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AGENDA

• The issue – overview

• Risk management – general advice

› Planning

› Evaluating

› Terminating

• Targeted workplace violence

› Against physicians

• Stalking

• Homicide

› Against others in the office

• Random violence in the workplace



https://www.psychiatrictimes.com/view/patient-violence-against-health-care-professionals



https://www.bls.gov/iif/factsheets/workplace-violence-healthcare-2018.htm



VIOLENCE IN HEALTHCARE

2018 stats (US Bureau of Labor, 2020):

› Highest rate of injuries – 5x more 
common than in private industry

› Healthcare workers –

•73% of all non-fatal workplace 
injuries

•4% of all workplace homicides



VIOLENCE IN HEALTHCARE

• Is under-reported

› “do no harm”

› Part of the job

› Unintentional, so unavoidable

• 40-50% of psychiatric residents will be physically 
attacked by a patient during their 4-year training 
program (Anderson and West, 2011)
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FEDERAL LAW

• Bills

› Workplace Violence Prevention for Health Care and Social 
Services Workers Act

› Safety from Violence for Healthcare Employees Act

• OSHA



https://www.osha.gov/sites/default/files/publications/osha3148.pdf



https://www.osha.gov/stakeholder/preventing-workplace-violence



NC law helps protect health care staff | Novant Health | Healthy Headlines





https://www.jointcommission.org/resources/patient-safety-topics/workplace-violence-prevention/
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RISK MANAGEMENT ADVICE

Key Strategies

• Take patient violence directed at you / staff 
seriously

• Workplace safety planning

• Assess violence risk

• Termination



RISK MANAGEMENT ADVICE

General Office Safety Planning

• Ensure you are able to exit quickly
› Patient is not between you and the exit

• Ensure items that could be used as weapons are out of 
reach

• Ensure there is a method to notify others if you need 
help

• Avoid seeing patients alone
› Particularly at night

› Particularly new patients



https://www.ecri.org/EmailResources/HRC/SAQ28.pdf



https://www.osha.gov/sites/default/files/OSHA3827.pdf



https://www.osha.gov/sites/default/files/publications/osha3148.pdf



https://www.psychiatry.org/getattachment/59f11139-8e98-463e-94bc-3be2cff58ec6/Resource-Document-2011-Violencerisk.pdf



TERMINATION ≠ ABANDONMENT



Once a provider has established a treatment 
relationship with a patient, the duty of care 

exists, and the provider is legally and ethically 
obligated to continue treating the patient until 
the relationship has been properly terminated



ABANDONMENT

1891 New York Case – discusses liability for abandonment

“When a physician engages, as here, to attend a patient without limitation of 
time, he cannot cease his visits except, first, with the consent of the patient, 
or secondly upon giving the patient timely notice so that he may employ 
another doctor; or thirdly, when the condition of the patient is such as no 
longer to require medical treatment – and of that condition the physician 
must judge at his peril.  Here it is not shown that the plaintiff was no longer in 
need of medical attention; so that the defendant had no right to discontinue 
his attendance, unless either the plaintiff consented or he gave her proper 
notice; and if he left her without such consent or such notice he was guilty of 
grave professional negligence.”

Becker v. Janinski, 15 NYS 675, 1891



TERMINATION PROCESS

1) Provide the patient reasonable notice and time to find 
alternative treatment

2) Educate the patient about treatment recommendations

3) Assist the patient with finding alternative treatment

4) Provide records, as requested by the patient

5) Send a follow-up termination letter



TERMINATION PROCESS

Providing notice is the key

“[after a review of abandonment cases] It will be noted 
that each case uniformly holds there is actionable 
abandonment only in the absence of reasonable notice 
or of providing an adequate medical attendant…”

Lee v. Dewbre, 362 S.W.2d 900, 1962



• Educate the patient about treatment 
recommendations, medications, etc.

• Assist the patient with finding alternative 
treatment – referral resources

• Provide records, as requested by the patient

• Send follow-up termination letter
› Remember:  the provider has to prove the treatment 

relationship was terminated

TERMINATION PROCESS



On the podcast: Avoid these common mistakes when releasing patients from your 
care (ncmedboard.org)



“   physicians do have the right to choose their 
patients, and can, in fact, end the clinician-patient 
relationship at any time for just about any reason”

FROM THE BOARD PODCAST



https://www.ncmedboard.org/resources-information/professional-resources/laws-rules-position-statements/position-statements/the_licensee-patient_relationship



• Ineffective treatment

• Patient does not pay

› Does not justify abandonment – still need to give notice

• Patient fires you

› Send confirmation letter

• Patient stops coming in

› Formally terminate

REASONS FOR TERMINATION



• Insurer no longer authorizes treatment

• Patient does not adhere to treatment plan
› May justify termination – but not abandonment

• Patient is abusive / violent
› May justify termination – but not abandonment

› May need to modify termination process for safety

REASONS FOR TERMINATION





REASONS FOR TERMINATION

Abusive patients – notice is still required

Discussing a dialysis provider’s termination of an abusive and dangerous patient – 

“The court found that Dr. Weaver had given sufficient notice to Brenda, and 
that Dr. Weaver was not responsible for Brenda being refused dialysis by any 
other [provider].  Dr. Weaver had discharged all obligations imposed by the 
patient-physician relationship with Brenda…Dr. Weaver supplied Brenda with 
a list of the names and telephone numbers of all dialysis providers in San 
Francisco and the East Bay, and it is apparent from the record that nothing 
would have pleased him more than to find an alternative facility for her, but 
there is no evidence that there is anything further he could have done….There 
exists no basis in law or in equity to saddle [the physician] with a continuing 
sole obligation for Brenda’s welfare.”

Payton v. Weaver, CA Ct of App 1982



Transferring care

• Can transfer care directly to another provider

› No notice is required since patient will be under immediate 
care of new provider – no abandonment

     

• Can terminate while patient is hospitalized – care is transferred 
to hospital

› Let attending know you will not be available upon discharge

› May want to follow-up with faxed confirmation of discussion

› May discuss with patient, if appropriate

 

SPECIAL TERMINATION ISSUES



Patients in crisis

• Termination by the provider
› Not appropriate to terminate with a patient in crisis
› Continue to treat until the patient is hospitalized for the crisis 

is resolved

• Termination by the patient
› Provider should not automatically accept the decision and 

assume they are free of any duty to patient
› Evaluate patient’s understanding
› If you accept termination, confirm by letter (unless 

contraindicated)

 

SPECIAL TERMINATION ISSUES



TERMINATION

Understand your employer’s position on 

termination of treatment relationships 
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https://psychnews.org/pnews/99-12-03/stalked.htm



STALKING BY PATIENT

• “Repeated infliction on another of unwanted 
communications, unwanted contacts, and a myriad of 
other harassing behaviors, in a manner that causes 
reasonable fear and distress”

• Can be:

› Brief, intense periods

› Episodes that last beyond two weeks

• Predominant motives:

› Anger / resentment

› Infatuation

(Pathe and Meloy, 2013)



STALKING BY PATIENT

Risk management / safety advice (Kaplan, 2006):

• When working with a new patient, set limits early.

• Minimize risk by:

› Using a work or post office address rather than home address in 
directories of professional or community organizations

› Removing yourself from online search engines

› Not disclosing personal information to patients or having family 
pictures in the office

• Carry out a risk assessment

• If you are the target of criminal behavior of a current 
patient, attempt to terminate the care in a professional 
way



STALKING BY PATIENT

• Pay close attention to how your behavior could 
unwittingly reinforce the patient’s pursuit

• Let colleagues know you are being harassed and/or 
stalked and alert others in the building in which you 
work

• Carefully document all incidents

• Retain any evidence

(Kaplan, 2006)



STALKING BY PATIENT

• Get advice from experts in stalking behavior

• Contact police, but be mindful of confidentiality

• Seek help for the psychological consequences

(Kaplan, 2006)

• My additional advice:  Contact your risk manager for 
guidance!



STALKING BY PATIENT

“It has appeared to me for several years that the worst 
response for a stalking victim is to initiate direct contact 
with the threatening person. Regardless of what is said 
or the affect that is exchanged, the act itself becomes 
an intermittent positive reinforcement, and causes a 
significant increase in pursuit behavior.  In a recent 
analysis of data on women who stalk, we found that 
initiating contact with the stalker by the victim 
increased subsequent pursuit in 68% of the cases.”

(Meloy, 2002)





https://psychotherapy.psychiatryonline.org/doi/full/10.1176/appi.psychotherapy.2015.69.3.331
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https://www.cbsnews.com/news/surgeon-shot-dead-clinic-memphis-suburb-collierville/





https://abcnews.go.com/US/patient-kills-psychiatrist-murder-suicide/story?id=14155088



Police: Kansas psychiatrist Dr. Achutha Reddy stabbed to death by his patient - CBS News

https://www.cbsnews.com/news/police-kansas-psychiatrist-stabbed-to-death-by-his-patient/


https://apntulsa-oklahoma-texas-school-shootings-61bba0dcf04e2f8dbc34ec4ee7fd02b0ews.com/article/



PHYSICIAN HOMICIDES – TAKE AWAY POINTS

• Be aware of unusual patient behavior

• Take threats seriously

• Use caution when working alone

› Especially at night

• Screen for new patients

› Are they appropriate for your practice?

• Have adequate building security

• Be extra careful in  home offices



PSYCHIATRISTS MURDERED BY PATIENTS
Study of homicides of mental health workers by patients, 1981 - 2014 (Knable, 2017):

• 10 out of 33 were psychiatrists

• Of the psychiatrist murders:

› Patient’s diagnosis:

• Schizophrenia – 60%

• Bipolar disorder – 10%

• None listed – 30%

› Location of murder:

• Hospital – 40%

• Private office – 40%

• Office in a clinic – 20%

› Method:

• Gunshot – 70%

• Beating – 30%



PSYCHIATRISTS MURDERED BY PATIENTS

Risk management / safety advice (Knable, 2017):

• Develop the capacity to assess the danger level of 
patients in a prescreening interview before the first 
appointment

• Take special care with evening or weekend 
appointments or in other situations in which 
additional office personnel are not present



PSYCHIATRISTS MURDERED BY PATIENTS

Risk management / safety advice (Knable, 2017):

• For patients that have a history of violent acts or 
poor impulse control, see the patient along with  
family members or with colleagues

• Have a security barrier between the waiting room 
and the consulting room so that patients cannot 
easily “barge in”

• Sit behind a desk rather than in a more traditional 
psychotherapeutic environment



PSYCHIATRISTS MURDERED BY PATIENTS

Risk management / safety advice (Knable, 2017):

• Have an escape route

• If feasible, have an emergency alert system

• Home visits to patients with a history of violence or 
involuntary treatment should be made by teams

• For patients who become threatening, obtain 
consultation sooner rather than later

• For direct threats of violence or threats that occur 
outside of an office or institutional setting, law 
enforcement should be informed



PSYCHIATRISTS MURDERED BY PATIENTS

Risk management / safety advice (Knable, 2017):

• Evaluate the need for:

› Restraining order

› Criminal complaint

› Involuntary hospitalization

• My additional advice:  Keeping yourself and your 
staff SAFE trumps patient confidentiality
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https:/workplace-violence-healthcare-2018/www.bls.gov/iif/factsheets/.htm



TARGETED VIOLENCE AGAINST OTHERS IN 
OFFICE

• May be from:

› Patients

› Non-patients

• Training

• Termination of violent patients

• My advice:  Your priority is to keep yourself and your 
staff SAFE 



RISK MANAGEMENT ADVICE

Office Safety (Joshi, 2021)

• Install a security barrier between the waiting room 
and offices

• Restrict access to offices by using card readers, etc.

• Escort patients within office

• Install video cameras at entrances and exists
› Post notification signs

• Post signs saying concealed weapons are not 
allowed on premises



RISK MANAGEMENT ADVICE

Office Safety (Joshi, 2021)

• Install panic buttons in each office, at reception 
desk, and other areas (such as restrooms)

• Develop a code word / phrase allowing you to alert 
staff to trouble

• Designate a room where staff can gather and lock 
themselves in, if needed



RISK MANAGEMENT ADVICE

Personal Safety (Joshi, 2021)

• Position yourself so you can exit quickly
• Avoid having your back to the exit
• Avoid wearing attire that can be used against your or 

impede your escape
• Wear an audible alarm
• Avoiding posting personal information that is publicly 

available
• Avoid working alone
• Avoid going to car alone
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“The challenge for medical practitioners is to 
remain aware that some of their psychiatric 
patients do, in fact, pose a small risk of violence, 
while not losing sight of the larger prospective – 
that most people who are violent are not mentally 
ill and most people who are mentally ill are not 
violent.”

(Anderson and West, 2011)



RISK MANAGEMENT ADVICE

Key Strategies

• Take patient violence directed at you / staff 
seriously

• Workplace safety planning

• Assess violence risk

• Termination
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