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Plans after residency





Workplace Violence

• Physical and psychological actions 
that are intended to cause harm to 
persons at work
– Hitting, kicking, slapping, pushing, 

biting, pinching, spitting, etc.
– Verbal or written



• Estimated 1 in 4 healthcare workers have experienced 
workplace violence

•Negative consequences


– Employee physical and mental health
• Injury
• Moral
• Intent to quit job

– Financial implications
• Decreased productivity
• Impact on quality of care
• Job turnover
• Sick leave/disability, staff shortages, overtime pay



*Bureau of Labor Statistics: Workplace Violence in Healthcare 



Etiology
• Precipitating factors


– Challenging situations

– Substances

– Medications

– Infection

– Psychosis


• Risks for workplace violence

– Staff shortages

– Increased exposure

– Absence of workplace violence prevention 

programs
*Center for Disease Control: Clinical Risk Factors for Workplace 

Violence



Safety Swarm
• Group gathers to assess situation, create a plan, and make changes to reduce 

caregiver injuries


• SWARM can be conducted any time an injury occurs in certain categories

– Slips/trips/falls

– Needlesticks/sharps

– Workplace violence


• Caregivers report injuries to Employee Health and manager/supervisor and 
then the process evolves





How can we help?
• Objectives


– Understand patterns of workplace violence

– Identify reasons for underreporting

– Propose actions for interventions


• Study

– Retrospective analysis of reported workplace violence incidents at McKay Dee 

Hospital in 2021


• Data

– Injury

– Location

– Job position of caregiver

– Precursors to event
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Injuries by Job



Injuries by Location
Parking Lot

Hallway
Intensive Care Unit

Operation Rooms
Grounds
Imaging

PACU
PICU

Cardiovascular Unit
Emergency Rooms

Behavioral Medicine
Patients Room Clinical

0% 10% 20% 30% 40%



Caregiver’s department

Intensive Care Unit

Other

Emergency Department

Med-Surg

Behavior Health In-Patient

0% 10% 20% 30% 40%



Who caused the injury?

Adult Patient

Pediatric Patient

Patient Family Member

0% 23% 45% 68% 90%



Type of Injury

Concussion

Dislocation

Crush

Laceration

Bite

Blood/Body Fluid Contact

Strain/Sprain

Abrasion

Contusion

0% 15% 30% 45% 60%



Patient care activity

Changing patient

Transferring patient

Physically restraining patient 

until soft restraints applied

Assaulted by visitor

Patient care

Caring for difficult patient

0% 25% 50% 75% 100%



Precursors to the injury
Restraints

14%

Chemically Impaired
15%

Sitter
29%

Blue Sheet
8%

Mentally Impaired
34%



Caregiver poll
• Interventions


– Get help sooner

– Physically step back

– Recognize signals earlier


• For not reporting

– Paperwork

– Fear of risk to them or patient

– Expectation of their job


• For not calling for help sooner

– Not enough staff

– Escalated too quickly



Interventions

• Current

– Green sheet outside doors, CODE 

GREEN, chart notification
– Training

• Future

– Simplifying reporting
– Simulated de-escalation training
– Legislation



Key Findings
• Caregiver injuries are underreported


• Caregivers sitting in patient rooms have the highest exposure and we 
should ensure adequate training to handle situations effectively and prevent 
injuries


• Injuries are occurring throughout the hospital, including high risk areas of 
ED and behavioral health


• Workplace violence is not part of the job
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