Estimated United States Incidence of Assaults Perpetrated by Agitated Adult Patients With Schizophrenia or Bipolar Disorder on Nurses and Physicians in the General Emergency Department
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Purpose: Psychiatric patients, in particular those diagnosed with schizophrenia or bipolar mania, often arrive at United States (U.S.) « A total of 23 studies were identified as relevant to the study objectives. Characteristics of these studies are summarized in Table 1. by patients « “How often do you feel safe from violence when working in * In a 10-year retrospective study of 100 EDs in New Jersey, approximately one-third (33%) of assaulted employees missed at least one
emergency departments (EDs) in an agitated state that may escalate to physical assault of health care staff. The true incidence of such « Patient Factors the ED?"13 full day of work as a result of the incident.23
assaults is difficult to determine, given stgf_f tendenc_les toward under-reportlng. We sogght to _estlma_te U.S. a_nnual _mmdenpe of =Psychiatric disorders 6% “Never” * In a one-year retrospective study of 8,552 incidents involving assaults reported by 166 Department of Veterans Affairs Medical Center
gssatélts o genertal EDt_nursgs an?trr)]hyl_stlma?s thaft IS pe;pgtr?tefzfd by agllttateddadlt.llt pa}tlen;s with scthlzophtrﬁnlggr bipolar disorder, =Alcohol/drug use =12% “Seldom” facilities, 1,085 injured nurses and 46 injured physicians incurred a total of 1,734 and 163 lost workdays, respectively.®
ased upon a systematic review of the literature of reported staff assaults and rates of under-reporting in the ED. =Oraanic brain svndrome/dementia 221% “Occasionally” o
Methods: A search of Medline from 1966 to January 2010 and the Internet identified published reports of U.S. rates of agitation, 9 y «4% “Often” y InIured nurs§§ lost an average of 1.6 (1,734/1,085) workdays
aggression, or violence in EDs. Medical Subject Heading (MeSH) search terms were (“Emergency Services, Hospital” OR “Emergency T — Cross-sectional mailed survey Convenience sample of 475 surgical residents from 5701206 | o\ oo o0 cob 0o EDs . Staff.F.actors . “7% “Always” = Injured physicians lost an average of 3.5 (163/36) workdays
Medicine” OR “Emergency Nursing”) AND (“Psychomotor Agitation” OR “Aggression” OR “Violence” NOT “Domestic Violence”). “True” ' residency programs 'InSUﬁ'CIG_nt staffing _ o ) _ _ * As previously noted, assuming a total of 264,135 annual U.S. assaults in the general ED perpetrated by patients upon staff,
annual incidence was calculated as the average annualized number of reported physical assault cases divided by the percent of o 20107 Crosecoctional ont o o1 263 £ recident 65 randomly selected (out of 134) accredited U.S. "Lack of violence prevention training _ . Overall,”!;ow safe do you feel from patient physical an estimated
estimated reported actual incidence represented by these cases. Physical assault was defined as being hit, slapped, kicked, pushed, ennam. rossrsectional omine strvey A residents emergency medicine residency programs =Lack of information regarding patients’ violence history ?;s/a‘r;\llts? e = 223,335 will be experienced by ED nurses, of which an estimated 73,700 (33%) assaults will result in 117,921 lost workdays
choked, grabbed, Sexua"y' asgaulted, (?I' oth'e.r\lee subjected tq physical contact intended to II?\JUI’e or harm. ' S — Cross-sectional mailed survey 42 general psychiatry residents recruited from a convenience | 3 university-affiliated general EDs (2 private, 1 * Environmental Factors .27(:,/ “ggfng of tehelr]t?r?"ne” (1.6 nursing days per assault)
1:Result& Among 512 publications, \lNe Ider;tlflelglf 23 relevant articles. Methodls oflassessmer:jt included: staffbsurveys (16 studies), staff ! sample of 42 public) =Long wait times | _620/‘; “Most of the time” = 40,800 will be experienced by ED physicians, of which an estimated 13,464 (33%) assaults will result in 47,124 lost workdays
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; - P iversity-affili : ) . * Recent hourly pay rates with benefits reported for nurses and doctors are $43 and $147,* respectively. The total estimated annual cost
average number of physical assaults reported each year, among a total of 31,905 ED nurses and 17,000 ED physicians practicing in Foust, 199310 9-month, prospective, observational study 48,938 consecutive ED patients i::;/zrcseltnyt::uli?r:esngir;?z:aelnlzszsl_g:‘/ilﬁlzl 000 =Patient areas and triage open to public * “How often are you fearful of workplace violence?”15 of staff Workd);ps YOSt due to patient ph sf)ical assault in the aeneral ED is $26 miIIior? P Y
the U.S., an estimated 120,796 physical assaults were perpetrated by patients. Approximately 55% of actual assaults upon staff remain ; =Poor security response/not helpful =1% “Constantly fearful” y P phy 9 '
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unreported. The “true” annual incidence of assaults perpetrated upon ED nurses and physicians by all patients appears to exceed Gacki-Smith, 200811 Cross-sectional online survey 3,465 ED nurses from a convenience sample of 31,905 EDs throughout the 50 states and D.C. =Ability of public to bring weapons into ED =9% “Frequently fearful” ED Nurses: $43 hourly rate * 117,921 days * 8 hours/day = $40.6 million
250,000 [(31,905 * 7.0) +(17,000 * 2.4)]. Based on reports that patients with schizophrenia and bipolar disorder are responsible for Sl RSN G D LI s|_ack of metal detectors »82% “Occasionally fearful” » ED Physicians: $147 hourly rate * 47,124 days * 8 hours/day = $55.4 million
17'?‘ % and 11.4%, res.pecti\./ely, of general ED physical assaults, the “true” incidence of annual assaults upon ED nurses_and physicians Ganzini, 199512 S MRNEEEEENE TR Off ST Insidemnt 57,791 consecutive ED patient visits 1 Department of Veterans Affairs Medical Center =Lack of procedures/policies for handling known *8% “Never fearful” *Average hourly salary for ED nurse (RN) and physician in the U.S. based on a national median annual salary (base, benefits, and bonus) of $88,507 and $304,942,
attributed to these patients is 75,278 [(17.1% + 11.4%) * 264,135]. On average, 1.6 and 3.5 workdays are lost by approximately one- reports and patient medical records general ED violent offenders « “How often have vou felt bhysicallv safe while working in the respectively (assumes 40-hour workweek and 52-week work year).
third of ED nurses and physicians, respectively, following physical assault, at an annual cost of nearly $100 million. . _ _ 5 EDs (4 general, 1 Level | trauma center with o y phy y 9 Data obtained from Salary.com. Salary Wizard. Accessed May 8, 2010. Available at:
Conclusion: The exact burden of staff physical assault perpetrated by agitated patients with schizophrenia or bipolar Gates, 2006 Cross-sectional mailed survey 242 ED employees from a convenience sample of 600 separate medical, psychiatric, and air care EDs) ED - , , http://swz.salary.com/salarywizard/layoutscripts/swz|_selectjob.asp?op=salswz_psr&hdSearchByOption=0&hdLocationOption=0&hdKeyword=nurses
disorder remains unknown. due in part to staff tendencies toward under-reporting these events. Such under-reporting is »73% “Most of the time or always +emergency&hdJobCategory=&hdZipCode=&hdStateMetro=&hdNarrowDesc=&rdbSearchByOption=0&txtKeyword=nurses+emergency&rdbLocationOption=0&txtZ
! P P 2 ' p g 4,918 licensed nurses (115 working in EDs) from a random ®199% “Sometimes” ipCode:.

unfortunate, given the substantial consequences of agitation associated with schizophrenia and bipolar disorder borne by Gerberich, 20042 Crossisectionalinailedisunvey sample of 6,800 YancusigencralER= i

n 0 13 it
staff, patients, caregivers, and health care systems. These consequences include more than 150,000 nursing and physician 8% "Rarely or never

Workdays lost per year at an estimated annual cost of nearly $100 million Kasangra, 200814 Cross-sectional mailed survey 3,518 ED staff from a convenience sample of 5,695 65 of 69 general EDs in Ml CO n Cl u S | O n S
15 o i 1 ici i i . . . e . .
NOLEIC 0, A0 Cross-sectional mailed survey 177 ED physicians from a random sample of 250 Various general EDs in M| - General EDs in the U.S. are overwhelmed by a growing proportion of visits due to mental illness (a 28% increase from 1992-20013%) and
. Frovie - . H H H H 32_33
Lavoie, 19886 Cross-sectional mailed survey 127 ED medical directors from a convenience sample of 170 :::L:S::ﬂaefr:ltlIvait;ttjsgeneral EDs with 240,000 a decrease in the number of available pSyChlat“C and substance abuse treatment resources.
Bac kg round « ED patients with a primary psychiatric diagnosis often present as agitated,? and there are an inadequate number of ED staff with
Levin, 19884 Cross-sectional focus group Convenience sample of 22 ED nurses 15 general EDs Behnam, 20108 15% hiatri fep 34
. . . . . . . . . - . psycC latric expertlse.
* Patients with a primary psychiatric disorder diagnosis account for approximately 4.3 million (3.6%) of the estimated 196 omeraency medicine residents from a Erick P 0 - . _ _ _ _ o '
119.2 million annual U.S. emergency department (ED) visits. Li, 201027 Cross-sectional mailed survey Convemegce S’;mple of 380 10 emergency medicine programs ElReet; 0 » Agitation encompasses a wide range of behaviors that typically occur along a continuum, escalate in a predictive manner and, in the
. . e . . . . . : . 10 0 absence of timely and effective intervention, may culminate in the physical assault of staff.3>
« ED patients with psychiatric disord rticularly schizoph d bipolar disorder, oft tto U.S. ED d 2 Foust, 1993 9%
pauents with psychiatric disoraers, particuiarly schizophrenia and bipolar disoraer, orten present 1o U.o. S In an agitated state. Mahoney, 199118 Cross-sectional mailed survey 1,209 ED nurses from a convenience sample of ~2,000 124 of 222 general EDs in PA O ) o ] . ] ) ) . ) )
Clinicallv sianifi s losi d/ dictabl intimidating behavi | . . Gates. 200612 I N averag » Although we identified 23 studies that reported information regarding physical assault of ED staff by patients, only four studies provided
Inically signi |c§nt agitation (e.g., exp OSIVQ and/or unpre cha e ange_r, intimidating e avior; rest esgness, pacing, _OI‘ excess_lve May, 200210 Cross-sectional hand-delivered survey 86 RNs (28 ED RNs) from a convenience sample of 125 1 general EDin FL ' 55% Of sufficient information for estimating the annual incidence of physical assaults experienced by U.S. nurses and physicians in the ED.
movement; physical and/or verbal self-abusiveness; demeaning or hostile verbal behavior; uncooperative or demanding behavior or [——— S — 5 D) sttt el 11 2 o o o o (08 18 of 18general EDS I FLL Gerberich. 20045 60% ) ) ) ) o ,
resistance to care; impulsive or impatient behavior; low tolerance for pain or frustration) may rapidly escalate to physical assault of ED ’ physical assé - Eight studies noted substantial under-reporting of these incidents. On average, over half (55%) of physical assaults upon staff were not
o i i i 19
staff.3 Ordog, 19957 r1;10)(1)?3;retrospectlve review of ED security 980,000 consecutive ED patients i e s (=5 May, 2002 50% by p atl ent reported.

« The adverse consequences of patient physica| assault on ED staff are varied (e_g_’ psycho|ogica| response, physica| injury’ lost . : - . ; . N | | Peek-Asa, 200723 72% * Nurses and .phySIClanS who prOVIde care in general EDS will I|ke|y treat greater numbers Of PauentS.V\/.lth mental dlSlorderS in the future,
workdays, staff turnover),45 and there is a dearth of U.S. research that has examined the economic impact of patient assault on ED Pane, 109172 llc;yza;nrjtggf;'ivrfczjve'n‘jvj; (VIS POREE | 63 episodes of disturbance or violence ie“njgfvffig]y; o Jenere fz;g;e | trauma - are not repor as community mental health resources continue to dwindle. ED staff commonly lack specialized training and effective means to treat
staff. 9 P ; Presley, 2002 70% patients with schizophrenia or bipolar disorder who present with agitation, thereby increasing the likelihood for staff physical assault by
Althouah vari dies h ined the incid ¢ ltive behavi U.S. ED pai dth , FED staff Peek-Asa, 200223 Cross-sectional mailed survey 95 ED nurse managers from a convenience sample of 180 180 general EDs in CA Average agitated patients. The exact burden of staff physical assault perpetrated by agitated patients with schizophrenia or bipolar disorder

thoug various stu les have examine the incidence of assau“tlve £ ehavior among U.S. patients and t e pr_oportlon 0 sta Toyent retrospective review of various sources g remains unknown, due in some part to staff tendencies toward under-reporting these events.
who report having experienced patient assaultive behavior, the “true” incidence of patient assault on ED staff is difficult to determine due Peek-Asa, 200724 of information regarding workplace violence Convenience sample of 100 ED RNs 50 general EDs in NJ *Events that were not formally reported in writing were considered unreported . , o . , , . . .
to: : » Such under-reporting is unfortunate, given that the consequences of agitation associated with schizophrenia and bipolar disorder borne
# tendenci q . . q | q Presley, 200225 Cross-sectional mailed survey Convenience sample of 101 RNs working in general EDs General EDs in Austin, TX by staff, patients, caregivers, and health care systems are substantial. These consequences include more than 150,000 nursing and
n - . . . e .
Staif tendencies to underreport patient aggression and assault; an 29-month retrospective study of security physician workdays lost per year, at an estimated annual cost of $100 million. As fewer community mental health resources become
=Variations in study design, time frames for evaluation, and definitions of agitated and assaultive behaviors. sl (et department records S EEISEIYE (S0 [pEEnS & (IIROETT) EEEEY (50 available, patients with schizophrenia and bipolar disorder will increasingly seek care in the general ED. Because these patients often
present with agitation that may quickly escalate to physical assault, and because agitation is associated with considerable staff, patient,
_ i _ _ i caregiver, and health care systems burden, effective and timely treatment is imperative.
Obj ectives Figure 1. Percentage of ED Staff Experiencing Patient Physical Assault
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number of assaults within each category and the number of staff were used to calculate the total number of assaults experienced. I T I I e T © esssion

* Given that an estimated 55% of physical assaults are unreported, the “true” total number of annual assaults is estimated to be 264,135. Di |
« The “true” annual incidence was calculated as the average annual number of assaults reported divided by the estimated “actual” (or 0% 25% 50% 75% 100% [(31,905 * 7.0) + (17,000 * 2.4)] = [223,335 assaults on nurses + 40,800 assaults on physicians annually] ISCIOSUre

“true”) number of assault cases believed to have occurred during the same period. . : - . : : : : : : : : : : Authors of this presentation have the following to disclose concerning possible financial or personal relationships with commercial entities that may have a direct or indirect interest in the subject matter of
) 9 P Percentage reporting having been physically assaulted by patient at least once . PatlenIs Wl_th schizophrenia and bipolar disorder are reportedly responsible for 17.1% and 11 .4%,_respectlvely, of physically assaultive this presentation:
=For example, if 100 assaults were reported, and these reports were believed to represent only 10% of the “true number” of assaults, behaviors in the ED? and thus may account for 75,278 [(17.1% + 11.4%) * 264,135] annual physical assaults perpetrated upon nurses Cheryl Hankin: Consult?nt to Alelxza Phe;l]rmaceuticalsl
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then the estimated “true” annual incidence was calculated as 100/10%, or 1,000. and physicians in the general ED (63,650 assaults on nurses and 11,628 assaults on physicians). Lestio Zun: Consultant to Alexza Phamaceuticals
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