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INTRODUCTION

The Urgent Need for True Clinical
Protection

For generations, a dangerous myth has persisted across the landscape of institutional 
medicine, the belief that facing physical aggression, verbal threats, and unpredictable hostility is 
simply an expected cost of providing patient care. This perspective is not only outdated, it is 
actively destroying the foundation of our healthcare workforce. The primary clinical 
environment should be an oasis of healing, rehabilitation, and scientific focus. Instead, frontline 
clinicians, particularly our registered nursing staff, emergency department professionals, and 
behavioral health teams, are forced to step onto their units with a constant sense of 
environmental anxiety.

The traditional safety frameworks relied upon by healthcare networks for decades are no longer 
sufficient to handle the modern realities of patient-driven and visitor-driven escalation. 
Securing the modern facility requires looking past passive, stationary security protocols and 
building a proactive, responsive environment that actively preserves the safety, privacy, and 
peace of mind of every clinician on shift. It is time to dismantle the culture of acceptance and 
replace it with a comprehensive culture of safety that treats caregiver protection as an 
absolute institutional priority.
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ABOUT PINPOINT

For more than 30 years, Pinpoint has helped healthcare organizations improve staff safety 
through workplace violence prevention technology designed specifically for clinical care 

environments.

Pinpoint’s wearable panic alarm solution supports hospitals, behavioral health facilities, 
rehabilitation centers, and healthcare teams that need fast, accurate emergency 

communication. Our solutions are designed to help healthcare organizations strengthen 
workplace safety while supporting the operational realities of frontline care.

Request a Response Readiness Review to evaluate your current approach to workplace 
violence prevention and emergency response - Contact us to start the conversation. 

https://pinpointinc.com/demo/


The scope of workplace violence in healthcare has crossed the threshold from an isolated 
operational problem into a systemic safety crisis. To build a robust culture of safety, clinical 
leaders and administrators must look directly at the empirical data defining the modern frontline 
realities. The sheer volume of incidents occurring behind closed hospital doors paints a stark 

According to the most recent U.S. Bureau of Labor Statistics data for 2021–2022, healthcare and 
social assistance workers experience about 14.2 nonfatal workplace-violence cases per 10,000 
full-time workers, compared with 2.9 cases per 10,000 workers across all private-sector industries.

CHAPTER NO 1

The Escalating Epidemic of Violence
Against Healthcare Workers
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THE DISPROPORTIONATE BURDEN OF CAREGIVER RISK

Workplace Violence Is Far More Likely in Healthcare

14.2

Nonfatal workplace-violence cases 
per 10,000 full-time workers

Healthcare and
social assistance workers

2.9

Nonfatal workplace-violence cases 
per 10,000 full-time workers

All Private-Sector
Industries

5X
NEARLY

More likely to experience workplace
violence

According to the U.S. Bureau of Labor Statistics (2021–2022)

https://www.axios.com/2024/10/30/health-workers-hospital-violence-america
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This structural risk is not distributed evenly across all sectors of medicine. It clusters aggressively 
within highly specialized environments. Emergency departments, acute medical-surgical units, 
comprehensive psychiatric emergency programs, and residential rehabilitation centers 
experience the highest frequencies of physical and verbal volatile behavior.

A nationwide study conducted by the American College of Emergency Physicians revealed that 
91% of emergency department physicians have either been a victim of direct physical violence or 
have witnessed a colleague being assaulted on shift. When violence becomes an expected, daily 
probability rather than a rare exception, the underlying culture of care begins to erode from 
within.

Several key variables drive this rapid escalation of violence across acute healthcare 
environments:

THE RISE OF COMORBID ACUITY: 

Frontline staff are increasingly treating individuals presenting with a complex combination 
of acute substance withdrawal, severe psychiatric crises, and degenerative cognitive 
decline.

CROWDED INFRASTRUCTURE AND WAIT TIMES:

Extended boarding times in emergency departments create pockets of extreme frustration 
for patients and anxious family members, turning waiting areas into primary flashpoints for 
aggression.

CHRONIC STAFFING DEFICITS: 

When a unit operates short-handed, patient interactions are delayed, which increases 
friction and reduces the number of trained staff members available to observe early 
warning signs of behavioral escalation.
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The Cascading Psychological And 
Financial Toll of Ambient Trauma

When a nurse or behavioral health technician is assaulted, targeted with explicit threats, or 
subjected to intense verbal abuse, the operational damage extends far past the immediate 
physical incident, it sets off a destructive chain reaction throughout the entire healthcare 
ecosystem. This pattern creates what industrial psychologists refer to as ambient trauma, a state 
of ongoing, shared anxiety that permanently alters how a clinical team functions.

The psychological toll on staff creates a state of environmental exhaustion within the unit, leading 
to chronic anxiety, acute stress disorders, and severe clinical burnout. Nurses who are forced to 
perform complex clinical work while constantly scanning for physical threats cannot maintain 
long-term career stability.

THE RETENTION SPIRAL

HOW ENVIRONMENT IMPACTS CAPACITIES  

01 Immediate Aggression Escalated Threat or Physical Assault

02 Ambient Trauma  81% of Exposed Staff Suffer Burnout 

03 Intent to Leave 2 in 5 Workers Plan to Exit Unit 

04 Structural Vacancy  High Turnover & Critical Shortages

CHAPTER NO 2

SOURCES

NHPR, 2023  CDC, 2023

https://mend.com/resource/great-resignation-in-healthcare-what-to-do-about-it/
https://www.nhpr.org/2023-10-25/new-cdc-report-finds-sharp-rise-in-health-place-harassment-and-worker-burnout


pinpointinc.comPINPOINT | De-escalation Technology

The institutional consequences of ignoring this ambient trauma can be categorized across 
several distinct organizational layers:

SEVERE FINANCIAL DRAIN: 

The financial cost to replace a single specialized registered nurse currently exceeds 52,000 
dollars, making staff safety a major factor in modern hospital retention, cost-effective 
resource management, and operational viability.

EROSION OF CARE QUALITY:

Caregivers under constant duress experience diminished situational awareness, which can 
indirectly lead to an increase in clinical errors, medication delays, and overall drops in 
patient satisfaction scores.

ESCALATING WORKERS COMPENSATION CLAIMS:

Unmitigated physical risks lead to frequent medical leaves, costly legal settlements, and 
rising commercial insurance premiums that drain vital capital away from clinical expansion.
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CHAPTER NO 3

Underreporting and the Mirage of
Institutional Safety

One of the most dangerous obstacles to creating a secure clinical workspace is the widespread 
phenomenon of underreporting. Many facility dashboards show deceptively low incident 
numbers, which leads executives to believe their current protocols are completely effective, when 
the reality on the ground is entirely different. This information gap leaves leadership blind to the 
rising tensions within their units.

A recent study looking at nurse-reported workplace violence found that 46% of frontline nurses 
chose not to report their most recent encounter with physical or verbal violence to their employer. 
When asked why they remained silent, more than half stated they did not expect anything to 
change, while 36% felt their concerns would be ignored or that they might face administrative 
blame for failing to de-escalate the situation.

Incidents Officially Logged:
54% of Encounter

Incidents Hidden / Unreported:
46% Silently Endured

THE REPORTING DEFICIT IN ACTIVE NURSING UNITS

THE INVISIBLE CRISIS: CLINICAL UNDERREPORTING 

Source: American College of Emergency Physicians & NNU Research Data



When manual reporting systems are slow, frustrating, or require filling out extensive paperwork 
at the end of an exhausting shift, nurses choose to move on to their next patient assignment 
instead. This creates an institutional mirage, a false sense of security that leaves administrators 
blind to the true baseline of risk on the floor. To overcome this systemic disconnect, facilities 
must replace old, slow reporting methods with automated, zero-friction systems that capture 
real-time incident data the exact moment a staff member signals for assistance. Pinpoint does 
exactly this. 

Every badge activation is automatically logged with the exact time, room location, and alert 
type, creating a comprehensive, auditable safety record without requiring nurses to complete a 
single form after a traumatic event. This automated documentation transforms underreporting 
into a measurable data stream that gives leadership real-time visibility into unit-level risk, 
replacing guesswork with documented evidence of incident frequency and location patterns. 
The audit trail generated by each activation also serves a critical regulatory function, providing 
the verifiable documentation that OSHA requires under the General Duty Clause and satisfying 
The Joint Commission's standards for active incident tracking and environmental risk 
assessment.

THE NORMALIZATION OF HARDSHIP: 

A long-standing industry belief that enduring occasional abuse is an unavoidable part of 
clinical service, causing staff to dismiss dangerous encounters.

CUMBERSOME LOGISTICAL PROCESSES: 

Traditional incident management software platforms require lengthy narrative entries that 
force nurses to stay late after their shifts just to log a verbal threat.

FEAR OF ADMINISTRATIVE REPRISAL: 

An institutional worry that management will view a call for help as a lack of clinical 
competence or a failure to apply standard verbal de-escalation techniques.
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CHAPTER NO 4

The Critical Flaws of Conventional
Security Infrastructure

When a hospital network decides to upgrade its security infrastructure, it often defaults to 
traditional technologies like hardwired wall buttons, smartphone emergency apps, or enterprise 
Real-Time Location Systems. However, closer inspection reveals that these options have 
significant structural vulnerabilities when deployed in fast-moving, high-acuity clinical settings.
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COMMON SAFETY TECHNOLOGIES
HOW THEY WORK & WHERE THEY FALL SHORT

TECHNOLOGY TYPE OPERATIONAL MECHANISM PRIMARY POINT OF FAILURE

STATIC WALL ALARMS Fixed button mounted near
desks or exits

Inaccessible if a nurse is trapped
or cornered near a bed

MOBILE SMARTPHONE APPS Software application running
on facility or personal phone

High friction; requires unlocking
a device during a struggle

NETWORK-BUNDLED RTLS
PLATFORMS

Enterprise-wide tag riding on
standard facility WiFi/Bluetooth

Heavy IT burden, weak signals, and
high staff resistance over privacy



The Proximity Dilemma: 

Wall-mounted hardware requires the clinician to move toward the threat to trigger an alert, which 
can block their path to the exit and worsen a dangerous situation.

The Shared Bandwidth Bottleneck: 

Systems built on standard corporate IT networks must compete for bandwidth with streaming 
telemetry data, digital imaging files, and electronic health record updates, creating a risk of 
transmission delays during network spikes.

The Fine Motor Skills Barrier: 

High-stress encounters trigger an immediate surge of adrenaline that degrades a person's fine 
motor skills, making small phone screens and complex software menus difficult to operate.

Static wall buttons are useless if an assault occurs across the room, near a patient bed, or 
inside a closed consultation space. Smartphone apps require a nurse to look away from an 
aggressive individual, unlock a screen, navigate to an application, and tap a button, an 
unrealistic and dangerous expectation during an active physical struggle.

At the same time, enterprise tracking systems that run on existing hospital WiFi networks 
frequently run into dead zones caused by thick concrete walls, radiation shielding, and heavy 
medical equipment, resulting in delayed alerts and unreliable positioning data when seconds 
matter most.

A detailed analysis of these legacy points of failure reveals why traditional systems break 
down under pressure:

pinpointinc.comPINPOINT | De-escalation Technology
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CHAPTER NO 5

De-escalation vs. Panic Activation: The
Dual-Layered Alert Strategy

Managing a crisis effectively requires recognizing that not every tense situation demands an 
identical, aggressive security response. When a platform only offers a single, high-volume panic 
alert, it can limit a clinician's options and accidentally make a volatile interaction even worse. For 
example, if a patient suffering from substance withdrawal or a severe psychiatric crisis begins to 
escalate, a loud, flashing wall alarm can startle them, provoking further panic and aggression. A 
modern life safety system must provide a more nuanced, flexible approach.

STAGED CRISIS ESCALATION ROUTING

CRISIS SIGNAL IS INITIALIZED

SINGLE DISCREET CLICK
De-escalation Assistance Alert 

SINGLE FIRM CLICK
Immediate Emergency Overdrive

Result:
Quiet De-escalation   

Result:
Rapid Containment

Silent alert routed to unit staff;
colleagues arrive to assist.

Full security team dispatched;
colleagues arrive to assist.



EMPOWERING THE FRONTLINE: 

Clinicians gain the ability to call for minor assistance early, stopping a tense situation from 
turning into a physical confrontation.

PREVENTING UNINTENDED ESCALATION:

Eliminating loud sirens and flashing lights in patient care areas helps preserve a calm 
environment and protects vulnerable patients from unnecessary agitation

OPTIMIZING SECURITY RESOURCES: 

Security personnel are spared from responding to minor verbal arguments, keeping them 
available to handle high-risk emergencies immediately.

By utilizing a discreet wearable badge system that integrates seamlessly behind a standard 
hospital identification card, nurses can call for help without escalating the situation. A single 
click can send a quiet de-escalation request to nearby team members, bringing backup into 
the room naturally without triggering loud alarms.

If a situation turns dangerous instantly, a firm triple click can trigger an immediate emergency 
alert, bypassing standard unit protocols to dispatch corporate security responders directly to 
the exact location.

This dual-layered architecture delivers several key clinical advantages:
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CHAPTER NO 6

When an emergency call is triggered within a massive, multi-floor medical complex, knowing the 
general vicinity of the alert is not enough. Zone-level notifications that simply indicate a threat 
somewhere in the west wing or on the fourth floor force security personnel to waste precious time 
searching room by room, checking behind every closed door. In a critical situation, these lost 
seconds can be the difference between a successful intervention and a serious injury.

The Operational Reality of Room-Level
Response Accuracy

EMERGENCY RESPONSE TIME DISPARITY

Legacy WiFi / Zone-Based Alerts

ALERT TRIGGERED

Responders Check 15+ Rooms

BROADCAST
Emergency on MedSurge

Floor 2

TOTAL ELAPSED TIME TO LOCATION
CONTACT

60 to 120 Seconds (High Risk of Injury)

Pinpoint Infrared Room-Level Precision

ALERT TRIGGERED

Direct Route to Target Location

BROADCAST
ICU Room 214, Bed

Space B

TOTAL ELAPSED TIME TO LOCATION
CONTACT

Under 1 Second (Immediate Containment)
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PHYSICAL SIGNAL CONTAINMENT: 

Infrared light signals remain contained within the four walls of a room, completely 
eliminating the cross-floor bleeding common with radio frequency systems.

INSTANT SIGNAL DELIVERY: 

The transmission pathway is engineered to send location updates to security portals in less 
than 85 milliseconds from the moment of activation.

SUB-ROOM PRECISION: 

The system can distinguish between individual bed spaces, curtained bays, and private 
restrooms within a single larger unit layout.

To eliminate this dangerous delay, Pinpoint engineered a specialized safety solution that uses 
hardwired infrared receiver technology rather than relying on unpredictable wireless networks. 
Because infrared light is physically contained by walls, it cannot bleed through ceilings or floors 
like radio frequencies often do.

The moment a staff member presses their wearable badge, the signal is picked up by a room 
receiver in less than 85 milliseconds, identifying the exact room, bathroom, or hallway location. 
This level of precision allows security teams to navigate straight to the crisis, significantly 
reducing response times and preventing minor incidents from turning into severe injuries.

The architectural features that make room-level accuracy possible include:
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WHY INFRARED MATTERS

In an emergency, knowing the building is not enough. Responders need to know the exact 
room. Infrared technology enables precise room-level location accuracy by keeping 
signals contained within physical spaces, eliminating location ambiguity and helping 

security teams respond faster when every second counts.

https://pinpointinc.com/


AN ABSOLUTE LACK OF PASSIVE TRACKING: 

The system contains no background tracking software, making it technically impossible to 
log staff locations during normal routine work.

USER-DRIVEN ACTIVATION: 

Location data is only generated when the wearer makes a conscious choice to click their 
badge during a crisis.

CLEAR UNION AND ASSOCIATION ALIGNMENT: 

Respecting employee privacy helps remove administrative hurdles, leading to smooth 
system rollouts across unionized hospital environments.

CHAPTER NO 7

When tracking systems or Real-Time Location Systems are brought into a healthcare facility, 
administrators often face significant pushback from staff, professional nursing associations, and 
labor unions. This resistance is rooted in a valid concern, the desire to protect personal privacy 
and avoid constant workplace surveillance. Nurses and clinical staff already work under immense 
pressure, and introducing technology that monitors their every movement can harm morale.

Introducing a technology that monitors their movements, measures their time in break rooms, or 
tracks their step counts throughout a shift can feel like electronic micro-management, which 
harms morale and lowers system adoption.

Pinpoint addresses this challenge by utilizing an intentional, privacy-first design. The wearable 
badge does not track, trace, or log a staff member's movements during regular operations. The 
device remains completely dark, protecting employee privacy until a crisis occurs. Data is only 
transmitted when a user actively clicks the badge to call for help, ensuring the platform functions 
strictly as a protective tool rather than a surveillance device. This approach helps facilities secure 
strong union support and high staff adoption rates across the organization.

The privacy-first design model is built on several strict technical principles:

Overcoming Staff Resistance By
Prioritizing Privacy

pinpointinc.comPINPOINT | De-escalation Technology
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CHAPTER NO 8

Building a robust culture of safety is an operational necessity that is increasingly tied to strict 
regulatory guidelines, healthcare laws, and national accreditation requirements. Hospital 
networks that fail to update their security infrastructure face significant regulatory risks, potential 
legal exposure, and the loss of institutional accreditation.

The Joint Commission enforces clear workplace violence prevention standards that require 
hospitals to perform regular environmental risk assessments, establish clear incident tracking 
mechanisms, and provide reliable ways for staff to signal for immediate help. At the same time, 
the Occupational Safety and Health Administration continues to issue citations under the General 
Duty Clause to organizations that fail to protect their workforce from foreseeable workplace 
violence.

Aligning Safety Infrastructure With 
Modern Regulatory Mandates

REGULATORY COMPLIANCE AND INSTITUTIONAL ACCOUNTABILITY

State-Level Legal Mandates (NY, NJ, CT)
Enforcing strict safety guidelines and workplace violence tracking03

OSHA General Duty Clause: [Section 5a(1)]
Mandates employer accountability to remove foreseeable safety hazards02

The Joint Commission Standards: (LD.03.01.01, HR.01.05.03)
Requires active, verifiable systems for tracking threat events01

Pinpoint Deliverable: 
Automated, audit-ready compliance logs for leadership

https://www.jointcommission.org/en-us/knowledge-library/workforce-safety-and-well-being-resource-center/workplace-violence-prevention/workplace-violence-prevention-program
https://www.osha.gov/ords/imis/establishment.violation_detail?id=1408076.015&citation_id=01001
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MITIGATING OSHA FINE LIABILITY:

Having an active duress system demonstrates a proactive effort to protect staff, helping to 
avoid citations under the General Duty Clause.

STREAMLINING JOINT COMMISSION AUDITS:

Automatically generated incident reports give surveyors clear proof that the facility actively 
logs, reviews, and manages workplace safety events.

FULFILLING STATE MANDATES:

Providing staff with direct duress technology ensures the facility complies with rapidly 
changing state safety laws across highly regulated regions.

High-risk healthcare environments are moving from voluntary safety measures to formal 
compliance expectations. New York’s Labor Law §27-b already requires workplace violence 
prevention programs, and the broader state trend is clear: facilities are being pushed to 
document, monitor, and respond to threats more systematically. The Pinpoint platform supports 
compliance readiness by automatically logging the exact time, room location, and duration of 
every alert. This structured data creates an auditable record that satisfies regulatory 
inspections, protects organizations from liability exposure, and demonstrates a clear 
commitment to staff safety.

Deploying a regulatory-compliant safety system helps protect hospitals against several 
major compliance vulnerabilities:



pinpointinc.comPINPOINT | De-escalation Technology

CHAPTER NO 9

Hospital IT departments, facility directors, and biomedical engineering teams are already 
balancing heavy workloads. Bringing in a staff safety platform that requires constant battery 
charging, manual calibration, or frequent software troubleshooting is a major operational burden 
that can delay deployment and disrupt hospital workflows. A life safety system must be built like a 
commercial fire alarm framework, running reliably in the background with minimal ongoing 
maintenance.

Pinpoint provides a complete schematic cabling plan that maps every back box and the exact 
cable path between them. Your facilities team runs a single Belden 6504FE Plenum-rated cable to 
each location. The engineering team has already sized, counted, and positioned every 
component. You run the cable to the back boxes, leave 12 to 18 inches of tail at each location, and 
route it away from lighting fixtures and power cables to protect signal integrity.

The Technical Blueprint For Zero-
Maintenance Architecture

THREE STEPS. TWO OF THEM ARE OURS.

WE PLAN
We provide the cabling schematic

YOU RUN THE CABLE
Into the back boxes — that's your part

WE INSTALL
Every device, fully tested



The system uses a supervised loop design, similar to commercial fire alarm infrastructure. 
Devices are daisy-chained from one back box to the next, requiring less cable than separate 
home runs for each unit. Because the loop returns to its origin, signals reach every device from 
both directions. If a cable is damaged in one place, the system continues operating by routing 
signals the other way around. The loop monitors itself end to end and flags any fault 
immediately. Your team runs the cable. Our team mounts every device, powers up the loop, 
tests it end to end, and commissions the full system.

THE LONG-TERM OPERATIONAL FOOTPRINT

THE SET-AND-FORGET ENGINEERING METRICS

5-7 Year Battery Lifespan No charging docks or  daily care

Standalone Infrastructure Zero impact on hospital WiFi 

Enclosed Hardware Ligature and tamper resistant

pinpointinc.comPINPOINT | De-escalation Technology
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EXTENSIVE FIVE TO SEVEN YEAR BATTERY LIFE:

Badges run on high-efficiency internal power cells, eliminating the need for daily charging 
protocols or docking stations.

ISOLATED NETWORK ARCHITECTURE:

Operating independently of the primary hospital network protects the system from cyber 
threats and ensures it remains online during broader IT outages.

DURABLE PHYSICAL DESIGN:

The hardware is built to be tamper-resistant and split-resistant, allowing it to withstand the 
demands of busy, fast-paced clinical environments.

Pinpoint is engineered with a standalone, IT-independent architecture that runs completely 
separate from the facility's crowded WiFi or cellular networks. This design protects the system 
from common cybersecurity vulnerabilities and keeps it online even during hospital network 
outages.

Furthermore, the wearable badges feature an integrated battery designed to last five to seven 
years without needing to be recharged. By eliminating the need for daily docking stations and 
battery management, the system removes a major point of operational failure, ensuring that 
when a clinician reaches for their badge during a crisis, it works instantly.

The technical framework is designed to deliver maximum reliability with a minimal 
operational footprint:



pinpointinc.comPINPOINT | De-escalation Technology

CHAPTER NO 10

Chapter 9 detailed the zero-maintenance engineering that makes Pinpoint a practical, long-term 
investment for any healthcare facility. But the question hospital executives and finance leaders 
ultimately ask is this: what is the return? The financial cost of workplace violence in healthcare is 
consistently underestimated because most facilities only count the costs they can see. Turnover 
is only one layer. When the full economic impact is measured across retention, claims, 
recruitment, and productivity, the case for inaction becomes unsustainable.

The Real Cost of Inaction

Turnover Costs

Nurse turnover is the most visible cost of workplace violence, but most facilities undercount 
it because they only track the direct replacement expense. When the violence-driven 
component is isolated, the number becomes far more specific and far more preventable.

The average cost of replacing one staff RN exceeds $61,000, ranging higher depending on 
specialty and facility size. The national average RN turnover rate continues to rise, with every 
1% change in turnover costing or saving the average hospital approximately $295,000 per 
year. When all associated costs are counted, the average hospital loses millions annually to 
RN churn. In high-acuity settings such as behavioral health, emergency, and telemetry 
nursing units, research finds workplace violence-related exits running 18% to 32% of total 
turnover.

In a hypothetical 150-nurse facility, if workplace violence drives 20% of exits and Pinpoint 
reduces those exits by 30%, turnover savings alone could exceed $275,000 per year before 
counting any other cost category. 
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THE $275,000+ TURNOVER SAVINGS SCENARIO

By providing a reliable, instant duress system that works without fail, Pinpoint restores the 
confidence clinicians need to stay. A nurse who trusts that help will arrive within seconds of 
pressing a button is a nurse who remains engaged, committed, and less likely to exit the 
profession. That retention saves the facility the cost of replacement while preserving clinical 
continuity and institutional knowledge.

Additional Cost Layers

Beyond turnover, workplace violence generates significant workers' compensation claims, 
drives up recruitment expenses through extended vacancy windows and agency coverage, 
and erodes productivity as staff operate under constant ambient trauma. Pinpoint 
interrupts the cycle at the moment of escalation, reducing all four cost categories 
simultaneously.

Of exits tied to workplace violence

20%

Reduction in those exits with Pinpoint

30%

Annual turnover savings

$275,000+
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CONCLUSION

Protecting our nursing teams and clinical staff requires moving past basic safety solutions 
and investing in professional, healthcare-grade safety infrastructure. Frontline healthcare 
workers deserve to perform their vital work with confidence, knowing their organization has 

provided them with a reliable, responsive, and privacy-respecting safety network.

This is the exact operational standard that Pinpoint delivers to healthcare facilities 
nationwide. Designed specifically for high-stress settings like behavioral health units and 
emergency departments, Pinpoint offers an uncompromised staff duress platform that 

balances room-level precision with employee privacy.

Do not wait for a major safety incident or an unexpected regulatory review to upgrade your 
facility's safety systems. By partnering with Pinpoint, you can address clinical, technical, and 

executive priorities at the same time, transforming your workplace safety metrics and 
building a sustainable culture of care.

PARTNERING WITH PINPOINT TO BUILD A SAFER FRONTLINE

SECURE YOUR CLINICAL FRONTLINE TODAY

Protect your nursing teams, improve staff retention, and ensure your organization 
remains fully compliant with evolving safety mandates by deploying a solution built for 

the realities of modern medicine.

Schedule a Workplace Violence Safety Consultation Demo

https://pinpointinc.com/
https://pinpointinc.com/demo/
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WHY PINPOINT

Healthcare environments need more than a panic button. They need a safety system that 
staff trust, organizations can maintain, and responders can rely on when seconds matter.

Pinpoint was designed specifically for healthcare settings where workplace violence, staff 
burnout, and operational pressure intersect. Rather than relying on broad location zones, 

Pinpoint delivers room-level accuracy, helping responders reach the exact location where 
assistance is needed. The system operates independently of hospital WiFi infrastructure, 

eliminating concerns around network congestion, coverage gaps, or additional IT burden.

Unlike traditional tracking platforms, Pinpoint does not continuously monitor staff locations. 
Location data is activated only when an alert is triggered, supporting both staff privacy and 

adoption. The system also supports dual-alert functionality, allowing staff to discreetly 
request assistance during escalating situations or initiate an emergency response when 

immediate intervention is required.

Built for long-term reliability, Pinpoint features extended battery life with minimal 
maintenance requirements and healthcare-specific hardware designed for demanding 

clinical environments. The result is a practical safety solution that helps organizations 
improve response times, support staff wellbeing, strengthen compliance efforts, and create 

safer care environments for everyone involved.


