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Learning Objectives

• Describe the steps to develop and implement EHR documentation 
for workplace violence.

• Explain how workplace violence reporting in the EHR improves 
reporting culture.
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Background 
• Workplace violence (WPV) is rising nationwide (AHA,

2024)

• 44% of nurses report physical violence (ANA, 2022)

• 68% of nurses report verbal abuse in 6 months (ANA, 
2022)

• 50-80% of violence is underreported or not reported 
(OSHA,2023)

• Every hour, two nurses are assaulted in the U.S. (BLS, 
2023)

• Healthcare workers are 5x more likely to experience 
violence then other sectors (OSHA, 2023)





Quality Improvement Project 

• Remove barriers to reporting in the inpatient setting
• Integrate reporting into the electronic health record 
• Focus on seamless health record integration
• Real time data collection
• Nurse Managers dashboard
• WPV prevention reporting through EHR leverages technology, and 

eases administrative workload, while creating data driven decision 
making



Flowsheet Added to EHR 

• Encounter 
specific

• Documentation 
by CNA, RN, RT

• 1 click!



Bedside staff

Local Nurse Leaders        Executive Nurse Leaders

Role-based Customized Reporting 



Outcomes 
• More likely to report violence in EHR
• Almost 10-fold increase in the number of WPV events recorded 

(n=5560) when compared to incident reporting (n= 590)
• Sustained over 1.5 years 

y = 0.0469x - 1879.9

y = -0.0021x + 121.54
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# Events Reported in EHR vs Safety Reporting 

EHR Safety Report Linear (EHR) Linear (Safety Report)



Post-Interventions Taken 
Based on EHR Data 

Improved organizational alignment

Implemented De-escalation Agitation Response Team 
(DART)

Streamlined Safety 
Reporting system

Standardized dome light usage



Safety Awareness Report

• Combines all existing 
violence-related 
documentation in 1 place

• Flowsheets, Letters, Notes, 
FYI Flags

• Displays for all staff with 
access to EHR

Integrated Visualization Across the System



Lessons Learned 

• Seeing accurate numbers is hard. Be ready to be vulnerable.
• Keep the documentation simple to increase likelihood of staff 

reporting. 
• Need to balance the convenience of quick documentation while 

still encouraging reporting in Safety Incident software.
• Must have an institutional plan on how to handle violent patients.
• Be prepared to address concerns about bias/labeling patients.



Key Takeaways

• Accurate information guides transformation 

• Staff is busy, reporting must be simplified

• Violence is not part of the job

• Transparency is not labeling
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Questions?

Contact: 
Sarah Gardiner, Sarah.gardiner@dhha.org
Amy Fielding, Amy.fielding@dhha.org 

mailto:Sarah.gardiner@dhha.org
mailto:Amy.fielding@dhha.org
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