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Workplace vioIence in health care institutions is shoclungly pervasive and on the rise. Hospitals 
are no longer safe havens. This violence is a national problem and Pennsylvania has its share of 
examples. The Centers for Disease Control and Prevention published a study in 2002 stating that 
between 35% and 80% of hospital staff have been physicalIy assaulted at least once during their 
careers. According to 2009 data from the Bureau of Labor Statistics, among health care 
practitioners, 46% of all nonfatal assaults and violent acts requiring days away from work were 
committed against registered nurses. 

PASNAP and Workplace Violence 

I am here today to speak for the 5,000 nurses and allied professionals of my statewide union, 
PASNAP, the Pennsylvania Association of Staff Nurses and Allied Professionals, and 
additionally to advocate for the thousands of other RNs and healthcare workers in the state. I will 
make our case for why we need you to support HB 1992 and help to ensure its passage into law. 

I work full time as a registered nurse in an ER in Philadelphia. Two years ago a co-worker, 
Elisabeth McNeal, came to me very upset about an incident of violence. She was the triage nurse 
that day and a patient constantly came into the triage office interrupting her while she worked 
with other patients. He was demanding to know when it was his turn to be triaged. She told him 
how many were ahead of him but he kept interrupting. Finally, she reminded him that all of the 
interruptions were making her work slow down and, as a result, he would end up waiting even 
longer. He then became extremely angry and threatening and told her he was going to "blow her 
f-------- head off with his shotgun," that he knew her shift was done at 7 and he would be waiting 
for her. She called for assistance from the manager who did not arrive at the scene for more than 
half an hour, and, when she finally got there, was not supportive. The security guards, who are 
stationed at the ER entrance, did not make the patient leave. Instead, one of the guards merely 
said to the patient, "Don't be rude to the nurses." This dismissive reaction sent a clear message to 
the patient and others that such behavior was tolerated. Elisabeth had recently had a baby and 
was feeling particularly vulnerable and unsupported by the system. She asked me to take action, 
knowing that the patient often came to our ER. 

I. had already been aware of other incidents of nurses being pushed, hit, spit on and bitten by 
patients and visitors over the years. Verbal insults with foul language are common, never mind 
insulting and degrading. Four nurses in the previous two years had filed charges with the police 
for physical abuse, only to see the charges tossed out, even being told it is "part of the job." 
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The incident in the triage office was the final straw. We as nurses had to address the violence 
issue in a more organized way. We particularly wanted to learn how pervasive the problem was 
and whether or not it was merely a local experience. 

We began to do some research on the topic and learned that it was a big problem nationally and 
that it was not confined to the inner city or to psychiatric and ER areas. We checked with other 
state and national nurses groups, such as the Massachusetts Nurses Association and the 
Emergency Nurses Association, which had already taken the lead on this issue. 

PASNAP decided to hold a conference and make it open to a11 healthcare workers in 
Pennsylvania. Our goal was to educate ourselves on the topic and learn what problems nurses 
and health care professionals had in other parts of the state. 

We initially booked a conference room at the airport Hilton for 50 people. Within two weeks we 
had 75 people registered, so we got a bigger room, for 100. That soon became too small and we 
increased the room to 150. We ended up with a room for 200 and still had standing room only. I 
was amazed at the extent of the interest in the issue. Nurses came from every corner of the state: 
from Pittsburgh, Scranton and Wilkes-Barre, Warren, Butler, Philadelphia and each of the 
surrounding counties. They came from rural, urban and suburban hospitals alike. Union and 
non-union nurses and health professionals anived with stories and scars, fresh injuries and post- 
traumatic stress. For many, it was at our conference that they realized for the first time that they 
were not alone. The day was both empowering and jaw-dropping, as we realized that it didn't 
matter where we worked, how we behaved, or which patients we served - we were all vulnerable 
to attack. 

Even before the conference there were more incidents. A few weeks after the incident with the 
triage nurse, another colleague of mine, Joan Meissler, was brutally assaulted at work. She was 
walking a psychiatric patient who had been very calm and cooperative to another room for 
additional treatment. Suddenly and without warning the patient became enraged and violent. 
She grabbed my co-worker by reaching over her head and getting a good grip on her pony tail. 
She pulled Joann's head forward, essentially bending her double, and then used her knee to bang 
her on the forehead, then knocked her head into the wall. A housekeeper pulled the patient off 
Joan, but she was badly injured. This happened more than two years ago and now she is having 
trouble working at all, mostly due to chronic pain. 

Another co-worker, Maureen May, experienced two violent incidents on the mother- baby unit, 
another place of increasing stress and violence. A nurse had to stop the narcotic drip on a post 
partum patient, but the patient disagreed and became very angry and abusive. Later the nurse 
went in the room and the patient was on her cell phone ashng someone to come and "pop some 
of these nurses" for a $100, stating that the nurses shifts were done at 7. The nurse was naturally 
very upset and went to her manager. The manager confronted the patient, who denied malung 
such a remark and the issue was immediately dropped. Per nurse May, all of the nurses on that 
unit felt frightened and victimized, not just by the patient but by the tepid response of the 
manager. 
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A few weeks later on the same unit, a visitor threatened Maureen and the other nurses. The visitor 
did not want the patient, her daughter, to be discharged and said, "I have your names and I have 
your numbers and I live right around the comer." The nurses called security; they came up and 
wrote a report, talked to witnesses, but only escorted the woman out when the nurses insisted. In 
the security guard's report the visitor was merely labeled "unruly." 

We learned a lot at our conference in November of 2010. Expert lecturers addressed all aspects 
of violence, including the physiologic responses of the human body, many of which are long 
lasting and require much counseling and therapy to resolve. It has been a problem long enough 
to get the attention of the Occupational Safety and HeaIth Administration (OSHA), the National 
Institute of OccupationaI Safety and Health (NOSH), the Centers for Disease Control and 
Prevention (CDC), and hospital regulatory bodies like the Joint Commission on Accreditation of 
Health Care Organizations (JCAHO). For more than a decade violence in healthcare has been 
studied by all lunds of organizations which have thereby made recommendations to ameliorate 
the problem. In spite of that effort, in 2010 I was looking at a conference room full of upset 
caregivers who had experienced plenty of abuse and violence in their workplace. 

The experts taught us some of the consequences of workplace violence, such as reduced 
productivity, increased turnover, absenteeism, counseling costs, bad staff morale, and staff anger 
and bitterness. Patient care can deteriorate as a result. Physical symptoms, in addition to any 
obvious injury, include Iess visible effects like chronic pain, nightmares, or flashbacks. There can 
be anxiety, and post traumatic stress disorder and insomnia. 

What is workplace violence? According to OSHA, workplace violence is any act or threat of 
physical violence, harassment, intimidation, or other threatening disruptive behavior that occurs 
at the work site. It ranges from menacing harassment and verbal abuse to physical assaults and 
even homicide. 

The conference attendees recounted many incidents of being abused, everything from being 
punched and spit on to grabbed, hit and pushed. They described as routine foul, insulting, and 
threatening Ianguage. 

One ER nurse, Barbara Lapieme, was assaulted at the Bucks County hospital where she worked. 
She showed us a large scar on her arm caused by a bite by one of her patients. 

Another ER nurse, Samantha Karr, had just suffered a similar assault at Crozer in Delaware 
County. She was traumatized but came to the conference and spoke briefly and movingly to the 
conference attendees. Samantha had a huge wound on her upper arm where a patient had lunged 
at her and grabbed her with her teeth and refused to let go, damaging a large amount of flesh. 
Samantha, a young, recently married nurse, reported that she would be undergoing many 
surgeries in an attempt to minimize the inevitable scar. Two years later she is still unable to go 
back to work. 
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Response of Administration 

The common refrain at the conference was that the employers were not responsive and that many 
supervisors minimized the issue and overtly or covertly blamed the victim. 

Many said they were toId it was their fault for not moving fast enough, or for standing too close, 
or for not realizing someone could be dangerous. Everyone said foul and abusive language was 
not even seen as a problem of any lund, and patients were routinely aIlowed to talk any way they 
wanted to the staff. Attempts to write an incident report and get redress were generally fruitless. 
There were many examples given of managers openly siding with the abuser and even giving 
them preferential treatment. I was stunned. 

There were also many stories of nurses attempting to report physica1 assaults to the police only to 
be told, by management, they couId not, that they were not allowed. Colleen Kosci, an ICU nurse 
working at a suburban hospital in Montgomery County, received a powerful blow to the head, 
knocking her unconscious and causing a long illness and many surgeries. Co-workers were told 
not to call the police until someone reminded all of them that Colleen's husband was the Chief of 
Police and they had better call. Though this occurred in early 2010, she has never been able to 
return to her same job. Only last year was she finally considered well enough to work. Her 
assaulter, high on drugs at the time of the incident, served serious jail time. Too bad we can't all 
be married to a chief of police. 

I would like to go back to the incident report, which is an internal data gathering system that 
hospitals use to get advance information on problems. Ostensibly they are used to look for trends 
and system issues, but they also provide real time data if any law suits emerge. The questions 
routinely ask what the person reporting could have done differently, thus implying that he or she, 
the victim, is at fault. Mental health workers at the conference said they are particularly at risk for 
violence and that they are often blamed when injured. 

This constant re-victimizing of the victim is one of the realities we hope to change with House 
Bill 1992. When a health care worker does not receive a quick and supportive response, he or she 
is essentially abused a second time. 

The ER is one of the most risky work sites for health care workers. In many places doors are 
unlocked, security is inadequate, and the infamous long wait in ER waiting rooms leads to 
frustrated and increasingly hostile patients and families. Some administrators don't want security 
guards or metal detectors because of the perceived "bad image" to the community. University 
based hospitals, which must make crime statistics available to the public, are sometimes reluctant 
to report these violent incidents. The ENA, the Emergency Nurses Association, has done a 
tremendous amount of research to uncover the extent of the problem. Their statistics are 
astounding. They found that in 75% of cases, nurses who were victims of violence stated that the 
employer gave them no response. 
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Reporting 

We have a lot of evidence now that workplace violence in healthcare is a big problem. However, 
we also know that it is underreported. The ENA, for example, reports in their study published 
August of 2010: "The majority of the participants who were victims of workplace violence did 
not file a formal report for the physical violence (64.2%) or the verbal abuse (87.2%) that they 
experienced." The lack of a systematic way to report incidences of violence is another issue 
House Bill 1992 could help tackle. The legislation has a reporting clause, which would allow for 
the statewide and uniform collection of data, via the Department of Labor. 

What is the analysis of why so many incidents go unreported? Again, per the ENA: 
"Particularly in the healthcare industry, incidents may be underreported because of the 
absence of institutional reporting policies, the perception that assaults are part of the job, 
employee beliefs that reporting will not benefit them, and employee concerns that 
assaults may be viewed as evidence of poor job performance or worker negligence. In a 
study of nurses in the emergency department (ED), intensive care unit, and general units 
of a regional medical center, about 50% of the respondents indicated that verbal and 
physical assaults by patients and family members against nurses were never reported in 
writing. Many nurses believed that such incidents were part of the job and reporting 
them would not be helpful. In addition, many felt that empathy for the anger expressed by 
the patient or family member and lack of evidence of personal physical injury were 
reasons for not reporting violent incidents." 

Seth Williams, District Attorney of Philadelphia, and Mike Green, former District Attorney of 
Montgomery County, both attended our November 2010, conference to hear what the nurses had 
to say and make their own comments. I think I am safe in saying that they were amazed to hear 
the extent of abuse and violence nurses suffered at work, but I will allow the District Attorneys to 
make their own testimony. Speaking as members of the judicial system, both officials stated their 
support of our right and duty to report assaults and threats to the police. They also verified an 
interpretation of current legislation that says it is a felony to assault a nurse. (Title 18 Crimes and 
Offenses, Chapter 27, Section 2702.) 

Both District Attorneys encouraged the official reporting of every occurrence of violence in order 
to provide data about the extent of the problem. One nurse at the conference reported that she 
had been badly beaten by an elderly demented man and her hospital did not want her to report 
that to the poIice. She was uncertain if she should have reported anyway. DA Green answered 
that we should report such events, and that it is the job of his office to decide if circumstances 
would dictate not to prosecute. They agreed to join us in a task force to address the problem of 
violence in the hedthcare setting and they advised us on drafting HB 1992. 

PASNAP has been privileged to work with both District Attorneys and with Mr. Green's 
successor, Jack Whalen. Almost immediately after his election, District Attorney Whalen invited 
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us to his office and voiced his commitment to continuing to work with us to prevent violence and 
to quickly address any incidents brought to the attention of his office. 

Current statistics show the problem is not going away, and may in fact ke increasing. In the time 
frame of January 2010 to January 2011, the ENA did a study which showed that 95% of nurses 
felt the problem was as bad or worse and 54.5% of nurses said they had experienced some form 
of vioIence over the previous sevenday period, either verbal or physical. 

Per OSHA, 48% of all non-fatal injures from workplace violence occur in social service or 
healthcare. They aIso report that in healthcare violence is most l~keIy to occur first in 
psychiatrichehavioral care units, second in ED, third in waiting rooms, and fourth in geriatric and 
long term care units. 

The causes of workplace violence are also noted in literature of various national bodies. 

.. ...... 
The ENA website lists the following: 

Lack of violence prevention programs 
Low staffing levels 

a Lack of effective staff training in recognizing and coping with potentially dangerous 
patients 
Inadequate security in some hospitals 
The tendency for some to view hospitals as sources of drugs and money which makes 
them robbery targets 
The presence of guns and other weapons among hospital patients and visitors 

OSHA additionally lists the following: 

The increasing use of hospitals by police and the criminal justice system for criminal 
holds and the care of acutely disturbed, violent individuals; 

The increasing number of acute and chronic mentally ill patients being released from 
hospitals without follow-up care (these patients have the right to refuse medicine and can 
no longer be hospitalized involuntarily unless they pose an immediate threat to 
themselves or others); 

Factors such as the unrestricted movement of the public in clinics and hospitals and long 
waits in emergency or clinic areas that lead to client frustration over an inability to obtain 
needed services promptly; 

The increasing presence of gang members, drug or alcohol abusers, trauma patients or 
distraught farniiy members 
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Isolated work with clients during examinations or treatment; 

Solo work, often in remote locations with no backup or way to get assistance, such as 
communication devices or alarm systems (this is particularly true in high-crime settings); 

Poorly lit parking areas. 

Hospitals and other health care institutions tend to be large and open institutions with many 
entrance points and work areas, creating many opportunities for violence. 

Why we need House Bill 1992 

After talking with nurses and health care workers around the state and with other organizations in 
the country who are working on this problem, it became quickly clear to us that the best strategy 
is prevention. Of course, it is important that nurses are a protected class and that a serious assault 
is a feIony, but one injured health care worker is one too many. Maximizing prevention is clearly 
the answer. 

Why legislation? Because for years now the problem has been studied and there have been 
voluntary measures proposed, with the resulting lack of consistent prevention measures. It makes 
sense from a purely economic point of view since the expense of injured staff or staff with poor 
morale can be high. But we also believe it is a moral imperative: no one should suffer an injury 
or life-changng event that could be prevented. 

There are many suggestions from organizations like the ENA, OSHA, and JCAHO, and the 
Massachusetts Nurses Association, most of which we have incorporated into the bill. 

I would like to highlight some of the features of HB 1992. Since the bill addresses security risks 
throughout the entire facility, everyone benefits and all employees are covered. That includes 
nurses, therapists, social workers, doctors, etc. 

It covers all facilities including acute care hospitals, psychiatric hospitals, rehab facilities, nursing 
homes, ambulatory surgical facilities, and state health facilities. 

The bill will require the formation of a committee, composed of at least 50% direct care givers, 
the majority of which will be RNs. The remaining members will be representatives from 
management and people with the experience or expertise relevant to violence prevention. 

The committee will do a risk assessment that includes all factors that could put employees at risk 
of violence, including, but is not limited to, working in high-crime areas, working late at night or 
early in the morning, inadequate lighting, uncontrolled public access, insufficient employee 
training, etc. 
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The committee will develop a written plan that identifies workplace risks and provides specific 
methods to address them. The plan will be available to the pubIic on appropriate request. 

If a violent incident occurs, the committee will have a designated senior member to develop and 
support an in-house crisis response team for an employee who is a victim of workplace violence. 
This designee coordinates crisis counseling for the employee and helps them report the incident to 
the proper authorities. 

This bill is a wonderful step in the direction of protecting all health care workers from violence 
on the job. We go to work to take care of people, not to be at risk of threats and abusive language 
and violence. As Representative Micozzie said, "Our health care professionals work tirelessly to 
help protect and care for individuals when they are at their most vulnerable, and we have an 
obligation to make sure they are able to do their jobs in an environment that is free of the threat of 
violence." 

We thank Representative Micozzie for his strong advocacy on the behalf of all health care 
workers. 

I would also like to thank the Health Committee and Chairman Baker for holding the hearings 
and giving this issue the attention it so strongly deserves. 

Patricia Eakin, RN, BSN, Certified Emergency Nurse, President of PASNAP 


