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Recent Healthcare Violence
July 2024:  Man used a painted water gun to steal computers at an Arkansas hospital
July 2024:  Patient stabbed multiple employees with a used syringe at Temple Episcopal Hospital
July 2024: Man attempted to shoot security officers while attempting to enter secure area at a Missouri hospital
June 2024:  Patient assaulted multiple staff and damaged room at Wilkes-Barre General Hospital
June 2024:  Behavioral health patient assaulted security officer at Lower Bucks Hospital
June 2024:  A domestic incident evolved into a law enforcement involved shooting outside of an Ohio hospital
June 2024:  Man arrested for sexually assaulting unconscious female patient at Washington hospital
June 2024:  Delaware hospital security officer was run over by patient driving a stolen vehicle
April 2024:  North Dakota ED nurse stabbed by patient
April 2024:  Michigan hospital employees fired upon during suicide attempt by patient with firearm
April 2024:  Two security officers were stabbed by disruptive man in hospital ED waiting room
April 2024:  Man commits suicide via firearm outside of Indiana hospital
April 2024:  Utah hospital security officer dragged by vehicle stolen by eloping behavioral health patient
March 2024:  Correctional officers ambushed during prisoner escape from Idaho hospital
March 2024:  Employee of Montgomery County urgent care posed as nurse performed sexually-related exams
March 2024:  Discharged Williamsport ED patient knocks out security officer’s teeth
February 2024:  Michigan hospital nurse stabbed by behavioral health patient
February 2024:  Tennessee hospital employee was carjacked at gunpoint while departing work
February 2024:  Virginia hospital employees threatened by man with a firearm
February 2024:  A Wisconsin hospital security officer was stabbed by a patient
February 2024:  Missouri hospital security officer was shot by a patient while being escorted from facility
January 2024:  A man discharged a firearm while attempting to enter an Alaska hospital ED
January 2024:  Man faked being struck by a vehicle at a New York hospital and stabbed a patient in ED waiting room
January 2024:  Texas hospital patient commits suicide via firearm
June 2023:  More than 40 rounds were fired outside Temple University Hospital ED, resulting in three people shot
December 2022:  A phlebotomist was fatally shot walking to vehicle at end of shift at Geisinger Medical Center
June 2022:  A high school student was fatally stabbed by another student in a Geisinger clinic parking lot



Geisinger WPV Timeline

Workplace Violence Influences and Initiatives:

2020 - COVID 2021 2022 2023 2024

Societal Stress COVID Continuation January: TJC WPV Regs Nurse Liaison Act 501

No Inpatient Visitation Implemented TJC Processes June: Clinic Homicide Training Expansion Dashboard

Masking/Screening WPV Committees Expanded December: GMC Homicide ED Magnetometers

Escalation Increased Resolver RMS System FTO Program

Strongline



Workplace Violence in Healthcare

Occupational Safety and Health Administration:

Workplace violence (WPV) is a recognized hazard in the healthcare industry. WPV is 
any act or threat of physical violence, harassment, intimidation, or other threatening 
disruptive behavior that occurs at the work site. It can affect and involve workers, 
clients, customers and visitors. WPV ranges from threats and verbal abuse to 
physical assaults and even homicide.

https://www.osha.gov/healthcare/workplace-violence
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Workplace Violence in Healthcare

The Joint Commission defines workplace violence as:

An act or threat occurring at the workplace that can include any of the following: 
verbal, nonverbal, written, or physical aggression; threatening, intimidating, 
harassing, or humiliating words or actions; bullying; sabotage; sexual harassment; 
physical assaults; or other behaviors of concern involving staff, licensed 
practitioners, patients, or visitors.

https://www.jointcommission.org/-/media/tjc/documents/standards/r3-reports/wpvp-r3-30_revised_06302021.pdf
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Categories of Workplace Violence

Type 1: Criminal
Type 2: Customer/Client (Patient)
Type 3: Worker-on-Worker
Type 4: Personal Relationship

National Institute for Occupational Safety and Health (NIOSH)

Type 2 (Patient Involved WPV) is the most common (85%) within the 
healthcare environment, per the 2021 IAHSS Healthcare Crime Survey.



Workplace Violence Statistics
As of June 2023, 40% of healthcare workers have experienced at least one 
incident of workplace violence in the past two years, with the majority of 
offenders being males between 35 and 65 years of age.

Per OSHA, 75% of all workplace assaults occur within the healthcare 
environment.

Per Press Ganey, 5,200 nursing professionals were assaulted in the second 
quarter of 2022, 57 each day, averaging two nurses per hour.

Note: These statistics are expectedly low due to lack of reporting and staff 
expectation of violence as “part of the job”.



Types of Workplace Violence in Healthcare

Centers for Disease Control and Prevention (CDC):

Workplace violence is the act or threat of violence, ranging from verbal abuse and threats to physical assaults 
directed toward persons at work or on duty.  Workplace violence has even occurred offsite when perpetrators 
stalk victims in anger and revenge.

The two types of violence that most often lead to nonfatal injuries in the healthcare industry are:

Violence that is directed at a healthcare worker from the patient, patient’s family member, or visitors.

Violence that is directed at a healthcare worker from a colleague, supervisor, or other co-worker.

Another type of violence that can occur in the healthcare industry is:

Violence that is directed at a healthcare worker from someone they have a personal relationship with, 
such as an intimate partner or family member.

https://blogs.cdc.gov/niosh-science-blog/2024/05/29/hcw_violence_mh/



Who, When and Where…

• Healthcare staff with direct patient interaction are at most risk.

• Areas with the highest potential for violence are psychiatric units, 
emergency departments, waiting rooms, and geriatric units.

• Per the National Institute of Occupational Safety and Health 
(NIOSH), violence typically occurs:

At times of high activity

During interaction with patients



Underreporting
Common explanations why healthcare employees fail to report WPV incidents:

Patients are not in their “right mind” and may not be held accountable for their actions; related
to patients under the influence of drugs or alcohol, or individuals suffering from mental illness, 
cognitive impairment, dementia, or delirium.

Reporting can be time consuming and difficult for healthcare employees working under high-
stress conditions.

Fear of retaliation from management and/or colleagues who are concerned that reports of 
violence can reflect poorly on a healthcare team/workplace.

There was no injury or time lost because of the incident, or the violence wasn't physical.

Varying definitions of what comprises “violence”.

Employee perceptions that reporting never leads to any improvements or changes.

The widespread belief that violence is simply “part of the job.”

McPhaul KM, Lipscomb JA. Workplace violence in health care: recognized but not regulated. Online J Issues Nurs. 2004;9(3):7.
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Workplace Violence Regulations

On January 1, 2022, the Joint Commission established
new regulations regarding workplace violence within the

healthcare environment.

These regulations mandate organizational documentation and tracking of 
workplace violence incidents, the establishment of workplace violence 
committees, annual workplace violence training for all employees, and an annual 
workplace violence assessment for all Joint Commission accredited campuses.
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DNV utilizes the OSHA 3148-04R and
NFPA-99 Chapter 13 standards:

These regulations include multidisciplinary healthcare facility 
risk assessments and workplace violence training.

Workplace Violence Regulations
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Pennsylvania Legislation

On July 1, 2020, Pennsylvania Act 51 was signed.

Strengthens penalties for assaults against healthcare practitioners and 
technicians. Existing state law provided stiff penalties for assaults 
against certain healthcare professionals, including doctors, residents, 
nurses and paramedics. Act 51 of 2020 extends the same protections 
to a broader range of healthcare practitioners and healthcare 
technicians.

Under the new law, the penalty for an assault against a healthcare 
practitioner in which there is bodily injury would be upgraded from a 
misdemeanor of the second degree to a felony of the second degree.

https://www.porh.psu.edu/governor-signs-bill-to-protect-healthcare-workers/
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General Duty Clause of the Occupational 
Safety and Health Act of 1970

The only federal regulation addressing healthcare workplace violence.

Requires employers to provide a work environment “free from recognized 
hazards that are causing or likely to cause death or serious physical harm.”

Offers no specific recommendations regarding management of workplace 
violence.

https://www.osha.gov/laws-regs/oshact/completeoshact



Federal Legislative Proposals
The Workplace Violence Prevention for Health Care and Social Service Workers Act” (H.R. 
1195) would direct the Department of Labor to issue standards requiring employers to 
protect health care sector workers from workplace violence. Passed by the House in April 
2021.  Has not been brought to a vote in the Senate.

The “Safety from Violence for Healthcare Employees (SAVE) Act (H.R. 7961), which 
provides protections similar to those that exist for flight crews, flight attendants and airport 
workers.”  Was forward to HR Subcommittee for review in 2022.



Leverage Your Resources…
Physical Security Assets:

Staff

Technology

Organizational and Security Processes:

Training

Leadership support and multidisciplinary involvement

“Community Policing”
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How can healthcare organizations 
address workplace violence?

1. Creation of WPV policies and procedures
2. Staff training
3. Staff reporting processes
4. Respond to and address WPV incidents
5. Reporting structure to address issues and trends
6. Analysis and trending of WPV incidents
7. Support mechanism for victims of WPV



Workplace Violence Reporting and Tracking

The organization may have multiple processes for reporting of 
WPV incidents.

The organization should utilize one
“source of truth” for WPV statistics.

Patient Safety Reports (Midas)

Injury Reports

Security Incident Reports

Which one is most accurate?



Patient and Visitor Misconduct Process



Dual Training Audiences
Security / Police Staff:
Violence in the Workplace (Online Training)(Annual)
Security Guidelines (Online Training)
New Hire Field Training (160 Hours)
Restraint Training and Competency (Annual)
Management of Aggressive Behavior (Physical)(Annual)
Positional Asphyxiation (Annual)
Security Leadership Development School (Supervisor and Above)

Optional Officer Training:

IAHSS Basic Officer Certification (Promotion Requirement)
IAHSS Advanced Officer Certification (Promotion Requirement)
IAHSS Supervisor Certification
Verbal Judo
Report Writing
First Aid / CPR / AED
Court Order Training
Forensic Patient Awareness Training
Non-Violent Shield Training
Practical and Tactical Handcuffing (PATH)
Oleoresin Capsicum Aerosol Training (OCAT)
Drug Diversion Investigation Training
Active Shooter Training
Clery Act Awareness Training
Contracted Officer Orientation Training
Field Training Officer School
PA Act 235 Lethal Weapons Training
Act 501 Special Police Officer Training

All Other Staff:
Violence in the Workplace (Online Training)(Annual)
Security Guidelines (Online Training)

Optional Training:

Management of Aggressive Behavior (Verbal)
Management of Aggressive Behavior (Physical)
Verbal Judo
Personal Safety Training
Active Shooter Training
Drug Diversion Awareness Training
Clery Act Awareness Training
Forensic Patient Awareness Training
Security Awareness Training
Oleoresin Capsicum Aerosol Training (OCAT)



Technology
Magnetometer and Weapon Detection Implementation:

Locations:
Emergency Department Entrances

or
All Public Entrances

Considerations:
Staffing Cost (Proprietary vs. Contracted)
Screen Public or Public/Staff
Screening of Ambulance Arrivals and Traumas
Disposition of Identified Weapons
EMTALA

During 2023, it was identified that approximately 4% of screened Geisinger 
ED patients and visitors carried some form of weapon.



Technology
Implementation of duress alarm systems:

Considerations:
Mobile vs. Static Devices
General Staff Deployment vs. Targeted Audience
Designated Responders (All Staff, Behavioral Response Team or Security)
Monitoring Location / Staff Direct Notification

Geisinger’s Strongline mobile duress alarm system:

The Strongline system enables any staff member wearing a duress alarm pendant to 
instantly summon help from nearby staff and security personnel to their exact 
location for early intervention and de-escalation at any Geisinger facility covered by 
Strongline’s services.



Geisinger Security Projects
Geisinger Security K9:

Two regional K9’s and their handlers have been
established, based out of Danville and Wilkes-Barre.

Trained in explosive and firearm detection.

Completed rigorous residential training prior to
implementation and participate in regular training with
other law enforcement agency K9 teams.

Participate via mutual aid throughout the community,
perform patrol duties and take part in community activities.

All activities and incidents involving K9 are documented with trending review.



Security – Nursing Partnership

Geisinger Security – Nursing Liaison:

During 2023, Geisinger established a Security-Nursing Liaison program, in 
which RN’s are assigned to the Security Department to assist with 
interdepartmental communication and education. 



Act 501 Special Police

Development of Special Police Officers within Geisinger Security

Geisinger has recently established a sworn law enforcement 
element to the existing Security Department.

Sworn officers have special police authority established under 
Pennsylvania Act 501.

The sworn officer cohort is staffed by experienced municipal and 
state law enforcement officers.

Sworn officers carry a combination of lethal and less-lethal devices.



ResultsTargetBaseline Key ResultsStrategic 
Objectives

Strategic Priorities

758  (2024 thru July)1,0261,814
(2023 data)

Reduce Code Gray’s by 
3% 

Geisinger Family – Top 
Experience 

OPERATIONAL EXCELLENCE 

1.43 (2024 thru July)
2.3 per 10K
ED visitors

Incidence of 2.4 per 
10K ED visitors 

(2023

Cut assaultive injuries to 
ED staff by 3%

Geisinger Family – Top 
Experience 

OPERATIONAL EXCELLENCE
GEISINGER FAMILY 
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111
183

(2023)
Lower assaultive injuries 

to all staff by 3%
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Questions…


