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Be sure... Be safe: Safety in the Healthcare Workplace



Introduction

Each day in B.C., over 1,200 health care and social
service workers are unable to work because of
injuries sustained in their workplace. Patient
handling activities, slips and trips, and violence are
the three leading causes of injuries. Exposure to
infectious diseases poses another significant hazard.
Fortunately, these injuries are preventable if hazards
are identified and appropriate controls put in place.

About the videos

These three videos illustrate the hazards of
working alone in the community with aggressive
and potentially violent patients, patient handling
activities, and needle use.

Using enactments, each video portrays situations care
workers might encounter on the job. The videos also
review what workers need to do in response to these
hazards in order to stay safe.

Although the videos were filmed in specific work
environments, the information presented is applicable
to other healthcare and social service settings.

These videos are appropriate for a number of
audiences including employers, supervisors, workers,
joint occupational safety and health committee
members, and students. They can be used for safety
meetings, incorporated into existing education and
training programs, or used for worker orientation.
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About the discussion guide

The following pages contain strategies and support
materials designed to help viewers learn more about
the hazards and risks of injury presented in each
video and what workers can do to protect themselves.

This guide has a section for each video that includes
statistics, suggested discussion points, and resources
specific to the hazard.

The videos and guide are meant to be an initial step
in raising awareness of hazards in the workplace

and are not intended to be a comprehensive look at
these issues. For more information, please refer to the
resources listed at the end of each section.
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VIDEO #1:
LEAVE WHEN IT’S UNSAFE

Introduction

Each year, 700 healthcare and social service workers
in B.C. lose time from work due to injuries caused

by violence and aggression. Many healthcare and
social service occupations, such as community health
workers, nurses and social workers, are at high risk of
becoming victims of workplace violence.

Home and community care workers need to be
particularly aware of their surroundings. Providing care
in homes and the community raises significant safety
challenges because of the isolation and lack of control
employers and workers have over the work environment.

If at any time a worker feels unsafe or threatened,
they need to trust their instincts, leave the situation,
and go to a safe place.
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Video 1: Leave When it’s Unsafe

Suggested discussion points

After the video, engage viewers in a brief discussion
using some or all of the following questions.
Remember that there is not one correct answer to
these questions; they are only intended to promote
discussion.

® What are the key safety messages of this video?
> Leave a situation when you don't feel safe
> Violence is not part of your job

®  What are “violence” and “aggression”?
> There does not have to be physical contact
or malicious intent for an action to be
considered violent

®  What did the care worker do to keep herself safe?
> Examples:
- Parked close to the house
- Checked in with her supervisor
- Left a situation where she felt unsafe

® Could anything have been done differently to
avoid conflict with the patient?

®  What are the physical hazards in this video?
> OQutside the house
> Inside the house

® Have you ever experienced violence in the

workplace?

> Describe what happened and how you
handled it

> Describe how it affected you (e.g., physically
and psychologically)
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Video 1: Leave When it’s Unsafe

® Do you know the process for refusing to provide
care?
>  What should you do after removing yourself
from a violent situation?
> Who would you report to?
> Is post-incident debriefing available?
®  Why might some patients be aggressive or have a
violent outburst?
>  Examples:
- Frustration — care expectations not met,
lack of independence
- Confusion/cognitive impairment — dementia

® In what other care settings might violent
situations occur?

®  Would you do anything differently after watching
this video?

Resources

Preventing Violence in Health Care, WorkSafeBC
® [dentification of Risk & Prevention of Aggression
in Residential Care: Instructor’s Manual, Fraser
Health Authority
® Occupational Health and Safety Regulation,
Sections 4.20.1 — 4.23 (Working Alone or in
Isolation) and Sections 4.27 — 4.31 (Violence in
the Workplace)
®  WorkSafeBC Critical Response Liaison:
604 233-4052 or 1 888 621-7233 local 4052
(toll free within B.C.)

These resources can be accessed on WorkSafeBC.com
under “Health Care” in the Safety at Work section.
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VIDEO #2:
ASSESS EVERY TIME
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Introduction

More than thirty percent of all injuries sustained by
care workers are a result of patient handling activities
such as lifting, transferring, and repositioning.

A patient’s care plan and activities of daily living
(ADL) chart provides direction on how a patient

is to be safely moved. Remember that a patient’s
abilities can change at any time. It is essential that
care workers quickly verify the patient assessment
found on the ADL chart. This ensures that patients
have suitable physical and cognitive abilities and a
willingness to cooperate prior to moving them.

The assessment takes a minimal amount of time and
can significantly reduce the risk of injury to the care
worker and the patient.
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Video 2: Assess Every Time

Suggested discussion points

After the video, engage viewers in a discussion using
some or all of the following questions. Remember that
there is not one correct answer to these questions;
they are only intended to promote discussion.

®  What are the key safety messages of this video?
> Assess the patient each time — don’t rely
solely on the charts
> Stop a procedure if it puts you or your patient
at unnecessary risk of injury

® What did the care worker do to keep her and her

patient safe?

> Reviewed the ADL chart and care plan

> Followed established procedures — asked
questions to determine ability to follow
directions, looked at willingness to cooperate

> Stopped process when patient showed
difficulty participating

®  What were the warning signs that the patient might
not have been able to get out of bed on her own?
> Patient’s confusion
> Complaint of pain when sitting up

®  What might have happened if the patient wasn't
assessed?
> Injury to worker
> Injury to patient

® Have you ever experienced a situation where a
patient’s physical or mental condition changed
rapidly?
>  What happened and how did you handle it?
>  What was the outcome?
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Video 2: Assess Every Time

®  What are some of the policies and procedures for
moving patients in your workplace?
> Is there a “no-lift” policy?
>  What type of equipment is available?
(e.g., lifts, transfer sheets, slider boards)
> How is patient information communicated
between staff?

®  Would you do anything differently after watching
this video?

Resources

®  High-Risk Manual Handling of Patients in
Healthcare, WorkSafeBC

®  Handle with Care: Patient Handling and the
Application of Ergonomics (MSI) Requirements,
WorkSafeBC

®  Patient Handling in Small Facilities: A Companion
Guide to Handle with Care, WorkSafeBC

®  Transfer Assist Devices for the Safer Handling
of Patients: A Guide for Selection and Safe Use,
WorkSafeBC

®  Occupational Health and Safety Regulation,
Sections 4.46 — 4.53 (Ergonomics)

These resources can be accessed on WorkSafeBC.com
under “Health Care” in the Safety at Work section.
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VIDEO #3:
STUCK BY A NEEDLE

Introduction

It is estimated B.C.’s healthcare and social service
workers sustain over 5,000 needlestick injuries each
year. While workers who draw blood and administer
medications are at a higher risk of needlestick injuries,
most care workers can be exposed to used needles.

When a worker is stuck with a needle that contains
blood or body fluids, the worker may be exposed to
Hepatitis B, Hepatitis C, HIV, or one of 30 other blood
borne viruses. To minimize the risk of acquiring an
infectious disease, workers need to go to the nearest
emergency room within two hours. A physician will
complete a risk assessment and start the worker on
prophylactic treatment, if required.
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Video 3: Stuck by a Needle

Suggested discussion points

After the video, engage viewers in a discussion using
some or all of the following questions. Remember that
there is not one correct answer to these questions;
they are only intended to promote discussion.

® What are the key safety messages in the video?
> Seek medical treatment within two hours if
you're stuck by a needle
> Report every needlestick injury

®  What, if anything, could have been done differently?

® Have you ever been stuck by a needle or another
“sharp”?
>  What happened?
> How did you handle it?
> What effect did it have on you?
(e.g., physically and psychologically)

®  What should you do if you are stuck by a needle?
> Who would you report to?
>  Where would you go?
>  When would you go?

®  What are precautions that can be taken when it
comes to dealing with blood and body fluids?
> Hepatitis B vaccination
> GSafety engineered needles/safety engineered
medical devices
> Standard precautions — including gloves and
hand washing

® In what other care settings might this situation occur?

®  Would you do anything differently after watching
this video?
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Video 3: Stuck by a Needle

Resources

® Canadian Centre for Occupational Health and
Safety: Needlestick Injuries (www.ccohs.ca)

® Occupational Safety and Health Administration:
Bloodborne Pathogens and Needlestick
Prevention (www.osha.gov)

® Occupational Health and Safety Regulation,
Sections 6.33 — 6.41 (Biological Agents)

These resources can be accessed on WorkSafeBC.com
under “Health Care” in the Safety at Work section.
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Other resources

Enews Updates

WorkSafeBC’s healthcare and social services monthly
enews provides notification of new health and safety
publications, upcoming conferences, regulation
changes, and other topics of interest. To sign up
online, go to WorkSafeBC.com (go to Safety at Work,
click on “Health Care,” and go to Updates).

WorkSafeBC Prevention Information Line

The WorkSafeBC Prevention Information Line can
answer your questions about workplace health and
safety, worker and employer responsibilities, and
reporting a workplace accident or incident. The
Prevention Information Line accepts anonymous calls.

Phone 604 276-3100 in the Lower Mainland, or call
1 888 621-7233 (621-SAFE) toll-free in British Columbia.

To report after-hours and weekend accidents and
emergencies, call 604 273-7711 in the Lower Mainland,
or call 1 866 922-4357 (WCB-HELP) toll-free in British
Columbia.
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WorkSafeBC publications and
videos

Many publications and videos are available for download
on the WorkSafeBC web site. The Occupational Health
and Safety Regulation and associated policies and
guidelines, as well as excerpts and summaries of the
Workers Compensation Act, are also available on the web
site: WorkSafeBC.com.

Some publications and videos are also available for
purchase in print:

Phone: 604 232-9704
Toll-free phone: 1 866 319-9704
Fax: 604 232-9703
Toll-free fax: 1888 232-9714

Online ordering: WorkSafeBC.com and click on
Publications (follow the links for
ordering)
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