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Workplace Violence in Healthcare

 What is Healthcare Workplace Violence?
* |s HWPV a significant problem?

e What can be done about HWPV?
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Close to Home

Being like Mike — Fear, Trust, and the Tragic Death
of Michael Davidson

Lisa Rosenbaum, M.D.

round 11:00 a.m. on January 20, 2015, Stephen  brought tissues to the funeral, and
Dasceri arrived at the cardiovascular centerat ~ "en. the tears began flowing, the

_ _ anesthesiologist said, “It's OK —
Boston’s Brigham and Women's Hospital, where he  just let them fall”
had an appointment to speak to Michael Davidson, Davidson’s widow, Terri, de-

scribed her husband as “Mr. Fix-
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What is Workplace Violence?

Table 1. Types of Workplace Violence.*

Type Description Example

I Perpetrator has no association with the Person with criminal intent
workplace or employees commits armed robbery

I Perpetrator is a customer or patient of Intoxicated patient punches
the workplace or employees nurse’s aide

Il Perpetrator is a current or former employee  Recently fired employee as-
of the workplace saults former supervisor

IV Perpetrator has a personal relationshipwith  Ex-husband assaults ex-wife
employees, none with the workplace at her place of work

* Data are from Howard* and Peek-Asa et al.’
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How Bad Can It Really Be?




United States Government Accountability Office

GAO Report to Congressional Requesters

e WORKPLACE
SAFETY AND
HEALTH

Additional Efforts
Needed to Help
Protect Health Care
Workers from
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United States Government Accountability Office

GAO

Report to Congressional Requesters

March 2016

WORKPLACE
SAFETY AND
HEALTH

Additional Efforts
Needed to Help
Protect Health Care
Workers from
Workplace Violence

Assault

Attack

Harassment

Emotional Assault
Aggravated Assault

Verbal Disrespect

Verbal Assault

Physical Threat

Sexual Harassment

Sexual Assault

Sexual Battery

Physical Assault

Battery

Assault with Deadly Weapon
Assault on Protected Person
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Getting the Word Out

The NEW ENGLAND JOURNAL of MEDICINE

REVIEW ARTICLE

Dan L. Longo, M.D., Editor

Workplace Violence against Health Care
Workers in the United States

James P. Phillips, M.D.
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B All private [l All state | Private health care ~ State health care
industries  industries  and social services  and social services
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Figure 2. Rates of Workplace Violence with Injury Requiring Missed Workdays.
Shown are the rates of violent episodes resulting in injury-related missed
workdays per 10,000 workers in private industries, state industries, private
health care and social services, and state health care and social services in
2012 through 2014. Data are from the federal Bureau of Labor Statistics.
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WPV in Non-Hospital Settings

What are non-hospital medical
settings?
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WPV in Non-Hospital Settings

What are non-hospital medical settings?
— Emergency Medical Services (EMS)
— Ambulatory Care Clinics
— Physician Offices
— Surgery and Procedures Centers
— Nursing Homes
— Home Health Programs

PPRC® ) MasSACHUSETTS




WPV in Hospital Settings

Which settings are most violent?

Which workers are targeted most
frequently?
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Type |l Violence Against Physicians

LISTVERSE
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POLICY-ISH

5 Years After A Murder, Calif. Hospital Still
Struggles With Violence

October 20, 2015 - 4:00 PM ET
Heard on All Things Considered




ORIGINAL RESEARCH

Workplace Violence and Harassment Against Emergency
Medicine Residents

Benjamin H. Schnapp, MD* *Northwestern University, Feinberg School of Medicine, Department of Emergency
Benjamin H. Slovis, MD" Medicine, Chicago, lllinois

Anar D. Shah, MD, MBA' Mount Sinai Hospital, lcahn School of Medicine, Department of Emergency

Abra L. Fant, MD, MS* Medicine, New York, New York

Michael A. Gisondi, MD* *Columbia University, Department of Biomedical Informatics, New York, New York
Kaushal H. Shah, MD! iNew York University School of Medicine, Bellevue Hospital Center, NYU Langone
Christie A. Lech, MD* Medical Center, Department of Emergency Medicine, New York, New York
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Type |l Violence Against Physicians
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Cause and Effect
THE BUFFALO NEWS CITY & REGION

# City & Region

Rifle-toting man robs Lockport hospital of drugs; suspect
charged

UB Football practice

™ Whattosayi

. ‘u inadvertently
Canada
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Cause and Effect

THE BUFFALO NEWS CITY & REGION
Local ERs prepare for deluge of opiae patients

New rules set for prescribing opioids

& City & Region

Rifle-toting man robs Lockport hospital of drugs; suspect
charged

©o OH

UB Football practice

I "“ What to say i
- ey nadvertently Area hospitals fear an influx of patients seeking pain medications in the wake of the shutdown of Dr.
n ;' I N" f Canada Eugene Gosy's medical office. (Robert Kirkham/Buffalo News)
L Ve
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Local Pain Doctor Named In A 114 Count Indictment; Accused
Of Illegally Issuing Hundreds Of Thousands Of Prescriptions
For Controlled Substances
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YEWI ‘
'n’:i"v'? ‘ DOCTOR FACING DRUG, CONSPIRACY & FRAUD CHARGES

FORECASTS
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Barriers to Reporting HWPV

Underreporting Is due in part to a health
care culture that is resistant to the belief
that providers are at risk for patient-initiated
violence and to a complacency in thinking
that violence is “part of the job.”
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Barriers to Reporting HWPV

* No reporting mechanism in place
 Reporting takes to long

* No follow up to reports because nobody cares
* Lack of police support

* Lack of administrative support

e Complacency

* Fear of retribution from supervisors
 Complexity of the legal system and court time

* Fear of reprisal from the assailant
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“You want fries with that?”

...the current intense focus on customer
service in health care serves as a deterrent
to reporting workplace violence, since the
concept of customer service results in the

mentality that “the customer is always
right.”
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[ WATCH DEATH

Infection

Withdrawal (alcohol, sedatives, barbiturates etc.)
Acute metabolic (acidosis, alkalosis, electrolytes)
Trauma (closed head injury, haematoma etc.)
CNS pathology (seizures, stroke, encephalitis)

Hypoxia

Deficiencies (thiamine, niacin, B12, folate)
Endocrinopathies (thyroid, glucose, adrenal)
Acute vascular (hypertensive crisis, arthythmia)
Toxins/drugs

Heavy metals




Other Risk Factors

The way 10 8 criminal &8 theough his ming

GHIMIMI MINDS
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Firearms and Active Shooters
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Metal Detectors

Cutters'Razors
Scissors

Chemical Sprays
Cutters/Razors

Chemical Sprays

HGU.RE 1. Weapons confiscated from the urban general FIGURE 2. Weapons confiscated from the urban children’s
hospital. Number of metallic weapons versus type (n = 3446). hospital. Number of metallic weapons versus type (n = 260).
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Lack of Training
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What can be done?

Washington

Oregon

Nevada

California

Idaho

Utah

Arizona

Alaska

Montana North Dakota Minesots Vermont Maine
New York
New H hil
- ‘ ; . / Ew Hampshire
Sout Dot Wisconsin | —Massachusetts
Wyoming Michigan :
| Rhode 1sand
Nebrska lowa Pennsylvania Connecticut
Ohio —New Jersey
.. Indiana —Del
i aware
Kolorado Lt vweisti \—'Malyland
Kansas Missouri g2 Virginia ,
Ken Washington, D.C.
Kentucky g
North Carolina
Oklah Tennessee
New Mexico ANOMa  p ansas Soutt
Carolina
w’s"" Alabama Georgia
Texas Louisi-
ana
Florida
No enhanced penalties
Protection for first
responders and EMS only
Hawaii Protection for nurses
and others (laws vary
by state)
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What can be done?

 C(Clearly disseminated zero tolerance policy toward
any form of violence

 Chart flags for violent patients

* Training in recognizing and managing potential and
actual violence

* Management commitment and staff involvement

e Comprehensive follow-up for assaulted employees
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What can be done?

* Visible security presence

e Visitor sign in and identification tag
 Secure entry doors and locked psych area
e Secure staff work areas

* Visible cameras

 Regular hazard vulnerability analysis (HVA)
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Questions?

James Phillips, MD
e jpphilli@bidmc.harvard.edu

e @DrPhillipsMD

e disasterfellowship.org

Thank You
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