Muccio, November 20, 2010 (DRAFT)


FQHC NAME OR LETTHEAD

CODE GRAY
 STANDARD OPERATING PROCEDURE (SOP)
I
PURPOSE

Healthcare Emergency Codes are used in healthcare facilities to alert staff to various emergency situations. The use of these standardized codes is intended to convey essential information quickly and with a minimum of misunderstanding to staff, while preventing stress or panic among patients. These codes may be posted on placards throughout the FQHC, or printed on employee identification badges for ready reference.  The purpose of this SOP is to establish a code-specific SOP for a “Code Gray” incident.   
II
SCOPE

This SOP will apply to all FQHC staff.  

III
AUTHORITY

This is established by the FQHC’s Emergency Operations Plan/Emergency Management Plan (EOP/EMP) and in conjunction with approval from the FQHC’s Agency Executive.  

IV
PROCEDURE

CODE GRAY: A security emergency (including combative patient or patient elopement)

I. Mitigation
· Center’s Incident Command Team (ICT) or Senior Management should review Center’s EOP/EMP and Center’s Hazard Vulnerability Analysis (HVA) with emphasized focus on: identification of security hazards including high risk group identification; identification of high risk areas (areas with immediate access and isolated areas); and threat assessment for patient elopement. 
· Center’s Incident Command Team or Senior Management need to evaluate all reports and records of assaults, incidents of aggression and employee complaints related to violence which is reviewed and updated annually.  By understanding the cause of the violence Centers will be better able to eliminate, reduce or manage the risk of it occurring. 

· Center’s Incident Command Team or Senior Management need to evaluate all patient elopements that have occurred focusing on elopements of patients that are considered a danger to themselves or a danger to others and a discuss a standardized policy for responding to patient elopements including what external agencies should be notified.  

· The Center’s Multiyear Training and Exercise Plan should include scheduled drills to be held to test response capabilities to a Code Gray emergency including the development of an After Action Report/Improvement Plan (AAR/IP).  
II. Preparedness

· Violence in the workplace is a serious safety and health issue. Its most extreme form, homicide, is the fourth-leading cause of fatal occupational injury in the United States.  There are four main types of work related violence. 
1. Criminal violence: violence perpetrated by individuals who have no relationship with the organization or victim. Normally their aim is to access cash, stock, drugs, or perform some other criminal or unlawful act.  FQHCs are vulnerable to this type of act because of the pharmaceutical caches available.  Centers must also consider gang violence as a threat to the Center, though gang members may have a relationship with the Center and be users of the Center for medical services; the potential for inter-gang violence is a possible threat.       
2. Service user violence: violence perpetrated by individuals who are recipients of a service (healthcare services) provided in the workplace or by the victim. This often arises through frustration with service delivery or some other by-product of the organizations core business activities.  FQHCs are vulnerable to this type of act which includes irate, combative patients that may become disgruntled over length of wait time, perceived treatment, unanticipated medical diagnosis and other psychological stressors that may be exacerbated and ignite a hostile response.
3. Worker–on-worker violence: violence perpetrated by individuals working within the organization; colleagues, supervisors, managers etc. This is often linked to protests against enforced redundancies, grudges against specific members of staff, or in response to disciplinary action that the individual perceives as being unjust.  In the wake of the economic downturn employees are facing pay freezes, change in management, layoffs, and budget cuts that may trigger stressful outbursts due to financial worries.  
· Employees typically do not just “snap” but display indicators of potentially violent behavior over time.  If these behaviors are recognized, they can often be managed and treated.  Potentially violent behaviors by an employee may include one or more of the following including: 

· Increased use of alcohol and/or illegal drugs

· Unexplained increase in absenteeism
· Noticeable change in appearance or hygiene

· Depression/Withdrawal

· Resistance and overreaction to changes in policy/procedures

· Repeated violations of company policies

· Increased severe mood swings

· Noticeably unstable, emotional responses
· Explosive outbursts of anger or rage without provocation

· Suicidal comments

· Behavior which is suspect of paranoia

· Increasingly talks of problems at home

· Escalation of domestic problems in the workplace

· Talk of previous incidents of violence

· Empathy with individuals committing violence

· Increase in unsolicited comments about firearms, other dangerous weapons and violent crimes

4. Domestic violence: violence perpetrated by individuals, outside of the organization, but who have a relationship with an employee e.g. partner, spouses or acquaintances. This is often perpetrated within the work setting, simply because the offender knows where a given individual is during the course of a working day.  An essential element of this type of act is to foster trust between the employer and employee so the employee is comfortable disclosing incidents of domestic violence.  One approach is the de-stigmatizing of domestic violence victims.  
FQHC must enforce a zero tolerance policy for violence in the workplace.
· Staff must report and document any workplace violence or security issues/concerns including triggers for outside notification (911/police).  These reports should be reviewed annually by the ICT/Senior Management and if warranted recommendations should be implemented to create a more safe work environment.    

· Criminal background checks should be completed for all appropriate personnel during the pre-employment screening process.

· Employees should notify a specific Center designee (ADD CONTACT) of any restraining orders or custody issues or domestic violence incidents.  These matters are sensitive in nature and should be shared only with essential personnel with a “need to know.”  Staff should also alert specific Center designee (ADD CONTACT) if any patients are experiencing any of the above issues as these matters can also jeopardize the safety of the workplace.  At all times HIPAA regulations will be followed in the disclosure of information. 
· Healthcare Emergency Codes including Code Gray should be part of the initial new hire orientation and as an update provided on an annual basis during staff in-service trainings.   
· Additional education programs on gang violence and violence in the workplace should be conducted as needed.  
· Employees should review the Healthcare Emergency Codes SOP for the proper procedure to notify/call a Code Gray.  
· Appropriate personnel should be trained on how to respond to a Code Gray including: their responsibilities during a Code Gray; monitoring designated areas; identifying potentially violent or difficult patients; keeping staff identification visible at all times; monitoring access and movement; and 24 hour contact information for local contacts including local police.  The creation and use of Job Action Sheets (JAS) will assist employees during the Code and help familiarize themselves to their roles/responsibilities.  
· ICT/Senior Leadership should identify a Public Information Officer (PIO) to respond to all media inquiries.  
· Essential personnel should be trained in performing organized, pattered searches of key areas and identify them as searched once completed.  This includes: entrance, exit, restroom, lobby, waiting area, elevator, crawl space, patient rooms, break room, maintenance/facility area, stairwell, and exterior/perimeter in close proximity to the Center.  
III. Response

· The safety of health center employees and patients is the overall priority.  Environmental conditions associated with workplace violence have been identified and control strategies can be implemented to minimize the negative disruption, damage and loss of life.  
1. Criminal violence: the first “on scene” Center employee should assess the situation and call a Code Gray if warranted.  Incident Command System activation may be warranted.  If there is a potential for escalation resulting in injury and harm, 911 must be called.  A procedure for searching items being carried by patients may be needed in a Code Gray emergency.  If a weapon is found which can further jeopardize the safety of the Center, a Code Silver may be called and police will be needed to protect staff and patients. Security may need to detain suspicious individuals and in addition, security or police should be called to escort the visitor from the facility.  Security staff should utilize one designated entrance and exit during a Code Gray emergency.  Call center staff may need to contact patients to alert them of cancelation or scheduling change of their appointment, if necessary. Centers should also have a procedure for dealing with visitors affected by the Code Gray.  Should the Code Gray develop into a Code Silver (a person with a weapon, active shooter or hostage) 911 must be called immediately and if someone has been injured basic first aid should be used to stabilize the injured until further assistance arrives.  Assistance should only be rendered if the employee is not in immediate danger by assisting others.  If the situation is unknown staff should shelter in place or evacuate (based on situation) until further assistance arrives.  
2. Service user violence: the first “on scene” Center employee should assess the situation and call a Code Gray if warranted.  Incident Command System activation may be warranted.  If there is a potential for escalation resulting in injury and harm, 911 must be called.  If the patient is irate or agitated, staff should call internal security and use diffusion techniques to assist in resolving the matter and deescalating any further violence until further help arrives.  Security or police should be called to escort the visitor from the facility.  If hostile or terrorist threats are made against a particular staff member, the ICT/Senior Management should meet to discuss further actions to protect the employee’s safety and overall safety of the Center.  Security staff should utilize one designated entrance and exit during a Code Gray emergency. Centers should also have a procedure for dealing with visitors affected by the Code Gray.  
3. Worker-on-worker violence: the first “on scene” Center employee should assess the situation and call a Code Gray if warranted.  If there is a potential for escalation resulting in injury and harm, 911 must be called.  The Center’s zero tolerance policy for violence must be enforced.  The involved staff members should be isolated from patients and other staff by security and an immediate supervisor must be called. 

4. Domestic violence: the first “on scene” Center employee should assess the situation and call a Code Gray if warranted.  If there is a potential for escalation resulting in injury and harm, 911 must be called.  Security may need to detain suspicious individuals and in addition, security or police should be called to escort the visitor from the facility.  Security staff should utilize one designated entrance and exit during a Code Gray emergency.  If the person is identified and there is a history of any type of domestic violence or dispute, the staff member must be immediately made aware of the situation for his/her safety.  ICT/Senior Management should meet with employee to discuss safety concerns and provide appropriate assistance.  
IV. Recovery
· Employees should refer to the Healthcare Emergency Codes for the proper procedure to resolve a code (Code Clear).
· Staff should demobilization using the ICS model.  
· Critical Incident Stress Debriefing and/or counseling should be made available to impacted parties to provide any necessary physical, emotional and psychological support.  

· ICT or Senior Management should develop an AAR/IP that addresses the Center’s areas of strength and areas for improvement that can, at a later date, be incorporated into the Center’s current operating procedures to enhance the Center’s future response to Code Grays.   
REFERENCES:

New Jersey Hospital Association (NJHA) Healthcare Emergency Operations Plan—Readiness Assessment Tool
Occupational Safety and Health Administration (OSHA)
Department of Homeland Security—Active Shooter: How to Respond, October 2008

**The above policy is a suggestive outline for a policy involving a Code Gray situation.  This policy must be reviewed and modified by each individual facility and adopted by their legal signature.  NJPCA is not endorsing safety aspects in the policy and holds no legal standing to this document.  
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