University Health Network
Policy & Procedure Manual

Emergency Preparedness: Code White (Violent Person)

1. Policy
Code White refers to an emergency response for a violent person.

University Health Network (UHN) is committed to a safe workplace for staff, patients, and
visitors. This policy describes guidelines for implementing a Code White response to a situation
in which any individual within hospital boundaries is behaving in a potentially dangerous manner
towards themselves or others, and presents a potential for escalation, or is escalating, beyond
the abilities of the present staff to manage. The Code White response procedures promote a
coordinated response between staff at the scene (first responders) and Code White

Responders.

There are two types of response to a Code White:

« Code White: A situation involving an individual demonstrating escalated responsive
behaviour that is perceived as posing a threat to themselves, staff, or others. The
situation is perceived as necessitating the activation of a response team comprised of
UHN staff trained in managing those situations.

o Code White Caution: A Code White situation involving any weapon (including
weapons of opportunity such as a knife, cane, IV pole, belt) that is not a firearm. (For
situations involving a firearm, refer to Code Silver (Active Shooter).) This precautionary
warning notifies the Code White Responders before their arrival at the scene that a
weapon (non-firearm) is present and it serves as an indication to all other staff that they
should stay away from the area. Police may be notified to assist if required.

Note: For the purpose of this policy, “staff” (or TeamUHN) includes all UHN employees,
leaders, physicians, learners, researchers, research study sponsor representatives,
volunteers, and contractors.

Note: This policy is applicable to the following UHN sites. For the purpose of this policy, “unit”
or “department” refers to all sites, programs, departments, units, clinics, laboratories,
and research areas within these sites:

Toronto General Hospital (TG)

Toronto Western Hospital/Krembil Discovery Tower (TW/KDT)

Princess Margaret Cancer Centre (PM)

and Toronto Rehab (TR) University Centre (UC)/Rumsey Centres (RC)/Lyndhurst
Centre (LC)/Bickle Centre (BC)

For UHN staff located at West Park Healthcare Centre (WP), refer to WP’s Code White
— Violent/Behavioural Situation policy 32.50.020.
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UHN staff who are not located at TG, TW/KDT, PM, or TR-UC/LC/RC/BC, or WP are
to call 911 for immediate response to a violent individual.

Note: Staff can escalate a Code White to a Code White Caution by contacting UHN
Connect at 5555 (416-340-4800 x5555# (TG/TW/KDT/PM) or 416-597-3422 x5555#
(TR-UC/RC/LC/BC) if using a mobile device).

Note: If a person is brandishing a firearm, claiming to possess a firearm, or is actively shooting,
initiate a Code Silver (Active Shooter) by calling 9-911 from an internal phone (or 911
from a mobile device) to report the situation, if safe to do so. Once police have been
notified, call 5555 to request the activation of a Code Silver (Active Shooter) and provide
the location (i.e. building, floor, room).

Note: If there is a hostage taking, initiate a Code Purple (Hostage) by calling 9-911 from an
internal phone (or 911 from a mobile device). Once police have been notified, call 5555 to
request the activation of a Code Purple — Hostage and provide the location (i.e. building,
floor, room).

This policy includes response procedures for any staff in non-clinical areas.

This policy also includes specific responsibilities for:

« any clinical staff in clinical areas

o first responders

« managers/supervisors/delegates/Code Captains of affected area(s)
o UHN Connect (formerly known as Switchboard)

« Incident Commander

« Code White Responders

« Security
« most responsible physician (MRPh)/most responsible practitioner (MRPr)

Note: For an outline of the response procedures, refer to the Code White Algorithm.

1.1 When to Call a Code White

« A person is demonstrating at-risk behaviours towards themselves, staff, patients,
and/or visitors; and,

« The person is not responding to verbal de-escalation techniques, negotiating,
redirection, limit setting, and problem-solving techniques by the staff; and/or,

« The person may require restraint (chemical and/or physical) and is anticipated to be
resistive to the restraining procedure; and/or,

« Staff and/or patients feel unsafe, and urgent assistance is required.
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Note: For aggressive behaviour and/or acts of threat or violence in non-clinical areas, staff
should call 5555 from an internal phone (416-340-4800 x5555# (TG/TW/KDT/PM) or 416-
597-3422 x5555# (TR-UC/RC/LC/BC) if using a mobile device) to request the activation
of a Code White and to provide the exact location (site, building, floor, room) to ensure
Security and clinical support is rapidly deployed to the location.

1.2 When to Call a Code White Caution

« An incident involves any weapon that is not a firearm (i.e. knife, cane, IV pole, belt).

1.3 When to Call 911

« Whenever there is a real or perceived threat that lives are in danger, including the
brandishing of or claiming to possess a weapon (non-firearm or firearm), actively
shooting a firearm, or there is a hostage situation.

« When the initial staff or the Code White Responders determine the situation is beyond

their abilities, including Security high-risk interventions.

« When the threatening behaviour occurs outside the designated UHN sites (e.g.
TG/TW/KDT/PM and TR-UC/RC/LC/BC).

« When the aggressor is not a patient or visitor, poses a threat to others' safety, and no
other means of intervention are available.

1.4 Initiating the Code

Any staff located at a UHN site may initiate a Code White or Code White Caution by calling
5555 directly via a UHN landline telephone. (416-340-4800 x5555# (TG/TW/KDT/PM) or 416-

597-3422 x5555# (TR-UC/RC/LC/BC) if using a mobile device).

Note: If calling UHN Connect from an external phone line (i.e. mobile device), staff must dial the
site’s main telephone number before entering the UHN Connect extension

TG/TW/KDT/PM

TR-UC/RC/LC/BC

(416) 340-4800 ext. 5555#

(416) 597-3422 ext. 5555#

UHN staff located at WP, refer to WP’s Code White — Violent/Behavioural Situation policy

32.50.020.

Staff who are not located at TG, TW/KDT, PM, or TR-UC/LC/RC/BC, or WP are to call 911
for immediate response and follow the directions of the 911 operator, follow any applicable
building procedures, and notify and escalate through the departmental program manager.
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1.5 Training & Implementation

This policy and related materials are available to staff through the Corporate Intranet on the
Emergency Preparedness SharePoint site.

Managers should review the emergency code procedures with their staff on an annual basis.

All new staff will receive an overview of the emergency codes in the New Staff Orientation
Session.

In addition, all staff will receive UHN TIDES (Trauma Informed De-Escalation for Safety and
self-protection), as appropriate for their role.

Note: Itis strongly recommended that all staff complete the UHN Emergency Codes elLearning
course annually to refresh their knowledge on UHN’s emergency codes procedures.

All staff are required to complete the legally mandated Safety Culture at UHN: Workplace
Violence, Domestic Violence and Harassment in the Workplace elLearning training module,
which provides training on roles and responsibilities, definitions, measures, procedures for the
provision of information, control of risks, and summoning of immediate assistance in relation to
violence, domestic violence, and harassment.

1.6 Training Requirements for Code White Responders

All staff are required to know how to activate a Code White incident (5555) and must complete
basic UHN TIDES training aligned to their roles and their risk environment. Staff involved in
clinical response to Code White incidents will receive UHN TIDES training, supported by UHN
Safety Services, as outlined in the Workplace Violence & Domestic Violence Prevention
Program (PRGM6.30.004).

Three modules are offered to provide further education for staff on the topic of workplace
violence within the UHN TIDES training program, via MyLearning.

2. Definitions & Acronyms
2.1 Definitions

Administrator-on-call (AOC): The site AOC is the first point of contact for all emergency codes
that require senior executive leadership during regular business hours.
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Aggression: Generally associated in the healthcare setting with behaviours that are suggestive
of an intent to do harm to oneself or others. Term often used interchangeably with the words
“hostile” or “violence.”

At-risk behaviour: Behaviour that has the potential to cause injury, illness, or harm to a person
and/or property. At-risk behaviours include aggression, responsive behaviours, verbal abuse or
assault, workplace harassment, workplace sexual harassment, and workplace violence.

Behavioural safety alert (BSA): An electronic alert in the health information system (HIS), with
a link to Epic Monitor, that indicates that the patient or associated visitor poses a risk of at-risk
behaviour. The BSA also includes contributing factors and a management plan.

Chemical restraint: The use of medications to restrict a patient's freedom of movement or to
manage their behavior, particularly when they are at risk of harming themselves or others.
These medications are not part of the patient's standard treatment plan for their medical or
psychiatric condition, but are specifically used to control acute agitation or aggression.

Clinical operations shift manager (COSM): The first point of contact at TG, TW, and PM for
all emergency codes. The COSM provides on-site leadership across clinical and operational
units during evenings, nights, weekends, and statutory holidays. During these times, the COSM
is accountable for patient flow, incident management, and coordination of unit operations. The
COSM is also responsible for flagging issues and opportunities to unit managers and directors
for follow-up and action in the following days. The COSM will escalate to the site AOC for codes
that require senior executive leadership.

Code Captain: Toronto Rehab (TR) staff member in charge of supporting emergency response
procedures for a unit, department, or floor.

Code Incident Report Form: The online form used to report a code incident or to request
debriefing of a code incident. See Emergency Preparedness: Code Incident Report Form.

Code White: An emergency response for a violent person.

Code White Caution: A cautious response to a violent person with any weapon (e.g. items
utilized as weapons of opportunities: knife, cane, IV pole, belt) that is not a firearm, who is
threatening their own safety, the safety of others, or the destruction of property.

Code White Responders: Any trained member of UHN staff responding to a Code White to
assist with and de-escalate the situation.

Team members responding to a Code White:

Site Regular Hours After-Hours
Toronto General (TG) Patient care area: Patient care area:
e First senior clinician to arrive at e First clinician to arrive at scene (e.g.
scene (e.g. nurse manager, patient charge nurse, nurse)
care coordinator, charge nurse, e COSM (Incident Commander)
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Site

Regular Hours

After-Hours

advanced practice nurse educator,
MRPh/MRPr (if available))

e Clinical nurse specialist (CNS) —
Consultation-Liaison Psychiatry
(Incident Commander)

e Security

e Other clinicians to support team
response as required

Non-patient area:

e Security to assume Incident
Commander role if clinical staff not
available

e Clinical staff in area to assist if
available

e Clinical nurse specialist (CNS) —
Consultation-Liaison Psychiatry (if
available)

e Security
¢ Relevant patient/service on-call
physician (if required)

Non-patient area:

e COSM (Incident Commander)

e Security to assume Incident
Commander role if clinical staff not
available

e Clinical staff in area to assist if
available

Toronto Western (TW)

Patient care area:

e First senior clinician to arrive at
scene (e.g. nurse manager, patient
care coordinator, advanced
practice nurse educator,
MRPh/MRPr (if available))

e Clinical nurse specialist (CNS) —
Consultation-Liaison Psychiatry
(Incident Commander)

e Security

e Other clinicians to support team
response as required

Non-patient area:

e Security to assume Incident
Commander role if clinical staff not
available

e Clinical staff in area to assist if
available

e Clinical nurse specialist (CNS) —
Consultation-Liaison Psychiatry (if
available)

Patient care area:

o First clinician to arrive at scene (e.g.
charge nurse, nurse)

e COSM (Incident Commander)

e Security

o Relevant patient/service on-call
physician (if required)

Non-patient area:

e COSM (Incident Commander)

e Security to assume Incident
Commander role if clinical staff not
available

e Clinical staff in area to assist if
available

Krembil Discovery Tower
(KDT)

KDT Security

KDT Security

Princess Margaret Cancer
Centre (PM)

Patient care area:

e First senior clinician to arrive at
scene (e.g. nurse manager, patient
care coordinator, charge nurse,
advanced practice nurse educator,
MRPh/MRPr (if available))

e Clinical nurse specialist (CNS) or
Consultation Liaison (CL)
Psychiatry on service (if available)

e Security

e Other clinicians to support team

Patient care area:

o First clinician to arrive at scene (e.g.
charge nurse, nurse)

e COSM (Incident Commander)

e Security

¢ Relevant patient/service on-call
physician (if required)

Non-patient area:
e COSM (Incident Commander)
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Site

Regular Hours

After-Hours

response as required

Non-patient area:

e Security to assume Incident
Commander role if clinical staff not
available

e Clinical staff in area to assist if
available

e Clinical nurse specialist (CNS) or
Consultation Liaison (CL)
Psychiatry on service (if available)

e Security to assume Incident
Commander role if clinical staff not
available

e Clinical staff in area to assist if
available

University Centre (TR-UC)

Patient care area:

e First clinician/Code Captain from
inpatient units to arrive at the
scene, MRPh/MRPr (if available)

e Security

Non-patient area:

e Security to assume Incident
Commander role if clinical staff not
available

e Clinical staff in area to assist if
available

Patient care area:

e First clinician/Code Captain from
inpatient units to arrive at the scene

e Security

Non-patient area:

e Security to assume Incident
Commander role if clinical staff not
available

e Clinical staff in area to assist if
available

e Rumsey Centre (TR-RC)
e Lyndhurst Centre (TR-LC)
e E.W. Bickle Centre (TR-BC)

Patient care area:

e First clinician/Code Captain from
inpatient units to arrive at the
scene, MRPh/MRPr (if available))

e Security

Non-patient area:

e Security to assume Incident
Commander role if clinical staff not
available

e Clinical staff in area assist if
available

Patient care area:

e First clinician/Code Captain to arrive
at scene

e Security

Non-patient area:

e Security to assume Incident
Commander role if clinical staff not
available

e Clinical staff in area assist if
available

Sites not listed above

Call 911

Call 911

Contributing factors: Individual characteristics or personality traits, neuropsychiatric or
cognitive factors, specific medical conditions, treatment, trauma history, or environmental
circumstances that may be the underlying factor for violent behaviour.

Critical incident: Any unexpected occurrence involving death or serious physical or
psychological injury or the risk thereof. Serious injury in this category specifically includes loss

of life, limb, or function.

Critical injury: An injury of a serious nature that places life in jeopardy, produces
unconsciousness, results in substantial loss of blood, involves the fracture of a leg or arm (but
not a finger or toe), involves the amputation of a leg, arm, hand or foot (but not a finger or toe),
consists of burns to a major portion of the body, or causes the loss of sight in an eye.
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Debrief: The examination of how the incident response measured against the procedure, why
the event happened (causes), and the identification of improvements or changes that will help to
mitigate future incidents and/or improve on response procedures.

o Cold Debrief: Occurs after the incident has cooled off, allowing responders to gather
insight and learning from the experience. This includes organizational-level leaders and
generates a Code Incident Debrief Report (CIDR).

« Hot Debrief: Occurs immediately after the incident, to check on the wellbeing of the
team and capture learnings and challenges.

Escalation: Escalated, at-risk-behaviour by an individual who becomes increasingly intense,
severe, or aggressive, causing significant disturbance or interference in a particular setting. In
healthcare, this often involves patients whose behaviors escalate from being mildly disruptive to
more aggressive or violent, posing a risk to themselves, healthcare staff, or other patients.

First responder: The first staff member on the scene of the incident involving violent behaviour.

Incident Commander: A senior, trained staff member in charge of directing and coordinating all
activities related to an incident.

Least restraint strategy: The practice of using the minimum level of physical, chemical, or
environmental restraints necessary to ensure the safety of the patient, healthcare staff, and
others. The goal is to manage potentially violent or disruptive behavior with the least amount of
restriction and intrusion, prioritizing the patient's dignity and autonomy. Refer to Patient Physical
Restraints Minimization policy 3.30.007.

Manager-on-call (MOC): A Toronto Rehab (TR) staff member who has delegated authority by a
UHN VP, Clinical for the operation of all TR sites during after-hours, weekends, and statutory
holidays. The MOC is the point of contact for any concerns requiring manager direction,
including critical incidents and emergency codes, and they will notify the AOC as needed, and
assume the Incident Commander position.

Most responsible physician (MRPh)/most responsible practitioner (MRPr): The physician
or nurse practitioner who has overall responsibility for directing and coordinating the care and
management of an individual patient at any specific point in time.

Non-Violent Crisis Intervention (NVCI): A standard method of addressing violent or potentially
violent behaviours that involves verbal and non-verbal de-escalation techniques. NVCI does not
employ pain compliance (e.g. using pressure points), impact techniques (e.g. using strikes),
restricted techniques (e.g. using chokeholds), or the use of batons. Example of training: UHN
TIDES.

Physical restraint: Any method, team control practice, device, material, or equipment attached
or adjacent to a patient's body that restricts their freedom of movement or access to their body,
with the intention of preventing harm to the patient or others. The use of physical restraints is
typically considered a last resort and should be applied only when absolutely necessary,
following careful assessment and consideration of all other less restrictive alternatives.
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Responsive behaviour: A term commonly used to refer to actions, words, or gestures
presented by a person with dementia or other condition in response to an unmet need (e.g.
pain, cold, hunger, constipation, boredom).

Risk factor: A circumstance or characteristic that may increase an individual’s likelihood of at-
risk behaviour occurring, particularly if triggers are also present. Examples include a history of
violence, substance abuse, or delirium with paranoia.

Severe incident: Any occurrence where there is a serious harm to staff/patient/visitor. Serious
harm, in this context, includes temporary loss of function, where medical intervention is
required.

Sexual harassment: Engaging in a course of vexatious comment or conduct that is known, or
ought reasonably to be known, to be unwelcome. This includes any unwelcome sexual
advances, requests for sexual favours, or other verbal or physical conduct of a sexual nature
that creates an intimidating, hostile, or offensive environment.

Threat (verbal or written): A communicated intent to inflict physical or other harm on any
person or property.

Trigger: A circumstance or stimulus that may provoke or negatively impact a person’s
behaviour by increasing the likelihood of an at-risk behaviour response or reaction. Triggers
may be physical, psychological, environmental or activity-related, and can also impair an
individual's judgement. Examples of triggers include undertreated pain, loud sounds, care to a
sensitive part of the body, feeling overwhelmed or out of control by multiple demands, and the
behaviour of others in close proximity.

Verbal abuse or assault: Intimidating, hostile, abusive language.

Violent behaviour: Acts of violence, including, but not limited to, choking, hitting, shoving,
pushing, biting spitting, shouting, swearing, verbal threats, groping, pinching, kicking, throwing
objects, shaking fists, stabbing, and threatening assault.

Weapon (non-firearm): Any object that is not a firearm (i.e. knife, cane, IV pole, belt) but
causes harm when used in a threatening manner towards another person, one’s self, or

property.
Workplace violence: Defined by the Occupational Health and Safety Act (OHSA) as

« the exercise of physical force by a person against a worker, in a workplace, that
causes or could cause physical injury to the worker,

« an attempt to exercise physical force against a worker, in a workplace, that could
cause physical injury to the worker,
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« a statement or behaviour that it is reasonable for a worker to interpret as a threat to
exercise physical force against the worker, in a workplace, that could cause physical
injury to the worker.

2.2 Acronyms

AOC Administrator-on-call

BC E.W. Bickle Centre

BSA Behavioural safety alert

COSM Clinical operations shift manager

EMC Emergency Management Committee, UHN

EP Emergency Preparedness

JHSC Joint Health & Safety Committee

KDT Krembil Discovery Tower

LC Lyndhurst Centre

MOC Manager-on-call

PM Princess Margaret Cancer Centre

RC Rumsey Centre (Neuro and Cardiac)

SBAR Situation, Background, Assessment, Recommendation (Communication Method)
TG Toronto General Hospital

TIDES Trauma Informed De-Escalation for Safety and Self-Protection
TPS Toronto Police Service

TR Toronto Rehabilitation Institute

TW Toronto Western Hospital

uc University Centre

UHN University Health Network

3. Response Procedures: Non-Clinical Areas

Note: Escalation to Code White Caution: If a Code White is called and the situation changes
to one where there is a weapon (non-firearm) involved, any staff at the incident site
should call 5555 from an internal UHN phone line to request the activation of a Code
White Caution to warn staff, patients and visitors to steer clear of the location. If calling
UHN Connect from an external phone line (e.g. mobile device), staff must dial the site’s
main telephone number before entering the UHN Connect extension.
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TG/TW/KDT/PM TR-UC/RC/LC/BC
(416) 340-4800 ext. 5555# (416) 597-3422 ext. 5555#

Note: The violent person can be a patient, staff, or visitor.

Note: If a firearm is involved (i.e. a person is brandishing a firearm, claiming to possess a
firearm, or is actively shooting), initiate a Code Silver (Active Shooter) by calling 9-911
from an internal phone (or 911 from a mobile device). Once police have been notified, call
5555 to request the activation of a Code Silver (Active Shooter) and state the incident
location (building, floor, room). For more information, refer to Code Silver (Active

Shooter).

3.1 Any Staff in Non-Clinical Areas

Process Required Steps for Any Staff in Non-Clinical Areas
Start of Code Upon discovery of an individual who is using threatening language and/or behaving in a
(Immediately manner that suggests they are at risk of harm to themselves or others:

post-activation)
1. Think first about your own personal safety and the safety of other staff in your area.

¢ If necessary, leave the immediate area until sufficient resources are available to
address the Code White situation.

2. If no weapon is involved and it is safe to do so:
e Call 5555, request a Code White, and specify the location (building, floor, room).

a. TG/TW/KDT/PM: Call 416-340-4800 x5555# if using a mobile device
b. TR-UC/RC/LC/BC: Call 416-597-3422 x5555# if using a mobile device

e Assess the situation and determine if a call to 911 is required.

¢ |f safe to do so, advise the Code White Responders upon their arrival if 911 was
called.

3. If aweapon (non-firearm) is involved and it is safe to do so:

e Call 5555, request a Code White Caution and specify the location (building, floor,
room).

Note: If the Code White Caution is at a Toronto Rehab (TR) site, call 5555 (or 416-
597-3422 x5555 if using a mobile device), then 911.

e Assess the situation and determine if a call to 911 is required.

¢ If safe to do so, advise the Code White Responders upon their arrival if 911 was
called.

+ Do not attempt to engage or confront the person with the weapon (non-firearm).

Note: This includes verbal and physical attempts to de-escalate the situation.
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Process

Required Steps for Any Staff in Non-Clinical Areas

¢ Do not attempt to remove wounded persons from the scene.
¢ If possible, assist others to:

a. leave the area and redirect those trying to enter
b. evacuate if able to safely do so

4. If safe to do so, brief the Code White Responders responding to the Code White upon
their arrival at the scene.

4. Response Procedures: Clinical Areas

Note: If a Code White is called and the situation changes to one where there is a weapon
(non-firearm) involved, initiate a Code White Caution by calling 5555 to warn other
staff, patients, and visitors to move away from and avoid the incident location.

Note: If a firearm is involved (i.e. a person is brandishing a firearm, claiming to possess a
firearm, or is actively shooting), initiate a Code Silver (Active Shooter) by calling 9-911
from an internal phone (or 911 from a mobile device). Once police have been notified, call
5555 to request the activation of a Code Silver (Active Shooter) and state the location
(building, floor, room). For more information, refer to Code Silver (Active Shooter).

4.1 Any Clinical Staff in Clinical Areas

Note: The following initial response describes procedures for initiating a Code White if the
individual with at-risk behaviour is in a clinical area. In this situation, it is likely that the
person displaying this behaviour is a patient or a visitor, and the first responder is a
clinician/team member familiar with that patient/visitor. Examples of clinical care team
members are:

nurse assigned to patient

manager/delegate of area

first clinician on scene

any clinician or therapist working with the patient
any clinician or therapist from the patient’s unit

Process

Required Steps for Any Clinical Staff in Clinical Areas

Start of Code The first responder will:

(Immediately
post-activation) 1. Consider personal safety.

2. Communicate directly with the person and attempt to de-escalate in accordance with the
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Process

Required Steps for Any Clinical Staff in Clinical Areas

UHN TIDES de-escalation skills training.
3. Alert other staff that assistance is needed.

4. Call 5555. (If using a mobile device, dial 416-340-4800 x5555# (TG/TW/KDT/PM) or 416-
597-3422 x5555# (TR-UC/RC/LC/BC)).

e If no weapon is involved, request a Code White activation, state your name, and
specify the location (building, floor, room).

e If aweapon (non-firearm) is involved, request a Code White Caution, describe the
weapon, and specify the location (building, floor, room).

a. Assess the situation and determine if a call to 911 is required.

Note: If the Code White Caution is at a Toronto Rehab (TR) site, call 5555 (or 416-
597-3422 x5555 if using a mobile device), then 911.

b. Do not attempt to engage or confront the person with weapon.
Note: This includes verbal and physical attempts to de-escalate the situation.
c. Do not attempt to remove wounded persons from the scene.

d. If safe to do so, advise the Code White Responders upon their arrival if 911 was
called.

e. If possible and safe to do so, assist others to:
i. Leave the area and redirect those trying to enter.
ii. Shelter patients in their rooms with the doors shut.

Note: If possible, place a staff member in each patient room to ensure they do
not exit until the Code White Caution is clear.

iii. Evacuate if able to safely do so.

5. Ensure the safety of those not involved and not in close proximity of the incident (patients,
visitors, and staff) to immediately leave the scene.

6. If safe to do so, remain on scene to meet with the Code White Responders and/or the
Incident Commander, who will identify themselves upon arrival.

During Code When the Code White responders or support arrives, the first responder/delegate will:

(Post-activation,
pre-ALL CLEAR) | 1. Brief the Code White Responders on the situation, prior to the implementation of any

further interventions, using the Situation, Background, Assessment, Recommendation
(SBAR) crisis communication method. (For more information, refer to Appendix B:
Situation, Background, Assessment, Recommendation (SBAR) Crisis Communication
Method.)

2. Provide a brief, pertinent history (if known) with emphasis on any condition(s) that may
pose a special risk to the patient or Code White Responders.
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Process Required Steps for Any Clinical Staff in Clinical Areas

3. Alert the Code White Responders if the patient/visitor has a behaviour safety alert (BSA),
including any identified contributing factors, to inform the action plan for the Code White
response.

4. Formulate a coordinated plan of action, in consultation with the Code White
Responders, unit team members, and Toronto Police Service (TPS) (if involved). The
action plan may consider:

e intervention plan, sequencing, and contingency plans

¢ who should interact with the patient to de-escalate

¢ who should interact with the patient to restrain, if necessary

e who should provide Code leadership to manage other procedures

o clarify designated roles, as necessary (e.g. preparing chemical/physical restraints,
contacting other clinicians, redirecting other patients/visitors)

5. Continue to assist in response if it is deemed necessary or appropriate to do so in the
coordinated plan of action.

4.2 Manager/Supervisor/Delegate/Code Captain of Affected Area(s)

Process Required Steps for Manager/Supervisor/Delegate/Code Captain of Affected
Area(s)

During Code 1. Assist staff in managing situation and, where possible, remove all at-risk patients,

(Post-activation, visitors, and staff from the immediate area.

pre-ALL CLEAR)
2. Notify the MRPh/MRPr (or delegate) if the person is a patient.

3. Notify the site-specific contacts:

Sites Regular Hours After-Hours
TG/TW/PM e unit manager e COSM (who will notify the AOC)
e clinical director ¢ clinical director if there are any
injuries or property damage
TR-UC/RC/LC/BC | e unit manager e MOC (who will notify the AOC)
e clinical director e clinical director if there are any

injuries or property damage

End of Code 1. Participate in an immediate debriefing (hot debrief) at the scene if possible.
(Post-ALL
CLEAR) 2. Ensure the patient is reassessed for ongoing medication and treatment post-incident.

3. If the individual is either a patient or visitor, document the incident in the appropriate chart
and add or update BSA information in the health information system (HIS).

4. Ensure an incident report is submitted and consider a request for a cold debrief.
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4.3 UHN Connect

Process

Required Steps for UHN CONNECT

Start of Code
(Immediately
post-activation)

1. Upon natification of a Code White, record the following:

caller information (name of caller and call-back number)

location of Code White (building, floor, room)

if any weapons are involved and type of weapon, if known

if there is a hostage taken and description of the situation, if known

Note: If there is a firearm or threat of a firearm, proceed to Code Silver (Active
Shooter) procedures. (See Code Silver: Active Shooter policy 5.120.001 for more
information.)

Note: If there is a hostage taking, proceed to Code Purple (Hostage) procedures.
(See Code Purple: Hostage policy 5.90.001 for more information.)

2. Repeat information obtained from the caller to confirm accuracy.

3. If there is no weapon involved, communicate Code White through an overhead
announcement. (Refer to Appendix C: Overhead Announcement: Code White.)

4. |If there is a weapon (any object, non-firearm) involved, communicate Code White
Caution through an overhead announcement. (Refer to Appendix E: Overhead
Announcement: Code White Caution.)

o At PM/TG/TW: Page the Code White Responders and include the weapon type in the
description, if applicable.

e At TR: Call Security to relay weapon type information.

During Code
(Post-activation,
pre-ALL CLEAR)

1. Perform regular duties (as pre-Code).

2. Ifinstructed to do so by the Incident Commander, contact 911.

End of Code
(Post-ALL
CLEAR)

1. When instructed to by the Incident Commander:

e Communicate a Code White — ALL CLEAR overhead announcement. (Refer to
Appendix D: Overhead Announcement Code White — ALL CLEAR.)

¢ If a weapon (non-firearm) was involved, communicate a Code White Caution — ALL
CLEAR overhead announcement. (Refer to Appendix F: Overhead Announcement
Code White Caution — ALL CLEAR.)

e Page the Code White Responders with the ALL CLEAR.

2. Participate in an incident debrief if requested to do so by the Incident Commander.
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4.4 Incident Commander

Notes:

« The Incident Commander varies at each site. (Refer to Code White Responders).

« UHN TIDES training teaches that the Incident Commander during times of staff
shortage could end up combining roles to also be first responder.

« UHN TIDES training also indicates that the first responder can be swapped out during
the course of the intervention if another clinical staff responds who has better rapport
(or is requested by the patient) or has additional information that may support the
intervention.

« Other reasons back-up staff may offer to replace the first responder:

a. first responder becomes direct target of aggression
b. first responder becomes provoked by the patient and is no longer effective in de-
escalating the patient
c. first responder requests to be replaced
Process Required Steps for Incident Commander
During Code 1. After being notified of a Code White/Code White Caution via direct or overhead page,

(Post-activation,
pre-ALL CLEAR)

report to the incident scene.

2. As the clinical member of the team responding to the Code White, clearly state your
name and identify yourself as the Code White Incident Commander to the first responder.

3. Receive SBAR briefing information from the first responder (or delegate).
4. 1f 911 was not called, determine if police presence is needed.

5. Consult with the first responder (or delegate) and agree upon an action plan for initiating
prescribed trauma-informed crisis intervention, including:

6. In consultation with clinician(s) from the patient’s unit, cue the Code White Responders
and/or first responders to begin application of prescribed interventions. (See section 4.5
Code White Responders.)

Intervention plan, sequencing, and contingency plans

who will perform the intervention and who will assist

who will lead the remainder of activities involved in managing the Code (indirect
leader)

clarifying designated roles as necessary (e.g. preparing chemical/physical restraints,
contacting other clinicians, redirecting other patients/visitors)

evaluating the intervention plan and reconvening for decision making as needed if
there is any need for additional staff with specialized skills (e.g. social worker,
chaplain, interpreter, etc.)

7. If a patient’s at-risk behaviour cannot be managed with trauma informed verbal de-
escalation techniques, consider use of physical interventions to reduce the risk of harm to
the patient and to others.
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Process

Required Steps for Incident Commander

10.

11.

12.

¢ |f physical restraints are deemed necessary, apply the restraints, monitor the situation
and reassess as needed in accordance with Patient Physical Restraints Minimization
policy 3.30.007.

Support and reassure other patients, visitors, and staff that the situation is under control.

Request that new patients, visitors, and staff coming onto the unit abide by the decisions
of the Code White Incident Commander to ensure the situation remains controlled.

Assist with de-escalation of non-Code White patients that may be agitated as a result of
the situation.

Collaborate with Toronto Police Service if they have been called.

Notify the site-specific contacts:

Sites Regular Hours After-Hours

TG/TW/PM e unit manager e COSM (who will notify the AOC)
e clinical director ¢ clinical director if there are any
injuries or property damage

TR-UC/RC/LC/BC | e unit manager e MOC (who will notify the AOC)
e clinical director e clinical director if there are any
injuries or property damage

(Post-ALL
CLEAR)

End of Code

In consultation with Toronto Police Service (if involved), call 5555 (416-340-4800 x5555#
(TG/TW/KDT/PM) or 416-597-3422 x5555# (TR-UC/RC/LC/BC) if using a mobile device)
and direct UHN Connect to:

e Make a Code White — ALL CLEAR overhead announcement. (Refer to Appendix D:
Overhead Announcement: Code White — ALL CLEAR.)

¢ If a weapon (non-firearm) was involved, make a Code White Caution — ALL CLEAR
overhead announcement. (Refer to Appendix F: Overhead Announcement: Code
White Caution — ALL CLEAR.)

If the individual is either a patient or a visitor, ensure the incident/behaviour is
documented in the appropriate chart and in the HIS BSA.

Verify who will complete the incident report.

Hold and facilitate an incident hot debrief in accordance with the steps outlined in section
5.1 Recovery Procedures.
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45 Code White Responders

Process Required Steps for Code White Responders
During Code Upon cue from the Code White Incident Commander, begin application of prescribed
(Post-activation, interventions:

pre-ALL CLEAR)

1. Remove any dangerous objects from the area and continue monitoring for signs of
distress to ensure the safety of the individual.

2. Apply interventions, such as non-violent crisis intervention techniques, to reduce the
patient’s/visitor’s agitation.

3. Ensure the safety of those not involved in the incident by asking other patients, visitors,
and staff in the area to immediately leave the scene.

4. If the Code White involves a patient, notify the MRPh/MRPr (or delegate) of the incident
and request they report to the scene immediately.

5. Consider contacting UHN Connect to notify additional staff with specialized skills to report
to the scene, if required.

6. Obtain any required equipment (e.g. restraints) or medication through the MRPh/MRPr,
delegate or other prescriber responding to the incident

4.6 Security
Process Required Steps for Security
During Code 1. Upon natification of a Code White or Code White Caution, all available security officers
(Post-activation, need to immediately report to the incident location.

pre-ALL CLEAR)

2. Assume the role of Incident Commander if the incident location is in a non-clinical area
and/or there is no clinical lead on scene.

3. TG/TW/PM Security: Obtain the Code White backpack before proceeding to the incident
location.

4. Do not immediately take control of the situation unless an act of violence is taking place
and action is required to prevent injury or death.

Note: If Security feels that a staff member is at imminent risk of injury, Security will step in
and restrain the person in the absence of direction from the Incident Commander.

5. Contain and prevent access to the incident area.

6. Perform an environmental scan and assist, where safe to do so, to remove items that
could become weapons of opportunity.

7. Take direction from the Incident Commander, if applicable.

8. If the violent person is a patient, attend the briefing at the scene between the first
responder and Incident Commander to assist with a plan of action.

9. Assist with non-violent crisis intervention and/or restraints application.
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Process Required Steps for Security

10. Support maintaining the safety of the area to protect all patients, visitors, and staff at the
incident to prevent injury or death.

11. Call police (9-911 from a UHN internal phone line or 911 from a mobile phone) if the
person has a weapon or if attempts to defuse/control the situation are unsuccessful and
additional external resources are required.

12. If called to assist with the response, escort police to the location.

13. If the individual is not a patient, escort them from the premises if necessary.

o If the situation warrants, key off an elevator to escort the individual off the premises.

14. Ensure that details of the incident are documented and that a security report is
completed.

15. Remain at the Code White or Code White Caution scene until the Code is cleared or until
directed to leave by the Incident Commander.

Note: Security officers must follow Crisis Intervention & De-Escalation policy 42.30.006

End of Code 1. TG/TW/PM: Replenish and return the Code White backpack.
(Post-ALL
CLEAR) 2. Attend the site command centre debriefing session.

4.7 Most Responsible Physician (MRPh)/Most Responsible Practitioner (MRPr)

Process Required Steps for MRPh/MRPr

During Code 1. Assistin the patient assessment.
(Post-activation,

pre-ALL CLEAR) | 2. Order medications as needed.
3. Assess the need for certification under the Mental Health Act.

4. Ensure that any patient certified under the Mental Health Act in an outpatient setting is
accompanied by Security to the Emergency Department for assessment.

End of Code 1. After a Code White or Code White Caution has been cleared, reassess the patient for
(Post-ALL ongoing medication and treatment.
CLEAR)

2. Document details leading to any Code White or Code White Caution incident involving a
patient in the patient’s chart.
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5. Recovery Procedures
5.1 Incident Reporting & Debrief

The table below describes incident reporting and debriefing processes.

Process Required Steps Responsibility
Deactivation 1. Dial 5555 and notify UHN Connect that the incident Incident Commander
Process has been resolved and to initiate an ALL CLEAR

overhead announcement and ALL CLEAR page to the
Code White Responders.

2. Assess the effectiveness of the incident response: Incident Commander

e Complete online Code Incident Report Form
e Any workplace incident: Safety Event Portal

Recovery 1. Ensure Code White Responders and all staff, patients, | Incident Commander
Process and visitors seek medical treatment if injured or
distressed as a result of the incident.

2. Complete applicable Safety Event Report form if any
exposures or injury occurred.

3. Conduct an immediate debrief (hot debrief) of the
incident with the manager/delegate of the
unit/department and:

Review what parts of the response were difficult.

Review what went well.

e Review injuries and/or stress to staff.

e Determine if there are safety measures that are
required to be implemented immediately to prevent
further harm/escalation. If required, ensure they are
implemented.

Note: For additional support to help staff cope with the
stressful situation, visit UHN Wellness intranet
page and/or contact:

e Employee Family Assistance Program (EAP):
Confidential service available 24 hours a day, 7
days a week by phone at 1-844-880-9137

e UHN Spiritual Care: On-call spiritual care
services available daily (including weekends)
from 08:30h to 23:00h via on-call page at (416)

719-1234
4. If individual is a patient/visitor, ensure documentation Manager/delegate of unit or
in the appropriate chart and in the HIS Behaviour department
Safety Alert.
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Process

Required Steps

Responsibility

Debriefing

1. For every Code White or Code White Caution incident,
arrange a debriefing session (hot debrief), as soon as

possible following the incident’s conclusion.

Note: Following a hot debrief, it may be determined

that a cold debrief is required.

Incident Commander

2. If a cold debrief is required, complete an initial Code

Incident Debrief Report.

e Forward the draft report to Emergency
Preparedness.

e Assign action items to participants at the debrief

session.

Incident Commander

Anyone assigned an action
item is to complete their
assigned item(s) and report
back to Emergency
Preparedness.

3. Distribute the Code Incident Debrief Report to debrief

participants.

Emergency Preparedness
Note:

Codes causing significant
organizational impact may
be shared with the
Emergency Management
Committee (EMC) for review
and discussion at the
discretion of Emergency
Preparedness (EP).

4. Distribute the final Code Incident Debrief Report to the

respective site Joint Health & Safety Committee
(JHSC) and/or Health and Safety Representative.

UHN Safety Services

5.2 Critical Resources: Maintenance & Location

The table below describes any resources that must be attended to after the Code White is

concluded.

Item

Maintenance

Responsibility Location

Frequency

Code White Backpack

TG/TW/PM Security TG, TW, PM Security

After an incident has occurred
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Appendix A: Links to Forms & Documents

Form/Document

Where to Locate

Code White Algorithm

Emergency Preparedness Code White page (Corporate
intranet)

Code White Communications:

e Overhead Announcements
a. Code White
b. Code White — ALL CLEAR
c. Code White Caution
d. Code White Caution — ALL CLEAR

Appendices to this policy

Related UHN Policies:

e Code Silver

e Code Purple

o Workplace Violence & Domestic Violence
Prevention policy 6.30.004

e Patient Physical Restraints Minimization
policy 3.30.007

e Crisis Intervention & De-Escalation
policy 42.30.006

o Incident Reporting Procedures (PROC6.60.001)

e Critical Injury Reporting Procedure
(PROCB6.60.002)

o Patient Safety Event Reporting & Review policy
3.20.005

UHN Corporate intranet

Code Resources/Tools:

¢ SBAR
e Code White Incident Debriefing Manual: The Cold
Debrief

Appendix to this policy
UHN Corporate Intranet

Other Resources:

e Registered Nurses of Ontario. Promoting Safety:
Alternative Approaches to the Use of Restraints

e Occupational Health and Safety Act, R.S.0. 1990,

¢ RNAO

¢ Government of Ontario

Chapter 1, Part 111.0.1 Violence and Harassment.
Government of Ontario. Toronto, ON.

e Personal Health Information Protection Act
(PHIPA) 2004, Part V, 52. Government of Ontario.

Toronto, ON.

¢ Government of Ontario

UHN Command Centres (Location and Contact

Information)

e Emergency Preparedness SharePoint site (Corporate

intranet)

EP Critical Contact List

e Corporate and site Command Centres (hardcopy)

permission of UHN. A printed copy of this document may not reflect the current, electronic version on the UHN Intranet.
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https://universityhealthnetwork.sharepoint.com/sites/EP/Shared%20Documents/Code%20White/CodeWhite_Algorithm.pdf
https://universityhealthnetwork.sharepoint.com/sites/EP/SitePages/UHN%27s-Emergency-Codes.aspx#what-is-a-code-white
https://documents.uhn.ca/sites/UHN/Policies/Emergency_Preparedness/5.120_Code_Silver/5.120.001.pdf
https://documents.uhn.ca/sites/uhn/Policies/Emergency_Preparedness/5.90_Code_Purple/5.90.001.pdf
http://documents.uhn.ca/sites/uhn/Policies/occupational_health_and_safety/staff_safety/uhnflv027838-doc.pdf
http://documents.uhn.ca/sites/uhn/Policies/occupational_health_and_safety/staff_safety/uhnflv027838-doc.pdf
http://documents.uhn.ca/sites/uhn/Policies/clinical/safety_and_special_needs/3.30.007-doc.pdf
http://documents.uhn.ca/sites/uhn/Policies/Departmental_Manuals/Security_Operations/Protect_Enforce/42.30.006.pdf
https://documents.uhn.ca/sites/UHN/Workplace_Safety/policies/incident_reporting_procedure.pdf
https://documents.uhn.ca/sites/UHN/Workplace_Safety/policies/critical_injury_reporting_procedure.pdf
http://documents.uhn.ca/sites/uhn/Policies/clinical/medical-legal-clinical_ethics/3.20.005-doc.pdf
https://universityhealthnetwork.sharepoint.com/:b:/r/sites/EP/Shared%20Documents/Debriefing%20Manuals/UHN%20Code%20White%20Incident%20Debriefing%20Manual.pdf?csf=1&web=1&e=vRIuUf
https://universityhealthnetwork.sharepoint.com/:b:/r/sites/EP/Shared%20Documents/Debriefing%20Manuals/UHN%20Code%20White%20Incident%20Debriefing%20Manual.pdf?csf=1&web=1&e=vRIuUf
http://rnao.ca/bpg/guidelines/promoting-safety-alternative-approaches-use-restraints
http://rnao.ca/bpg/guidelines/promoting-safety-alternative-approaches-use-restraints
https://rnao.ca/bpg/guidelines/promoting-safety-alternative-approaches-use-restraints
http://www.ontario.ca/laws/statute/90o01
http://www.ontario.ca/laws/statute/90o01
https://www.ontario.ca/laws/statute/90o01
http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_04p03_e.htm
http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_04p03_e.htm
https://www.ontario.ca/laws/statute/04p03
https://universityhealthnetwork.sharepoint.com/sites/EP/SitePages/Command-Centres.aspx#command-centre-information
https://universityhealthnetwork.sharepoint.com/sites/EP/SitePages/Command-Centres.aspx#command-centre-information
https://universityhealthnetwork.sharepoint.com/sites/EP

Appendix B: Situation,

Background, Assessment,

Recommendation (SBAR) Crisis Communication
Method

UHN =55

SBAR
Verbal Report

Situation ¢

Patient name, age

Diagnosis, reason for admission, code status, allergies

Background

Brief history of patient’s illness
Pertinent labs/tests
Current therapy

Special needs/precaution

Assessment

Current condition of the patient

Head-to-toe assessment, report significant findings
Current vital signs/pain status

Pending or completed procedures/tests

Psychosocial needs

Recommendation

Request

Your suggestions for the following:

Goals

Consults
Monitoring
Investigations
Tests/Treatments
Discharge need

O O0OO0O0OO0O0
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Appendix C: Overhead Announcement: Code White

UHN CONNECT OPERATOR TO ANNOUNCE THE FOLLOWING:

Attention all Staff, Attention all Staff, Attention all Staff

Code White (Location (site/building/floor/room))

Code White (Location (site/building/floor/room))

Code White (Location (site/building/floor/room))

This material has been prepared solely for use at University Health Network (UHN). UHN accepts no responsibility for use of this material by
any person or organization not associated with UHN. No part of this document may be reproduced in any form for publication without
permission of UHN. A printed copy of this document may not reflect the current, electronic version on the UHN Intranet.

Title Code White (Violent Person)

Policy Number | 5.80.001 Original Date 09/99

Section Code White—Violent Person Revision Dates | 09/08; 11/12; 05/14; 10/19; 11/20; 10/21;
02/26

Owner Manager, Emergency Preparedness Review Dates 09/16
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Appendix D: Overhead Announcement: Code White — ALL

CLEAR

UHN CONNECT OPERATOR TO ANNOUNCE THE FOLLOWING:

Code White ALL CLEAR

Code White ALL CLEAR

Code White ALL CLEAR

Attention all Staff, Attention all Staff, Attention all Staff

This material has been prepared solely for use at University Health Network (UHN). UHN accepts no responsibility for use of this material by
any person or organization not associated with UHN. No part of this document may be reproduced in any form for publication without
permission of UHN. A printed copy of this document may not reflect the current, electronic version on the UHN Intranet.
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Original Date
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Section
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Owner

Manager, Emergency Preparedness

Review Dates

09/16
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Vice-President, Medical Affairs
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Appendix E: Overhead Announcement: Code White Caution

UHN CONNECT OPERATOR TO ANNOUNCE THE FOLLOWING:

Attention all Staff, Attention all Staff, Attention all Staff

Code White Caution (Location (site/building/floor/room)) — For your safety, do
not approach (Location (site/building/floor/room)).

Code White Caution (Location (site/building/floor/room)) — For your safety, do
not approach (Location (site/building/floor/room)).

Code White Caution (Location (site/building/floor/room)) — For your safety, do
not approach (Location (site/building/floor/room)).

This material has been prepared solely for use at University Health Network (UHN). UHN accepts no responsibility for use of this material by
any person or organization not associated with UHN. No part of this document may be reproduced in any form for publication without
permission of UHN. A printed copy of this document may not reflect the current, electronic version on the UHN Intranet.
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02/26

Owner Manager, Emergency Preparedness Review Dates 09/16

Sponsor Vice-President, Medical Affairs Page 26 of 27




Appendix F: Overhead Announcement: Code White Caution —

ALL CLEAR

UHN CONNECT OPERATOR TO ANNOUNCE THE FOLLOWING:

Code White Caution ALL CLEAR

Code White Caution ALL CLEAR

Code White Caution ALL CLEAR

Attention all Staff, Attention all Staff, Attention all Staff

This material has been prepared solely for use at University Health Network (UHN). UHN accepts no responsibility for use of this material by
any person or organization not associated with UHN. No part of this document may be reproduced in any form for publication without
permission of UHN. A printed copy of this document may not reflect the current, electronic version on the UHN Intranet.
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