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Background

Workplace violence in healthcare iIs increasing and
poses serious safety risks to staff.

Perioperative areas face unique challenges due to:

» Patient anxiety before surgery
 Emergence delirium after anesthesia

 [wo aggressive patient incidents within six
months revealed the absence of a standardized
safety process in our perioperative setting,
highlighting the need for change.

Objectives

Develop a standardized, proactive process to:
» |dentify patients at risk for aggressive behavior

 |Improve communication across perioperative
services

 Enhance safety for patients and staff

Methods

* A multidisciplinary perioperative team completed
a current state process map to identify the
patient journey from pre-procedure through
discharge or floor/ICU transfer identifying areas
of improvement

* Assessed each environment with the Security
team for camera and badge access needs

» Assessed staff knowledge and communication

gaps
* Collaborated with subject matter experts
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Interventions

* |Implemented standardized risk screening in PPS.
(Broset Violence Score)

« Stay safe huddle — multidisciplinary huddle to
formulate a plan of care promoting safety

+ Visual alerts in EPIC- M on status board to identify
at risk patients

» Ultilization of telephone violence scripting

« Secured environments with badge only access and
cameras

 Comprehensive education developed based on
survey results

* Developed a workplace safety algorithm

* |mplemented use of Behavioral Health Roamers

 Mock Code Grey training (Behavioral Health
Emergency Response)
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Results

Employee Voice Results — Employee Safety Is a
high priority in my department

FY 2024 67.5
FY 2025 72.6
FY 2026 81.9 (+9.3)
Employee Voice Comments Pre:
“We are only reactive to protecting our staff
versus being proactive.”
Employee Voice Comments Post : What are

Positive changes you have seen over the past 12
months? Multiple positive comments

» Creation of safety algorithm

 Emphasis on violence against health care worker
and resources

* Workplace violence improvements

Post Survey Result — Has early patient
identification using Broset violence score, stay
safe huddles, iImproved safety for employees
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Example of Success

Case 1. MRI Patient With Developmental Delay

» Social worker alerted Pre-op/PACU leadership to family
concerns based on past hospital experiences.

» Multidisciplinary planning meeting held (Social Work,
Pre/Post, Behavioral Health, Anesthesia, Radiology).

« Day of MRI: Behavioral Health Tech present throughout
visit; no incidents.

» Parent feedback: "The most amazing medical experience

we have EVER had.”
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