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Creating Confident Communication with Clients 

Carolle Jean-Murat 
Anyone who’s felt that building a clientele presented insurmountable difficulties 
will gain inspiration from Dr. Carolle Jean-Murat’s story. An OB-GYN and family 
practice physician, she was born in Haiti and raised by a grandmother who could 
neither read nor write. English is Carolle’s fourth language, and she has written 
several books. Carolle will tell you that no difficulties are insurmountable. 

In this edition of Legal Nurse Podcast, Carrolle covers these points: 

• Self-confidence is the foundation of establishing trusting relationships with
clients.

• Establish who you are and what you will provide for the other person at the
very beginning of an encounter.

• If you’re asked to do something unfamiliar, say you’ll learn it.
• Constantly improve your knowledge base.
• In your work, always find allies.

Patricia: Hi. This is Pat Iyer with Legal Nurse Podcast. And I have the pleasure 
of bringing today to you an OB-GYN and family practice physician 
who I met through my contacts on LinkedIn. Dr. Carolle Jean-Murat 
is a teacher, a mentor, and she works with physicians who need some 
help with their stress or practice or behavioral issues that arise in the 
course of them working as physicians.  

One of the things that we talked about when we were getting to know 
each other was that, as legal nurse consultants, it's so important that 
you be able to establish trusting relationships with your clients, and 
it's something that we are asked to do every time we walk into a 
patient’s room and start assuming care of that patient. I wanted to 
bring Carolle on the show so that she could share with us some of her 
insights and her experiences as to how she views this as a physician. 
Welcome to the show, Carolle. 

Carolle: Thank you. Merci. 

Patricia: Let's focus in on establishing trust. I know that's something that you 
deal with as a physician, as we do as nurses. Can you break that down 
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for us a little bit in terms of what we can do to form those deep 
connections with the people that we are interacting with? 

Carolle: In my experience, as a woman and coming to San Diego as a Black 
woman, where there were no Black women surgeons and being able to 
develop a sense of trust, what I feel was very important is that I 
always, first, I knew who I was. By the time I came to San Diego, I 
felt I was very well trained, I had my clinical skills, my surgical skills, 
my better manners, and also I grew up with my sense of self very 
strong. 

I had a grandmother who raised me since I was four. She didn’t know 
how to read and write. And I had a father who always said, “You can 
be the best that you can be.” So, I always felt very confident about 
who I am. And I studied in many different countries. For example, 
I’m speaking in my fourth language, so that's why English is my 
fourth language with an accent. I always had a sense of confidence. 
So, let's say if I would go somewhere, anywhere, I go as this is who I 
am. I guess people say this is what you present. This is me. I know 
what I’m doing and I’m going to be doing the best for you, and no 
compromise. 

And this is if you want somebody to do the work with a patient. For 
example, they call me at two o’clock in the morning and she’s passing 
town on a honeymoon. She has a ruptured ectopic pregnancy, and 
she’s hemorrhaging to death. I just walk in and I say, “You know, this 
is what's happening. Those are the facts. And this is what I’m going to 
do for you, and I’m going to do the best for you.”  

I look at her in her eyes. As I look them into the eyes, I’m realizing 
the eyes are the mirror of the soul. So, when I feel comfortable and 
I’m saying to this … Some cultures I do not look at them eye to eye. 
But in America, it's just like, “Hey, this is who I am. This is what I 
can do.” And my demeanor is also important. And then we talk in the 
first two, three, four, five seconds, make it or break it. That's what I 
found out. Because it's just like, “Hey, know who I am. This is what 
you want. This is what I’m going to offer in a minute.” That's what 
has worked for me all these years. 

Patricia: I’d like to go back to something you said that really got my attention, 
and that is you were raised by a grandmother who didn’t know how to 
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read or write, and you came from that environment and became a 
physician. That was a lot of odds against you.  

Carolle: Yes. Against a lot of odds. 

Patricia: Yeah, that was a lot of odds. 

Carolle: A lot of odds. 

Patricia: What a difference for you growing up. 

Carolle: Yes. 

Patricia: What did your grandmother think about your accomplishments? 

Carolle: My accomplishments now? 

Patricia: Did she live long enough to see you become a physician? 

Carolle: My grandmother, she always said the day she cannot clean herself, 
she was going to die. And she died in her bed at 87. No, she died on 
the commode. And she said, “I’m going to go in the commode. The 
day I cannot take care of myself I’m going to die.” Imagine, over two 
weeks before, she walked a mile to go to church. Yes. And it was that 
strength. So, I feel that I have become her. I’m wiser as time goes by, 
and she’s the one who told me that. And then the only reason that I’m 
able to be where I am is because I have to believe that … 

I remember, something just came to mind, we were at a meeting at 
one of the hospitals. It was this mortality and morbidity meeting. And 
there was a small white lady, she was the social worker with the 
patient. She was very shy in her demeanor. I remember Dr. Marino; 
he was the chairman of that. And I said, “Dr. Marino, you know what 
I wish? I wish I could be like her, very nice and sweet and soft.” He 
said, “It wouldn’t be you. It wouldn’t be you.” 

It’s just like I always say, what could I be? Why yet then would I be? 
But it's me. But let's take the person who’s listening to this. It's just 
like wherever you're going, and I find out it doesn’t need to be based 
on gender or race. 
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My belief is people want somebody to do the job. If you're going to go 
anywhere, let's say there are two employees, one employee, twenty 
employees leading a company, it's about business.  

The first sentence I learned in British English was “business is 
business”. So, this means they’re going to hire the person that they 
feel is more qualified, unless there is baloney. So, I always had that in 
my mind, that I’m going to go somewhere, and then this is what I can 
do. I’m very open, you could see exactly what I can do, I’m not lying. 
If I cannot do it, I say, “I can’t. I’ll learn.” And that's one thing. 

I remember planning going to New York when I was trying to go to 
medical school, and there was a company, RCA Global 
Communication. And then circuit engineering. And I was looking for 
a job, and I already had a job at AT&T as a clerk, and I wanted to 
save money to go to medical school.  

I was in New York, and I was going to go to Mexico. And when I 
went to interview for the job, the guy who was interviewing me was 
Black. And he said to me, “I want you to know, they never hire a 
Black person in this company. They say they do, and I’ve seen people 
less qualified getting the job.” And I told him, “You know, I already 
have a job at AT&T. You pay more, so that's why I’m here. I already 
have a job. If they didn’t want to give me the job, that's okay.” 

So, I went to the interview with Mr. Fadila, and I saw him and then 
he’s showing me, I remember, big telephones, switchboard, and things 
like that. And he’s showing me, “This is what you're going to do.” 
And we came in front of the switchboard that I would cover for when 
the other secretary was going to lunch for an hour. And he said to me, 
“Between 12:00 and 1:00, you're going to be answering the phone on 
the switchboard.” And I looked at him, I’d never seen one before. And 
I said, “Okay. I’ll learn how to do it.” 

So, we had the interview, I just was myself. And barely speaking 
English then. And then I went down, and then I said to him, “Okay, if 
they’re not meant to hire me, I have my job on Monday.” And then I 
took the train. By the time I got home, he called and offered me the 
job. He said, “I don't know what you did, you got the job.” And he 
said, “I was shocked.” Then, of course, I want to know why. I said, 
“Mr. Fadila,” after I had the job and I was working, “why did you 
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give me the job? I heard you are very prejudiced here. Why did you 
give me the job?” 

You know what his answer was? He looked at me, he didn’t even 
know. He looked at me, he said, “The way you looked at the 
switchboard, and I could see you've never seen it before, but the way 
you quickly answered, ‘I will learn it.’ So, then I’m thinking, yes, they 
send a lot of bimbos here to do the job, and we are in circuit 
engineering, we have numbers. And then you had the highest score 
that we ever had, so I wanted you. And also, when you came and you 
said, ‘I will learn it,’ I said, ‘I want this person in my team.’” 

It was that confidence, and not lying, and knowing your limitations. 
And that's always what I’ve done, as let's say, I always make sure I 
had, when I was doing surgery, that I was the best surgeon. If I’m 
going to do gynecological cases, I have the best surgeon to assist me, 
because I know it's there. And I said, “You know my limitation,” so 
we developed a relationship. 

And then in some cases when I knew the cases were tough, I would go 
to, we have UCSD School of Medicine. So, we have one of the 
doctors, like Dr. Clarks . And then I would call him and would go as 
co-surgeon. So, I never go, “I’m going to be the surgeon, I’m going to 
do this without complication.” My patient comes first. So, I have a 
reputation of honesty, integrity, knowing my limit. And so anywhere 
I’m very well respected is because … and guess what, I’m the only 
Black. And pretty soon, they start sending me their mothers, their 
daughters, their sisters. And they say, “We don’t know what she does, 
but what she does works.” That's it. 

Patricia: I think you're bringing up the need to establish your confidence, to 
display your confidence. 

Carolle: Yes. 

Patricia: So many people listening to this podcast may not have worked with 
attorneys, may not have done any cases, and are not feeling confident. 
And yet it's that whole dilemma that I know you're familiar with, that 
you can’t gain skill unless somebody gives you a chance, and you 
have to do a certain number of cases in order to feel confident, 
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whether you're a surgeon who is working on operating on patients or 
you're a nurse who’s working with attorneys on cases. 

Carolle: Anything. Anything. 

Patricia: Is there any way to bridge the gap between the inexperienced, shaky 
in confidence person to the person who can assure the attorney that 
the attorney will get that nurse’s best work product or their best 
effort? 

Carolle: All right. Like I said, my answer applies to everything, because I 
teach students, I teach residents, I go to schools and lay people, and it 
is the same. Let's say, whatever you're doing, you have to know what 
you're doing. That's to me, the basic thing. Whether you're going to 
drive a car, whether you're a mechanic, you are the best mechanic. 
You’re continuously learning, you know your limitations, and you 
know when you don’t know, and say, “I don't know, I’ll do the 
research.” Especially these days with Google. I call it Ms. Google. It 
has to be a woman, too smart.  

People might be shy, like the social worker I said I wished I could be 
like her. But she was the best social worker. And it's knowing, if it's 
let's say, you're going to focus on workman’s comp, whatever it is, so 
you know the rules, you know everything. That alone, even if you’re 
shy, you could say, “Okay, this is me but then I know what I’m 
doing.” 

To me, this is the most important, like when I used to do surgery, I 
still go to surgery in Haiti, but here in America, when I went to the 
emergency room, when I used to do the surgery, for the person, I said, 
“Hi, I’m Dr. Jean-Murat. I am going to be your surgeon. I’m going to 
be the best for you. Any question?” And the person would look at me 
in the eyes, and I said, “That's me.” And the person would say, “I 
don’t have any questions. I trust you.” We’re talking life and death. 
So, it's just me presenting that I know what I’m going to do and I’m 
going to do my best for you. 

So, as a nurse or as anybody listening to this, before you go and apply, 
you think, “I can do this job for you,” just the confidence of you 
knowing that you can do it, whether you're shy or not. “I can do it.” 
And what I find out is that when you have the confidence that you can 
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do it and you deliver, then you can name your price. I go and speak 
how to be successful in what you do. 

So, when you say, “I am doing this,” I found there could be a better 
way. I told you I have two sisters. One is the head of the psychiatric 
nurses at one of the major hospitals in the country; one was an ICU 
nurse. And also, when I trained in Jamaica, you know, the patients 
would have been there 20 times, the charts were that big. 

And then I found out pretty quickly that I do not have to spend a lot of 
time finding out what to do. Find your allies. So, my allies were the 
nurses. So, it could be anybody in any situation; you enroll this 
person. We are in this together to do this. To do this particular job, 
we’re going to do the best.  

And also, I found out my willingness to state, I’m a doctor on a 
pedestal, and I have the secretary … in my office. I remember, one 
day I was passing by. The phone was ringing, and she was trying to do 
something with the patient. I picked up the phone, I said, “Hi, this is 
Dr. Jean-Murat.” The patient said, “You're answering the phone?” 
And I said, “What's wrong? It's my phone.” But I said, “She’s busy.” I 
was passing by, and I could take a minute. 

 And so that means the people I work with, they know I have their 
back, and my patients know where they’re going to go to a place 
where they’re going to feel accepted. That's it. Simple. It's simple 
communication, respect, healthy boundaries. You're going to respect 
me; I’m going to respect you. You have your job, that's what you do, 
and that's what I do. And you can depend on me, because when I said 
I’m going to do it, I’m going to do it. 

Those are basic communication skills and work ethics, because when 
you have that, and your reputation becomes, it's, “Oh, you need her.” 
And a simple example, I didn’t know that when I was doing surgery, 
the nurses were fighting to scrub with me. When they had students 
coming into the OR, they would fight. I didn’t know that until, 
another thing, this is a simple thing. 7:30 case in the morning, 
everybody wants the 7:30 case because then nobody is going to bump 
you, 7:30 case. But if you’re late, you're going to the operating room, 
two, three, four cases are going to be disturbed. 
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I saw Marty years later and she said, “You didn’t know that we will 
always give you your time.” She told me that, “We always give you 
the time, because we know you're going to be there by 7:20. You want 
to be there before your patient is going to sleep. You're there, you take 
her from the holding area to the operating room. You're there with 
them. And then you don’t scream. Everybody fights to scrub with 
you.” 

That's it. So, you can think in a situation that they could be racist or, 
you know, I’m a woman and everything, but when I’m around, I’m 
always smiling, that's the thing. People say, “You're always smiling.” 
I said, “Yes. If I have something with my husband at home, I leave 
him at home. When I walk into the operating room, when I walk into 
my office, I’m in the moment.” So those are tools, being in the 
moment. This is who I am, and I’m going to do my best. So, your 
reputation goes. 

Patricia: It's clear that nurses love to work with you, and that the people who 
are listening to this program might be working on medical malpractice 
cases where the communication has broken down. You know, I’m 
sure that The Joint Commission studies the untoward incidents and 
found that miscommunication is the number one cause of patient 
safety issues and injuries. 

Carolle: Yes. Yes. 

Patricia: Can you give us any insight to our nurses and I know this is your area 
as well, what drives the physicians who don’t have those 
communication skills, who are coming across as know-it-alls or 
arrogant or, “You can’t tell me what I’m supposed to be doing, young 
lady. I’ve been a doctor, blah, blah, blah.” 

Carolle: Yeah. 

Patricia: Is there any insight that you know from working with physicians that 
helps us understand that behavior, because that causes so much 
trouble in the healthcare system? 

Carolle: I can give you my example. When I was a resident. I guess it has to be 
the way you present yourself. One doctor screamed at me because I 
called him, blah, blah, blah at two o’clock in the morning. 
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And he came in the morning and said, “Good morning.” And I just 
went and called him, and I said, “Dr. Byrnes, this is not a good 
morning.” He said, “What do you mean?” I said, “Dr. Byrnes, last 
night you screamed at me.” “But so?” And I said, “Dr. Byrnes, I 
would have never called you at two o’clock in the morning unless you 
were on call. So next time I call, you know that I’ve double, triple-
checked that you're on call. I would have never called you.” 

So, what I did, in a residency training where I’m the only woman and 
Black and a foreigner. Everybody, I realize, thinks I’m bottom of the 
totem pole when I think I’m the smartest person on earth. So, I would 
take each one separately. I’ll give you an example. I said, Dr. Babitz 
has a Napoleon complex.” And I say, “Dr. Babitz, can we talk?” He 
said, “Yes.” 

I said, “This is a teaching program, and I want to finish it. I don’t want 
to go anywhere. Dr. Babitz, you're the best surgeon. You're one of the 
best surgeons. I admire your skills, and I want to learn from you. Why 
don’t you teach me? Why don’t you teach me?” I guess they never 
had anybody … because, I guess, sometimes, the people are coming 
out like, it's because they feel they have to prove. And it's like a rope. 
They call it rope-a-dope. The person goes like this and you're just, 
“Oh, oh.” But that's what I want. That's what I want. Or they say, if 
you're tug of war, you have two ropes you're pulling and everything. 
No, drop it. They don’t know what to do. 

And I say, “You might say I’m the best nurse working for you.” I’ll 
give an example. Dr. Paulson was the best surgeon. Nobody wants to 
scrub with him because he never gives you the case. But I realize, oh 
my God, his skills as a surgeon, because you go and scrub with 23 
doctors, so you know who is the best. 

And I would be there, cut, too short, too long. They call it too short, 
too long. And then one day he looked at me, he doesn’t, you make 
rounds, he doesn’t sign your notes like everybody else. He ignores 
you. But I’m scrubbing with him, and he said, “Oh, you're scrubbing 
with me, still?” I said, “Yes.” And he said, “Why?” I said, “You're the 
best and I want to make sure my residents, by this time I think I’d 
almost finished my third year, it's a four-year training. I said, “I make 
sure my residents go and scrub with you whether they want it or not, 
because you're the best.” 
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He looked at me and I looked at him, and he said, “Sit down.” And he 
had me do a vaginal hysterectomy. It’s just, “Oh my God.” And it was 
that consistency. If you ask me what is the trick? Consistency. You're 
the best. I need to learn from you. And people like to be loved and 
accepted. But if somebody is, “Uh,” and you go, “uh,” No. You just 
go, “Oh, okay, but I’m here. I’m doing my job.” It's all about energy. 
It's all about energy. And those who speak louder, they need to be 
loved and accepted more. 

Patricia: Yeah, that's true. There’s most likely a façade there, and behind the 
façade is somebody who is insecure or angry or hurting in some way. 

Carolle: Yes. 

Patricia: I think as nurses work with physicians closely and in a highly stressed 
environment, they see the human side of each other. 

Carolle: Yes. 

Patricia: But sometimes the wall is so high that that relationship never 
develops.  

Carolle: You know what, that's my belief, there is no wall that is high. 

Patricia: All right. 

Carolle: I don’t believe it, see? I believe you can conquer any wall. You have 
to go further and jump higher. And it doesn’t mean that I had to do 
more, but I was doing what I was supposed to do. And pretty soon, 
they were fighting, they go, “How come you're not scrubbing with 
me?” Because by the time I learned so quickly, see one, do one, teach 
one in the surgical field. 

Patricia: Yeah. 

Carolle: And then I write my note … huh? 

Patricia: Yes, I remember that expression 

Carolle: Yes. Huh? You never heard it? 

Patricia: No, I did hear it. 
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Carolle: You’ve heard it? 

Patricia: Yes, I said I remember that expression. 

Carolle: Yes, it's see one, do one, teach one. So that means if you cannot see 
one, do one, teach one, you better leave. That's what I’m saying, 
whatever task you're going to do, you have to make sure that you 
know what you're doing. And that's what I say, I never had any … 
when it comes to true human things, communication and things, in 
time of things need, you know, they always look at me. People look at 
me, “What do we do?” 

Because I have a brain, because I’ve been in countries where there 
was nothing, we had to work with things out of nothing. And it's just 
like, she finds a way. And I didn’t boss anything, I’m just there. What 
can we do? And we have a case I’m assisting in, you know, it's the 
toughest case. You say you open it; you have to close, or you have to 
do the best you can. Or maybe let's try this. 

And it's just like we’re working, it's just like you're the best, I’m just 
there, I’m learning from you. So, I’m always putting myself one step 
back. Hey, you're my teacher. And I remember in my hospital, and we 
had a very elderly, advanced age lady who was cleaning the floors. 
We didn’t have any Black folks where I was in. So. we were talking 
about whatever the conversation was.  

She said, “Oh, I have no value in this hospital.” And I sat her down. I 
said, “You're the most important person in this hospital.” She said, “I 
am?” I said, “I just finished a delivery. You just cleaned the room. If 
you're on strike, we cannot do any deliveries. We cannot go back and 
do another delivery or any surgery unless you're there.” And I said, 
“You’re more important than the hospital administrator. He might be 
gone for a month, the hospital will run, but not you.” And she said, 
“Oh.” 

So those are the little things. Those are the little things I feel open 
doors for me, acceptance of everybody and that they know it doesn’t 
matter your race, your sex, whatever who you are, I see you as a 
human being. I’m just asking you to see me as a human being. And 
I’m one of the best, too. So, then the doors have to open. You see 
what I'm saying? 
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Patricia: Mm-hmm (affirmative). 

Carolle: I know, it's just like whatever … it means whatever needs to be done. 
Whatever needs to be done, I’m always helping. And I tell people, 
because you're there, then there are people above you, always help 
people above you and under you. Where you are, never stand still and 
say, “I’m better than this,” or, “I’m better than you.” No. It's we are in 
this together. This is a pie. This is a cake with multiple slices. We are 
all forming it. And the most important person in this place is the 
patient, the candle in the middle. So, if you're there, you're able to do 
anything you can do. I was raised like that, and I found out you serve 
me, and then to me, the most important thing is my patient. So, 
whatever it takes. So, for somebody listening, whatever you take a 
case, the cases you're going there to win or is she going to be working 
with everybody. It's teamwork. It's learning how to do teamwork. 

Patricia: If I can do a quick summary of what I heard you say, Carolle, and 
then I’ll ask you how our listeners could find out more about you and 
your services, I think you've stressed to us, right from the beginning, 
that establishing rapport and connecting with people comes from 
being confident, being able to assure the attorney client that you're 
going to do the best possible job for that person. 

Carolle: Yes. 

Patricia: Maintaining eye contact is a big thing in terms of helping people feel 
comfortable with you. 

Carolle: Yes. 

Patricia: You've emphasized, also at the same time, that it's important to be 
clear about what you can do and also that sometimes you have to look 
things up and investigate further in order to be able to help your client. 

Carolle: Yes, yes. Learn. Learn, learn, learn. Yeah. 

Patricia: You shared several stories with us, which I find fascinating, about 
your ability to connect with people to overcome barriers. You know, 
we all have our own sets of barriers, depending upon who we are, how 
old we are, what we look like, where we’ve come from, there’s 
always something that is important for us to recognize these are our 
strengths, these are the things that another person can hold against us, 
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and that we come from our strengths in connecting with people. And I 
love your last story about the woman cleaning the floors of the 
hospital, making her feel important and valued by pointing out the 
critical job that she does. 

Carolle: Yes. 

Patricia: Especially, I would wager not something that a housekeeping person 
hears very often. They may perceive themselves as being at the 
bottom of the pecking order, and yet a complex system doesn’t 
function without all of the parts.  

Carolle: It's a piece of the pie, of the cake. Yes. 

Patricia: Right. As you said, we’re all slices of the cake. 

Carolle: Yes, yes. 

Patricia: And the patient in the middle. 

Carolle: Yes. I always tell the patient, I don’t scream this, this, this, for me, but 
then I need to have scrubs because I’m told there are many scrubs, to 
fight for scrubs. And one day I said, “All right, I’m going to deliver 
my patient on my underwear. It's clean.” Like my OR nurses will say, 
“Make sure you have clean underwear.” “If I don’t get my scrubs 
right now, I’m going to go and deliver the patients in my underwear.” 
They knew I was going to do it. So, “Oh, please don’t.” And that's 
what I say. And I’m not demanding anything, I’m asking for what I 
need to do my work. You know, so. 

Patricia: How can our listener find out more about you and the services that 
you offer? 

Carolle: The services that I’m offering, I work with doctors. I’m a mentor for 
residents at UCSD School of Medicine. I am burnout prevention 
coach. So, I’m showing them how to manage themselves so that they 
can be the best for their patient. But also, on my website, I have some 
books that I’ve written. I have books about forgiveness, how to heal 
your life. I have, really, books that I’ve written for lay people. And 
I’m going to continue writing more books. So, on my website 
drcarolle.com. D-R-C-A-R-O-L-L-E.com. So, I have books. People 
love my books. 
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Patricia: All right. Perfect. 

Carolle: Yes. 

Patricia: And would you say your website again one more time? 

Carolle: D-R-C-A-R-O-L-L-E.com, drcarolle.com. 

Patricia: Okay. 

Carolle: D-R-C-A-R-O-L-L-E.com. 

Patricia: Perfect. All right. Well, thank you so much for sharing your 
experiences, your stories, your energy with our audience. 

Carolle: Thank you. 

Patricia: I know that they will enjoy listening to you. And thank you to you, the 
person who is listening to this podcast, for spending 30 minutes with 
us. Hopefully, you've gotten some insights, some inspiration, some 
tips that will help you as you're connecting with your clients. 

Carolle: Yes. 

Patricia: Be sure to come back next week for another edition of Legal Nurse 
Podcast and tell other legal nurse consultants that you know about the 
podcast and encourage them to listen. Thanks so much. 

Patricia: Hi. This is Pat Iyer with Legal Nurse Podcast, and I have just finished 
speaking with Ananya Datta, who is an emergency medicine pediatric 
nurse practitioner. We’ve been talking about a subject that chills all of 
us, which is non-accidental trauma and child abuse, and the symptoms 
and signs that a nurse practitioner would be looking for when a patient 
or a child is brought into the emergency department. What will our 
listeners get from being able to watch this podcast on our YouTube 
channel or listen to it on our audio channels? 

Ananya: In this episode, we really take a deep dive into understanding the role 
of a clinician, whether it's a nurse practitioner or a nurse, and how it's 
not focused on criminal behavior, but focused on taking apart the 
documentation, putting it together through a thorough timeline, and 
understanding how we can better piece together the medical 
interpretation for child abuse cases. 
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Patricia: Thank you, Ananya. And to you who’s watching this, be sure to look 
for the podcast with Ananya Datta so that you can learn more about 
this subject and how you, as a legal nurse consultant, may be involved 
in helping attorneys, either criminal defense attorneys or prosecutors, 
with these types of cases. 

Ananya: Thank you. 

 
 




