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Introduction: The issue of patient aggression is well 
documented in the emergency department and 
various adult populations.1–3 There is limited infor-
mation concerning aggression in the pediatric 
population, specifically outside the psychiatry 
setting.4 After caring for an increasing number 
of aggressive patients, leading to multiple staff 
injuries, feelings of moral distress and burn-
out, an interprofessional team was formed to 
approach the issue.
Objectives: The primary aim was to increase staff 
reporting of safety events related to the care of ver-
bally and/or physically aggressive pediatric patients. A 

secondary aim was to increase the resources available to care for 
these patients.
Methods: A key driver diagram was created to identify possible 
interventions. Multiple tools were developed using the Plan-Do-
Study-Act cycles. The cycles included a baseline staff survey, a 
personal protective equipment cart, a care guideline for manage-
ment, updates to the electronic medical record including imple-
mentation of a screening tool and an electronic order set, and an 
online education module.
Results: Majority of survey responders reported caring for an 

aggressive or violent patient (67%, n = 85). There was 
no significant difference in exposure to aggressive 

patients by role. Event reporting increased by from 
2.33 events reported monthly to 4.45 monthly 
with no change in DART rate (Fig. 1).
Conclusions: Resistance to self-reporting 
workplace violence incidences is an issue for 
all.5 Promoting greater awareness for event 
reporting allowed hospital leadership to gain 

further insight to the previously anecdotal only 
concerns and harness resources for Plan-Do-

Study-Act cycles interventions, tailoring interven-
tions to survey responses and reported events.
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Fig. 1. Run chart of employee reported event and PDSA cycles.
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