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OREGON OCCUPATIONAL SAFETY AND HEALTH DIVISION 

DEPARTMENT OF CONSUMER AND BUSINESS SERVICES 

  
 

 

PROGRAM DIRECTIVE 

 

 Program Directive: A-267 

 Issued: April 15, 2008 

 Revised: May 19, 2008 

 

 

SUBJECT: Safety of Health Care Employees 

 

AFFECTED STANDARDS/ 

DIRECTIVES: ORS 654.412 to 654.423, “Safety of Health Care Employees” 

 OAR 437-001-0706, “Recordkeeping for Health Care Assaults” 

 

PURPOSE: This directive provides guidance to Oregon OSHA staff on the 

implementation of the laws and rules addressing the safety of 

healthcare employees and the requirement for recording of health care 

assaults. 

 

BACKGROUND: HB 2022 added ORS 654.412 through 654.423 to the Oregon Safe 

Employment Act and required the Department of Consumer and 

Business Services to adopt by rule a common recording form for the 

purposes of this section of the statute. This statue and rule apply to 

health care employers and home health care services provided by 

health care employers. Health care employers only include hospitals 

and ambulatory surgical centers, which are defined in ORS 442.015: 

 

 "Hospital" means a facility with an organized medical staff, with 

permanent facilities that include inpatient beds and with medical 

services, including physician services and continuous nursing services 

under the supervision of registered nurses, to provide diagnosis and 

medical or surgical treatment primarily for but not limited to acutely ill 

patients and accident victims, to provide treatment for the mentally ill 

or to provide treatment in special inpatient care facilities. 

 

 "Ambulatory surgical center" means a facility that performs outpatient 

surgery not routinely or customarily performed in a physician's or 

dentist's office, and is able to meet health facility licensure 

requirements. 

 

 “Assault” means intentionally, knowingly or recklessly causing 

physical injury. 



Page 2       A-267 

 

 “Home health care services” means items or services furnished to a 

patient by an employee of a health care employer in a place of 

temporary or permanent residence used as the patient’s home. 

 

ACTION: During all comprehensive inspections or consultations with a health 

care employer, and complaint, referral, and accident inspections with 

issues related to the assault of employees of a health care employer, 

Oregon OSHA will evaluate the safety of health care employees 

following the laws and rules provided in ORS 654. 412 to 654.423, 

and recordkeeping requirements in OAR 437-001-0706.  

 

 1. Periodic Security and Safety Assessments. The law requires that 

the employer conduct periodic security and safety assessments to 

identify existing or potential hazards for assaults committed against 

employees. The definition of “periodic’ in Webster’s Dictionary is 

“occurring or recurring at regular intervals”. It is up to the health 

care employer to determine how often they need to conduct an 

assessment. If they are doing them at regular intervals they meet 

the intent of the law. 

 

 2. Assault Prevention and Protection Program. The employer must 

develop and implement an assault prevention and protection plan 

based on the periodic assessment. The plan must address security 

considerations related to subparagraphs (a) to (f) of ORS 

654.414(3). The law does not specifically require that the program 

be in writing. If the employer can show that they have developed 

and implemented a program without having it in writing they meet 

the intent of the law. 

 

 3. Assault Prevention and Protection Training. Employees identified 

as being at risk in the assessment must receive assault prevention 

and protection training on a regular and ongoing basis. New 

employees must receive the training within 90 days of being hired. 

The health care employer can use any mode of training that they 

determine to be appropriate, based on the employee’s job duties. 

 

 4. Recordkeeping for Health Care Assaults. ORS 654.416 requires a 

health care employer to maintain a record of all assaults committed 

against employees and outlines the information that must be 

included in the record. The statute also requires DCBS to adopt by 

rule a common recording form for the purposes of recording 

assaults. Oregon OSHA has adopted OAR 437-001-0706, 

Recordkeeping for Health Care Assaults, that requires health care 

employers to use a Health Care Assault Log or equivalent form to 

record assaults. There is an online Health Care Assault log that can 
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be used to submit records or the log can be downloaded as an 

Excel or Word document from the Oregon OSHA web page at 

https://osha.oregon.gov/Pages/topics/recordkeeping-and-

reporting.aspx. Instructions for completing the form are found at 

appendix A of OAR 437-001-0706. 

 

  The assault log for calendar year 2008 must be transmitted to 

Oregon OSHA by January 31, 2009. The first page of the log must 

be signed by the hospital administrator, or highest-level officer of 

the facility, certifying all information contained is true, accurate 

and complete. There is no requirement to transmit or sign logs after 

the 2008 log. 

 

  The employer is not required to close out and start up a new log 

each year. The log can be a continuous running log. Record of 

assaults must be maintained for at least five years after the assault 

was reported. The law also does not specify a time by which the 

health care employer must put the entry in the log. 

 

 5. Citing Violations. The requirements for the safety of health care 

employees are in ORS 654.412 to 654.423. The health care assault 

recordkeeping requirements are in OAR 437-001-0706. The 

requirements in the statute are not being rewritten into the 

administrative rules so enforcement staff will cite the requirements 

from the statute for all violations except the recordkeeping 

requirements. 

 

EFFECTIVE DATE: This directive is effective immediately and will remain in effect until 

cancelled or superseded. 

 
History:  Issued 10-1-1981  

 

 

 

Appendix A: ORS 654.412 to 654.423 

Appendix B: HB 2022 – Questions/Answers 

Appendix C: Healthcare Workplace Violence – Resources 

Appendix D: Ambulatory Surgical Centers in Oregon 

Appendix E: Hospitals in Oregon with Home Health Care designation 

Appendix F: Hospital Satellites sites covered under hospital’s license 

Appendix G: Health Care Assault Log 

https://osha.oregon.gov/Pages/topics/recordkeeping-and-reporting.aspx
https://osha.oregon.gov/Pages/topics/recordkeeping-and-reporting.aspx
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Appendix A 

 

SAFETY OF HEALTH CARE EMPLOYEES 

 

654.412 Definitions for ORS 654.412 to 654.423. As used in ORS 654.412 to 654.423: 

 

(1) “Assault” means intentionally, knowingly or recklessly causing physical injury. 

 

(2) “Health care employer” means: 

 

(a) An ambulatory surgical center as defined in ORS 442.015. 

 

(b) A hospital as defined in ORS 442.015. 

 

(3) “Home health care services” means items or services furnished to a patient by an employee of 

a health care employer in a place of temporary or permanent residence used as the patient’s 

home. [2007 c.397 §2] 

 

654.414 Duties of health care employer; security and safety assessment; assault prevention 

program; requirements. 

 

(1) A health care employer shall: 

 

(a) Conduct periodic security and safety assessments to identify existing or potential 

hazards for assaults committed against employees; 

 

(b) Develop and implement an assault prevention and protection program for employees 

based on assessments conducted under paragraph (a) of this subsection; and 

 

(c) Provide assault prevention and protection training on a regular and ongoing basis for 

employees. 

 

(2) An assessment conducted under subsection (1)(a) of this section shall include, but need not be 

limited to: 

 

(a) A measure of the frequency of assaults committed against employees that occur on the 

premises of a health care employer or in the home of a patient receiving home health care 

services during the preceding five years or for the years that records are available if fewer 

than five years of records are available; and 

 

(b) An identification of the causes and consequences of assaults against employees. 

 

(3) An assault prevention and protection program developed and implemented by a health care 

employer under subsection (1)(b) of this section shall be based on an assessment conducted 

under subsection (1)(a) of this section and shall address security considerations related to the 

following: 
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(a) Physical attributes of the health care setting; 

 

(b) Staffing plans, including security staffing; 

 

(c) Personnel policies; 

 

(d) First aid and emergency procedures; 

 

(e) Procedures for reporting assaults; and 

 

(f) Education and training for employees. 

 

(4) 

 

(a) Assault prevention and protection training required under subsection (1)(c) of this 

section shall address the following topics: 

 

(A) General safety and personal safety procedures; 

 

(B) Escalation cycles for assaultive behaviors; 

 

(C) Factors that predict assaultive behaviors; 

 

(D) Techniques for obtaining medical history from a patient with assaultive 

behavior; 

 

(E) Verbal and physical techniques to de-escalate and minimize assaultive 

behaviors; 

 

(F) Strategies for avoiding physical harm and minimizing use of restraints; 

 

(G) Restraint techniques consistent with regulatory requirements; 

 

(H) Self-defense, including: 

 

(i) The amount of physical force that is reasonably necessary to protect the 

employee or a third person from assault; and 

 

(ii) The use of least restrictive procedures necessary under the 

circumstances, in accordance with an approved behavior management 

plan, and any other methods of response approved by the health care 

employer; 

 

(I) Procedures for documenting and reporting incidents involving assaultive 

behaviors; 
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(J) Programs for post-incident counseling and follow-up; 

 

(K) Resources available to employees for coping with assaults; and 

 

(L) The health care employer’s workplace assault prevention and protection 

program. 

 

(b) A health care employer shall provide assault prevention and protection training to a 

new employee within 90 days of the employee’s initial hiring date. 

 

(c) A health care employer may use classes, video recordings, brochures, verbal or written 

training or other training that the employer determines to be appropriate, based on an 

employee’s job duties, under the assault prevention and protection program developed by 

the employer. [2007 c.397 §3] 

 

654.415 [Repealed by 1973 c.833 §48] 

 

654.416 Required records of assaults against employees; contents; rules.  

 

(1) A health care employer shall maintain a record of assaults committed against employees that 

occur on the premises of the health care employer or in the home of a patient receiving home 

health care services. The record shall include, but need not be limited to, the following: 

 

(a) The name and address of the premises on which each assault occurred; 

 

(b) The date, time and specific location where the assault occurred; 

 

(c) The name, job title and department or ward assignment of the employee who was 

assaulted; 

 

(d) A description of the person who committed the assault as a patient, visitor, employee 

or other category; 

 

(e) A description of the assaultive behavior as: 

 

(A) An assault with mild soreness, surface abrasions, scratches or small bruises; 

 

(B) An assault with major soreness, cuts or large bruises; 

 

(C) An assault with severe lacerations, a bone fracture or a head injury; or 

 

(D) An assault with loss of limb or death; 

 

(f) An identification of the physical injury; 

 



Page 7       A-267 

(g) A description of any weapon used; 

 

(h) The number of employees in the immediate area of the assault when it occurred; and 

 

(i) A description of actions taken by the employees and the health care employer in 

response to the assault. 

 

(2) A health care employer shall maintain the record of assaults described in subsection (1) of 

this section for no fewer than five years following a reported assault. 

 

(3) The Director of the Department of Consumer and Business Services shall adopt by rule a 

common recording form for the purposes of this section. [2007 c.397 §4] 

 

654.418 Protection of employee of health care employer after assault by patient. If a health care 

employer directs an employee who has been assaulted by a patient on the premises of the health 

care employer to provide further treatment to the patient, the employee may request that a second 

employee accompany the employee when treating the patient. If the health care employer 

declines the employee’s request, the health care employer may not require the employee to treat 

the patient. [2007 c.397 §5] 

 

654.420 [Repealed by 1973 c.833 §48] 

 

654.421 Refusal to treat certain patients by home health care employee.  

 

(1) An employee who provides home health care services may refuse to treat a patient unless 

accompanied by a second employee if, based on the patient’s past behavior or physical or mental 

condition, the employee believes that the patient may assault the employee. 

 

(2) An employee who provides home health care services may refuse to treat a patient unless the 

employee is equipped with a communication device that allows the employee to transmit one-

way or two-way messages indicating that the employee is being assaulted. [2007 c.397 §6] 

 

654.423 Use of physical force by home health care employee in self-defense against assault.  

 

(1) A health care employer may not impose sanctions against an employee who used physical 

force in self-defense against an assault if the health care employer finds that the employee: 

 

(a) Was acting in self-defense in response to the use or imminent use of physical force; 

 

(b) Used an amount of physical force that was reasonably necessary to protect the 

employee or a third person from assault; and 

 

(c) Used the least restrictive procedures necessary under the circumstances, in accordance 

with an approved behavior management plan, or other methods of response approved by 

the health care employer. 
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(2) As used in this section, “self-defense” means the use of physical force upon another person in 

self-defense or to defend a third person. [2007 c.397 §7] 

 

Note: Sections 8 and 10, chapter 397, Oregon Laws 2007, provide: 

 

Sec. 8. A health care employer that is required to conduct a periodic security and safety 

assessment under section 3 of this 2007 Act [654.414] shall conduct its first assessment no later 

than April 1, 2008. [2007 c.397 §8] 

 

Sec. 10.  

 

(1) No later than January 31, 2009, each health care employer shall provide to the Director of the 

Department of Consumer and Business Services data from the record of assaults compiled under 

section 4 of this 2007 Act [654.416] for assaults occurring in 2008. 

 

(2) The director shall adopt rules for the reporting of data under subsection (1) of this section. 

The rules: 

 

(a) May not require health care employers to report the names of employees who have 

been assaulted or the names of patients who have committed assaults; and 

 

(b) Shall conform with state and federal laws relating to confidentiality and the protection 

of health information. 

 

(3) No later than April 30, 2009, the director shall analyze the data received under subsection (1) 

of this section and report the findings to the Seventy-fifth Legislative Assembly. 

 

(4) Nothing in this section restricts the director’s access to or use of information or records 

otherwise required or permitted under the Oregon Safe Employment Act. [2007 c.397 §10] 
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Appendix B 

 

HB 2022 – Questions/Answers 

Revised: 2/7/2008 
Q/A 

(1) Can the existing 300 Log be extended to support additional data requirements (e.g., we have 

our own computer system). Ans: yes, as long as there is a way to extract HCV (health care 

violence) information for reporting. 

 

Q/A 

(2) Will we need to keep recording after the 2008 calendar year is over? Ans: yes, recording is 

perennial. The reporting (sending) to DCBS is a one-time thing (this is all that is called for in 

this legislation; there is no sunset on this bill). 

 

Q/A 

(3) Is written program required to document training? Ans: A written program is not a specific 

requirement of the new law. 

 

Q/A 

(4) If domestic violence situations arise, are these reportable? Ans: According to the statute, an 

employee/patient relationship does not need to exist (e.g., the assailant may be a patient, visitor, 

coworker, or other). Attacks against employees should be reported. If a serious injury results, it 

may also need to be recorded on the OSHA 300 log. 

 

Q/A 

(5) We are concerned about individual privacy. Ans: While the recorded information includes 

employee identification (and may include patient identification, though this is not required), 

when this information is reported, individual identifying information should be redacted or left 

out. 

 

Q/A 

(6) Now that we are embarking on data recording/collection, there are additional pieces of data 

we want to capture – is this ok? Ans: This law is meant to raise awareness, provide a dataset for 

analysis and future policy decisions, but can also help you manage your organization. Basically, 

sure – but if it is possible to strip the extra fields in what you submit, that will make it easier for 

us to pull it into a database. See also Question (12). 

 

Q/A 

(7) We have our own internal security protocols that cover workplace violence, and are 

corporate-wide. Do we still need to adopt these additional recording procedures? Ans: For 

enforcement, if your program covers statutory requirements, then you will not be cited. For 

recording and reporting, we need a fairly consistent set of reports from all sites, containing the 

same data, in the same format (with a few minor exceptions as stated above). The legislative 

intent is to have a complete set of data reflecting violence incidents for hospital and related 

settings. If you do not participate, the data will not be complete, the analysis will not be 

sufficient, and policy decisions will not be as sound as they could be. Basically, it is fine to have 



Page 10       A-267 

your own protocols as long as they meet statutory requirements, but we need 100% participation 

in the reporting phase. 

 

Q/A 

(8) Does this bill only cover violence perpetrated against nurses? Ans: It covers any employee 

who is assaulted in the workplace, including nurses, nurse’s aides, EMTs, lab technicians, home 

health care workers, janitors, housekeeping staff, security guards (and others). 

 

Q/A 

(9) Will reporting incidents lead to prosecution? Ans: OR-OSHA’s role is that of enforcement 

to workplace safety requirements, including recordkeeping and reporting. Also, to provide 

consultation and technical assistance as needed. Our mission is to protect workers by holding 

employers responsible. Any further action against perpetrators is outside of Oregon OSHA’s 

purview. 

 

Q/A 

(10) Do home care settings keep separate logs? Ans: Incidents occurring at home care sites can 

be recorded on a separate log; they may also be recorded on a centralized log for the hospital. 

For either case, record the address where the event occurred, and designate ‘M’ in column C to 

indicate the home setting. 

 

Q/A 

(11) My organization includes a hospital, but the home care workers are organized into a 

separate division. Are they covered? Ans: It depends – if they are covered under the hospital’s 

license, then they are covered by this legislation and our rules. If they are not covered under the 

hospital’s license, they would not be subject to the new requirements. Some additional 

provisions apply to home care workers – the ability of employees working at a home care setting 

to call for a backup employee (if the patient they are about to treat has a history of violence), and 

possession of a 2-way communication device. 

 

Q/A 

(12) A question arose from an employer: now that we have finalized our rules without the clause 

about reporting assault-like behavior, they asked how to determine which incidents to exclude 

from reporting, if those incidents do not meet the definition of assault. Ans: While HB 2022 

describes the required reporting items, it also states that the assault record does not need to be 

limited to those items. There is no requirement that you report non-assault type incidents that 

result in physical injury to an employee, but you are free to do so, and we welcome the additional 

data. Also, the assault log should be useful for your facility, so it this information is useful, feel 

free to include it. 

 

Q/A 

(13) Which section of rules are referenced in citations? Ans: Employer failure to implement a 

violence prevention program and training will cite statute. Failure to keep records on a health 

care assault log will cite OAR 437-001-0706. Oregon Revised Statutes reflecting changes (such 

as HB 2022) added in the 2007 Legislative Session should be available by late February. 

Q/A 
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(14) I am using the Excel version of the Health Care Assault Log, and have data to enter in a 

field protected by the data validation check – how do I override this? Ans: You have two 

choices. One would be to cut data from an alternate cell, and paste into this cell – this overrides 

the data validation. The other method is to select the destination cell, chose Edit/Clear/Clear All 

from the Excel menu options. This will allow you to enter text into the cell. If you are entering 

‘O – whatever’ for an ‘Other’ section, be sure to preface your entry with the ‘O’ designation so 

we can correctly identify the field. 
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Appendix C 

 

Healthcare Workplace Violence – Resources 

 

“Guidelines for Preventing Workplace Violence for Health Care & Social Service Workers” 

Occupational Safety and Health Administration, Publication: OSHA 3148-01R 2004 

http://www.osha.gov/Publications/osha3148.pdf 

Discusses violence prevention programs, including sections on worksite analysis, hazard 

prevention and control. 

 

“Workplace Violence: Issues in Response” 

FBI Critical Incidence Response Group, National Center for the Analysis of Violent Crime, FBI 

Academy, Quantico, Virginia, 2002. 

http://www.fbi.gov/publications/violence.pdf 

Deals with planning, the value of written policies, physical plant assessment, threat assessment, 

incident response teams. Section VII is specific to violence impacting health care workers; 

encourages liaison with local law enforcement. 

 

“Workplace Violence and Prevention in New Jersey Hospital Emergency Departments” 

New Jersey Department of Health and Senior Services, Public Health Services Branch, Division 

of Epidemiology, Environmental and Occupational Health, Occupational Health Surveillance 

Program 

http://www.state.nj.us/health/eoh/survweb/documents/njhospsec_rpt.pdf 

Data from a survey conducted on 50 New Jersey hospital ER departments, everything from 

staffing levels to lighting levels, and various factors prevalent in reported incidents. 

 

“Violence: Occupational Hazards in Hospitals” 

U.S. Department of Health & Human Services, Center for Disease Control and Prevention, 

National Institute for Occupational Safety and Health. 

NIOSH publication 2002-101. 

http://www.cdc.gov/niosh/pdfs/2002-101.pdf 

General background including interesting emotional situations which can lead to violence in 

health care settings, with examples. Guidance for developing a risk assessment program. 

Note 1: their definition of “violence” includes threats (which our implementation of HB 2022 

does not cover; our regulations only cover violence incidents which results in physical injury to 

an employee) 

Note 2: the BLS data on the number of assaults is 300 Log based. Since HB 2022 requires 

reporting minor incidents which would not have been covered by the 300 Log, we may expect to 

see higher rates. 
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Appendix D 

 

Ambulatory Surgical Centers in Oregon 

 

 

 



Page 14       A-267 

 

 

 



Page 15       A-267 

 

 

 



Page 16       A-267 

 

 

 



Page 17       A-267 

Appendix E 

 

Hospitals in Oregon with Home Health Care designation 
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Appendix F 

 

Hospital Satellite sites covered under hospital’s license 
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Appendix G 

 

 


