
Department of Human Services

Workplace Violence Quarterly Report

January - March 2019

Division Facility Incident 

Date

Employee 

Title

Threat or 

Assault

Threat or Assault 

by Patient,  Staff 

or Other

Location of Event Injury 

Resulting 

from 

Assault 

(Yes or No)

Minor First Aid 

or Medical 

Intervention 

Required (Yes or 

No)

Number of 

days off 

Work Per 

Injury

Worker’s 

Comp 

Claim (Yes 

or No)

Developmental 

Disabilities

Ann M. Kiley 

Center

1/13/2019 MHT1 Assault Patient Kiley – Home 13 Yes Yes 13 Yes

Developmental 

Disabilities

Ann M. Kiley 

Center

1/28/2019 MHT2 Assault Patient Kiley -Home 10 Yes No 0 No

Developmental 

Disabilities

Ann M. Kiley 

Center

1/29/2019 MHT2 Assault Patient Kiley – Home 32 Yes No 0 No

Developmental 

Disabilities

Ann M. Kiley 

Center

3/17/2019 MHT3 Assault Patient Kiley – Home 44 Yes Yes 0 Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

1/3/2019 MHT 2 Assault Patient Oak Hall Kitchen 

area

Yes Yes None Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

1/9/2019 MHT 2 Assault Patient Redbud Upper 

Kitchen

Yes Yes 1 Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

1/10/2019 STA 1 Assault Patient Forensics Yes Yes None Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

1/22/2019 MHT 1 Assault Patient Cypress Lower 

foyer

Yes Yes 120 – still 

out

Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

1/28/2019 MHT 2 Assault Patient Behind Recycling 

Building

Yes Yes 2 Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

1/28/2019 MHT 2 Assault Patient Redbud Lower Yes No None Yes
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Department of Human Services

Workplace Violence Quarterly Report

January - March 2019

Division Facility Incident 

Date

Employee 

Title

Threat or 

Assault

Threat or Assault 

by Patient,  Staff 

or Other

Location of Event Injury 

Resulting 

from 

Assault 

(Yes or No)

Minor First Aid 

or Medical 

Intervention 

Required (Yes or 

No)

Number of 

days off 

Work Per 

Injury

Worker’s 

Comp 

Claim (Yes 

or No)

Developmental 

Disabilities

Choate 

Developmental 

Center

1/29/2019 MHT 2 Assault Patient Sycamore Upper Yes Yes 113- still 

out

Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

2/2/2019 RSS Assault Patient Redbud Upper 

Group Room

Yes Yes 47 Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

2/3/2019 STA 1 Assault Patient Forensics Yes No 0 Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

2/8/2019 MHT 2 Assault Patient Cedar Lower 

Group Room 1

Yes Yes 3 Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

2/13/2019 MHT 2 Assault Patient Cypress Hall 

Lower Kitchen

Yes Yes 98  - still 

out

Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

2/13/2019 MHTT Assault Patient Cedar Lower 

Group Room 2

Yes Yes 0 Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

2/18/2019 MHT 3 Assault Patient Cypress Lower Yes Yes 9 Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

2/20/2019 MHT 1 Assault Patient Redbud Lower Yes Yes 3 Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

2/24/2019 MHTT Assault Patient Redbud Lower Yes Yes 13 Yes
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Department of Human Services

Workplace Violence Quarterly Report

January - March 2019

Division Facility Incident 

Date

Employee 

Title

Threat or 

Assault

Threat or Assault 

by Patient,  Staff 

or Other

Location of Event Injury 

Resulting 

from 

Assault 

(Yes or No)

Minor First Aid 

or Medical 

Intervention 

Required (Yes or 

No)

Number of 

days off 

Work Per 

Injury

Worker’s 

Comp 

Claim (Yes 

or No)

Developmental 

Disabilities

Choate 

Developmental 

Center

2/24/2019 MHT 2 Assault Patient Group Room 1 

Cedar Lower

Yes Yes 9 Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

2/25/2019 STA 2 Assault Patient Life skills Building Yes Yes None Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

2/25/2019 MHT 1 Assault Patient Cypress Lower 

Group Room 2

Yes Yes 3 Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

2/25/2019 MHT 1 Assault Patient Cypress Lower 

Group room 2

Yes Yes 4 Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

3/1/2019 MHT 1 Assault Patient Redbud Upper 

Room 206

Yes Yes 2 Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

3/3/2019 MHT 1 Assault Patient Cedar Basement 

Group 1

Yes Yes 3 No Claim 

Denied

Developmental 

Disabilities

Choate 

Developmental 

Center

3/4/2019 SW Assault Patient Redbud Lower Yes Yes 3 Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

3/5/2019 MHT 1 Assault Patient Dogwood Upper 

Kitchen

Yes Yes 78 – still 

out

Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

3/5/2019 MHT 2 Threat Patient Cypress Lower 

Group 1

Yes Yes 0 Yes
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Department of Human Services

Workplace Violence Quarterly Report

January - March 2019

Division Facility Incident 

Date

Employee 

Title

Threat or 

Assault

Threat or Assault 

by Patient,  Staff 

or Other

Location of Event Injury 

Resulting 

from 

Assault 

(Yes or No)

Minor First Aid 

or Medical 

Intervention 

Required (Yes or 

No)

Number of 

days off 

Work Per 

Injury

Worker’s 

Comp 

Claim (Yes 

or No)

Developmental 

Disabilities

Choate 

Developmental 

Center

3/7/2019 MHT 2 Threat Patient Cypress Lower 

Bedroom

Yes Yes 76 – still 

out

Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

3/8/2019 STA 1 Assault Patient Forensic Group 3 Yes Yes 7- 

currently 

on light 

duty

Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

3/14/2019 MHT 1 Assault Patient Redbud Upper Yes Yes 3 Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

3/15/2019 MHT 2 Assault Threat Dogwood Upper Yes Yes 29 Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

3/15/2019 MHT 2 Assault Patient Redbud Lower 

Safe Room

Yes Yes 0 Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

3/15/2019 MHTT Assault Patient Redbud Lower Yes No 0 No –injury 

packet not 

received

Developmental 

Disabilities

Choate 

Developmental 

Center

3/16/2019 MHT 2 Assault Patient Redbud Lower Yes Yes 2 Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

3/21/2019 MHT 2 Assault Patient Forensics Yes Yes 5 Yes
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Department of Human Services

Workplace Violence Quarterly Report

January - March 2019

Division Facility Incident 

Date

Employee 

Title

Threat or 

Assault

Threat or Assault 

by Patient,  Staff 

or Other

Location of Event Injury 

Resulting 

from 

Assault 

(Yes or No)

Minor First Aid 

or Medical 

Intervention 

Required (Yes or 

No)

Number of 

days off 

Work Per 

Injury

Worker’s 

Comp 

Claim (Yes 

or No)

Developmental 

Disabilities

Choate 

Developmental 

Center

3/21/2019 MHT 1 Assault Patient Redbud Upper Yes Yes 4 Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

3/24/2019 MHT 2 Assault Patient Cypress Group 2 Yes Yes 5 Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

3/25/2019 MHT 2 Assault Patient Cypress Lower Yes Yes 0 Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

3/27/2019 MHT 2 Assault Patient Cedar Lower 

Group 1 Room

Yes Yes 56 – still 

out

Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

3/27/2019 MHT 1 Assault Patient Redbud Yes No 0 Yes

Developmental 

Disabilities

Choate 

Developmental 

Center

3/31/2019 MHTT Assault Patient Redbud Lower No No 0 Yes

Developmental 

Disabilities

Fox Center None None None None None None None None None

Developmental 

Disabilities

Ludeman Center 1/16/2019 MHT Verbal 

Threat

Staff Ludeman Center 

Residential Unit

No No N/A No

Developmental 

Disabilities

Ludeman Center 1/16/2019 MHT Verbal 

Threat

Staff Ludeman Center 

Residential Unit

No No N/A No

Page 5 of 16



Department of Human Services

Workplace Violence Quarterly Report

January - March 2019

Division Facility Incident 

Date

Employee 

Title

Threat or 

Assault

Threat or Assault 

by Patient,  Staff 

or Other

Location of Event Injury 

Resulting 

from 

Assault 

(Yes or No)

Minor First Aid 

or Medical 

Intervention 

Required (Yes or 

No)

Number of 

days off 

Work Per 

Injury

Worker’s 

Comp 

Claim (Yes 

or No)

Developmental 

Disabilities

Ludeman Center 1/18/2019 MHT Verbal 

Threat

Staff Ludeman Center 

Residential Unit

No No N/A No

Developmental 

Disabilities

Ludeman Center 3/25/2019 RSS Physical 

Assault

Staff Ludeman Center 

Residential Unit

No No N/A No

Developmental 

Disabilities

Mabley Center 1/11/2019 MHT 3 Assault Patient Patient’s home Yes No 0 Yes

Developmental 

Disabilities

Mabley Center 1/26/2019 MHT 3 Assault Patient Patient’s home Yes No 0 Yes

Developmental 

Disabilities

Mabley Center 1/27/2019 MHT 2 Assault Patient Patient’s home Yes No 0 Yes

Developmental 

Disabilities

Mabley Center 1/27/2019 MHT 3 Assault Patient Patient’s Home Yes Yes 64 light 

duty days

Yes

Developmental 

Disabilities

Mabley Center 1/30/2019 MHT 2 Assault Patient Patient’s home Yes Yes 0 Yes

Developmental 

Disabilities

Mabley Center 3/10/2019 RN 1 Assault Patient Patient’s home Yes Yes 0 Yes

Developmental 

Disabilities

Mabley Center 3/19/2019 MHT 3 Assault Patient Patient’s home Yes No 0 Yes

Developmental 

Disabilities

Mabley Center 3/22/2019 MHT 1 Assault Patient Patient’s 

bedroom

Yes No 0 Yes

Developmental 

Disabilities

Mabley Center 3/25/2019 MHT 2 Assault Patient Patient’s home Yes Yes Still on 

light duty

Yes

Developmental 

Disabilities

Mabley Center 3/26/2019 MHT 1 Assault Patient Patient’s home Yes Yes 41 Light 

duty days

Yes
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Department of Human Services

Workplace Violence Quarterly Report

January - March 2019

Division Facility Incident 

Date

Employee 

Title

Threat or 

Assault

Threat or Assault 

by Patient,  Staff 

or Other

Location of Event Injury 

Resulting 

from 

Assault 

(Yes or No)

Minor First Aid 

or Medical 

Intervention 

Required (Yes or 

No)

Number of 

days off 

Work Per 

Injury

Worker’s 

Comp 

Claim (Yes 

or No)

Developmental 

Disabilities

Murray Center 1/19/2019 MHT II Assault Patient Grape Cottage 

(home)

Yes No 0 Yes

Developmental 

Disabilities

Murray Center 1/30/2019 MHT II Assault Patient Daisy Cottage 

(home)

Yes Yes 95 Yes

Developmental 

Disabilities

Murray Center 2/3/2019 MHT II Assault Patient Daisy Cottage 

(home)

Yes No 0 Yes

Developmental 

Disabilities

Murray Center 2/15/2019 MHT II Assault Patient Community 

building (day 

training site on 

Murray Campus)

Yes No 64 Yes

Developmental 

Disabilities

Murray Center 2/18/2019 MHT II Assault Patient Elm Cottage 

(home)

Yes No 0 Yes

Developmental 

Disabilities

Murray Center 3/1/2019 MHT II Assault Patient Grape Cottage 

(home)

Yes No 0 Yes

Developmental 

Disabilities

Murray Center 3/24/2019 MHT II Assault Patient Daisy Cottage 

(home)

Yes Yes 73 Yes

Developmental 

Disabilities

Murray Center 3/30/2019 MHT II Assault Patient Community 

building (day 

training site on 

Murray Campus)

Yes No 0 Yes

Developmental 

Disabilities

Shapiro Center 1/1/2019 MHT 1 TR Assault Patient Unit 100A Yes Yes 0 Yes

Developmental 

Disabilities

Shapiro Center 2/3/2019 MHT 1 TR Assault Patient Cottage 4 Yes Yes 0 Yes
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Department of Human Services

Workplace Violence Quarterly Report

January - March 2019

Division Facility Incident 

Date

Employee 

Title

Threat or 

Assault

Threat or Assault 

by Patient,  Staff 

or Other

Location of Event Injury 

Resulting 

from 

Assault 

(Yes or No)

Minor First Aid 

or Medical 

Intervention 

Required (Yes or 

No)

Number of 

days off 

Work Per 

Injury

Worker’s 

Comp 

Claim (Yes 

or No)

Developmental 

Disabilities

Shapiro Center 2/5/2019 MHT 4 Assault Patient Unit 201B Yes Yes 0 Yes

Developmental 

Disabilities

Shapiro Center 2/6/2019 MHT 1 Assault Patient Unit 514A Yes Yes 0 Yes

Developmental 

Disabilities

Shapiro Center 2/11/2019 MHT 4 Assault Patient Unit 202B Yes Yes 0 Yes

Developmental 

Disabilities

Shapiro Center 2/14/2019 MHT 1 TR Assault Patient Unit 201B Yes No 0 Yes

Developmental 

Disabilities

Shapiro Center 2/14/2019 MHT 1 Assault Patient Unit 201A Yes Yes 5 Yes

Developmental 

Disabilities

Shapiro Center 2/16/2019 MHT 2 Assault Patient Unit 704B Yes No 0 Yes

Developmental 

Disabilities

Shapiro Center 2/18/2019 MHT 2 Assault Patient Unit 417 Yes Yes 2 Yes

Developmental 

Disabilities

Shapiro Center 2/18/2019 MHT-3 Assault Patient Unit 313B Yes No 0 Yes

Developmental 

Disabilities

Shapiro Center 2/21/2019 MHT-1 Assault Patient Unit 201A Yes Yes 0 Yes

Developmental 

Disabilities

Shapiro Center 3/16/2019 MHT-1 Assault Patient Unit 514A Yes Yes 1 Yes

Developmental 

Disabilities

Shapiro Center 3/18/2019 MHT-1 Assault Patient Unit 704C Yes Yes 2 Yes

Developmental 

Disabilities

Shapiro Center 3/19/2019 MHT-2 Assault Patient Cottage 4 Yes Yes 1 Yes

Developmental 

Disabilities

Shapiro Center 3/19/2019 Psychologist Assault Patient Unit 3 Yes Yes 0 Yes
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Department of Human Services

Workplace Violence Quarterly Report

January - March 2019

Division Facility Incident 

Date

Employee 

Title

Threat or 

Assault

Threat or Assault 

by Patient,  Staff 

or Other

Location of Event Injury 

Resulting 

from 

Assault 

(Yes or No)

Minor First Aid 

or Medical 

Intervention 

Required (Yes or 

No)

Number of 

days off 

Work Per 

Injury

Worker’s 

Comp 

Claim (Yes 

or No)

Developmental 

Disabilities

Shapiro Center 3/23/2019 MHT-1 Assault Patient Unit 805A Yes Yes 0 Yes

Developmental 

Disabilities

Shapiro Center 3/28/2019 MHT-1 & 

MHT2

Assault Staff 103 Bedroom No No 0 No

Mental Health Alton Mental 

Health Center

1/4/2019 RN Assault Patient Locust Yes Yes 51 Yes

Mental Health Alton Mental 

Health Center

1/4/2019 SSW Assault Patient Locust Yes No 0 No

Mental Health Alton Mental 

Health Center

1/4/2019 Security 

Officer

Assault Patient  Locust Yes No 0 No

Mental Health Alton Mental 

Health Center

1/7/2019 STA Assault Patient FC A-2 Yes No 0 No

Mental Health Alton Mental 

Health Center

1/22/2019 STA Assault Patient FC – C-1 Yes Yes 12 Yes

Mental Health Alton Mental 

Health Center

1/26/2019 STA Assault Patient FC-A-1 Yes Yes 3 Yes

Mental Health Alton Mental 

Health Center

1/26/2019 STA Assault Patient FC-A-1 Yes No 0 No

Mental Health Alton Mental 

Health Center

1/26/2019 STA Assault Patient  FC-A-1 Yes No 0 No

Mental Health Alton Mental 

Health Center

1/28/2019 RN Assault Patient Locust Yes No 0 No

Mental Health Alton Mental 

Health Center

2/1/2019 STA Assault Patient FC C-1 Yes No 0 No

Mental Health Alton Mental 

Health Center

2/7/2019 STA Assault Patient FC A-2 Yes Yes 0 Yes
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Department of Human Services

Workplace Violence Quarterly Report

January - March 2019

Division Facility Incident 

Date

Employee 

Title

Threat or 

Assault

Threat or Assault 

by Patient,  Staff 

or Other

Location of Event Injury 

Resulting 

from 

Assault 

(Yes or No)

Minor First Aid 

or Medical 

Intervention 

Required (Yes or 

No)

Number of 

days off 

Work Per 

Injury

Worker’s 

Comp 

Claim (Yes 

or No)

Mental Health Alton Mental 

Health Center

2/8/2019 RN Assault Patient Locust Yes Yes 49 Yes

Mental Health Alton Mental 

Health Center

2/8/2019 MHT Assault Patient Locust Yes No 0 No

Mental Health Alton Mental 

Health Center

2/11/2019 RN Assault Patient Locust Yes No 0 No

Mental Health Alton Mental 

Health Center

2/15/2019 STA Assault Patient FC-A-1 Yes No 0 No

Mental Health Alton Mental 

Health Center

2/16/2019 RN Assault Patient Locust Yes Yes 9 Yes

Mental Health Alton Mental 

Health Center

2/21/2019 MHT Assault Patient Locust Yes No 0 No

Mental Health Alton Mental 

Health Center

2/23/2019 STA Assault Patient FC A-1 Yes No 0 No

Mental Health Alton Mental 

Health Center

2/25/2019 STA Assault Patient  FC C-1 Yes No 0 No

Mental Health Alton Mental 

Health Center

2/26/2019 MHT Assault  Patient Locust Yes No 0 No

Mental Health Alton Mental 

Health Center

2/26/2019 RN Assault Patient Locust Yes No 0 No

Mental Health Alton Mental 

Health Center

3/6/2019 STA Assault Patient FC C-1 Yes Yes 0 No

Mental Health Alton Mental 

Health Center

3/10/2019 STA Assault Patient FC B Yes No 0 No

Mental Health Alton Mental 

Health Center

3/14/2019 MHT Assault Patient Locust Yes No 0 No
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Department of Human Services

Workplace Violence Quarterly Report

January - March 2019

Division Facility Incident 

Date

Employee 

Title

Threat or 

Assault

Threat or Assault 

by Patient,  Staff 

or Other

Location of Event Injury 

Resulting 

from 

Assault 

(Yes or No)

Minor First Aid 

or Medical 

Intervention 

Required (Yes or 

No)

Number of 

days off 

Work Per 

Injury

Worker’s 

Comp 

Claim (Yes 

or No)

Mental Health Alton Mental 

Health Center

3/14/2019 STA Assault Patient Locust Yes No 0 No

Mental Health Alton Mental 

Health Center

3/19/2019 Security 

Officer

Assault Patient FC C-1 Yes No 0 No

Mental Health Alton Mental 

Health Center

3/22/2019 RN Assault  Patient Locust Yes Yes 5 Yes

Mental Health Alton Mental 

Health Center

3/24/2019 STA Assault Patient FC C-1 Yes Yes 1 Yes

Mental Health Alton Mental 

Health Center

3/25/2019 MHT Assault Patient Locust Yes Yes 1 Yes

Mental Health Alton Mental 

Health Center

3/25/2019 MHT Assault Patient Locust Yes No 0 No

Mental Health Alton Mental 

Health Center

3/30/2019 RN Assault Patient Locust Yes Yes 1 Yes

Mental Health Chester Mental 

Health Center

1/9/2019 STA Assault Patient Dining Room Yes Yes 5 Yes

Mental Health Chester Mental 

Health Center

1/21/2019 STA Assault Patient B-1 Yes Yes 0 Yes

Mental Health Chester Mental 

Health Center

1/23/2019 STA Assault Patient C Yes No 5 Yes

Mental Health Chester Mental 

Health Center

1/30/2019 STA Assault Patient B-3 Yes No 4 Yes

Mental Health Chester Mental 

Health Center

1/30/2019 STA Assault Patient B-3 Yes No 3 Yes

Mental Health Chester Mental 

Health Center

2/2/2019 STA Assault Patient B-2 Yes No 5 Yes
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Department of Human Services

Workplace Violence Quarterly Report

January - March 2019

Division Facility Incident 

Date

Employee 

Title

Threat or 

Assault

Threat or Assault 

by Patient,  Staff 

or Other

Location of Event Injury 

Resulting 

from 

Assault 

(Yes or No)

Minor First Aid 

or Medical 

Intervention 

Required (Yes or 

No)

Number of 

days off 

Work Per 

Injury

Worker’s 

Comp 

Claim (Yes 

or No)

Mental Health Chester Mental 

Health Center

2/16/2019 STA Assault Patient B Yes No 4 Yes

Mental Health Chester Mental 

Health Center

2/19/2019 STA Assault Patient B-3 Yes No 4 Yes

Mental Health Chester Mental 

Health Center

2/19/2019 STA Assault Patient B-3 Yes No 1 Yes

Mental Health Chester Mental 

Health Center

2/20/2019 STA Assault Patient B-3 Yes No 2 Yes

Mental Health Chester Mental 

Health Center

2/21/2019 STA Assault Patient B Yes No 1 Yes

Mental Health Chester Mental 

Health Center

2/21/2019 STA Assault Patient Unit F Yes No 4 Yes

Mental Health Chester Mental 

Health Center

3/19/2019 STA Assault Patient A-3 Yes No 0 Yes

Mental Health Chicago-Read 

Mental Health 

Center

3/8/2019 RN Assault Patient A-South No No 0 No

Mental Health Chicago-Read 

Mental Health 

Center

3/11/2019 MHT Assault Patient C-South No No 0 No

Mental Health Choate Mental 

Health Center

1/16/2019 MHT Assault Patient Magnolia Upper 

unit

Yes No 0 No

Mental Health Choate Mental 

Health Center

1/30/2019 MHT Assault Patient Magnolia Upper 

unit

Yes No 5 Yes

Mental Health Elgin Mental 

Health Center

1/2/2019 RN Assault Patient Unit Nursing 

Station

Yes Yes 17 Yes
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Department of Human Services

Workplace Violence Quarterly Report

January - March 2019

Division Facility Incident 

Date

Employee 

Title

Threat or 

Assault

Threat or Assault 

by Patient,  Staff 

or Other

Location of Event Injury 

Resulting 

from 

Assault 

(Yes or No)

Minor First Aid 

or Medical 

Intervention 

Required (Yes or 

No)

Number of 

days off 

Work Per 

Injury

Worker’s 

Comp 

Claim (Yes 

or No)

Mental Health Elgin Mental 

Health Center

1/2/2019 STA Assault Patient Unit Shower 

Room

Yes Yes 0 Yes

Mental Health Elgin Mental 

Health Center

1/2/2019 STA Assault Patient Unit Dayroom Yes Yes 0 Yes

Mental Health Elgin Mental 

Health Center

1/2/2019 STA Assault Patient Unit Shower 

Room

Yes Yes 0 Yes

Mental Health Elgin Mental 

Health Center

1/24/2019 STA Assault Patient Restraint Room No No 0 Yes

Mental Health Elgin Mental 

Health Center

2/1/2019 Security Assault Patient Day Room Yes Yes 0 Yes

Mental Health Elgin Mental 

Health Center

2/26/2019 RN Assault Patient Unit Nursing 

Station

Yes Yes 0 Yes

Mental Health Elgin Mental 

Health Center

2/28/2019 Security Assault Patient FTP Admission 

Room

Yes Yes 0 Yes

Mental Health Elgin Mental 

Health Center

2/28/2019 Security Assault Patient FTP Admission 

Room

Yes Yes 0 Yes

Mental Health Elgin Mental 

Health Center

3/3/2019 STA Assault Patient Unit Dayroom Yes Yes 1 Yes

Mental Health Elgin Mental 

Health Center

3/3/2019 RN Assault Patient Unit Dayroom Yes Yes 1 Yes

Mental Health Elgin Mental 

Health Center

3/4/2019 MHT Assault Patient Unit Hallway Yes Yes 12 Yes

Mental Health Elgin Mental 

Health Center

3/4/2019 MHT Assault Patient Unit Hallway Yes Yes 1 Yes

Mental Health Elgin Mental 

Health Center

3/4/2019 MHT Assault Patient Unit Hallway Yes No 0 Yes
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Department of Human Services

Workplace Violence Quarterly Report

January - March 2019

Division Facility Incident 

Date

Employee 

Title

Threat or 

Assault

Threat or Assault 

by Patient,  Staff 

or Other

Location of Event Injury 

Resulting 

from 

Assault 

(Yes or No)

Minor First Aid 

or Medical 

Intervention 

Required (Yes or 

No)

Number of 

days off 

Work Per 

Injury

Worker’s 

Comp 

Claim (Yes 

or No)

Mental Health Elgin Mental 

Health Center

3/9/2019 STA Assault Patient Unit Dayroom Yes Yes 7 Yes

Mental Health Elgin Mental 

Health Center

3/15/2019 MHT Assault Patient Unit Hallway Yes Yes 5 Yes

Mental Health Elgin Mental 

Health Center

3/18/2019 STA Assault Patient Unit Exam Room No No 0 Yes

Mental Health Elgin Mental 

Health Center

3/19/2019 STA Assault Patient Unit Hallway Yes Yes 5 Yes

Mental Health Elgin Mental 

Health Center

3/23/2019 RN Assault Patient Unit Dayroom Yes Yes 4 Yes

Mental Health Elgin Mental 

Health Center

3/26/2019 Security Assault Patient Unit Hallway Yes Yes 49 Yes

Mental Health Elgin Mental 

Health Center

3/26/2019 RN Assault Patient Pt Bedroom No No 0 Yes

Mental Health Elgin Mental 

Health Center

3/31/2019 STA Assault Patient Unit Hallway Yes Yes 24 Yes

Mental Health Madden Mental 

Health Center

1/11/2019 MHT Assault Patient Pavilion 4 Yes Yes 35 Yes

Mental Health Madden Mental 

Health Center

1/25/2019 MHT Assault Patient Pavilion 3 Yes Yes 5 Yes

Mental Health McFarland 

Mental Health 

Center

1/2/2019 MHT Assault Patient Patient unit – 

Jefferson

Yes Yes 58 Yes
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Department of Human Services

Workplace Violence Quarterly Report

January - March 2019

Division Facility Incident 

Date

Employee 

Title

Threat or 

Assault

Threat or Assault 

by Patient,  Staff 

or Other

Location of Event Injury 

Resulting 

from 

Assault 

(Yes or No)

Minor First Aid 

or Medical 

Intervention 

Required (Yes or 

No)

Number of 

days off 

Work Per 

Injury

Worker’s 

Comp 

Claim (Yes 

or No)

Mental Health McFarland 

Mental Health 

Center

1/2/2019 MHT Assault Patient Patient unit – 

Jefferson

Yes Yes 5 Yes

Mental Health McFarland 

Mental Health 

Center

1/2/2019 RN Assault Patient Patient unit – 

Jefferson

Yes Yes 0 Yes

Mental Health McFarland 

Mental Health 

Center

1/16/2019 Security Assault Patient Patient unit – 

Lincoln North

Yes No 0 Yes

Mental Health McFarland 

Mental Health 

Center

1/19/2019 MHT Assault Patient Patient unit – 

Stevenson

Yes No 0 No

Mental Health McFarland 

Mental Health 

Center

1/25/2019 RN Assault Patient Patient unit – 

Jefferson

Yes Yes 44 Yes

Mental Health McFarland 

Mental Health 

Center

1/29/2019 STA Assault Patient Patient unit – 

Lincoln South

Yes Yes 0 No

Mental Health McFarland 

Mental Health 

Center

1/29/2019  STA Assault Patient Patient unit – 

Lincoln South

Yes Yes 0 No

Mental Health McFarland 

Mental Health 

Center

2/13/2019 MHT Assault Patient Patient unit – 

Jefferson

No No 0 No

Mental Health McFarland 

Mental Health 

Center

2/13/2019 MHT Assault Patient Patient unit – 

Jefferson

No No 0 No
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Division Facility Incident 

Date

Employee 

Title

Threat or 

Assault

Threat or Assault 

by Patient,  Staff 

or Other

Location of Event Injury 

Resulting 

from 

Assault 

(Yes or No)

Minor First Aid 

or Medical 

Intervention 

Required (Yes or 

No)

Number of 

days off 

Work Per 

Injury

Worker’s 

Comp 

Claim (Yes 

or No)

Mental Health McFarland 

Mental Health 

Center

2/13/2019 Security Assault Patient Patient unit – 

Jefferson

No No 0 No

Mental Health McFarland 

Mental Health 

Center

2/15/2019 MHT Assault Patient Patient unit – 

Monroe

Yes Yes 0 Yes

Mental Health McFarland 

Mental Health 

Center

2/15/2019 MHT Assault Patient Patient unit – 

Monroe

Yes No 0 Yes

Mental Health McFarland 

Mental Health 

Center

2/16/2019 STA Assault Patient Patient unit – 

Lincoln South

Yes No 0 No

Mental Health McFarland 

Mental Health 

Center

2/18/2019 STA Assault Patient Patient unit – 

Lincoln South

Yes No 0 No

Mental Health McFarland 

Mental Health 

Center

2/24/2019 STA Assault Patient Patient unit – 

Lincoln North

No No 0 No

Mental Health McFarland 

Mental Health 

Center

3/28/2019 MHT Assault Patient Patient unit – 

Stevenson

Yes Yes 0 Yes

Mental Health Treatment and 

Detention Facility 

(TDF)

None None None None None None None None none
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