Protecting Our Caregivers

As An Emergency Me icine Professional
You Have the Right to Remain Safe!
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Emergency Department Professionals
Exposed to Violence Dally

Violence in emergency departments has reached epidemic
proportions.

The Emergency Nurses Association’s position on violence
In the Emergency Care Setting states, “Healthcare
organizations have a responsibility to provide a safe and
secure environment for their employees and the public.”

The Joint Commission on Accreditation of Healthcare
Organizations standards require healthcare organizations
to have measures in place to ensure the safety of both
employees and patients.
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Emergency Department Legal Responsibility

Legal vulnerabilities

Duty to protect - Litigation for
1) Failure to restrain or detain violent patients.
2) Failure to protect patients, visitors, or staff.

Duty to use the least restrictive techniques necessary - Litigation for
1) Detention / seclusion / restraint or injury during restraint process.
2) Assault and battery.

3) False imprisonment.

Medical personnel may be held responsible for failing to notify authorities if they know
a violent patient has made clear threats to harm a specific person.
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A Recent Survey of PA Emergency
Department Nurses Shows That...

*97% reported verbal abuse.
*94% had received physical threats.
*66% Were physically assaulted.

e25% of all nurse assaults occurred in the
Emergency Depart.

*Of the 51 Nurse homicides reported, 23% occurred
In Emergency Departments.
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Incidents are Underreported

» Underreported * Reason for
Incidents Underreporting
A recent Emergency Afraid of Upsetting Family
Nurses Association study Members
revealed that 82% of Lack of Time and Training
nurses surveyed have Concern for Personal
been assaulted sometime Safety
during their career, yet a Incidents in which a
significant number of patient or visitor brings a
assaults were not weapon into the ED are
reported. also underreported.
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EMERGENCY DEPARTMENT VIOLENCE
OVERVIEW

Incidence of ED Violence

Violence in ED waiting rooms and treatment areas is becoming
iIncreasingly common and dangerous.

70% of emergency nurses are assaulted on duty during their
career.

The majority of all ED violence takes place during the evening
and night shifts.

At lease 4% to 5% of patients, families, or visitors carry a lethal
weapon into the ED.

Workplace violence is the leading cause of occupational death
for women and a third of the leading cause of death for all
workers.
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EMERGENCY DEPARTMENT VIOLENCE
OVERVIEW

Why increased risk of violence in the ED
Easy, open access
High stress environment
Diverse range of clientele
Increased violence in society
Minimal to non-existent security
Lack of support from administration
Prolonged waiting times & overcrowding
Lack of physical protection
Lack of appropriate security protocols, policies, procedures
ED used for medical clearance of alcohol and drug arrest
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EMERGENCY DEPARTMENT VIOLENCE
OVERVIEW

Patent risk factors for violence

Substance Abuse (Drugs or Alcohol)

Violence (Gang or Domestic Related)

Behavior Health Issues (Psy. Pt. not Taking Medication)
Psychiatric illness (Manic, Paranoid, Schizophrenic Pts)
Verbal Abuse (Profanity, Communicating a Threat)
History of Prior Violence (Good Predictor)

Violence Victim / Violence Perpetrator (Men / Women)
Aggressive Behavior
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EMERGENCY DEPARTMENT VIOLENCE OVERVIEW

Violence Prevention Strategies

Worksite Analysis

Hazard Prevention and Control Plan
Record Keeping and Evaluation

These elements are designed to help the ED recognize, identify, and
correct security threats.

Education and Training

Train on the management of assaultive behavior.
How to recognize a threat.

Incident Reporting.

Potential risk of illness and injuries from assault.
Incident Prevention.

Progressive behavior control methods.

Restraint application.

How to avoid high risk situations

Calling for assistance

Learn defusing techniques
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VIOLENCE PREVENTION
STRAGIES




Violence Prevention Strategies

Patient Interaction:

e Consider allowing a family member to stay with the patient
e Limit visitation in the treatment location

Personal Measures:

e Obtain training / Education on ED Violence

 Remove personal items that could be used as a weapon
e Do not divulge any personal information

o Call Security as soon as danger Is suspected
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Violence Prevention Strategies (ontinued)

Interview Setting and Technigues
Always give your self access to the door
Store or remove supplies/equip that could be used as a potential weapon
Use an Exam Room close to fellow workers

Patient Interviewing Technigues
Be honest, straightforward and frank but not overly friendly
Assure patient safety
Assure patient comfort
Present clear limits / options for patient
Explain to the patient they will not be able to harm themselves or others
Use non-confrontational posture such as arms uncrossed and hands in view
Avoid excessive eye contact
Never lock or block door
Avoid entering the patient’s personal space
Never, ever touch a violent patient before asking them
Never approach a patient from behind
Have security inside the examination room or just outside an open door when dealing with
potentially violent patient
Never attempt to examine an armed patient. Have security or, if available, a police officer unarm
an armed patient. Tell them their firearm can be retrieved at discharge
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Violence Prevention Strategies (ontinued)

Department Policies

Recording of violent incidents

Verbal attacks or aggressive behavior incidents
Recognizing high risk behavior

Managing hostile or verbally threatening people
Visitor control

Staffing

Post incident response

ED worksite analysis

Hazard Prevention & Control

Restraint application

Training

Hazard Prevention and Control Plan

Panic Alarm System
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ED Security Policy

The Emergency Department is an area of the hospital that is particularly
vulnerable to violence. To counter this hospitals must have comprehensive
protocols, policies, and procedures.

SECURITY OF THE EMERGENCY DEPARTMENT IS EVERONE'S
RESPONSIBILITY!

It is the responsibility of the Security Department to establish and maintain
reasonable security measures for the

Emergency Department by providing specific guidelines for the
iImplementation and maintenance of a safe environment to provide the best
possible atmosphere for patients, employees, and staff
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ED POLICY ELEMENTS

STAFFING

Appropriate Security Staffing will be posted to the ED

PATROL DUTIES

a)
b)
C)
d)
e)
f)
g)

Triage Areas

Acute Treatment Areas

Non-Acute Treatment Areas

Patient Registration

Patient Waiting Rooms

Pediatric Screening Clinics & Waiting Areas
ED Ambulance Entrance
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ED SECURITY POLICY ELEMENTS

SECURITY DUTIES

Security Officers should be stationed at a strategic location.

Assist ED Staff in restricting visitation

Intervene when there is an escalation to threats, violence,
refusal to comply with staff instructions
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ED SECURITY POLICY ELEMENTS ontinueq)

Risk Assessment of Patients w/ Increased Potential
Victims of Violence (gunshot wounds, other weapons)
Patients in custody

Patients suspected of possessing weapons
Psychiatric patients (including overdose patients)
Injuries to visitors (make an incident report)
Intoxicated patients (drugs or alcohol)

Patients involved in violence (gang or domestic)
Victims of violence (assault, abuse, neglect)
Violent / disruptive patient or visitor

Large groups of visitors (gangs, families)
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ED SECURITY POLICY ELEMENTS ontinueq)

Assist with restraint and control of patients upon request
Assist In restraint management decision

Maintain liaison with ED staff and behavior health staff
Access Control

Metal Detection

Emergency Alert Systems

Closed Circuit Television Surveillance

Patient Risk Assessment
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An Effective Violence Prevention Program
Should Contain the Following Elements

Worksite Analysis

Hazard Prevention & Control Plan

Training employees and staff in:

a) How to recognize potential threats

b) Incident Reporting Process

c) Recording of Violent Incidents

d) Recognizing High Risk behavior

e) Managing hostile or verbally threatening Pt
f) Reporting assaultive behavior

g) Availability of Assistance

Record Keeping Should Contain:

a) Recording violent incidents

b) Safety Committee Minutes Reflect these violent incidents
c) OSHA Form 200 Log
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SUMMARY

The Joint Commission’s “Management of the Environment
of Care” states hospital’s goal should be to provide a safe,
effective and functional environment for patients, staff, and
visitors, which includes using processes and activities to
reduce risk, prevent injuries, and maintain a safe condition
for all patients, visitors, and employees. The Joint
Commission also states that limiting access and visitor
control is an important approach to reducing risk.
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SUMMARY
Communications

Verbal and non-verbal communication are essential tools
for employees to use in reducing violence in the ED. 90%
of human interface is non-verbal communication.
Structured education and training should be conducted for
ED Staff, as well as physicians, that addresses how to
recognize, avoid, or diffuse potent8ially violent situations.
The training should cover verbal and non-verbal
communications as well. ED employees, staff and
physicians should be trained on non-violent Crisis
Intervention (CPI) Training. The CPI course is a
recognized standard and recommended by healthcare
security professional nation-wide.
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SUMMARY

Expect Continued Growth in ED Violence

Violence in the Emergency Department setting continues to
Increase across the country. Emergency Department safety
should be of paramount importance to you and your hospital. A
comprehensive security assessment plan can help identify the
relative strengths and weaknesses in your program, and identify
proactive measures to provide the highest possible level of
security for you and your fellow healthcare professionals.

New security technology should also be an integral component of
any program, along with sound protocols, policies, and
procedures.

EMERGENCY DEPARTMENT SECURITY IS OF PARAMOUNT
IMPORTANCE TO EVERYONE!
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TO ALL ENA PROFESSIONALS
THANK YOU !

Over the past 43 years, | have experienced
considerable time in high risk situations in the
military as well as 25 years in Federal, State, and
local Law Enforcement. Past experiences often
pale in comparison to the threats each one you of
you can face every day of your life as an
Emergency Medicine Professional.

You are all my heroes!
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