DEPARTMENT OF VETERANS AFFAIRS 


VIOLENT BEHAVIOR QUESTIONNAIRE


Part I (Immediately After Incident)





Facility:  _____________________________________________________________________________


Case No.:  Facility No. – Station or Identification No. – Year – Month – Incident No. at facility in ascending order


Date completed:  ________________


Type of Facility (e.g., General Medical Center, NCA, CBOCs etc.):  ____________________________





1.	Date of incident: ___________________	Incident began ____________________a.m./p.m. 


Day of Week: ____________________		Incident ended ____________________a.m./p.m.





Person completing form is (Check one):  Victim ____ Witness/observer ____ 


Other (Specify) ____________________________________________________________ 


E-mail address of person at facility that can be contacted concerning this issue: ______________________________


(Note:  A separate sheet should be completed for each individual impacted by the incident, including aggressor)





3.	Individual impacted bio (Questions are not to be completed by aggressor):


A.	Victim: ____ Witness/Observer: _____ Supervisor: ______


Age of individual: ______


Male:____ Female: ____


Had a relation to the VA as:  Beneficiary/Patient: ____ Employee: ____ Visitor: ____ 


Volunteer: ____ Other: __________________________________________________


E.	Had a relationship to the victim or alleged aggressor:  


Beneficiary/Patient: ____ VA Staff: ____ (If checked id. Job Description - _____________


Family member: ______ Spouse: ______ Co-worker: ______ Stranger: ______ 		


Acquaintance: _______ VA volunteer: ______ Other: _____________________________


Do not Know: ________


F.	Had previous contact with alleged aggressor:  Yes:_____ No: _____ Unknown: _______


G.	Length of time on the Job: _________________________________________________


H.	Location - service organization (if applicable): __________________________________





4.	Was a response team called:	Yes: _____	No: ______ Does not exist: _____		


Number of members in the response team: ____							





5.	Services or referral offered:	 Yes: ____ (If Yes, and used a service, check all those appropriate below)	No: ____	Unknown: ____


Employee Assistance Program: ______ Medical Counseling: ______ Employee Health: _______


Other: ____ Name: _____________________________________________________________





6.	Environment:


	A.	Location of incident: 


			Emergency Care Service (E.C.S.): ____ Inpatient Unit: ___ Outpatient Unit: _____


			Nursing Station: ___ Office: ____ Exterior of building: ___Bathroom (floor): ______


Garage (level): __________ Lobby: ____ Geriatric: ____ Psychiatric: ___________


		Other _____________________________________________________________


Location of victim: Within eye sight: _______ Within hearing of other employees: _______


Neither: _____


Object from environment (e.g., telephone, chair, etc.) used in the incident: 


Yes ____ (If so, what _______________________________________)		


No: ____


D.	Did the design of environment contribute to the incident or severity of injury:


Yes: _____ If yes, why (e.g., overcrowding, lighting, noisy, etc.): _____________�No: _____





7.	Type of incident (Check all that apply):


Verbally Disruptive (undirected): _______ Verbally Aggressive (directed): ______ 


Property Destruction: ______ Physically Aggressive (general unwanted contact): ______


Physical Assault (intentional unwanted contact): ______ Criminal Assault: _____ 


Patient Abuse: ______ Other: ___________________________________________


(See DASHO Letter 00S-94-7 for Definitions – vasafety web site)


�









8.	Please describe the level of distress the individual impacted experienced:


 (Not to be Completed for Aggressor)


No distress: ____ Mild distress: ____ Moderate distress: ____ Extreme distress: _____





Describe any physical injuries to anyone (e.g., victim and aggressor) involved in incident:


Kicked: ___ Bitten: ___ Shot: ___ Spat upon: ___ Punched/hit: ___ 


sexually assaulted: ___ Stabbed: ___ Other: __________________________________





Indicate level of physical injury sustained by victim:


No injury: ____ Minor injury (abrasions, scrapes, bruises): _____ 


Major injury (fracture, major laceration, required operative repair): ____ Death: _____





11.	Initial Incident Resolution (please check all that apply):


Situation Resolved Verbally: ________ Aggressor Placed Under 1:1 Observation: __________


Aggressor Voluntarily Left: __________ Police Removed Aggressor from Facility: __________


Physician Certified for Involuntary Commitment Initiated: ______ Restraints applied: _________


Aggressor Placed in Seclusion: _____ Unaware of results of attack: ________________





12.	Was a weapon involved:  Yes:____ No: ____


Knife: ___ Gun: ____ Other (please describe): _________________________________





13.	Any additional reports (e.g., report of contact & nurse/daily ward) completed:  Yes: _____ No: _____





PLEASE CALL Vince Piscitello at (205) 731-1812 ex 317 FOR ANY QUESTIONS REGARDING THIS SURVEY


�
DEPARTMENT OF VETERANS AFFAIRS


VIOLENT BEHAVIOR QUESTIONNAIRE


Part II (Within 45 Days of Incident)





Facility:  ________________________________________________


Case No.:  Facility No. – Station or Identification No. – Year – Month – Incident No. at facility in ascending order


E-mail of individual completing this form: ___________________________________________





1.	Date of incident: ___________________	Incident began ____________________a.m./p.m. 





2.	Does alleged aggressor have a medical history:  


Yes _____ (If so, Case No. ______________________________)	No: ______________





3.	Were there lost work hours (include all hours such as debriefing, etc.), if so, number of hours: ____________





4.	Incident Resulted in:


Physical Injury: Yes: ____ No: ____ Unknown: ____


First Aid Case: Yes: ____ No: _____ Referred to Physician:  Yes: ____ No: _____


Office of Workers Compensation Claim (OWCP – CA-1, CA-2, CA-6): Yes: _________�(If Yes, Case # _____________________________________________ ) No: ______


IDC 9 CM (International Classification of Diseases) code: _______________________





Other reports:


a.	Safety Incident Report (2162):	Yes: _____ No: _____


b.	Security report:  Yes: _____  (If so Report # _____________________)	 No: ______





6.	Incident Outcome (please check all that apply):


Recommended action:						Yes: ______ No: _____





7.	If employed by facility last formal training in managing aggressive or violent persons:


Never trained _______ Trained within past six months _______ Trained one year ago ______


Trained two years ago ____ Trained more than two years ago _____ (When?) ____________





8.	If trained:


Where PCS (personal contact skills) taught?  Yes: ____ If Yes, were they used: ____ No: _____ 


Was the Hang Technique used? 					Yes: ____ No: ____


C.	Were Personal Safety Skills taught?					Yes: ____ No: ____


D.	Did training include role-playing practice sessions?			Yes: ____ No: ____


E.	Was the training able to be applied?					Yes: ____ No: ____





9.	What are the most effective/useful elements to training?  PCS: ____ Hang Technique: ____ Personal Safety Skills: ____ Verbal skills: ____ Role-play: _____ Other: _________________





10.	Facility Safety Committee has reviewed incident report:


Yes: ____ No: ____ Has been sent to committee for review: _____ �Sent to committee for Information Only: _____ Unknown: ______





11.	Organizational: 


Days of S/L or Administrative Absence are used as a result of violence:


Frequently: ____ Sometimes: _____ Never: _____ Unknown: _____


Turnover rate in the service where the incident occurred:  High: _____ Low:  _____


About what is expected: _____ Unknown: _____ Reason (e.g., RIF): _______________


Top three job classifications (e.g., nurse) in the service:  _________________________


______________________________________________________________________


Extent supervisor is willing to listen to work related problems:  ____________________


Not willing: _____ Slightly willing: _____ Somewhat willing: _____ Very willing: _____


E.	An incident occurred during one shift was communicated to the next: Yes: ___ No: ___








PLEASE CALL VINCE PISCITELLO AT (205) 731-1812 EX 317 FOR ANY QUESTIONS REGARDING THIS QUESTIONNAIRE
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