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General Safety & Security
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The expectation at SVMHS is that 

we all *Own Our Area*. 

If you become aware of an unsafe or potentially unsafe 

situation, please report it immediately to the supervisor of the 

care or work area. 

If an incident occurs, please take actions necessary to protect 

yourself and others from harm and report the incident 

immediately to the supervisor of the care or work area. 
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INJURY
PREVENTION



Tips for Preventing Injury
Plan Ahead

 Plan your workday in advance. To avoid unnecessary work, set the order of the tasks you have been 

assigned.

 Before starting, make sure your tools and equipment are in good working order.

 Coordinate with other workers to arrange for help before starting the job.

Protect your Body

 Identify special tasks that require additional personal protective equipment (PPE), patient lift or mobility 

equipment, materials, and other needed equipment to safely do your job.

 Choose footwear that won’t slip and that protect your feet.

 Alternate heavy and lighter tasks throughout the day, if possible.

Talk to Someone

 Establish the best way to accomplish each task. If in doubt, talk to your supervisor and ask questions.

 Share issues and concerns with your supervisor or your department’s Safety Champion.

Pay Attention

 Be aware of your surroundings and changing conditions at all times. 

 Examples include placement of furnishings and equipment, 

uneven pavement, wet floors, swinging doors, and poor lighting.  

This will help prevent slips, trips or falls.

 Pay attention to the task. Hazards are still present even though you have been doing the work for years.

 Don’t walk while texting



Back Safety & 
Lifting Techniques

 Squat to lift. Do not bend at the 

waist.

 Keep your low back bowed in while 

bending over.

 Keep the weight as close to you as 

possible.

 Bow your back in and raise up with 

your head first.

 If you must turn, turn with your feet, 

not your body.

 Never jerk or twist!

 Put the weight down by keeping 

your low back bowed in.

 Keep you feet apart, staggered if 

possible.

 Wear shoes with non-slip soles.

Risk Factors for 
Back injury
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SECURITY



Providing for a Secure Environment
Here are basic actions that you can take to provide a secure environment: 
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Hospital Safety:
1. Wear your identification badge at all times.

2. Question the presence of individuals in your work 

area that are unfamiliar to you or lack proper 

identification.

3. Be observant as to who is in your area. 

Should they be there?

Any person without a visitors badge 

needs to be directed to the main lobby 

for proper identification/screening. 

5. Keep your personal articles and valuables 

secure. Do not bring personal items of value to 

work with you.

6. Lock desks or doors to offices when not in use. 

7. Secure equipment in their appropriate area(s).  

Personal Safety:

 Secure your vehicle when you leave it.  Do not 

leave any items of value in plain view as this could 

encourage a vehicle burglary. 

 Park in designated employee parking lots.

 Call security to escort to your vehicle or to another 

location on campus.

 When possible, travel in groups to and from the 

hospital.

 If you observe someone following you while 

driving your vehicle: go to the police department, 

fire department, or any business that is open, and 

blow your horn in order to attract attention.

Contact security at ext. 5301 for all 

suspicious activity. 



Code Pink
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• In 2018 the infant security system was changed. When the security alarm is activated, certain doors 
surrounding infant and pediatric areas stop someone from exiting for 15 seconds while sounding the 
alarm. After 15 seconds, the door will open. This allows staff to exit in the event that an evacuation is 
necessary.    

• The steps to follow for a Code Pink have NOT changed.

• The steps below apply to everyone!
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Always be sure to:
When you become aware of a 

possible infant or child abduction:

All staff conduct an 
immediate search 

within the 
department and the 
surrounding areas. 

All people exiting the 
building need to be 

screened .  

Have the person open 
all belongings large 

enough to conceal a 
baby and ask them to 

move items so you can 
see the bottom of the 

bag).

SEARCH

All staff go 
to their own 
nearest exit 

to deter 
anyone from 
exiting the 

building

All Staff 
Responds

Ask to page 
“CODE PINK”

CALL 
2222

 Utilize the badge reader when 
entering the Pediatric unit

 Educate family to utilize the 
audio/visual monitoring system to 
enter the Pediatric unit



There are rules about reporting Workplace Violence:

1. Immediately report any acts or threats of violence to your director and to Security 

Department.

2. If a non-employee (patient, visitor vendor, etc.) reports an incident to you, you 

must immediately report this to your director and to Security Department.

3. If it looks like serious bodily harm is imminent or likely, call 911 first.

1. From internal phones, you’d need to dial 9-911

4. The hospital must report the incident to CalOSHA within 24 hours.

Workplace Violence Update

Workplace Violence is:

• The threat or use of physical force against an employee by a patient or a 

person accompanying a patient that results in, or has a high likelihood of resulting 

in, injury, psychological trauma, or stress, regardless of whether the employee 

sustains an injury; and/or

• An incident involving the use of a dangerous weapon (such as a firearm), 

regardless of whether the employee sustains an injury.
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http://policies/dotNet/documents/?docid=10117Be familiar with the Workplace Violence Prevention/ Security Plan:

http://policies/dotNet/documents/?docid=10117


If you see this sign posted outside of a patient room, STOP! Talk 

to the Charge Nurse before entering the room. 

The purpose of this sign is to alert you to a patient (or someone accompanying the 

patient) with aggressive, or potentially aggressive, behavior.

New Tool to Help You Prevent 
Workplace Violence
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What you will 

normally see

Go talk to the Charge 

Nurse

How do I inform other staff of 

potential risk?

Communicate patient/visitor 

behavior:

•With Charge Nurse as needed

•Department huddles

•Hand-off opportunities



CRISIS Continuum Tool Stage 1 (Early) Stage 2 (Middle) Stage 3 (Late) Stage 4 (Crisis) Stage 5 (Resolution)

(CDC, 2011)

What it looks 

like:

Normal stress and anxiety. 

Results from everyday 

annoyances and 

frustrations. Individuals are 

still in control of their 

behavior and emotions.

Rising anxiety. Can result 

in individuals appearing 

confused and unable to 

make a decision. Voice is 

high-pitched and may 

display repetitive finger 

or toe tapping.

Severe stress and 

anxiety. Behaviors are 

more disruptive, may 

begin to shout, swear or 

make threats.

“Out of control” unable 

to process information or 

follow instructions. 

Unpredictable. Highest 

risk for harm to self 

and others.

Person may be ashamed 

of own behavior.

Tearful

Apologetic 

Mitigating Interventions

(CDC, 2011)

What to do:

VERBAL

Allow the person to express themselves.

Use a shared problem solving approach.

Be empathetic.

Avoid being defensive.  Apologize if appropriate.

Follow through.

Avoid blaming or “It’s not my job”.

Don’t interrupt.

NON-VERBAL

Maintain a calm demeanor.

Use non-threatening eye contact.  Smile.

Hands open and visible.  Avoid pointing .

Avoid laughing or inappropriate smiling.

Listen and nod to reflect paying attention.

Respect personal space.

Avoid physical contact – could be misinterpreted.

Approach from the side or at an angle.

Act with confidence.

Consider calling Security.

In addition to actions 

from earlier stages, add 

actions to protect self 

and others:

Don’t go alone;

Call Security;

Stay near an exit or have 

an unobstructed path to 

the exit;

Attempt to set limits;

Avoid issuing threats and 

set limits instead;

Avoid “standing up” to 

the patient;

Be aware of patient’s and 

your own verbal and non-

verbal communication 

and body posture.

Remove yourself from 

the situation maintain a 

safe distance from 

danger. Violence is about 

power and control, in 

particular over another 

person.

Feeling out of control can 

lead to attempts to 

regain control thru 

violence.

If not already done, call 

Security;

Anticipate use of

meds or restraints. 

Allow expression of 

feelings 

Maintain empathy

Counseling referral 

Allow person to “save 

face” (prevent feeling of 

shame).

Re-establish rapport

SIGNS AND SYMPTOMS

STAMP

(Luck, Jackson & Usher, 

2007)

S = Staring

Prolonged glaring at the 

person while engaged in 

care.

Absence of eye contact 

(cultural?)

T = Tone & Volume of 

Voice  Sharp or caustic 

comments.

Sarcasm

Demeaning tone

Increase or decrease

A = Anxiety

Flushed appearance

Hyperventilation

Rapid speech

Dilated pupils,S/S of pain

Lack of understanding

M = Mumbling

Talking “under their 

breath”.

Just audible criticisms

Repetition of questions 

Slurring 

P = Pacing

Walking around a 

confined space.

Back and forth

Flailing in bed

“resisting” care
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More Actions for Preventing Violence



POLICE RESPONSE 

• Law Enforcements goal is to 
confront and eliminate the 
threat the shooter is creating

• Police will not stop to care or 
treat wounded, they will proceed 
directly to the threat 

• Police may be uniformed or in 
civilian clothes, armed with a 
variety of weapons 

• Police will issue commands, 
sometimes shouting and forcing 
people to the ground 

• Follow all commands from 
police 
• Do not have any items in your 
hands (phones, keys, etc.) 
• Raise hands, keep fingers 
spread 
• Do not make quick 
movements, point or yell at 
police 
• Do not attempt to touch or 
cling to police 

• If asked, provide information 
about shooter and location

• Have a predetermined escape route planned in advance 

• Evacuate the area, even if others refuse to do so 

• Do not attempt to gather or take any belongings with you 

• Help others escape if it is safe to do so 

• Do not stop and attempt to assist or care for wounded 
until you are safe 

• Follow the instructions of all Law Enforcement Officers 

• Call 911 when it is safe to do so 

• Hide in a locked room or area (Safe Zone) 

• Turn out lights and silence all radios, TV’s, phones, etc. 

• Barricade the door with heavy furniture 

• If with a group of people, spread out. Do not huddle 
together 

• Inside the Safe Zone, seek further shelter in closets or 
offices 

• Hide behind large items such as desks or couches 

• Do not come out of hiding until contacted by Law 
Enforcement 

• Remain calm and control your fear 

• If with a group of people, reassure that Law Enforcement is 
on the way, create a plan to fight back:

– Have people create a diversion when confronted by 
the shooter 

– Throw objects, yell and scream at the shooter 

– Have others aggressively fight and subdue the 
shooter until no longer a threat 

• If alone and confronted by the shooter, be aggressive as 
possible, yell and scream, throw items and improvise 
weapons to subdue and stop the shooter 12

Active Shooter
RUN – Evacuate the 

area or premises ONLY 

if it is safe to do so 

HIDE – If you are not 

able to evacuate, seek 

shelter out of the view 

of the shooter 

FIGHT BACK – If 

evacuation or hiding 

is not possible and 

your life is in danger, 

fighting back may be 

necessary 



FIRE 
SAFETY
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Keep Your Area “Fire Safe”
Keep these areas clear:

Uncluttered corridors 

make it easier to evacuate 

during an emergency

What can be kept in hospital corridors?

• Mobile crash carts

• Mobile isolation carts outside of isolation rooms

• Mobile items that are “in use” (will move at least 

every 30 minutes)

Keep 3 feet clear around:

Med Gas 

Shutoffs

Fire 

Extinguishers

Electrical Panels

Pull stations

Keep 18 inches clear below sprinklers:

This is a sprinkler too!



Fire Response Procedures
We have developed a formal procedure called

“Code Red” 
If a fire occurs in your work area, you should 

respond away from the origin of the fire:

 Clear hallways of equipment

 Close doors to rooms

 Reassure patients

 Prepare for possible evacuation

 Continue normal care activities and 

await instructions

 Cooperate with fire fighting 

personnel
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• RESCUE people away from the fire

• ACTIVATE Dial 2222 / Pull nearest alarm

• CONTAIN the fire – close doors

• EXTINGUISH the fire – if safe

• RELOCATE evacuate if necessary

Remember R.A.C.E.R 

and P.A.S.S if the fire is 

in your area

R.A.C.E.R:

P.A.S.S:



Fire Safety in Procedural Areas

Oxidizer (Oxygen source) Fuel Ignition Sources

Surgical fires can only occur when all three sides of the “fire triangle” are present:

Oxidizers:

• Supplemental oxygen

Ignition Sources:

• Electrosurgical units

• Electrocautery devices

• Lasers

• Fiber optic light sources

• Laparoscopic electrodes

Fuel:

• Surgical drapes

• Alcohol-based skin prep agents

• The Patients themselves

• Flammable antiseptics should not be 

allowed to pool during skin prep 

• Ensure appropriate dry time by using timers 

• Alcohol-soaked materials should be 

removed from the prep area.

• Adequate drying time should be allowed for 

the antiseptic (as prescribed in the labeling)

• Extend drying time when antiseptic is used 

in skin folds or on hairy areas of the patient.

• These should always be shielded 

from the patient and placed in 

holster, not on drapes or on the 

patient, when not in use (e.g. Unplug 

Bovie or remove tip)

• Alternatives to these devices should 

be considered whenever surgery is 

being performed in the head, neck or 

upper chest area and high 

concentrations of supplemental 

oxygen are being delivered.

• If supplemental oxygen is 

necessary, use a closed oxygen 

delivery system (like an 

endotracheal tube or laryngeal 

mask)

• Deliver the minimum oxygen 

concentration needed for the 

patient and the particular surgical 

procedure

Strategies for Managing Each Side of the Fire Triangle:

Additional Important Prevention Measures:
• Conduct a fire risk assessment before any surgical procedure begins and share this among the entire team. 

Consider whether there is low humidity that day.

• Everyone in the OR must communicate openly and honestly before, during and after the procedure

• Conduct fire drills to prepare the team in managing a surgical fire

20-30 patient injuries result in serious disabling/disfiguring across the US annually.


