Risk Mitigation —
Workplace Violence Prevention
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Overview
Hard economic times create increased stress for
health care institutions, staff, patients, and others
we interact with at work.

As we progress into 2009, now is a good time to
review our work place violence procedures. If
you don’t have one, now is an excellent time to
design and implement a plan suitable to the size
and complexity of your health care organization.

The information below is taken from OSHA. It applied only to the hospital
environment, but to physician office, clinic, urgent caré atiher medical office settings.

You don't think about the violence potential when askipgigent to pay the delinquent
balance. Nor do we think about the potential violenbema family member feels the
provider hasn’t provided the best care, until something happens!

Implementing a violence protection plan
after-the-fact is too late!

Violence in the workplace is a serious safety and hesdue. Its most extreme form,
homicide, is the fourth-leading cause of fatal occupatiajury in the United States.
According to the Bureau of Labor Statistics Censusabél Occupational Injuries
(CFQI), there were 564 workplace homicides in 2005 in theedr@tates, out of a total
of 5,702 fatal work injuries.

The information below contains web links for additional inbbrmation to help your
organization develop a plan to mitigate the risk of violence — befe it is too late!



OSHA & Work Place Violence

Potential Hazard

'Iur E Exposure to workplace violence because

no violence prevention program was in
place to help reduce hazards.

Possible Solutions

OSHA recommends that employers establish and maiataimlence prevention program
as part of their facility's safety and health program.

The prevention program should:
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Be made available to all employees, including managersugahssors; and all
employees should receive specific training concerningpigent and
implementation.

Track their progress in reducing work-related assaults,

Reduce the severity of injuries sustained by employees,

Decrease the threat to worker safety, and

Reflect the level and nature of threat faced by empkyee

The main components that should be included in a facility'¥/iolence Prevention
Program are:

1.

Management Commitment and Employee InvolvementDemonstrated
concern for employee emotional and physical safetyhaadth, incorporated into
a written program for safety and security.

Worksite Analysis: A step by step common sense look at the workplace to find
existing or potential hazards for workplace violence.

Hazard Prevention and Control: Implementation of engineering and work
practices to prevent and control identified hazards.



4, Safety and Health Training: To make all staff aware of security hazards and
how to protect themselves through established policies, guoee and training.

5. Recordkeeping and Evaluation of Program:OSHA required recordkeeping,
and evaluation.

We will review each main
component listed above
individually:
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1. All Policies Need to Start with Management Commitmein
Physician owner or hospital executive commitmentnovides the motivation and
resources to deal effectively with workplace violencg simould include: A policy that
violence, threats, harassment, intimidations, and alisenptive behavior in our
workplacewill not be tolerated; that is all reports of incidents will be taken serlgus
and will be dealt with appropriately.
Management should to be committed to:

¥ Emotional as well as physical health of the employee.
Appropriate allocation of authority and resources to resiptmparties.

Equal commitment to worker safety and health and patient safety.

A system of accountability for involved managers and eygas.
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A comprehensive program of medical and psychological céingder
employees experiencing or witnessing violent incidents.

& No employee reprisals for reporting incidents.

2.  Conduct a Complete a Worksite Analysis

It is recommended that a worksite analysis be complateoh appointed Threat
Assessment Team or similar task force, or coordin@tus. "team™ analyzes records,
trends, workplace security, and gives screening surveyaftashelp identify hazards.
OSHA has provided the following surveys to assist employedentifying hazards.

@ Sample Workplace Violence Checklist

Taken from: Guidelinesfor Preventing Workplace Violence for Health Care and Social Service Workers. OSHA
Publication No. 3148, (2003), 624 KBDF, 47 pages.



Identify potential reasons why hospitals may be hazardous, suds:
%l The availability of drugs or money in the pharmacy are&imgahem likely
robbery targets.

& Hospital/healthcare personnel must work evenings and nigtg ahifacilities hat
may be located in high-crime areas.

Overall prevalence of firearms.

Low staffing levels, high turnover rates, and stress.

Hazard of exposure to violent, confused or mentally unstadtlents.
Dealing with combative, disoriented, uncooperative patient

Mentally unstable patients, that are possibly dangerous.
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Exposure to workplace violence in rooms not prepared forntiglatients:
e Moveable furniture that could be used as weapons, or to entrap
employees.
e Possible items on countertops that could be thrown dtessr

3. Identify hazard prevention and control

Identify hazards found in the worksite analysis ana {®videadministrative and
work practice controls to make hospitals a safer workplace, for example:

%l Provide better visibility and good lighting, especially iras of high risk
such as the pharmacy area, or in isolated treatmead.are

& Implement safety measures to deter handguns insideyafolitexample
using metal detectors.

Wl Install plexi-glass in the payment window in the pharyraea.

& Use of security devices such as panic buttons, beepersilisunce
cameras, alarm systems, two-way mirrors, card-kegsacsystems, and
security guards.

®l Place curved mirrors at hallway intersections or coeceareas.

® Control access to work areas.

®l Provide training for staff in recognizing and managing hestild
assaultive behavior.



4l Provide adequate staffing even during night shifts. Incraaffeng in
areas where assaults by patients are likely (e.g.,d&ney Department).

% Increase worker safety during arrival and departure by encogregr
pools and by providing security escorts and shuttle serviaaddrom
parking lots and public transportation.

Ensure accurate reporting of all violent behavior.

Make patients aware of zero tolerance policy for vioden

Establish liaison with police authorities and contaettt when indicated.

Obtain previous records of patients to learn of any pasnt behaviors.
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Establish a system to chart or track and evaluate possibéailtive
behaviors, including a way to pass on information from simft to
another.

%l Implement a violence prevention plan to develop stratetgieleal with
possibly violent patients.

A safer room for a possibly violent patient:

®l Has furniture arranged to prevent entrapment of staff,tfinnshould
be minimal, lightweight, without sharp corners, andiffixed to the
floor.

&l |s free from clutter, nothing available on countertops towhat
workers or use as weapons.

&% Is provided with a secondary door for escape in case mamisio
blocked by patient.

& Is one entered with a buddy, do not be alone with patient

4, Safety and Health Training

You can't always prevent violence, because it can bedigpable, buyou can reduce
therisk by planning ahead and being prepared to act swiftly to deal with threats
intimidation and other disruptive behavior at an eadgst



Potential Hazard
Increased risk of violence because ineffective trainingalf to deal with or identify
potential violence problems.

Possible Solutions
It is recommended that facilities have a workplace wiodeprotection program in place
that includes training of employees.
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Training is a critical component of any prevention sgwter staff, supervisors
and other employees.

Training could be conducted by a team of individuals, policeefaor others that
have specialties in this area.

Personally knowing team members responsible for workslafety programs
encourages employees and supervisors to seek assistandédém at a much
earlier stage.

Training could include:
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5.

An understanding of the facility's workplace violence poaad program.
Encouragement and support to report incidents.

Ways of preventing or diffusing volatile situations ggeessive behavior,
conflict resolution.

The dynamics of violence.

How to recognize and deal with hostile aggressive personsjalent responses.
Managing anger.

Techniques and skills to resolve conflicts.

Stress management, relaxation techniques.

Security procedures.

Personal security measures, self defense.

Techniques for victim support.

The use of training tool&Vorkplace ViolenceOSHA. AIHC suggests clicking
on thislink and saving the Health Care & Social Service Workers PowerPoint
Presentation to use astraining with your staff!

Evaluation & Recordkeeping

Potential Hazard



Employers not evaluating their violence prevention pnogra

®l Overall effectiveness of the program is reduced becduralility to identify
and correct problems.

No recordkeeping

Loss of records and information.
Unable to evaluate trends in violence.
Possible Solutions
Implement adequate evaluation and recordkeeping practices.
Comply with OSHA Recordkeeping Standards:
The Recordkeeping Rulevent into effect January 1, 2002.
Recordkeeping forms’he OSHA Form 300, Log of Work-Related Injuries and

llinesseshas been revised he forms, which are required for employers to use in
recording injuries and ilinesses, have changed in sevepaltant ways for 2004.

The new forms must be in use by January 1, 2004.
New Recordkeeping Rule. OSHA Fact Sheet, 63 KBDF, 2 pages.

A fatality or catastrophe that results in the hadation of 3 or more employees
must be reported to OSHA within 8 hours.

Recordkeeping is important to the success of a workplace varice prevention
program and can:

Help to identify the severity of the problem, evaluat¢hmds of hazard control
and identify training needs.

Be useful for gathering or "pooling” data for other appiosz.
It is recommended that other records be considered such a

Medical reports of work injury.

Incidents of abuse, (such as verbal abuse, or otleohaggression, that do not
result in injury.

Information on patients with a history of past violesbeuld be recorded on the
patient's chart, and staff made aware of the possiblet@btiem aggression.



Training records.

Evaluation of a facility's violence prevention program is recommeded for
determining it's effectiveness. The evaluation:

Identifies any problems or deficiencies that can thecolbeected.

Allows for management to review program effectivenesd,ra-evaluate policies
and procedures on a regular basis.

Helps management to analyze trends, measure improt&med keep abreast of
new trends to reduce workplace violence.

Additional Information:

29 CFR 1904Recording and reporting occupational injuries and illnesses.

Recordkeeping Policies and Procedures Mar@aL 02-00-135, (2004, December 30).

RecordkeepingOSHA Safety and Health Topics Page.

Violence Prevention
Written Plan

To prevent workplace violence a written program should pw@te the above areas and
state clear goals and objectives suitable to the s&e@mplexity of the given
workplace.

Although not every incident can be prevented, many caartiethe severity of injuries
sustained by employees reduced by following a violence priewngpiin.

"Universal Precautions" for violence, states that viedeshould be expected but can be
avoided or mitigated through preparation.

A violence prevention written plan:



&l Creates and disseminates a clear policy that violeeckalvand nonverbal
threats, and related actions, will not be tolerated.

%l Ensures that no reprisals are taken against employeesaptrt or experience
workplace violence.

Wl Encourages prompt reporting of all violent incidents andrik®eping of
incidents to assess risk and to measure progress.

4l Establishes a plan for maintaining security in the wodeplahich includes law
enforcement officials and other specialists.

(click on link) Sample Violence Prevention Progranhich could be used to develop a
facility's individual written violence prevention program.




