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INTRODUCTION RESULTS FUTURE PLANS
Have you or your staff experienced workplace violence in the last 30 days? Prior to the first intervention this facility had On the pilot units the number of adverse * Present pilot findings to System Workplace Violence
Violence against healthcare providers on medical surgical units is a continually an average of 5 episodes reported per month, events per week reduced from around 3 per Council for approval to roll out to all units/departments.
growing national epidemic. Learn how one organization addressed reporting, after huddle script education the facility has seen week to an average of 0.8 events per we.ek. Data » Request screening tool be added to Epic
identification, and culture to decrease violent events. an increase in reporting to an average of 25 showed staff and leaders felt the education  Request patient flags in Epic to identify patients who screen
episodes per month for the last 6 months. provided improved their knowledge on how to

moderate or high risk

manage violent patients. * Evaluate best personal duress systems to utilize

After a quality improvement project found that on average only twenty percent

of violence against staff was being reported each month, this facility opted to * Signage to be updated and spread to all inpatient and
. . . mbk BaylorScott&White I I I :
address these behaviors and put processes in place to support their employees. ) Ll Improvement in Midas reporting ambulatory units
To: Baylor Scott & White Health, Temple Region
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The ObJeCtlveS Of thIS perfo rma nce Im provement prOJeCt We re to: Subject: Huddle Script - Documenting Workplace Violence by Patients and Visitors
* Improve reporting of workplace violence incidences. e s e b ,, A
® Develop a WO rkplace Violence reduction program Z::;:C;::::’jce is defined as “violent acts directed toward persons at work or on duty” | In r«1 ,»Mm
Verbal or written threats to cause harm to the employee
- Sexual language and commentary in the employees’ presence
- Threatening body language (e.g. drawing back a fist or punching the wall.) ‘ gt |
- Lewd sexual behavior (e.g. masturbating, deliberately exposing genitalia in employees’ [ o Scok & Wik Moo oo J.‘- ’ r
M ETH O DS - :Ir;::;eajsraiz::n(:onapl::f}:;pinsgcf:t\::: eel;:tin spitting, slapping, striking, kicking, beatin poVinenes e i z ».
throwing objects, u-sge. ofweapgx;ns and hogr;\icideg)' 5 eppine = & “ I I . I I I .%:?&%% : ’7‘.«' H
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First, the under reporting of workplace violence incidence through education o Volentehovofom ot ortrsseale 3 kS ,
incidents must be documented in Midas, the Online Aaverse Event Reporting System. 2 : i oo .
and communication on what and how to report was addressed. This education +/ BaylorScott&White
was achieved through a huddle script that was presented at the daily safety S S Signage
Home » Servioes » Risk Managermest (CTX) { Onkine Adverse Event Reportng Systen] —

huddle, at the Nursing Leadership Council, and daily unit huddles for two weeks.
In this facility, huddle scripts are standardized, written materials to be used by

=» Document - if you witness or experience any of the behaviors listed above.

No Violence sign in all patient rooms and
Yield danger sign outside rooms that
=> Document - even if your patient (or visitor) is “known” for this type of behavior. La rge NO Viﬂlence Sign in waiting Area screen hlgh/mOderate "Sk

=» Document - regardless of the patient (or visitor’s) mental, cognitive or medical status.

h u d d I e I e a d e rS to p rOVi d e e d u Cat i O n to Sta ff' :)) Z::Z:::: .—ee\:leer:\i:t::l:: ::::)z:;dl.::daer::::::.knows about the event. —
= Document - even if Patient Relations or Security has been notified. Baylor Scott & White Medical Center - Temple
=> Document — even though you have informed the patient’s Provider. No Violence Zone

The second aim of this project was to prepare staff and leaders to address O e e e e | Snmeneash

behavior and to create a “no violence zone” culture. Three medical/surgical units e

with high incidence of violent patient episodes were selected for a pilot project.
All staff on these units were given education through online modules on how to
address violent behavior and how to protect themselves. Leaders from these
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units completed the modules, as well, as a 1.5 hour class on addressing REFERENCES
aggressive patients.

Number of Events Reported Occupational Safety and Health Administration. (2018).
“No violence” signs were placed in patient rooms and waiting areas. The Broset Preventing Workplace Violence in Healthcare. Retrieved from
Violence Screening tool was used to score each patients likelihood of escalation. oI EveRt RAROrting United States Department of Labor:
High or moderate risk patients also had a sign placed outside to alert staff of https://www.osha.gov/dsg/hospitals/workplace violence.html
potential for aggressive behavior. Staff caring for high risk patients were R The Joint Commission. (2018, April 17). Physical and verbal
provided a personal duress alarm to be worn on their name badge to call for | 3 59'“‘9"“ s . | violence against health care workers. Retrieved from Sentinel
assistance if needed (The Joint Commission, 2018). Event Alert:
For 5 weeks the units participated in the pilot. During this time 3,570 Broset I I ' I I https://www.jointcommission.org/assets/1/18/SEA 59 Work
screenings were completed, 535 patients screened moderate risk for escalation I i N place violence 4 13 18 FINAL.pdf

and 130 screened high risk. During this time frame there were 26 incidences of
escalations and the personal duress alarms were used 10 times.
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