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My name is Karen Witzman.  I am the Director of Employee Health at St. Cloud Hospital, and you’re saying what is she doing here? She is an employee health wise and she isn’t involved in this issue, but the truth of the matter is that for employees um this is a big deal, and somebodies got to listen, and somebody needs to be an advocate for them.

[bookmark: _GoBack]When I came to St. Cloud Hospital five years ago there wasn’t really much talk about aggressive patient behaviors. It was pretty much about you know back injuries and needle sticks, and then all of a sudden I started seeing numbers of reported incidence increase. We always had the incidence happening in the mental health and the emergency trauma center at least to some extent. It wasn’t ever monumental problem, but we knew they were there, and um what I’ve learned through working in this environment is that this is a team effort. Everybody needs to be onboard and ev_erybody needs to be listening. Our ETC is a level 2 trauma center and we receive roughly about 60,000 patients a year. So we’re out there in outstate Minnesota where everybody thought it was all peachy and wonderful and um we have problems. About five years ago I figured that out, and I began to follow those reports we were getting. We had bold and brave employees who were willing to say we’ve got a problem we need to do something about it. When I came in and started noticing this problem I didn’t really think too much of it at first, um it took me a while to figure out this was going in to a bigger problem all the time. To give you an idea of how big the problem has become, and these are reported incidents only, and this tells you that we’ve got a lot of people who aren’t talking yet. Um in the fiscal year 2008, the end of June, which our fiscal year is July 1 to June 30th, end of June 2008 we had 42 incidents reported total for the year. Fiscal year 2009 we were up to 69. 2010 we stayed pretty close to that 68. In 2011 we blossomed. We had 149 reported incidents, and for the first three months of this fiscal year we have already had 44 reported incidents. The reporting is the most critical for me because that means that I have engaged employees who are willing to talk about a problem and are not going to just stuff it, because the culture of healthcare has always been I’m just here to do my job and to take care of the patients. It’s not about taking care of me, and it’s not about complaining when there’s a problem. If a patient isn’t very kind well you just say it’s part of the job, and you go on from there, and nursing really has been very remiss in willingness to stand up to the plate and say we’ve got a problem we need to work together and this is our problem, because it scares them. They don’t want to admit it because they think that if by admitting it everybody will be focused on it and no one will be able to fix it, because while you do you’ve got aggressive patients and they’re becoming more aggressive all the time.

The other day I got a call about an incident involving a patient that I had known about. She was in a mental health unit, and I knew that she was extremely difficult, and um I heard about a situation with a float pool PCA. I don’t know if you have ever had any PCA’s or NA’s in your hospital but she’s a nursing assistant basically, and she works in the float pool so she was assigned to the mental health unit, and what happens to PCA’s when they float? They get assigned to one to ones almost everywhere, and so this young lady was assigned to a one to one in a mental health unit. This patient was probably the most difficult patient in the unit, and um the young lady did not report, but told her friends that this lady had tried to chock her. She didn’t tell anybody that could make a difference. She just continued on and did her job, and so I found her director and said please help me find who this person is, because I didn’t know who this person was, so the director found her and brought her to me, and I sat down with her and said I need your help. Here was an incident that occurred and you were involved, and this patient attempted to chock you. Let me ask you how are you? She answered oh I’m fine, and I said really are you fine? Well I’m scared but how that place is down there it’s kind of crazy isn’t it? It’s crazy all over, and I said yep and I need your help, because if you don’t tell people that this incident occurred we can’t figure out how to fix the problem if we don’t know it exists. We need people to talk and to tell us what’s happening, so will you help me, oh sure she said. So she filled out her incident report, and I said so what else can you do for me? Well she said I could probably tell my friends that they need to start reporting when things like this happen. Amen and Hallelujah. I hope it happens again that they report it. Not that the incident happens, but that people tell us what’s going on.

The St. Cloud Hospital security department had figured out that there were investigative behaviors by people a long time ago. In about 2004 they um placed a metal a detector just like the kinds at the airport. Not quite as fancy anymore, but that same idea. You walk through and it detects any metal on your person, and you lay your bag down, and it checks that, so we have a metal detector. In 2005 fiscal year there were 12 guns and 3088 knives that were recovered in that metal detector, and that number has gone up and down, but in the last year we had 21 guns and 3377 knives confiscated. The thing that worries me is that these are only people coming in through the doors of the ER. He patients that come in and the family members that come in unmonitored all day long, 21 of our, what we have what 21 entrances in to our hospital? Any one of those doors they can come in and nobody’s stopping them, and they go to the units, and they bring things with them, or the patient may arrive with something on them and nobody noticed it. In fact I was told by Ann that the other day she sat down with a patient that was about to have surgery and she spent some time talking with her, because the staff knew that she had illegal substances on her, and Ann spent time just getting to know her and visiting with her and saying, “I need to know what you have”, because otherwise when you go down for surgery tomorrow you’re going to be unsafe, and we don’t want anything bad to happen to you, and she developed a relationship with that patient and pretty soon that patient’s digging through all of her bags and laying out stuff lots of stuff, and it was very clear from listening to Ann’s story that the problem is you can’t necessary catch the door on the security device. Though it’s important it isn’t the only thing that will help. One of the things that I know about nurses because I’m a nurse, and some of you are to, is that we tend to be very focused people. We have a plan. I am heading for this room and I am going to administer this medication, I’m going to start this IV. I have a plan. What I don’t have is an open perspective of what’s going on in that room. I fail to notice the look on that patient’s face, or maybe the way he’s tapping his fingers on the table, or maybe the person in the corner is talking very animated via on the telephone the cell phone, and there’s all kinds of things like around like you know maybe somebody had just removed a um a um bandage, and so there’s bandages are laying on the nightstand, and ya know a pen can be a weapon, and nurses will walk in and be oblivious to all of that, and that’s a very dangerous thing, because people give signals, and I think that was Marty’s point. There are signals but you’ve got to pay attention, and you’ve got to be able to look at the bigger picture. Not at just the thing that’s being done at the moment. We get really blindsided by things that are going on that in our minds not what’s going on in the room.

In fiscal year 2012 we started to look at where are these aggressions happening? We actually started that before, but the numbers started to surprise me a little bit. For that fiscal year we had 35 WVP incidents in the mental health unit. We had 22 in the emergency trauma center, and we had 86 everywhere else in the hospital. We were no longer confining it to the mental health unit where we always thought it would be, or the emergency trauma center
