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 The goal of this presentation is to identify the role of the forensic nurse within the multidisciplinary team 
(MDT) as well as describe the solutions to MDT challenges in rural communities regarding the medical 
component. 
 This presentation will impact the forensic science community by case study exploration leading the 
attendee to realize the significant and unique role the forensic nurse assumes within the multidisciplinary team 
(MDT) during a child maltreatment investigation.  
 Child maltreatment investigations traditionally have excluded medical professionals who are specialized 
and trained in this emerging field, which is contradictory to experts’ recommendations.1  Moreover, a lack of 
qualified medical experts has compounded this problem, leaving investigators no alternative but exclusion of 
the medical component during their investigations.  On the other hand, many MDT’s are utilizing the 
expertise of a forensic nurse examiner, propelling this nurse specialty into the forefront of the interdisciplinary 
team based on the responsibility of linking the legal arena with healthcare, and placing the nurse within the 
coordinator of care role.2  According to the American Association of Colleges of Nursing (AACN), one of the 
essential roles of a registered nurse is to be a coordinator of care, specifically engaged with an inter-
professional team.3  Further exploration within this role can reveal a unique set of skills, which is invaluable 
during child maltreatment investigations.   These activities include medical records review, interpretation of 
chronic/acute physical findings, and education to the investigative team regarding medical issues and sexual 
development.2  Consequently, forensic nurses who work within child maltreatment teams serve a very 
diversified but significant purpose.  
 As logical and practical as the forensic nurse role may appear, conflicts and growing pains still persist in 
some organizations attempting to bridge the gaps that may exist in the MDT regarding medical exams.  With 
the current economic crisis looming in the United States and abroad, communities are faced with limited 
resources and personnel; however, these entities are held to the same standards and judicial outcomes by the 
public and the legal system’s burden of proof.4  Moreover, many juries have an expectation of physical 
evidentiary findings during trials, thus leaving the investigators and prosecutors disadvantaged if the child’s 
testimony is the sole piece of evidence.  Budgetary reductions within law enforcement and prosecutor 
departments have compounded the problem and many communities are forced to reexamine services to 
victims.  With challenging economic times and limited resources, new innovative ideas must emerge to meet 
these deficits.4   Through education, determination, and evidenced based practice principles, MDT’s have the 
ability to flourish and provide quality outcomes for children and their families through inclusion of forensic 
nurses on the MDT.1   As the coordinator of care, nurses provide education to patients and families; however, 
forensic nurses have an added educational responsibility of instructing juries on medical findings with patients 
entrusted to their care.5, 6 

 This presentation will describe through case studies the challenges and solutions faced by a rural 
community MDT providing investigative and support services to children experiencing child maltreatment.  
The participant will view the significant role the forensic nurse examiner assumes within the MDT and the 
importance of the coordinator of care role.  Evidenced based practice principles will be emphasized and the 
participants will leave with ideas for MDT development in rural community settings when attempting to fulfill 
the medical role.  
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