


SeNnental disturbance marked by illusions,
egllticinations, short unsystematized

B delusions, cerebral excitement, physical
[estiessness and incoherence and having a
comparatively short course. Delirium usually

reflects a toxic state.

-
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SREeneral medical
I condition

“ < Substance-induced

-

delirium
¢ Multiple etiologies
s Other causes




.
BENINONS .

> EXC) ‘facl D)alifiticr):

BYINGElirumis characterized by a severe
ddistuiance in the level of consciousness and
== B2 change inl mental status over a relatively
--__;-‘:'-' Shelt period of time, manifested by mental

and physielogical arousal, agitation, hostility
and: heightened sympathetic stimulation
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Dafipkielgls

> Dernerlife
=OIIanIC less of
pLEliecttal function,
S stally chronic.




S e W
Definitians

> P3yciiogs
B0 Enerall term for 101
imaer mental disorder
R Girerganic and/or
=== emotional origin
“= Characterized by
derangement of the
personality and loss of
contact with reality,
often with delusions,
hallucinations, or

[llusions.




.
Definiilogs

> PosjiofElf e300 e
BYiSphyxial that occurs from positioning of the
wedy (ite., hyperflexion of the neck, prone

e

2 == Bellows function of the respiratory muscles.
=~ Also called postural asphyxia.




.
Definitians

WS IRASPIIXIA
— _phyxia @ceurring during the process of
Ssulduing and restraining an individual. Often
& causes an Iinterference with the bellows action

= 0f the chest inhibiting gas exchange thus
— resulting in hypoxia.
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SRRt Restraint

VNS 9atiEnt restralnt?”

— _é USE of a physical or mechanical device or
secemical tor involuntarily restrain the

;_j_'rhovement of the whole or a portion of a

=~ patient’s body for the reason of controlling
physical activities in order to protect the
patient or others from injury.
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pEENt" Restraint

SVHERNSHIaIENt rESTaINt Indicated?

Bien a person exhibits a behavior or
osychoelogical syndrome that is associated
;{_With a significantly increased risk of the
,.ff_'.’:."-if‘-' PErsen: suffering death, Iinjury, pain, or
= disability; or causing death, injury, pain or
disability to another person.

—
o=
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® Prior to the
development of the
major tranguilizers,
most patients with
delirium, dementia, or
psychosis were
restrained Iin various
fashions.
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RN ETINRESTRIN L INO UG NEISTON==

—

S UclgltJACKELS anad
PEEEEW roems were
conflsnlel):




- t N

P EAREStrai o ahNEIETO

s \Viark Twain's
youngest daughter
Jean spent most of
her life
Institutionalized
because of epilepsy.




o~
Dzitienit RSl el LI IS0 R

s Psychosurgery had
some fleeting success
In managing
psychosis.
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MRESHRIRG e UgINSISTOR™

SAVEVEIOpmEnt of the
IR tranguilizers
sniered significant

Sifiprevements and

J-fallowed some people
-;‘" ~ 1o finally be
deinstitutionalized.
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pEENt" Restraint

MIeUEY, SOME: people must be restrained in
SIUEIRIO pPrevent them from harming
e Smselves or others.

—— Patient restraint is a significant decision
~ that must be made by law enforcement
personnel, EMS personnel, medical

personnel, or a combination of these.




INEICAl RESTAINTS

s Hand cuiifs are among
the most frequently
used restraint system
of law enforcement.
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AVSTCAI " RESHAINTS s

s BEL/INORANVAS &l
SOMIMON MEChanism
for strammg
PALENts where

= sSii Apler measures
.~.-"5==1. Were Ineffective.

s NUumerous deaths
have been assoclated
with hogtying
patients.




Prysical iasirzlpfs

s’ [Hobble restraints are
sometimes added If
the handcuffs or
other measures are
Ineffective.




~
SENEN T Restraint

SMVIBSTRENISI systems do
flOt el ey
ionmalized patient

S Estaint system.
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Trie Litggeiitffes

SEEINVID;, Rao VJ, Wetlir €V, Rodriguez RN.

2ESIUERAI asphyxia in adults: a series of
gl)fcases from the Dade and Broward
= (County Elorida Medical Examiner Offices

==—=from 1982-1990. Am J Forensic Med Path.
1992;13(2):101-107




IdENNterature.

» Flaeliglefss

SEEuEnts found inf position and asphyxia not due to

ESUAINT.

=VAVerage age=50.6 years.
e ValecEemale ratio=2:1. No racial or gender
== differences when compared to total ME population.
e Chronic alcoholism or acute alcohol intoxication was a
significant risk factor (average post-mortem ethanol
= 0.240)

— SIigns of mechanical asphyxiation were found in 93%
of cases.




IdENNterature.

> Flplcligfefsk

BVIBY610f victims were found in restrictive position
Nereulcing hyperflexion of the head and neck.

= 2ldeaths involved “Posey” vests and elderly patients.

= Conclusion: Positional asphyxia as a cause of death
should not be overlooked Iin the alcoholic who dies
suddenly, has a “negative” autopsy, and variable
levels of drugs and alcohol in the blood or urine.
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Trie Litggeiitffes

eI Eligner CL, Stilwell' AD; Arnold J.
Ho\ iemal asphyxia during law.

siorcement transport. Am J Forensic Med.
ath 1992;1.3(2):90-97

—-'-'F.h_ﬁ'-'
IIE: ._:__.
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The Litageiit]fe

= Flrleligless
B cases of positional asphyxia occurring while
Wictims were in prone position in the rear
B GCompartments of patrol cars.
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The Litggeiitfe

-

) C IS E
RN/ ONWRILE man with
PERCLIzNt alkdomen
= PSychiatic history
BNVivlent arrest (fought PD,
P stiruck twice with night stick)

== Handcuffed and hog tied and
placed prone in patrol car

Dead' after 5-7 minute ride to
ED (for night stick wounds)

Autepsy relatively
unremarkable

TOX: + lithium, caffeine
Death: Positional asphyxia
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IdENNterature

=

-~ Cas

SERZC
ERZeN/GNhIte man house sitting
endrainkinelloeer
EEghiensuedtand PD called

BRielent anrest (ran, fought PD,
UGk WITH nIght sticks)

B EEndeuffed and hog) tied and
= placed prone: in patrol car

Eellfinte floor between seats.

siminutes later, breathing became
“gurgly” and EMS summoned.

Autopsy showed deep right neck
muscle hemorrhage, otherwise
negative.

TOX: ETOH=0.320, +LSD, +THC
Death: Positional asphyxia
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The Ljiggeiit]fe"

o (=i -
— N/orblack man

BNIOn0 psychiatric history (schizophrenia) and who quit taking
imedicine

T BEgan to behave in bizarre fashion and PD summoned
= Vielent arrest and scuffle (with PD blows to chest with fists)

== Hog|tied and placed in floor of patrol car (officer rode in back
seat with' patient)

— Became quiet during 5-7 minute transport and dead upon arrival
at jail.

— Autopsy relatively unremarkable.

— TOX: Negative

— Death: Positional asphyxia




IdENNterature.

> Coricltisionks
SDIE0NeSIS of positional asphyxia should be considered
NVIIEN:
e Circumstances surrounding death indicate a body position

S ihat could interfere with respiration

2 ~ e Historical information indicates “difficulty breathing” or
unusual respiratory signs such as cyanosis, gurgling, gasping,
or any physical manifestations that could be interpreted as
respiratory distress

* No catastrophic findings at autopsy
* No fatal levels of drugs or substances are detected.

S S—
‘s —
—
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Trie Litggeiitffes

witglioran RE, NewmanrLV. Restraint
dsflyXiation in excited delirium. Am J
=o1ers/c med Path. 1993;14(4):289-295




IdENNterature.

> Flgleliglefss
ENMNCASEs off sudden death of men restrained
NArprene position by police officers.

: Were hogtied, 1 was tied to hospital gurney,
== and 1" was manually held prone.

psychotic, 8 from drugs [6 cocaine, 1
methamphetamine, 1 LSD])

— 2 were shocked with stun guns




IdENNterature.

> Fiplelinlefs:
— Jr goen deathi of people inia state of agitated delirium
UiiR@prone restraint appears not to be uncommon.

echanlsm off death Is sudden, fatal cardiac
fdysrhythmla OIf respiratory arrest

' -_-='— =aCtorsS:
® Psychiatric or drug-induced state causes catecholamine
stress on the heart

* Hyperactivity coupled with struggling with PD and against
restraints contributes to increases in oxygen demands

* Hogtied position clearly impairs breathing in situations of
high oxygen demand by impairing chest wall and
diaphragmatic movement
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Trie Litggeiitffes

Sticbton’ SJ, Rogers C, Green K. Sudden
Eaugiinimadividuals in hobble restraints
iUignefpParamedic transport. Amnn Emerg

Sen, 1995:25:710-712
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The Litegeiit[fe™

HEINGS:
BYNCases oft unexpected death in restrained,

jjitated individuals being transported by ALS
= dmbulance.

—-'-'F.h_ﬁ'-'
e = e

s Both patients placed in hobble restraints by
law’ enfarcement.




IdEN N terature.

- La e il
55 y/o agitiated), combative man found rolling in the street.
= -rested and handcuffed with hands behind back.
,Emamed uncontrollable and placed in hobble restraints.

BRP[ACed in prone position on stretcher and transported with
= _ “Cardiac moenitor attached.

& — During transport, pulse dropped from 135 to 60, then increased
10 102, and then developed asystole.

Restraints removed, resuscitation attempted and failed.
Autepsy negative other than antecubital needle marks.
TOX: + amphetamine and methamphetamine

Death: Methamphetamine intoxication and restrained maneuvers
for bizarre behavior.




IdEN N terature.

. Case Z
y/o malerwhoer was riding his bicycle in and out of traffic

— pped and arrestedl by police.

= QUght pelice and placed into hobble restraints after other
SMELNeAS off restraint failed.

"EI\/IS summoned and patient placed in prone position.

—Aitially, combative and paramedics unable to obtain vital signs.
——— Withinr6: minutes, patient became unresponsive.
— Restraints removed and resuscitation attempted and failed.

— Autopsy revealed pulmonary edema and congestion, otherwise
negative.

TOX: ETOH=0.100 + cocaine, + methamphetamine
Death: Positional asphyxia during restraint for agitated delirium




IdENNterature.

- Findily

atients should be placed in supine or lateral
IDesItion rather than prone.

.

"J-..-I:r

If nopble restraints are used, allow slack for
:f"'-?_"f' vVentilatory movement of the chest wall.

— Patient must be monitored closely.

— EMIS crew must have capabili

nility to Immediately
release the restraints and provide ALS.
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Trie Litggeiitffes

SROEVOIa IV, Wagner A, Mueliner M, et al.
geldioresplrratery consequences to hobble
s aint. Wien Kiin Worchenschr.
— -97 109:359-361.

—-'-'F.h_ﬁ'-'
e = ._:__.




IdENNterature.

> Fiplelinlefs:
— SjiLfe}y of 61 healthy velunteers restrained with hobble
EstialNtsiin upright and prone positions.

BNYlring hobble restraint in the prone position they

B found FVC dropped by 40%, end-tidal COCF Increasea

: .ﬁ._ Yy 15%, and the cardiac output increased by 37%.

= obble restraints in the prone position leads to a
dramatic Impairment of hemodynamics and
respiration

— Upright position and frequent control of vital
parameters are necessary to prevent possibly fatal
outcome in persons in hobble restraints
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Trie Litggeiitffes

2ecnIIC, Vilke GV, Neuman T, Clausen
JINRRESTHaINt pesition and positional




IdENNterature.

> Flncligiefs
— -erimental cress-over trial of healthy volunteers
Wlecedin-hobble” or “hogtie” restraints.
= 15/healthy men (ages 18-40) underwent drug
= sereeningland pulmonary function testing.

g ——
= —
—

= — {5t Phase: Exercised for 4 minutes and underwent PFT
sitting, supine, prone and restraint positions.

— 27d Phase: Subjects underwent 2 exercise and 2 rest
periods (seated for first rest period and restrained for
second).




IdENNterature.

> Fiplelinlefs:
— r\P » pulserand eximetry measured throughout.
— S bjects placed! in restraint exhibited a reduced

Pllmonary function pattern by PFT, but no evidence
fof Iypexia or hypercapnia was found.

-=-_— ‘Restraint position, by itself, was not associated with
== any clinically-relevant changes In respiratory or
ventilatory function (decrease of 13%o)

— Tfhere Is no evidence to suggest that hypoventilatory
riespiratory failure or asphyxiation occurs as a direct
result of body restraint position in healthy, awake,
non-intoxicated individuals.
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Trie Litggeiitffes

TC Vilke GV, Netuman T
amination of custedy restraint

or' tien and positional asphyxia. Am J
‘0/’6’/75/6‘ Ved Paith. 1998;19(3):201-205

—-'-'F.h_ﬁ'-'
IIE: ._:__.




IdENNterature.

> Flncligiefs
—~ I.V-;T'e IECTIVE review ofi literature on restraint and
Noositional asphyxia.
S =actors other than body positioning appear to be

@deaths in individuals in the hogtie custody restraint
position.

— Factors include: illicit drug use, physiologic stress,
hyperactivity, hyperthermia, catechol
hyperstimulation, and trauma from struggle.
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Trie Litggeiitffes

XSS DL, Factors associated with excited
JElflimrdeatns in police custody. Mod
Zano), 1998;11(11):1127-1137
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The Ljiggeiit/fes

> Flnellglefss
BREVIEW of 61 cases of excited delirium where
Spatient diediin police custody.




Psychological

Physiologic

Physical

Paranoid

Tachycardia

Hypervigilence

Hallucinations

Hyperthermia

Extreme Strength

Grandiosity

Hypertension

Incoherent speech

Extreme agitation

Foaming of the
mouth

Shouting

Fear

Mydriasis

Violent behavior

Fornication

Cardiac arrest

Bizarre behavior

Thought disorder

Seizures

Kicking/Thrashing

Dysphoric

Pulmonary
congestion

Running/Hiding

Chest pain

Threat to self/others

Profuse sweating

Aggression

High pain threshold




IdENNterature.

> Fiplelinlefs:
SVEStcommon aggravating, factor was abuse of
socalne and cocaine/alcohol.

estralnt eguipment that controls a violent patient’s
Iegs independent of the wrists, such as a leg
.ﬁ._ Wiapping strap device, which allows the subject to be
l_;‘*' I an uprght and seated position at the scene and
= during transport should be used.

= Tihe hogtie system should only be used judiciously
and! in situations when there Is no alternative. The
patient should be placed upright or rolled on his side
guickly after restraint and vital signs monitored.
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Trie Litggeiitffes

plICRaJIE “Smirtih SV, LLynch M. Metabolic

2 U ESIS N restraint-associated cardiac

Zlest: a case series. Acad Emerg Med.
= -99 .6:239-243.

—-'-'F.h_ﬁ'-'
e = ._:__.




IdENNterature.

> Flriclinlefss

— ré* IBW 0 5 cases (4 fatal) where cardiovascular
Ullapse @ccurred in ED patients who were struggling
,desplte maximum restraint techniques.

== Alllwere Intoxicated (cocaine, benzoyleconine
E _._: [Cocaine metabolite])

— Profound metabolic acidosis was associated with
cardiovascular collapse following exertion in a
restrained position (pH ranges: 6.25-6.81)

[
i'
e




IdENNterature.

- F]nﬁ"
0|d|ng the hobble restraint position and
mpha3|zmg side rather than prone

= posmonlng my eliminate some of the
,; preblems that contribute to the deaths.

2 Early EMS involvement may help to prevent
In-custody deaths through use of chemical
restraints and bicarbonate therapy.
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Trie Litggeiitffes

Eollanen VS, Chiasson DA, Cairns JT,
YeUReJEC. Unexpected death related to
fes raint for excited delirium: a

Eetrospective study of deaths in police

—--'"1‘_'5- -

== “custody. CMAJ. 1998;158:1603-7.




IdENNterature.
> Fisieliplefh

— €GVIeW eff 21 Canadian cases of unexpected
Maeathiin persons with excited delirium.

.-Deaths were all associated with restraint
= gjther with the person in the prone position or
subject to pressure on the neck.

— All' lapsed into tranquility shortly after being
restrained.




IdENNterature.

> Flgleliglefss
— 58%) flzle
8% had

psychiatric diserder
cocaine-induced psychosis

Restralnt may contribute to the death of

people In

states of excited deliritum.

— Law: enforcement personnel should bear in

mind the
of people

potential for the unexpected death
In excited states of delirium who are

restrainec

prone or with a neck hold.
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Trie Litggeiitffes

enmide P, Snowden T. The effects of
PESIeRal restraint on heart rate and
BYyJEn saturation. J Emerg Med.
— -99 17(5):777-782.

—-'-'F.h_ﬁ'-'
e = ._:__.




IdENNterature.

> Flgleliglefss
ERENgealtny sukjects (ages 21-42 years) were
fudied.

=< __.’--Resting feart rates and SpO, was measured.

== Randemly assigned to seated unrestrained or

— hogtied position, with protocols switched after
15 minutes rest.

p—

— Phase 1: Each exercised until their heart rate
was > 120 (124-150).




IdENNterature.

S NEINgS:
BPIIESe 2: Students paired with other student within 5

unds efi body weight and ran simulated police
hase course.

- Exeruse intensity was high (pulse rates 175-212). At
= the end! of the chase, the chaser was placed in the
seated position and the chased was placed in the
nogtied position.

— The chased subject then struggled for 30 seconds
and SpO, measured. Roles reversed and process
repeated.

-




IdENNterature.

> Flgleliglefss
=ERNEIngs refute the premise that positional
estraimt alone produces physiological stress
S inat places healthy persons at risk for sudden
= death.

= — Cocaline appears to be a common element in
positional restraint deaths.

— Highi levels of dopamine from cocaine may be
a factor.
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Trie Litggeiitffes

sliciion SJ, Rogers C, Brockett K
SRSkl G. Factors assoclated with
S daenideath of individuals requiring

By estraint for excited delirium. Am J Emerg

—--'"1‘_'5- o
[

= Wed. 2001;19:187-191.
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The Liiggeiit]fe

> Firidiniejs
B Retrospective review of the LA County EMS and LA
SOIONENS records from 1992-1998.
BPA6Icases of excited delirium located.
=18 deaths reported

= 20 cases of excited delirium witnessed by EMS
pPersonnel.

— All'had been hobble restrained.
® 819%0 prone
e 904 lateral
® 10% undetermined

*_-1- o
=
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The Liiggeiit]fe

> Finleliplefss
— lWpJefiactors assecliated with sudden death while
Yestrained for excited delirium.

S eiExcited delirium (100%)

= = Hohble restraint (100%)
s Prene position (100%)
s Forceful struggle against restraint (100%o)
® Positive stimulant use (78%)

® Autopsy evidence of chronic disease (56%)
® Obesity (56%)




I
The Liigraitie

SMENG e 00 Not SUPPOrt or refute the
PIENENPOSItioN While hobble restraint was
UEpendently associated with sudden

— eath
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The Liiggeiit]fe

EOSINBNIAPPEANS MO 10 BE SIgniticant factor in
eI bigy/  patients.

SEEEnts with excited delirium at markedly
EEased rsk for restraint asphyxia.

EEStmulants contribute to problem of restraint
= aAsphyxia.

S=Prone position Is best avoided.
s Hobble restraints are best avoided.

* Chronic alcoholism or alcohol intoxication puts
patients at risk for positional asphyxia.
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Trie Litggeiitffes

- Carrl"- dysythmias may e a causative factor.

I\/Ier PG acIdesIs may play a major role in
rlrra and IS p055|bly preventable

= Beware when the restrained patient becomes
tranguil.

® Often, deaths happen regardless of care
rendered.




WIVAHES this alllbecome such

-

cl 0Ig deal In EMS?




IF YOU CAN READ
THIS..YOU MUST BE
A LAWYER




IN THE OLD DAYS, THEY WERE CALLED




TODAY, THEY’RE CALLED

TRMLWRS




=
Flow clogsifllSEfiget 1| S7

SHIBYSHDOIF Nationall Standard Curriculum
jEIREVII=Easic:

—
[
=

=Sl patient face down on stretcher”

-

T—"-"'Secure to stretcher with multiple straps™

—
-
—

=~ “Cover face with surgical mask if spitting on
EMT-Basic”

* New EMT-1 and EMT-P curriculum do not
address patient restraint in detail.




 How dosa e R = 5

Never use hog-tie or hobble
restraints.




SNAEVISEE - INational
B, L APER
I/_\S ' C I atl O n Of E I\/l S PATIENT RESTRAINT IN EMERGENCY MEDICAL SERVICES SYSTEMS

- Douglas F. Kupas, MD, G C. Wydro, MD

aySICIein Paper, e

r dmg

— EMS Systems.

RP2itient Restraint for Tk Nl

—

— Prenosp Emerqg care.
2002;6(3): 340-345.

Dr. Kupas is at

Danville, Penmsyl

MCF Hahnemann University, Phil, i
hoen ’ dignity

intained durin,




NAEMSE

. Lor,' oy and treat medical conditions first.
VEdicallconditions that can result in
co fusmn combativeness or agitation:
HypOX|a
= — Hypoglycemia
— Acute drug or alcohol intoxication
— Stroke Brain trauma




NAEMSH

> Logg; 2o and treat reversiple conditions
Or‘fﬁ [errestraining patient.

J ~one ENMSI system, 9% of violent patients
' Were: suffering hypoglycemia.

= Use Oxygen, dextrose, and naloxone when
appropriate (not a Coma Cocktail!)

——




NAEMSE

SEACIO)S At contibute to adverse medical
corlelfips
"Qitated delirium
Drug @Verdose or intoxication
%_.3 = Comorbid medical conditions
- — Recent extreme exertion
— Fighting against restraints
— |nappropriate restraints




N
NAEMSF

SMESE conditions include:
BPEsitionall asphyxia
— Addigtifoly

=

== Severe acidosis

— Sudden cardiac death




NAEMSH

RESHEINT NI hobble or hogte IS pé_rt}cularly
claipiej2fetss
= Me 2thod off patient restraint must allow: for

B CoRuNUeUs patient assessment and for
-=med|cal Interventions during transport.

s-\Viany EMS educational programs do not
address agitated delirium and Its

complications.

——




NAEMSIF -

ecEiNavsIsnouldralways be followed.

SEVISTSystems should have protocols for
PEliEnt restraint.
SPatient should be accompanied by person

e R, S

B

= 0f the same gender during transport.

s Overstepping the boundaries of restraint
may. be perceived as battery, assault, or
false imprisonment.




T
NAEMSF

SMIVIES O REstraint:
B\EThal deescalation
hyS|caI [estraint
-— ‘Chemical restraint

e = .;:'__.




NAEVISE

EVISHeErsonnel snould

diticipate the

BeLEntial fior exposure

eN9Iood and body
=~ filids.

—
—

e nforcement
should be involved if
at all possible.




NAEMSH

W ENEIF0EESCalation:

AR plicatien ofi verhal technigues should be
pplled filrst.

’Prowders should avoid direct eye contact.

= == Avoid encroachment on the patient’s personal
Space.

— Always leave an escape route open.

— Sometimes defuses the situation avoiding the
need for further restraint tactics.




NAEMSH

g iysicalirestraint:
— r‘V personnel must make every effort to avoid

_L JjUnRgE the patient and choeose restraint devices that
~are asseclated with the least chance of injury.

== ENISI personnel, in general, should avoid the use of
mard restraints. If used, personnel must be trained In
their use and the patient’s extremities frequently
evaluated for injury or neurovascular compromise.




NAEMSH

SEySIcal restraint:
=imUm of 5 people should ideally be
OrEsent to safely apply physical restraint

2 (@llowing| fer control of the head and each
== l1gle)}

—Z-point restraints are preferred over 2-point
restraints.

— Often helpful to tether the hips, thighs and
chest.




NAEMSH

eunueny to the DO curriculum,, patients should
IOINIE transported in the prone position.
r\ ""'hrgical mask can be placed over the patient’s
BNCCE Lo prevent spitting.

2= A hard cervical collar may decrease the patient’s
= range of motion when attempting to bite.

s EMS personnel should ot use hand cuffs.




NAEMSE

- \/\/m gamninge mitalf control of the patlent it may.
U2 l ceptable o temporarily restrain the patient

RENProne position or sandwich the patient with
SHTEIIEsS.

g_;—.._;_. TS limits patient’s visual awareness of the

= envirenment and decreases the range of motion
of the extremities.

e Personnel must be extremely vigilant for
respiratory compromise.




NAEMSH

SISO ASI ThE patient’is subdued and
soLelIEd; the team should work to move
tIEm!into a supine 4-point restrained

=esition.

= S'During transport, a patient should never
g€ restrained to a stretcher in a prone
position or sandwiched between
packboards or mattresses.




NAEMSH

Fysical restraimt:
SHnENpatient should never be left unattended
iONcEestrained.

’Prowders should perform and document
= {reguent neurovascular assessment of the
extremities.

— Patient should not be allowed to struggle
against the restraints thus leading to severe
acidosis and dysrhythmias.




NAEVISE

EnVSIcal restraint:
SIS el rule, physical restraints applied in the

8Nield should not be removed until the patient
&= isin the ED.

= :

A

] ——
s
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NAEMSE

e ENErEstraint:

Beapens used by law enforcement are not
Zppropriate for EMS as they may exacerbate the
Spatient’s agitation.
B s Pepper spray
= = \ace
s Defensive spray
e Stuni guns
e Air tasers
e Stun batons
® Telescoping steel batons




NAEVISE

> Crigplieal restralnt

— r e addition of specific pharmacological
gents 10 decrease agitation and increase the
= Cooperatlon of patients who reguire medical
= Care and transportation.




NAEMSH

> Cr fle micel restralnt

— r aI IS 10 SUdue excessive agitation and
truggllng against physical restraints.

Interventlon should change the patient’s
= Penavior without reaching the point of
amnesia or altering the patient’s level of

consciousness.




NAEVISE

> Cr fle micel restralnt

~ BL tyrophenones and/or benzodiazpines are
ost frequently used.




.
NAEMSE

SNSHEmIcal restraint:

— tyrphenones.
S EAloperidoll (Haldol)
= - e Preperidol (Inapsine)
= Benzodiazepines:
=5 s Diazepam (Valium)
s | orazepam (Ativan)

® Midazolam (Versed)
— All can be given IV or IM

-
e
S
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NAEMSE

eHEmIcall restraint:
BComimon combination:
aSialdol'5 mo/Ativan 2 mg (often called Halivan or




NAEMSE

> Crianmlle=l restralnt

— roperldol as been tested in 2 EMS studies
nd jound to be effective.

In 59 EMS patients, droperidol quickly and
?--5_-:'5_'"?' effectively sedated 87% of the patients
without any serious adverse effects.

— Anoether study found droperidol more effective
than lorazepam in the emergency setting.




NAEMSH

> Cr fle micel restralnt

— Bl t dlieperidoel received the dreaded “black
OX Warning?” from the FDA due to
prolongatlon of the QT interval in certain

= patients and possibly causing dysrhythmias.

— \Warning states that all patients should
Llndergo a 12-lead prior to drug
administration.




al Restraint

EETIIEIS atyplcal ant|psychot|cs should be
OfS jdered:

BRREspinidone (Respiridal)
- Ziprasidone (Geodon)

&= Qlanzepine (Zyprexia Zydis)

= Recent review suggests these with or without

penzodiazepines should be considered first.

% Yildiz A, Sachs GS, Turgay A. Pharmacological
management of agitation in emergency settings. £merg
Med J. 2003;20:339-346




.
NAEMSE

SEENZ0dIaZEPINES may be the drug of
Crlo jeeh i patients Who are agitated firom
e Pefifiects of toxicological syndromes or
=0ty overdose.

—-'-'F.h_ﬁ'-'
B -




NAEVISE

> Crianmlle=l restralnt

— euromuscular plockers with endotracheal
mtbation should never be used solely for the
purpose of restraining violent behavior.
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My RecoggegrlelEitiogs

INNIOGkKSTor and treat medical conditions
geitsniay’ cause the delirmum.

I “1'_the patient may need restraint,
_Summon additional help and law

_--_-
'._.'l-'- -

?}.--'*-’ enforcement.

5. Begin verbal deescalation while awaiting
the arrival of other rescuers.
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My Recaggiigrlelzitfons o

4 SAIVEYS Withdraw - yourieel your peréo_nal
SEIELy/ 01 the safety of your crew Iis threatened.
SPVIER al [east five people are available, assign
iECra body appendage and approach the
S PEENL N an organized fashion.

=
ey

= GF Initially control the patient in a prone position,

bUt move to supine position as soon as
possible.

7. Apply 4-point restraints using soft material
such as roller bandages or gauze.




My Recoggierlelitiens

o, PeltlSiEmlely be
SEcred to
PEckoarnd or

S sireicher.

| - : - —
T
- -

-
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My Recaggiigrlelzitfons o

ONIRE patiEnt reguires considerable additional
Estiaint, involve: law enforcement personnel.

(NOPEEtiEnt should never be left unattended.
N PhYsiolegical monitors should be applied.

e —

e X

=7 Frequent assessment including neurovascular
checks.

1/ 3. 1f patient struggles against restraints, consider
addition of chemical restraints.
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My RecoggegrlelEitiogs

SHEIIcal restraint:
=\ _jdazolam (Versed) [2-5 mg IM]
; '!f)razepam (Ativan) [2-4 mg IM]
ﬂ, Dlazepam (Valium) [5-10 mg IM]

g -_-
————
i

= — Olanzepine (Zyprexia Zydis) [5-10 mg PO]
— Zlprasidone (Geodon) [10-20 mg IM]




.
My RecoggegrlelEitiogs

AENEEEVE restraints on until patient Is
J iVered| to ED and evaluated.

I:;) ocument the reason for restraint, the
method ofi restraint, those involved, and

_-u-
—

Z:—.--':-" [esults of repeated assessments during
monitoring.




IE0AY

YWelfe o) the pPatient With agltated ol exuted
deu .

NEVerattempt restraint without adequate help.
= _the patient becomes suddenly tranquil during

"J-..-I:r -

-Testralnt promptly evaluate.

s:Never transport a patient with a restraint that
you do not have the immediate capability to
remove.




IE0AY

SRPIUENRLeXICALION IS' a SIgnificant rsk factor
Especially stimulants).

SRPALIENSI W0 recently ran or struggled are at
1£ reased risk.

bese patients appear at increased risk.
— Never nogtie or use hobble restraints.
s Never restrain prone (except to gain control).

® Do not allow the patient to fight restraint, add
chemical restraint.




IE0AY

Iy a d have a PENSEN off the Same gender ride
WibthRthe patient during transport.

S ways ook for medical causes and treat
210, ropriately.

WEre Is no shame in withdrawing from
angerous scene and reguesting assistance.

o Involve law enforcement in cases that do not
iespond to simple forms of restraint and have
them accompany patient /n the ambulance to

the ED.




IE0AY

> Crigglezl] restralnts should be available to all ALS
S /5 s,

SMYONIGE e afraidl to inject IM medication through
'r'r SNpalient’s cloething.

BNUSe appropriate physiological monitors (ECG,
‘f—pjulse eXImetry).
= s pPatient dignity should be maintained during
estraint.

* EMS personnel should never use weapons to
restrain a patient (including metal flash lights!)




IE0AY

=AEHISYStEM /LSt Nave patient restraint
PIELECOIS that Include:
= ndlcatlons for restraint

-

_— --Patlent assessment to identify and manage

-
-

= medical conditions

= Types of restraints permitted, when to be
used, who can apply them, and when medical
oversight must be involved.
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SLUITIEREEY

S EVERSH OV thirEshieldifor contacting
Edicalfcontrol

cument
| ocument
— e Document







