Augut 25, 2022

CTS NEWS
President’s Message
Dear CTS friends:
Summer is rapidly coming to a close and we are getting ready for a very busy
fall and winter. We now are in the process of planning our CTS Annual
Meeting and Educational Conference for January 2023. Save the date on
your calendar now for Thursday, January 12, 2023 through Sunday,
January 15, 2023 at the Portola Hotel and Spa in Monterey, California.
Details will follow as soon as they become available.
The CTS is also continuing its Friday night Educational Webinars on the 2nd and 4th Friday nights
through the end of the year. Be sure to watch for updates on both the January Educational Conference and the upcoming webinars via our email blast system and on our website at
https://calthoracic.org/.
And just a reminder……..For those of you who are interested in learning or updating your
knowledge and skills on cardiopulmonary exercise testing (CPET) - The Lundquist Institute for Biomedical Innovation at Harbor-UCLA Medical Center is offering a state-of-the-art course from
9/29/22-10/1/22, "A Practicum: Cardiopulmonary Exercise Testing and Interpretation".
Click on the following link for more information and registration:
https://labs.dgsom.ucla.edu/rossiter/pages/exercise_practicum

A Practicum: Cardiopulmonary Exercise Testing and Interpretation
About the Practicum The Practicum was inaugurated in 1982 by Drs. Karlman Wasserman and Brian J. Whipp in
response to requests for practical instruction in cardiopulmonary exercise testing (CPET).
labs.dgsom.ucla.edu

Warmly,

Michelle Cao, DO
Stanford University
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Healthcare Workplace Violence in the Post-COVID
Era: Policy Debates and Needed Changes
Rachel Odes, PhD RN
University of California San Francisco
National Clinician Scholars Program

Workplace violence, according to the Occupational Safety and
Health Administration (OSHA), is defined as “any act or threat of
physical violence, harassment, intimidation, or other threatening disruptive behavior that occurs at
the work site.”1 The sources of violence can be criminal activity from those with no legitimate reason
to be at the work site, colleagues, or personal conflicts that play out at work, but the most common
type in healthcare settings is Type 2, where the patient/client or their family members are the source
of violence.2 An international meta-analysis conducted before COVID-19 found that 62% of
healthcare workers surveyed had experienced workplace violence in the previous year. 3 In the time
since the start of the pandemic, the problem has worsened, particularly for those in the emergency
department4 and staff providing care to patients with COVID-19.5 In the context of worsening stressors and staffing crises surrounding the pandemic, there has been increased attention paid to the
working conditions for the nation’s essential healthcare workforce, including increased exposure to
violence and aggression.6,7 While workplace violence has been recognized as serious problem for
decades,8 concerns over the current and future capacity of the healthcare system, particularly the
nursing workforce, has brought new urgency to the need to prevent attrition and attract new providers to the bedside.9,10
As a result, workplace violence has become a topic of national policy conversation, as two federal
bills are currently being considered in Congress: The Workplace Violence Prevention for Health
Care and Social Service Workers Act (S 418211/HR 119512) and the Safety from Violence for
Healthcare Employees (SAVE) Act (HR 796113). HR 1195 was passed by the House of Representatives in 2021 and was introduced in the Senate as S 4182 in May 2022. These twin bills would require federal OSHA to adopt a national standard for workplace violence prevention in healthcare
and social services settings. Included in the standard would be the requirement for facilities to develop a violence prevention plan in collaboration with their frontline staff and to investigate and document incidents when they occur. These bills have garnered widespread support, most notably from
multiple healthcare workers’ unions and the American Nurses Association. In contrast, HR 7961,
introduced in June 2022, focuses on deterrence, proposing to make it a federal offense to assault a
healthcare worker (modeled after the current penalties for assaulting airline workers). In addition,
HR 7961 would provide grant funding to hospitals to develop their violence prevention infrastructure
and training capacity.
It may seem that these two bills are two sides of the same coin, working together to address multiple aspects of the problem of workplace violence. However, there are some important concerns to
address when considering enhanced criminal penalties for those who assault healthcare workers,
the first of which being that the primary category of assailant for these incidents is patients and their
family members.14 It seems that this is where the parallels with the airline industry break down;
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while those flying on commercial airlines are generally those who choose to travel for business or
pleasure, those in our hospitals, emergency departments, and waiting rooms are generally not engaging with the healthcare system under conditions of their own choosing. This is even more so in
the setting where I have spent my nursing career – the acute psychiatric setting – where the majority of patients are treated on an involuntary basis for serious mental illness. For this reason, it is
difficult to enforce standards of behavior for patients who may be experiencing extreme stress,
symptoms of mental illness, or the effects of drugs or alcohol and need urgent treatment. Under
these challenging conditions, clinicians rely on their skills and support of the wider organization
and team to manage complex situations, providing care to the best of their ability.
Another thorny issue to contend with is that many healthcare providers have a complex relationship with law enforcement and the role police play in our patients’ lives. Patients from marginalized
communities and Black or Latinx people in particular are disproportionately policed, and are more
likely to enter the healthcare system with prior exposure to law enforcement. 15 Because of this, entering a healthcare environment with heavy police presence and threats of federal criminal penalties posted on the walls is likely to erode what may be already fragile trust in care providers. One
example from San Francisco illustrates the complexity of this issue. Last year, after considerable
debate, hospital leaders at San Francisco General Hospital released a plan to reduce presence of
Sheriff’s deputies at the facility, calling attention to the disproportionate use of force against to patients of color.16 This change followed a public campaign by physicians, hospital staff, and community members to protect patients from inappropriate law enforcement intervention. At the same
time, assaults against hospital workers at the hospital is a serious and ongoing problem, leading to
frustration for frontline staff who believe that without the deputies’ presence they have little support
to manage violence when it occurs. This discussion has brought to light the challenges of living up
to our ideals of an inclusive, welcoming, healing, environment in the context of an oftendysfunctional system that reflects the strains of its surroundings.
To prevent workplace violence in healthcare settings, federal OSHA guidelines provide a set of
recommendations, including designing spaces to maximize visibility of surroundings, adequate
staffing, extensive and consistent training in de-escalation and management of assaultive behavior, and encouragement for reporting and non-retaliation.17 Consistent with OSHA’s General Duty
Clause, Section 5(a)(1), the part of the original Occupational Safety and Health Act that applies to
all types of health and safety concerns not described by industry or exposure-specific standards,
employers are required “to provide their workers with a workplace free from recognized hazards
that are causing or likely to cause death or serious physical harm.”17 This conception puts the
onus on the employer – hospitals in this case – to keep employees safe at work. It is clear from
the language of the SAVE Act (a bill supported by the American Hospital Association) that the industry is seeking a reframing of this issue, hoping that the wider legal system will assume greater
responsibility for the ongoing problem.
While it might be tempting to see the enhanced penalty for assault as a meaningful step towards
reducing violence in hospitals, the reality is that it is not appropriate to press charges against all
patients who assault healthcare workers, and it is important to consider who will be most harmed
by involving police and federal criminal charges. Workers in many settings face environmentspecific risk factors that need to be addressed, particularly in designing the environment and work
practices to keep both patients and staff safe. The Workplace Violence Prevention for Health Care
and Social Service Workers Act prioritizes the creation of a workplace-specific violence prevention
plan, the tool best equipped to systematically consider healthcare workers’ exposures at their work
sites and make targeted changes. For example, if staff are experiencing assault from patients frustrated with wait times in the emergency room, the needed change is very different from those at
risk from elderly patients who may be disoriented during the evening shift on a skilled nursing unit.
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In California, the legislature took action to address workplace violence back in 2014, and the resulting Cal/OSHA standard, Title 8 Sec 3342,18 provided one model for the current federal bill (HR
1195). California’s law was phased in during 2017-18 and includes more stringent reporting requirements to measure the incidence of workplace violence. In addition, starting in January 2022,
The Joint Commission implemented new workplace violence prevention requirements for accreditation across the U.S.19 The impact of these efforts merit continuous and rigorous evaluation, but
the principles of increasing provider safety by building safer environments in collaboration with our
patients are a good starting point. The need for addressing this problem systematically is gaining
broad public support, and that momentum should be leveraged to make hospitals safer for patients
and providers alike.
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Southwest Journal of Pulmonary, Critical Care and Sleep Volume 25
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Setting of Pyoderma Gangrenosum (PG)
July 2022 Sleep Case of the Month: A Sleepy Scout
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