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S-0019. 4100

SENATE BI LL 5228

State of WAshi ngt on 55th Legislature 1997 Regul ar Sessi on
By Senators Deccio, Franklin, Prentice, Benton, Wjahn and Koh

Read first tinme 01/20/97. Referred to Commttee on Health & Long-Term
Car e.

AN ACT Rel ating to prevention of workplace violence in health care
settings; adding a newchapter to Title 49 RCW creating a new secti on;
and prescribing penalties.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION. Sec. 1. The legislature finds that:

(1) Violence is an escalating problemin many health care settings
in this state and across the nation;

(2) Based on an analysis of workers’ conpensation clains, the
departnment of |abor and industries reports that health care workers
face the highest rate of workplace violence in Washi ngton state;

(3) The actual incidence of workplace violence in health care
settings is likely to be greater than docunented because of failure to
report or failure to maintain records of incidents that are reported,;

(4) Patients, visitors, and health care personnel should be assured
a reasonably safe and secure environnent in health care settings; and

(5) Many health care settings have undertaken efforts to attenpt to
assure that patients and workers are safe fromviol ence, but additional
personnel training and appropriate saf eguards nmay be needed to prevent
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wor kpl ace violence and mnim ze the risk and dangers affecting people
in health care settings.

NEWSECTION. Sec. 2. This chapter applies to the follow ng health
care settings:

(1) Acute care hospitals under chapter 70.41 RCW

(2) Residential care facilities under chapter 18.20 RCW

(3) Skilled nursing care facilities under chapter 18.51 RCW

(4) Mental health clinics;

(5) Facilities for the devel opnental ly disabl ed,;

(6) Psychiatric hospitals and residential treatnment facilities
under chapter 71.12 RCW and

(7) Nursing and personal care.

NEW SECTION. Sec. 3. (1) Health care settings subject to this
chapter shall conduct a security and safety assessnent and, using the
assessnent, develop and inplenent by July 1, 1998, an appropriate
wor kpl ace vi ol ence prevention plan with nmeasures to reasonably protect
personnel, patients, and visitors fromacts of violent behavior. The
security and safety assessnent shall exam ne trends of disruptive or
vi ol ent behavior in the health care setting. The health care setting
must track incidents of disruptive or violent behavior for the purpose
of devel opi ng a wor kpl ace vi ol ence prevention plan to deter and nmanage
further disruptive or violent acts. The workpl ace vi ol ence prevention
plan shall include, but not be limted to, security considerations
relating to the foll ow ng:

(a) Physical layout of the health care setting;

(b) Staffing of the health care setting and security personne
avai l ability;

(c) Adoption of security policies including, but not limted to,
personnel training policies designed to protect personnel, patients,
and visitors from disruptive or violent behavior. Persons regularly
assigned to security functions in related or simlar health care
settings shall be trained regarding the role of security in health care
setting operations, including the identification of disruptive and
violent predicting factors, managenment of disruptive or violent
di stur bances, and appropriate responses to disruptive or violent acts;
and
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(d) Education and training of enployees as appropriate for the
particul ar setting.

(2) I'n devel oping the workpl ace vi ol ence prevention plan required
under this section, the health care setting shall consider any
gui delines or standards on violence in health care settings issued by
t he departnent of health, the departnent of social and health services,
t he departnent of | abor and i ndustries, the federal occupational safety
and health admnistration, nedicare, and health care setting
accrediting organi zations.

(3) The health care setting’s comm ttee responsi bl e for devel opi ng
t he wor kpl ace vi ol ence prevention plan shall include where reasonabl e,
based upon the outcone of the assessnent process, persons wth
expertise or experience in the foll ow ng:

(a) The role of security in health care setting operations;

(b) The organi zation of health care settings;

(c) Protective neasures, including alarns and access control where
appropri at e;

(d) The handling of disruptive or violent patients, visitors, and
enpl oyees;

(e) ldentification of disruptive and violent predicting factors;

(f) Health care setting safety and energency preparedness; and

(g) The rudinments of docunenting and reporting incidents.

NEW SECTION. Sec. 4. (1) By July 1, 1999, and thereafter on a
continuing basis as provided for in the workplace viol ence prevention
pl an devel oped under section 3 of this act, with the exception of
i ndi vidual s not considered enployees under RCW 49.17.020, for whom
training shall be discretionary, any personnel working in the health
care setting, whether or not directly enployed by the health care
setting, shall receive violence prevention education and training
related to the followng topics that are reasonable wunder the
circunstances, or relevant to their workplace, based upon the outcone
of the assessnent process:

(a) General safety procedures;

(b) Personal safety procedures;

(c) The violence escal ation cycle;

(d) Disruptive indicators and viol ence-predicting factors;

(e) Qobtaining patient history froma patient with viol ent behavi or;

(f) Characteristics of disruptive and violent patients and vi cti ns;
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(g) Verbal and physical techniques to deescalate and mnimze
vi ol ent behavi or;

(h) Strategies to avoid physical harm

(1) Restraining techniques;

(j) Appropriate use of nedications as chem cal restraints;

(k) The rudinments of docunenting and reporting incidents;

(1) An opportunity for affected enpl oyees to debrief;

(m Any resources avail able to enpl oyees for coping with incidents
of violence; and

(n) The health care setting’s workplace violence prevention plan.

(2) Establishnent of a workplace violence prevention plan under
this chapter is a standard of licensure or certification for the
specified health care setting.

(3) Incidents of violence occurring in health care settings shal
be nonitored by the health care setting, and the nunber and type of
such incidents shall be reported to the departnent of health.

(4) The health care settings shall report data established by rule
for their workplace violence prevention plans to the departnment of
health by July 1, 1998, and by each July 1st thereafter. The
departnent shall determine data reporting requirements designed to
enable analysis of the type, extent, and frequency of reportable
incidents in order to evaluate the trends in workplace violence in
health care settings and the effectiveness of violence prevention
pl ans. The departnent shall conpile the information fromthe reports
and transmt the information in a report to the appropriate conmttees
of the legislature by January 1, 2000.

(5 The departnment of health and the departnment of [|abor and
i ndustries shall cooperate in the reporting, data collection, and
enforcement required under this chapter, including enforcenent action
for failure to establish a plan, by interagency agreenent.

(6) Failure of a specified health care setting to establish a
wor kpl ace violence prevention plan mekes the health care setting
subject to notice or citation under chapter 49.17 RCW

NEW SECTI ON. Sec. 5. Enmpl oyers needing assistance in the
wor kpl ace vi ol ence assessnent or the devel opnent and establishnent of
their plan may contact the federal secretary of |abor or the state
departnent of |abor and industries for assistance. The departnents of
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| abor and industries, social and health services, and health shall
coordi nate their assistance to enpl oyers.

NEW SECTI ON. Sec. 6. The | egislature recognizes that not al
prof essional health care occurs in formal settings, such as hospitals.
Many heal th care services are provi ded by hone health agencies |icensed
under chapter 70.127 RCW The legislature finds that it 1is
i nappropriate and inpractical to require home health agencies to
address workpl ace violence prevention in the sanme manner as other
facility-based, health care settings.

The legislature intends to require hone health agencies to assess
their own particul ar specialized viol ence-prevention needs, which may
vary anong agenci es, and to devel op wor kpl ace vi ol ence preventi on pl ans
custom zed for those needs, that contain only those el ements set forth
in sections 3 and 4 of this act as may be relevant to the professional
work of the particular honme health agency.

To the extent that they are relevant, the requirenents of this
chapt er regardi ng assessing the workpl ace, devel oping and reporting a
wor kpl ace vi ol ence prevention plan, and reporting to the departnment of
heal th apply to hone heal th agenci es.

NEW SECTION. Sec. 7. Sections 2 through 6 of this act constitute
a new chapter in Title 49 RCW

~-- END ---

p. 5 SB 5228



