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Med-Surg VICE: The CNS 
collaborates to address patient-visitor 

violence on the inpatient unit 

Disclosure

• The presenters have no conflicts of 

interest

Objective

• Discuss why workplace violence is 
underreported



2/17/2017

2

Cleveland Clinic

• 13 hospitals
• 4450+ beds
• 18 Family Health Centers
• Nursing

– 21,925 Nursing Staff
• 11,862 RNs
• 8380 Nursing Support
• 1073 APRNs
• 610 Nursing Leaders

– *Student rotations: 6150

Catherine Skowronsky, 
MSN, APRN, ACNS-
BC, CMSRN

Clinical Nurse 
Specialist

Enterprise role-

Medicine Behavioral 
CNS Consultant

Dianna Copley, MSN, 
APRN, ACCNS-AG, 
CCRN

Clinical Nurse 
Specialist

Main Campus-Internal 
Medicine- 2 units (70 
beds)

Background

• Anecdotal Information
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VICE is Born

• Violent? Inappropriate? Combative? Explanation?

• First question: What do we do?

– Initial answer: nothing was in place

Literature Review

• 7 studies that included med surg

– (please see table on last page)

OSHA

• No mandates but guidelines and resources 
available

• Seven states require workplace violence programs

• Forty-two states establish or increase penalties for 
assault of "nurses":
– in some cases the law applies only to the emergency 

department personnel or mental health / psych.

– mental health personnel (KS); public health personnel 
(MS);

• Ohio also authorizes hospitals to post warnings 
regarding violent behaviors.

http://nursingworld.org/workplaceviolence
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OSHA 

• Preventing Workplace Violence in Healthcare
• Caregivers in all settings are at high risk for 

violence
– working directly with people who have a history of 

violence or who may be delirious or under the 
influence of drugs

– Stress
– Culture of acceptance

• Healthcare accounts for nearly as many 
serious violent injuries as all other industries 
combined..

https://www.osha.gov/dsg/hospitals/workplace_violence.html

Ohio law 

• A fine up to $5,000 for an assault against a health 
care worker.

• A penalty increase from a misdemeanor to a 
5th degree felony with a previous conviction

• The health care worker must be doing their job

• The assaulter must also know that the person is 
indeed a healthcare worker.

• The hospital must offer de-escalation training 
and/or crisis intervention training.

• The law also authorizes hospitals to post a 
warning sign.

http://www.ohnurses.org/every-nurse-needs-know-ohios-workplace-violence-law/

Generating our own evidence

• IRB Exempt

• Knowledge, Attitude, Practice

• Surveyed nursing staff
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Results

• Analysis

– Utilized SPSS Software with nurse researcher 
consultation

• 88% Response Rate

• 63.2% of respondents were nurses

Results- Knowledge

Results- Attitude
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Results- Practices

Results- Practices, reporting

Internally sharing the evidence

• Data was presented to the Nursing 
Executive Council
– Executive Chief Nursing Officer (CNO)

– CNO from every hospital throughout system

• Asks:
– Improved reporting

– Better collaboration with police

– Leadership support 

– Culture change

– Analysis- repeat the survey on a larger scale
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Interventions

• Non-Abusive Psychological & Physical 
Intervention (NAPPI) now required as part 
of nursing orientation

• SERS (formal reporting)

• Staff updates via Institute Newsletter

Interventions- Signage

Intervention-
Educational 

Posters
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Interventions- Website

Future Research

• Sharing results at conferences

– Hopeful publication

• Identifying trends amongst patients/visitors 
who commit acts of WPV

• Interventions to help reduce future 
incidents

• Caring for staff who are victims

• Advocacy at state & federal levels

Questions?

Contact us:

• Dianna Copley: copleyd@ccf.org

• Catherine Skowronsky: skowroc@ccf.org



2/17/2017

9



Literature Review

Study Country Purpose Design Method Sample Type of nursing unit Results

Park, M., Cho, S.H., 

& Hong, H.J. (2014)

South Korea To identify the prevalence and perpetrators of 

workplace violence against nurses and to examine 

the relationship of work demands and trust and 

justice in the workplace with the occurrence of 

violence

Cross 

sectional

Survey 970 female 

nurses, 47 units

General, oncology, intensive care 

unit, operating room, outpatient 

department. Excluded ED. 

95.2% response rate

Patients (64.4%), physicians (49.3%), & patients’ families (48%) 

were the perpetrators. Highest prevalence was ICU 82.8%, 

outpatient (73.3%), lowest in oncology (63.5%)

Jackson, D., 

Hutchinson, M., 

Luck, L., & Wilkes, L.  

(2013)

Australia To report observational data collected as part of a 

multi-phased study examining violence in the health 

sector. The findings presented detail the nature of 

verbal abuse experienced by nurses during their 

everyday interactions with patient, their families, or 

companions.

Observational 1150 hours 

of 

observation

220 patients delivery unit, acute general 

wards, geriatric assessment 

ward, and the emergency 

department

A mosaic of abuse was revealed through three major categories: a 

discourse of gendered verbal abuse that was largely: sexual; 

insults, ridicule, and unreasonable demands; and hostility, threats, 

and menacing language.

Phillips, S. (2007) USA To provide nursing staff with evidenced-based 

knowledge and skills to manage patients and/or 

visitors with the potential for violence

Exemplar pulmonary-medical nursing units, 

transitioned more to med-surg

Educational- all staff is essential, empower nurses, know rights & 

responsibilities, accurate documentation & completion of 

incidence reports

Roche, M., Diers, D., 

Duffield, C., & 

Catling-Paull, C. 

(2010)

Australia To relate nurses’ self-rated perceptions of violence 

(emotional abuse, threat, or actual violence) on 

medical-surgical units to the nursing working 

environment and to patient outcomes.

Cross-

sectional

Survey 94 wards, 21 

hospitals, 

n=2487

Medical-surgical, 80.3% response 

rate

1/3 of nurses’ perceived emotional abuse during the 5 shifts 

worked. Perceptions of violence were related to adverse patient 

outcomes through unstable or negative qualities of the working 

environment. Perceptions of violence affect job satisfaction.

Chapman, R., Perry, 

L., Styles, I., & 

Combs, S. (2009)

Australia Examine nurses’ perspectives of the consequences 

of WPV and to identify ways to reduce the impact of 

these incidents.

Descriptive, 

exploratory

Survey & 

Interview

Single site Non-teaching hospital Three themes emerged from the data: nurse, perpetrator and 

organizational consequences. sub-themes:  nurses accepting that 

WPV is part of their job; physical and emotional effects; not feeling 

competent; avoiding patients; organizational costs of WPV; 

adverse effects of restraint; and disruption to patient care. 

Arnetz, J.E., 

Hamblin, L., 

Essenmacher, L., 

Upfal, M., Ager, J., 

& Luborsky, M. 

(2014)

United 

States

To explore catalysts to, and circumstances 

surrounding, patient-to-worker violent incidents 

recorded by employees in a hospital system 

database.

Qualitative 

content 

analysis

Retroactive 

review

214 incidents 

documented in 

2011

Large system- 7 hospitals, 15,000 

employees (site not specified)

Nurse reports (39.8%, nurse assistants (14.4%) filed the majority of 

reports. Three themes: patient behavior, patient care, situational 

events. Catalyst, causes, and situational factors were reviewed. 

May, D.D. & 

Grubbs, L.M. 

United 

States

This study investigated nurse perceptions of the 

incidence and nature of verbal and physical assault 

or abuse by patients and their family members or 

visitors.

Survey 86 ED, ICU, & General floor nurses in 

770 bed acute care hospital

(68.8% response rate)

88% reported verbal assault, 74% reported physical assault in the 

last year. ED reported the highest rate. Med-Surg had lower rates 

of workplace violence
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