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Objectives:
➢ To Identify and manage environmental safety risks to both 

employees and residents/patients.

➢ Understanding of how work related injuries impact the organization.

➢ Understanding how safety links to employee safety.

➢ Understanding of the safety link in the Safe Patient Handling Act.

➢ Understanding of the risk and importance of prevention of slip and 
fall incidents.

➢ Share de-escalation tips in managing WPV in LTC and patients with 
dementia.

➢ How to measure and communicate success



Risk Management

 Simply, it is observing and identifying 

conditions and practices which put people 

and operations in danger, and doing 

something about it proactively.

 OSHA General Duty Clause: “requires each 

employer furnish to each of its employees a 

workplace that is free from recognized 

hazards that are causing or likely to cause 

death or serious physical harm.”



Common Shared Safety Risks:

 Patient Handling: Resident/patient care, 

positioning and ambulation.

 Falls: Wet floor, obstacles on the floo.r

 Workplace Violence: Violent acts, 

including physical assaults and threats of 

assault, directed toward persons at work 

or on duty.



Being Blind to the Obvious

➢ De-sensitization to our environment - failure to 

notice what is in front of our face

▪ Form a Safety Committee

▪ Incorporate front line staff from all departments

▪ Ask for staff in-put

▪ Do regular walk throughs

▪ Use outside resources



Unmanaged Risk and 

Organizational Impact

 An injured employee will file a workers compensation 
claim with associated costs

 If unable to work as a result- staffing impact

 More work for fewer employees - increase risk

 Impact on patient care - increased risk

 An injured resident/patient can file a malpractice or 
negligence claim - costs

 Negative impact on reputation and business - cost



Organizational Impact:

“Chronic back pain and other job-related 

musculoskeletal disorders contribute 

significantly to the decision by nurses and 

other health care workers to leave their 

profession.”

Safe Patient Handling Act



Organizational Impact:

“Studies show that manual patient handling 

and movement negatively affect patient 

safety, quality of care and patient comfort, 

dignity and satisfaction.”

Safe Patient Handling Act



Safe Patient Handling-

What’s the Link?

“The Safe Patient Handling Act requires

licensed health care facilities, and State 

developmental centers and State county 

psychiatric hospitals to establish a  safe 

patient handling program to reduce the risk 

of injury to both patients and health care 

workers at the facility.”



Risk of Injury to  Both Patients 

and Health Care Workers….

 Risk to Patients

 Increased pain from rough handling

 Skin shears

 Disturbed decubiti healing

 Falls; being dropped

 Fear; distrust



Risk of Injury to  Both Patients 

and Health Care Workers….

 Risk to employees

 Shoulder strain or rotator cuff injury

 Back strain or herniated disc injury

 Wrist/arm strain

 Being hit, pinched, pulled, grabbed by 

frightened or falling patient (WPV)



Common Patient Handling 

Activities Leading to Injury

 Boosting

 Transfers

 Re-positioning

Multiply the number of activities times the 

number of days worked--the risk increases 

exponentially. Add in years of work, past 

injuries and co-morbidities—HIGH RISK!



Slips, Trips and Falls….OH MY!

Risks:
✓ Wet floors, food on floors

✓ Obstacles on the floor
✓ Wheel chair legs

✓ Boxes,

✓ Clothes

✓ Fall mats

✓ Call bell cord

✓ Electrical cords

✓ Phone cords

✓ Tubing



Patient Specific Risks:

 Instability, balance issues, vertigo

 Weakness: muscle atrophy, nutritional

 Medication 

 Physical disability (stroke, foot drop, 

amputation)

 Confusion

Add in an environmental risk and a disaster 

is lurking.



Work Place Violence
“Violence Prevention in Health Care Facilities Act”

 Bureau of Labor and Statistics: 

 “The incidence of injury from nonfatal assaults of 

health service workers is significantly higher than 

that of other workers;

 Violence against health care workers exacts a 

significant toll on the victim, their co-workers, 

patients, families and visitors.”



Bureau of Labor & Statistics

 “Preventing workplace violence is 

essential for creating a safe and 

therapeutic environment for patients.”

 “Health care professionals who leave their 

occupations because of assaults or 

threats of assault contribute to the 

general shortage of health care 

professional.”



What is Considered WPV?

“Any physical assault, or any physical or 

credible verbal threat of assault or harm 

against a health care worker….committed 

by a patient, visitor or employee.”

OSHA defines it as: “any act or threat of 

physical violence, harassment, intimidation, 

or other threatening disruptive behavior 

that occurs at the work site.”



Traditionally……

When patients spit at us, hit us, kick us, yell at us, 

throw things at us, scratch us, bite us …you 

name it… we think of it as accidental, or 

worse….we say “it comes with the territory”.

That is no longer the case. 

It is a risk we need to identify and manage.



Work Place Violence 

Risk Identification

 Patient Risk Factors:

 Disability and loss of control

 Anger, depression and fear

 Pain

 Personality

 Dementia



Work Place Violence 
Risk Identification

 Employee Risk Factors:

 Personal  negative experience/attitude

 Lack of training

 Lack of knowledge about the patient

 Indifference

 Failure to access before encountering



Work Place Violence 
Risk Management

Starts with acknowledging that getting hurt by 

someone is not acceptable. It should not be the 

accepted “cost of doing business.”

 Get to know your patient

 Understand the potential impact of age, mental 

status, physical disability, pain and personality.

 Set the expectation from the start that disruptive 

or violent behavior will not be tolerated.

 Mange their pain and address their fears.



Work Place Violence 
Risk Management

 Hire compassionate individuals

 Train employees on de-escalation and 

situational assessment

 Properly supervise employees and 

immediately address concerns

 Incorporate up-dates on patient behavior 

in hand-off communications.



De-escalation Tips:
 Be empathetic and non-judgmental. 

 Respect personal space-stand 1-3 feet away from 
someone who is escalating. If you must enter their 
space explain why.

 Manage your tone and body language.

 Remain calm and professional.

 Focus on feelings. Listen and validate.

 Ignore challenging questions-don’t become 
defensive.

 Offer choices.

 Be flexible.

 Use silence.

 Allow time….be patient with your patient.

www.crisis prevention.com



Financial Impact

Failure to mange risk will cost you:

 Workers compensation insurance medical 

cost, lost time indemnity payments and 

permanency settlements.

 General Liability and Malpractice claim 

defense and settlement costs.

 Increased insurance premium costs.

 Potential OSHA fines.

 Potential DOH fines.

 Loss of staff

 Loss of referrals



Connection of WPV to Patient 

Handling

Article in the Journal Workplace Health and 

Safety Vol. 66, No. 9 September 2018

Consistent Use of Assistive Devices for 

Patient Transfer Is Associated with Less 

Patient-Initiated Violence



Additionally……

The study concludes that “close bodily 

contact (i.e., severe obesity and high 

physical exertion) during a patient transfer 

may trigger occupational violence”.



ORGANIZATIONAL IMPACT



OSHA Fines: up-dated 1/2/2018

Type of Violation Penalty

Serious

Other-Than-Serious

Posting Requirements

$12,934 per violation

Failure to Abate
$12,934 per day beyond the 

abatement date

Willful or Repeated $129,336 per violation



NJDOH

“Under state law, the maximum fine the 

Department may impose for a licensure 

violation is $5,000 per violation, per day. An 

enforcement action based on one 

inspection may reflect violations, or a single 

type of violation that occurred on more 

than one day.”

https://www.nj.gov/health/healthfacilities/enforcement_actions.shtml

https://www.nj.gov/health/healthfacilities/enforcement_actions.shtml


Financial Impact of Employee Injuries

Frequency (# of) injuries and severity (direct 

cost) impact your insurance MOD which 

helps determine your premium.

Example: 

Same type of business/Same insurance co.  

Company #1 MOD: 2.297 Premium: $703,658 

Company #2 MOD: 1.087 Premium: $275,773

Difference: $427,885



Measuring Success

 Fewer injuries

 Less serious injuries

 Cost savings in expenses and insurance 

premium

 Improved moral

 Employee retention

 Elimination of employees not engaged in 

safety

 Fewer patient adverse events

 Patient and employee satisfaction



Communicating Success

 Let employees know WHY safety is important

 Walk the Talk…From the TOP down

 Share the numbers

 Acknowledge improvements 

 Celebrate!!!!!!!!

 Set higher goals

Bulletin Boards -Newsletters-Employee Evaluations-
Team Achievement Recognition



In Summary:

 Start seeing and sharing the connection 

between patient/resident and employee 

safety.

 Understand the impact on the organization.

 Engage all employees in creating a 

Culture of Safety.

Partner with professionals who can assist in 

identifying risk and mitigating exposures.

Safety is worth the investment.
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