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The establishment of emergency preplan for workplace violence in emergency department
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[ Abstract] Objective

reduce the damage to medical personnel, and to maintain the normal medical order in emergency

To prevent the occurrence of violence in the emergency department, to
department. Methods A retrospective analysis of medical incidents of violence in the emergency
department has been made. A root cause analysis (RCA) group has been established to explore the root
cause of the incident and to make the violence emergency preplan of emergency department. Results

Medical personnel have been trained according to the plan. It has improved the awareness of health care
workers. The incidence of violent injury incidents decreased. Conclusions The establishment and training

of emergency preplan can improve the awareness and prevention ability of emergency medical staff to violence

injury. The safety of medical staff in emergency department can be guaranteed.
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Fig 1 Cause analysis of violence injury of doctors and nurses
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