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Violent & Abusive Patient Policy #5 
Suspension of Direct Care (non-emergency) Services 

 

Sections: 

I. Purpose 

II. Scope 

III. Policy 

IV. Procedure 

V. Policy 

VI. Appeal Procedure 

VII. Procedure 

 
 

I. Purpose: In the event that an employee or client displays recurring behavior that is verbally abusive or 

threatening to staff, or physically abusive to the facility or the grounds, or threatens staff members.  

 

II. Scope: The Sophie Trettevick Indian Health Center and Makah Tribe. All points of service for the 

beneficiary population. 

 

III. Policy: The Sophie Trettevick Indian Health Center has a duty to provide a safe and secure environment 

for visitors, clients, and staff on the facility grounds. Violent or abusive behavior will not be tolerated and 

decisive action will be taken to protect, employees and patients alike. The employees of this organization 

have the right to work in a safe, supportive environment and its management has a legal obligation to 

provide it. In effect, the Health Center has Zero-Tolerance for violent or abusive behavior.  

 

1. Harassment: The Equal Opportunities Commission Employment Code of Practice defines 
harassment as: “any act or conduct including spoken word gestures or the production, display or 
circulation of written words, pictures or other material if the action or conduct is unwelcome to 
the employee and could reasonably be regarded as offensive, humiliating, or intimidating”. 

 
2. Bullying is defined as: “the use of strength or power to coerce others by fear, to persecute or 
oppress by force or threat.” 

 

IV. Procedure: This policy is designed as an important step in improving our facility’s ability to prevent 

incidents involving violence and abuse towards staff, patients, and visitors. The intent of the policy is to 

define the unacceptable behaviors and the sanctions available in the event of such behavior. 

 

V. Policy: Unacceptable conduct may involve both explicit and implicit challenges to a staff member’s 

safety, well-being, or health. 

1. The following examples of conduct are not acceptable on clinic premises: 
a. Excessive noise e.g. loud or intrusive conversation or shouting 
b. Threatening or abusive language involving excessive swearing or offensive remarks 
c. Derogatory racial or sexual remarks 
d. Malicious allegations relating to staff or visitors 
e. Offensive sexual gestures or behavior 
f. Abuse of alcohol, or drugs 
g. Drug Dealing 
h. Willful damage to clinic property 
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i. Theft 
j. Threats or threatening behavior 
k. Violence 
l. Bullying & Harassment 

 
2. Patients/Visitors/Employees 

a. Patients/Visitors/ Employees who display any of the above behaviors will be asked to 
stop. Any and all staff members have the authority and responsibility to politely ask 
offenders to refrain from behavior that is unacceptable (as noted above).  If the visitor has a 
complaint, staff members will inform and assist the visitor with the complaint process. 
b. Continued failure to comply with the required standard of behavior will result in the 
removal of the offending person from the premises. 
c. Any patient, visitor, or employee behaving in an unlawful manner will be reported to the 
police and the clinic may seek prosecution in accordance with applicable law. The clinic will 
prosecute all perpetrators of crime on or against clinic property, assets, and staff. 
d. The Health Director may decide to continue exclusion of any individual removed from 
the premises or restrict their visiting the premises to specific times, and if necessary, under 
escort. 
e. Following any incident the Health Director will explain to the patient or employee that 
his/her behavior is unacceptable and explain the expected standards that must be observed 
in future. 
f. Upon receipt of the incident report documenting an instance of verbal abuse, the Health 
Director  may issue a warning letter to the individual.  The letter will ask for compliance with 
the Health Center’s “Patient Rights and Responsibilities” policy and refer to this “Suspension 
of Services” policy.  The warning letter will inform the individual that further abusive 
behavior will result in suspension of non-emergency services for a period of 3 to 12 months, 
at the discretion of the Health Director. 
g. Contract Health Service funds may be interrupted for the length of the discretionary 
suspension in the event that the individual has been informed in writing of the Health 
Center’s “Patient Rights and Responsibilities” policy, and with the exception of a 
requirement for emergent medical care. 
h. In the event an abusive patient returns for services after the suspension of services and 
continues abusive behavior, the Health Director may suspend services for up to 24 
additional months. 
i. All notice of suspension letters will delineate the appeal procedure. 
j. Any threat of battery will be reported to the police and formal charges will be sought.  
Documented physical threats will result in a 12 month suspension of non-emergency 
services. 
k. All physical assault documentation will be taken under review by the Health director to 
assess any extenuating circumstances that may apply, pending the incidents final 
determination. The final determination may result in permanent denial of non-emergency 
services and or prosecution to the full extent of the law. 

3. Other requirements may be made prior to reauthorization to receive care in the clinic such as: 

a. Requiring a phone call before visiting the clinic. 

b. Being seen by appointment only, not as a walk-in. 
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c. Requirement to have a police officer present 

d. Fulfillment of specific criteria before re-initiation of services i.e. ; attending anger 

management counseling, meeting with the Health Director prior to reentry (or written request 

to reinstitute privileges at the clinic), substance abuse counseling, or other at the discretion of 

the Health Director based on individual circumstances. 

VI. Appeal Procedure 

 1. All recipients of a suspension or permanent revocation of non-emergency services letter may 

appeal the Health Director’s decision. In the event the GM supports the denial of services, the 

recipient may appeal to the Governing Body. The Governing Body’s decision is final. 

VII. Procedure:  It is the responsibility of any member of staff involved in an incident involving a violent or 

abusive patient or visitor witnessing harassment to ensure an incident form is completed in a timely manner. 

This document will require full details of the incident and the staff member’s concerns, wherever possible 

get witnesses to the event to sign and record the document as true and accurate. 

 1. Members of Staff 

a. If any member of staff observes an act of bullying, harassment, verbal or physical abuse to 

another colleague, it is their duty to immediately seek assistance for that person. 

 2. A member of Leadership Team (Health Director, Business Office Manager, Administrative 

Manager, or Medical Director) should be informed of the situation. If the situation involves a 

patient receiving care in the clinic, a member of the Medical Staff  (physician or nurse practitioner) 

or a Registered Nurse needs to be notified immediately. 

** If the situation is disturbing the normal operations of the facility, or at any time an 

employee feels or hearsay threat to an employees’ safety, a CODE BLACK should be called. 

***Follow the instructions in the All Hazard Emergency Management Plan (See the red 3-

ring binders throughout the clinic). Calling a Code Black will bring physical response from 

all available staff to the scene and Law & Order will be contacted. 

3. Advice to staff faced with a potentially violent situation 
a. Be calm, confident, and objective 
b. Avoid physical intervention if possible. Talking and listening should be the first line of 

approach. 
c. If alone, you should avoid physical intervention until adequate assistance has been 

obtained, unless immediate intervention is absolutely unavoidable. 
d. If you are attacked, use appropriate means available to defend yourself. 
e. If using physical restraint, clothing, rather than limbs, should be held. If limbs have to be 

grasped they should be held near a major joint in order to reduce the danger or fracture or 
dislocation. Where possible avoid gripping the head, throat, or fingers. 

f. During the process of restraint you should continue to talk to the person in a calm voice. 


