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SUBSTI TUTE SENATE BI LL 5312

AS AMENDED BY THE HOUSE
Passed Legislature - 1999 Regul ar Session
St ate of WAshi ngt on 56th Legislature 1999 Regul ar Sessi on

By Senate Committee on Health & Long-TermCare (originally sponsored by
Senat ors Costa, Deccio, Wnsley, Wjahn, Thi baudeau and Kohl - Wl | es)

Read first tine 02/22/1999.

AN ACT Rel ating to prevention of workplace violence in health care
settings; adding a new chapter to Title 49 RCW creating new secti ons;
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
departnent of |abor and industries reports that health care enpl oyees
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 enpl oyees shoul d be assured
a reasonably safe and secure environnent in health care settings; and

(5) Many health care settings have undertaken efforts to assure
that patients, visitors, and enployees are safe from violence, but
addi tional personnel training and appropri ate saf eguards may be needed

p. 1 SSB 5312. SL
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to prevent workplace violence and minimze the risk and dangers
af fecting people in health care settings.

NEW SECTI ON. Sec. 2. For purposes of this chapter:

(1) "Health care setting" neans:

(a) Hospitals as defined in RCW 70. 41. 020;

(b) Honme health, hospice, and home care agencies under chapter
70. 127 RCW subject to section 8 of this act;

(c) Evaluation and treatnent facilities as defined in RCW
71.05.020(8); and

(d) Comunity nental health prograns as defined in RCW
71.24.025(8).

(2) "Departnment” means the departnent of |abor and industries.

(3) "Enpl oyee" neans an enpl oyee as defined in RCW49. 17. 020.

(4) "Violence" or "violent act" means any physical assault or
verbal threat of physical assault against an enpl oyee of a health care
setting.

NEW_SECTI O\ Sec. 3. (1) By July 1, 2000, each health care
setting shall develop and inplenent a plan to reasonably prevent and
protect enpl oyees fromviolence at the setting. The plan shall address
security considerations related to the following itens, as appropriate
to the particular setting, based upon the hazards identified in the
assessnment required under subsection (2) of this section:

(a) The physical attributes of the health care setting;

(b) Staffing, including security staffing;

(c) Personnel policies;

(d) First aid and energency procedures;

(e) The reporting of violent acts; and

(f) Enpl oyee education and training.

(2) Before the devel opnment of the plan required under subsection
(1) of this section, each health care setting shall conduct a security
and safety assessnent to identify existing or potential hazards for
vi ol ence and determ ne the appropriate preventive action to be taken.
The assessnent shall include, but is not limted to, a neasure of the
frequency of, and an identification of the causes for and consequences
of, violent acts at the setting during at |east the preceding five
years or for the years records are available for assessnents invol ving
home heal th, hospice, and hone care agenci es.
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(3) In developing the plan required by subsection (1) of this
section, the health care setting may consider any guidelines on
violence in the workplace or in health care settings issued by the
departnment of health, the departnent of social and health services, the
departnent of | abor and i ndustries, the federal occupational safety and
health adm nistration, nedicare, and health care setting accrediting
or gani zat i ons.

NEW SECTI ON. Sec. 4. By July 1, 2001, and on a regular basis
thereafter, as set forth in the plan devel oped under section 3 of this
act, each health care setting shall provide violence prevention
training to all its affected enpl oyees as determ ned by the plan. The
training shall occur within ninety days of the enployee’s initial
hiring date unless he or she is a tenporary enployee. For tenporary
enpl oyees, training would take into account uni que circunstances. The
training may vary by the plan and may include, but is not limted to,
cl asses, videotapes, brochures, verbal training, or other verbal or
witten training that is determ ned to be appropriate under the plan.
The training shall address the follow ng topics, as appropriate to the
particular setting and to the duties and responsibilities of the
particul ar enpl oyee being trai ned, based upon the hazards identified in
t he assessnent required under section 3 of this act:

(1) General safety procedures;

(2) Personal safety procedures;

(3) The violence escal ation cycl e;

(4) Violence-predicting factors;

(5) Qbtaining patient history froma patient with viol ent behavi or;

(6) Verbal and physical techniques to de-escalate and mnim ze
vi ol ent behavi or;

(7) Strategies to avoid physical harm

(8) Restraining techniques;

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

(10) Docunenting and reporting incidents;

(11) The process whereby enployees affected by a violent act may
debri ef;

(12) Any resources avail able to enpl oyees for coping with viol ence;

and
(13) The health care setting’ s workpl ace viol ence prevention plan.

p. 3 SSB 5312. SL
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NEW SECTION. Sec. 5. Beginning no later than July 1, 2000, each
health care setting shall keep a record of any violent act against an

enpl oyee, a patient, or a visitor occurring at the setting. At a
m ni mum the record shall include:

(1) The health care setting’ s nane and address;

(2) The date, tine, and specific location at the health care
setting where the act occurred;

(3) The nane, job title, departnent or ward assignnment, and staff
identification or social security nunber of the victimif an enpl oyee;

(4) A description of the person agai nst whomthe act was conm tted
as:

(a) A patient;

(b) Avisitor;

(c) An enpl oyee; or

(d) O her;

(5) A description of the person conmtting the act as:

(a) A patient;

(b) Avisitor;

(c) An enpl oyee; or

(d) O her;

(6) A description of the type of violent act as a:

(a) Threat of assault with no physical contact;

(b) Physical assault with contact but no physical injury;

(c) Physical assault with mld soreness, surface abrasions,
scratches, or small bruises;

(d) Physical assault with major soreness, cuts, or |arge bruises;

(e) Physical assault with severe |acerations, a bone fracture, or
a head injury; or

(f) Physical assault with loss of |inb or death;

(7) An identification of any body part injured;

(8) A description of any weapon used;

(9) The nunber of enployees in the vicinity of the act when it
occurred; and

(10) A description of actions taken by enployees and the health
care setting in response to the act. Each record shall be kept for at
| east five years followi ng the act reported, during which time it shall
be avail able for inspection by the departnent upon request.
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NEW SECTION. Sec. 6. Failure of a health care setting to conply
with this chapter shall subject the setting to citation under chapter
49. 17 RCW

NEW SECTION. Sec. 7. A health care setting needi ng assi stance to
conply with this chapter may contact the federal departnment of |abor or
the state departnent of | abor and i ndustries for assistance. The state
departnents of |abor and industries, social and health services, and
health shall collaborate with representatives of health care settings
to develop technical assistance and training semnars on plan
devel opnent and i npl enentation, and shall coordinate their assistance
to health care settings.

NEWSECTION. Sec. 8. It isthe intent of the | egislature that any
vi ol ence protection and prevention pl an devel oped under this chapter be
appropriate to the setting in which it is to be inplenmented. To that
end, the |l egislature recognizes that not all professional health care
is provided in a facility or other formal setting, such as a hospital.
Many services are provided by home health, hospice, and honme care
agencies. The legislature finds that it 1is inappropriate and
inpractical for these agencies to address workplace violence in the
same manner as other, facility-based, health care settings. When
enforcing this chapter as to honme health, hospice, and hone care
agenci es, the departnent shall allowagencies sufficient flexibility in
recogni tion of the unique circunstances i n which these agenci es deliver
servi ces.

NEW_ SECTI ON. Sec. 9. (1) State hospitals, as defined in RCW
72.23.010, shall conply with all the requirenments of sections 1 through
3 and 5 through 8 of this act.

(2) By July 1, 2001, and on a regular basis thereafter, as set
forth in the plan devel oped under section 3 of this act, each state
hospi tal shall provide violence preventiontrainingtoall its affected
enpl oyees as determned by the plan. Each enpl oyee shall receive
vi ol ence prevention training prior to providing patient care, in
addition to his or her ongoing training as determ ned by the plan. The
training may vary by the plan and may include, but is not limted to,
cl asses, videotapes, brochures, verbal training, or other verbal or
witten training that is determ ned to be appropriate under the plan.
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The training shall address the topics provided in section 4 of this
act, as appropriate to the particular setting and to the duties and
responsibilities of the particul ar enpl oyee being trained, based upon
the hazards identified in the assessnent required under section 3 of
this act.

NEWSECTI ON. Sec. 10. |If specific funding for purposes of section
9 of this act, referencing this act by bill and section nunber or
chapter and section nunber, is not provided by June 30, 1999, in the
omni bus appropriations act, section 9 of this act is null and void.

NEWSECTI ON. Sec. 11. Sections 2 through 8 of this act constitute
a new chapter in Title 49 RCW

Passed the Senate April 22, 1999.

Passed the House April 15, 1999.

Approved by the Governor May 17, 1999.

Filed in OOfice of Secretary of State May 17, 1999.
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