursebusiness.com. 
 
Many of us are lifelong learners who enjoy the chance to keep expanding our 
knowledge. Just like the book of the month clubs, LNCEU.com gives you two 
online trainings every month. We have a yearly payment plan that saves you over 
$50 compared to paying monthly, and each program is hugely discounted. Look at 
the options at LNCEU.com. 
 
The LNCAcademy.com is the coaching program I offer to a select number of 
LNCs. You get my personal attention and mentorship so that you can excel and 
build a sturdy foundation for your LNC practice. Get all the details at 
LNCAcademy.com. 

 


