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Objectives

▪ Describe predisposing factors and early signs of 

escalating behavior 

▪ Summarize best practices from professional 

organizations and literature on workplace violence 

prevention

▪ Identify one action for participants to take back to their 

primary setting to prevent workplace violence
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Workplace Violence:

Violent acts (including physical assaults and threats of assaults) directed 

toward persons at work or on duty (CDC/NIOSH, 2002).

70-74% of workplace 

assaults occurred in 

healthcare and social 

service settings

Assaults comprise 10-11% of 

workplace injuries involving days away 

from work for healthcare workers

(compared to 3% of injuries for private 

sector employees)

(OSHA, 2016)

Workplace violence is 

vastly underreported, 

actual rates may be 

much higher

https://ipkitten.blogspot.com/2015/04/wednesday-whimsies_8.html
https://creativecommons.org/licenses/by/3.0/


Workplace Violence (WPV) In the News



https://www.wafb.com/2019/04/24/man-accused-attacking-brg-nurse-who-died-days-later-

arrested-manslaughter/

https://www.theadvocate.com/baton_rouge/news/crime_police/article_1bb5c528-6681-11e9-

899d-db89b35989c2.html

https://www.facebook.com/cnn/posts/alex-wubbles-was-forcibly-arrested-when-she-refused-

to-let-an-officer-draw-blood/10157525101531509/

https://www.beckershospitalreview.com/quality/massachusetts-nurse-stabbed-by-former-

patient-urges-hospital-safety-changes.html

Massachusetts nurse stabbed by former patient urges hospital 

safety changes
A nurse stabbed 11 times by a former patient at a Southbridge, Mass., hospital 

has traveled across the U.S. to speak before hospital CEOs and CNOs, 

demanding action on improving hospital safety, ABC-affiliate TV 

station WCVB reports.

https://www.wafb.com/2019/04/24/man-accused-attacking-brg-nurse-who-died-days-later-arrested-manslaughter/
https://www.theadvocate.com/baton_rouge/news/crime_police/article_1bb5c528-6681-11e9-899d-db89b35989c2.html
https://www.facebook.com/cnn/posts/alex-wubbles-was-forcibly-arrested-when-she-refused-to-let-an-officer-draw-blood/10157525101531509/
https://www.beckershospitalreview.com/quality/massachusetts-nurse-stabbed-by-former-patient-urges-hospital-safety-changes.html


https://www.thestate.com/news/local/crime/article229092504.html

https://www.thestate.com/news/local/crime/article229061389.html

https://www.live5news.com/story/29952154/hospital-patient-

arrested-after-assaulting-nurses-staff-members/

https://www.thestate.com/news/local/crime/article229092504.html
https://www.thestate.com/news/local/crime/article229061389.html
https://www.live5news.com/story/29952154/hospital-patient-arrested-after-assaulting-nurses-staff-members/


https://www.facebook.com/772276219531135/posts/1583507711741311?s=55701987&sfns=mo

https://www.beckershospitalreview.com/patient-flow/patient-attacks-3-north-carolina-hospital-employees.html

https://www.citizen-times.com/story/news/2018/06/25/mission-hospital-employees-assaulted-patient-warrant-states/729990002/

https://www.facebook.com/772276219531135/posts/1583507711741311?s=55701987&sfns=mo
https://www.beckershospitalreview.com/patient-flow/patient-attacks-3-north-carolina-hospital-employees.html
https://www.citizen-times.com/story/news/2018/06/25/mission-hospital-employees-assaulted-patient-warrant-states/729990002/


Workplace Violence (WPV) In the Courts

Question: Is it a felony to assault a 
healthcare worker in your state?

A. Yes
B. No
C. Unsure



WPV Legislation: 
CVCSCCM Region



Workplace Violence (WPV) In the Courts

Is it a felony to assault a healthcare worker in 
your state?

State Status

NC Yes. HB 560; went into effect Dec 1, 2015.

SC Not currently. SC H3483 (2017-2018) introduced Jan 2017

VA No; Class 1 Misdemeanor. In 2017, penalties expanded from 

just emergency healthcare providers (HCPs) to all HCPs.

WV Yes, felony for malicious or unlawful assault

Misdemeanor for battery/ assault.



Types of WPV

(CDC/NIOSH 2016)

▪ Type 1: Criminal Intent

▪ Perpetrator has no legitimate relationship to business or 

employees and a crime is typically committed in conjunction 

with the violence (robbery, trespassing, shoplifting). 

▪ Least common in health care settings

▪ Type 2: Customer/Client

▪ Patients, family members, visitors

▪ “Client on worker violence”

▪ Type 3: Worker-on-Worker

▪ “Lateral violence”

▪ Can be peer-to-peer or directed at someone “lower on the food 

chain” (Supervisor-supervisee; doctor-nurse)

▪ Type 4: Personal Relationship

▪ Perpetrator has relationship to the worker outside of work that 

spills over to the work environment



WPV in Critical Care



WPV Variance 
Across Settings

▪ How does Critical Care differ from other areas?

21%

12% 13%

47%
50%

59%

80%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

ANA (2014 Health

Risk Appriasal

Survey)

ENA (2009-2011

Survey)

VA hospitals (2002) AACN (2018)

HWE survey;

experienced in past

12 months

WPV Experience: Combination of data from 

Various National Associations’ Surveys

Verbally Abused Physically assaulted

N
o

t 
re

p
o

rt
e

d



WPV Among 
Critical Care 

Nurses

▪ The 6017 nurses who reported experiencing these abuses “frequently” reported a total of 

198,340 incidences of abuse in the prior year (total survey n=8,080)
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Underreporting:

• Described and verified across multiple settings

• 30% of nurses report incidents of WPV

• 26% ED physicians

(TJC SEA 59, 2018)

• Cultural acceptance of violence in ED 

(Wolf, Delao, Perhats, 2014)

• Themes from focus groups at NC Hospital (Blakely, Harding, & Stanberry, 2018)

• Reporting long and cumbersome

• “If reported all episodes would not have time to do my job”

• Continued reporting with no action

• “Nothing changes”

• “Reporting for you to make a pretty graph doesn’t help me”



58%

42%

Reporting of Verbal abuse, physical abuse, discrimination, or sexual 

harassment

Reported event to supervisor Did not report

55%30%

4%
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of Reported Events
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Other

Data Source: 

Critical Care Nurse

Work Environments

2018: Findings and 
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(“HWE survey)

(Ulrich, et al, 2018)



Risk Factors for 
WPV

(OSHA, 2016)

Also consider: 

• Layout, design, visitor access, 

• Conflict (real vs perceived) between 

Patient Satisfaction and interventions 

to improve safety



ICU Specific 
Patient Risk 

Factors

▪ Substance abuse (Friedman, 2006)

▪ Delirium 

▪ Stressors (personal, financial, waiting, family disputes)

▪ New diagnoses

▪ Lack of sleep

▪ Pain/discomfort

▪ Trauma

▪ Unmet expectations

▪ Perceived loss of independence or control

▪ Alterations in medications

▪ Home meds not started

▪ New medications 



Identifying Escalating 
Behavior



Concerning Patient 
or Visitor Behavior & 
Patient Risk Factors

Concerning Behavior

▪ Signs of drug or alcohol use

▪ Body language

▪ Verbal anger/frustration

▪ Blame

▪ Anger

▪ Staring

▪ Tone/volume of voice

▪ Anxiety

▪ Mumbling

▪ Pacing

Risk Factors: patient

▪ History of violence

▪ Altered mental status

▪ Influence of substances

▪ Psychiatric diagnoses

▪ Trauma (Especially head 

injuries)



Risk Assessment 
Tools

▪ Agitation: RASS

▪ Delirium: CAM-ICU, ICDSC

▪ Withdrawal

▪ CIWA-Ar

▪ COWS

▪ Audit-C (risk)

▪ PAWSS (risk)

▪ STAMP: 

(Luck, et al, 2007

▪ Staring and Eye Contact

▪ Tone and volume of 

voice

▪ Anxiety

▪ Mumbling

▪ Pacing

▪ ABRAT:

▪ Assesses a variety of 

factors(confusion, cognitive 

impairment, anxiety, agitation, 

shouting/demanding, history of 

aggression, threats to leave, physically 

aggressive, staring, mumbling

▪ The Brøset Violence Checklist 

© (BVC) 



Facility Assessment



Assess Facility and 
Unit Policies and 

Structure

▪ Policies around “Trespassing” an aggressive visitor

▪ How to “flag” an aggressive patient

▪ Does your EMR have a mechanism?

▪ How does a teammate do this

▪ Does your unit “lock” if a patient is known to be associated with gang 

activity or other public risk?

▪ Availability and accessibility of panic alarms

▪ Personal or on unit?

▪ How is security allowed to intervene in dangerous situations?

▪ What avenues does a teammate have if they feel concerned about a 

patient?

▪ Behavior contracts

▪ “Zero Tolerance” policy

▪ Full names on badges?

▪ Who comprises response team

▪ CCTV and other surveillance in high risk areas

▪ Protected staff areas



Zero Tolerance and Broken Windows
(Kelling & Wilson, 1982)

“…Apathy toward assaults such as verbal abuse creates an 

environment conducive to more serious, physical crimes”
TJC-SEA 59

AACN HWE Survey (2018)
• Only 62% of respondents indicated their organization had a zero-tolerance policy

against physical abuse of staff

• Participants who reported presence of zero-tolerance policies against physical and

verbal abuse reported far fewer negative incidents than those without such policies

(P<0.05)

• Tolerance of physical abuse (r = -0.30) and verbal abuse (r = -0.41) were associated 

with satisfaction with current job (n=8080)
• Values of Spearman correlation coefficient (r) range from +1.00 to -1.00. 

• All correlations are significant at the 0.01 level (2-tailed)



Other Facility 
and Unit 

Assessments

▪ Focus groups

▪ Key component of Blakely, et al., 2018 at NC Hospital

▪ “Sticky note” exercise

▪ OSHA Assessment tools 

▪ ENA Survey

▪ Describe and categorize the problem; Break into 

themes and form an action plan



Response Teams
“BERT” or

“SAFE” Team

Primary RN

Provider 
(attending vs 

behavioral 
specialist)

Administration

Security
Behavioral 
Health Staff

Others?

RRT/ Code 
Team

What policies 

and standing 

orders are in 

place at your 

facility?



Education



Education on 
WPV

▪ Annual Education

▪ Reporting mechanisms

▪ Definitions and standards

▪ De-escalation techniques

▪ Warning signs of aggressive behavior

▪ Patient and visitor risk factors for aggressive behavior

▪ Resources and tools available

▪ Personal Safety

▪ Facility policies around WPV

▪ Educational Considerations

▪ Administration training

▪ Prevention

▪ Support for teammates who experience a WPV event

▪ Meaningful follow-up

▪ Class vs online modules

▪ Think through all teammates with potential to be impacted by WPV

▪ Management of substance withdrawal, scoring tools

▪ Delirium assessment and prevention



Facility Ongoing 
Efforts

▪ Tracking and monitoring of events

▪ May need to get creative and think “outside the box” for tracking

▪ Simple reporting sheet

▪ Teammate huddles to capture snapshots of day-to-day reality

▪ Formal reporting- simplify as able

▪ Establish strong policies

▪ Evaluate and optimize response teams

▪ Engage a variety of Champions

▪ Zero tolerance policies

▪ Partner with law-enforcement to ensure responding 

officers are educated about state legislation 

▪ Post-event follow up, review, and key learnings

▪ Continuous process improvement



Identify One Action You Plan to 
Take Back to Your Facility



Questions?
Erika.Setliff@atriumhealth.org





Resources

▪ ANA resources

▪ https://www.nursingworld.org/practice-

policy/advocacy/state/workplace-violence2/

▪ CDC/NIOSH Training Course 

▪ https://www.cdc.gov/niosh/topics/violence/

▪ ENA Resources

▪ https://www.ena.org/practice-resources/workplace-

violence

▪ OSHA Guidelines for Preventing Workplace Violence

▪ https://www.osha.gov/Publications/osha3148.pdf

▪ The Joint Commission Sentinel Alert, Issue 59

▪ https://www.jointcommission.org/assets/1/18/SEA_59_W

orkplace_violence_4_13_18_FINAL.pdf

https://www.nursingworld.org/practice-policy/advocacy/state/workplace-violence2/
https://www.cdc.gov/niosh/topics/violence/
https://www.ena.org/practice-resources/workplace-violence
https://www.osha.gov/Publications/osha3148.pdf
https://www.jointcommission.org/assets/1/18/SEA_59_Workplace_violence_4_13_18_FINAL.pdf

