
PURPOSE 

This scholarly project aims to implement a Forensic Nurse 
Hospitalist (FNH) program in southern West Virginia 
(WV), a rural and underserved area in the United States. 
Forensic program development in rural areas promotes 
communication and cooperation among community 
partners, thus reducing care gaps and improving post-
assault outcomes (Treat et al., 2022). 

DESIRED OUTCOMES

BACKGROUND

Many rural areas must transport forensic patients to 
hospitals with a trained forensic nurse. Often, these 
facilities are many hours away. The transferring of patients 
exacerbates patient discomfort and undermines a 
community-based response (Mitchell et al., 2022). 

The number of trained nurses needed for forensic patients 
is frequently insufficient (Bouchard et al., 2021). Poor 
forensic nurse retention is attributed to extensive training, 
scheduling difficulties, random presentation of forensic 
cases, and moral distress (Green et al., 2021).

Southern WV was chosen as the proposed project site, 
notably below the federal poverty line with increasing 
violent crime rates.

CONCLUSIONS

Patients who receive medical forensic exams in an 
emergency setting are less likely to be diagnosed with 
sexually transmitted infections (STIs) or pregnancy in 
the subsequent weeks due to timely medical care 
(Green et al., 2021). Patients also report a decrease in 
adverse health outcomes after the assault with the 
connection to advocacy and a victim-centered approach 
to their treatment (Green et al., 2021).  

Focusing on ways to mitigate nursing burnout and 
compassion fatigue may be generalizable to other 
nursing settings with high turnover, such as high acuity 
units or new graduate programs. 

METHODS

Setting: Community-based emergency department (ED) in 
southern WV.
Purpose: Implement an FNH program and decrease nurse 
attrition.
Population: Patients in need of a medical forensic exam.
Solution: Implementation of an FNH program to address 
medical and forensic needs of this population.
Inclusion Criteria: IPV patients, sexual assault patients, 
elder abuse patients, and human trafficking patients.
Exclusion Criteria: Non-IPV patients, non-sexual assault 
patients, non-elder abuse patients, and non-human 
trafficking patients. 

No IRB approval is needed, and no research subjects will 
be utilized for the proposed project.
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Participant: Patients in southern WV in need a 
forensic medical exam.
Intervention: Implementing an FNH program in 
southern WV.
Comparison: Urban areas with active forensic 
programs
Outcome: Retention of trained forensic nurses and 
increased forensic exams in rural areas.

The FNH is the proposed model for implementing 
forensic services. This hospital-based program provides 
coverage 24 hours a day with an on-site forensic nurse.

The desired outcomes for the implementation of this 
project include:

• Retention of trained forensic nurses within the 
program

• Increased reporting
• Health benefits 
• Higher prosecution rates
• Tracking mechanism to assess program and 

participant outcomes 

Providing focused training and support groups has decreased 
burnout, improved team cohesiveness, and promoted healthy 
work-life balance, thus decreasing turnover rates for forensic 
nurses (Morris et al., 2022).

Collaboration between forensic nurses, the district attorney’s 
office, law enforcement, advocacy, and the crime lab has been 
shown to increase reporting rates, arrests, charges, and more 
patients seeking mental health care post-forensic exams 
(Henniger et al., 2019). Building strong community bonds is 
crucial in rural areas confronting poverty, isolation, and lack of 
assistance (Treat et al., 2022).  
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