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POLICY: Prior to the application of restraints — physical and/or chemical - a patient must meet the following criteria:

o  Excited delirium/agitation
e Immediate threat of harm to self or others

Protect patient, family, bystanders and EMS

1st Responder personnel from*potemial ham AEIOU-TIPS V

R —— Evaluate situation to determine the need for police A- Airway, alcohol, arrest )
| BLS \ presence; obtain additional help as necessary F - IEP"?PS% electrolytes, endocrine
R — Insulin
T T T T ! ( Routine medical care for all patients ) O - Overdose, oxygen depletion, opiates
i ILS i v U - Uremia (chronic renal failure
7777777 Attempt fo rule out medical cause for patient's }» ___ _y|T=Trauma, tumors, temp

ALS abnormal behavior (AEIOU TIPS V) | - Infection

P - Psych, pseudoseizures
S - Syncope, shock, stroke, sickle cell crisis

[Maintain non threatenmg attitude toward patient | V- Vascular, inadequate blood flow

\ Attempt verbal de- escalanon prior to restraining patient \ \—/—\

Routine care and transport to No Rapid restraint
criteria met?
Yes

appropriate facility
Physical Chemicat 3

Apply restraints as necessary without causing Ketamine
vascular or neurological compromise 1mglkg IV; dilute 1:1 with NS; max dose 100 mg

\Assess respiralory status frequently\ 3mg/kg IM; do not dilute; max dose 300 mg
v

[ Evaluate for and document suiide potential |

Midazolam

- 1-2mg IV, IM, IN;

Assess pulse quality, CRT, color, N o

and CMS of restrained extremities May repeat one addwnoIT/aII?wosli‘of Midazolam 1 -2 mg
atleast every 15 minutes b

v
Transport patient in left lateral lying Contact medical control for
osition to appropriate facilit additional doses as needed

Monitor respiratory status

I Transport to appropriate facility I

NOTES:

Intranasal administration of ketamine is not an option
Use the least restrictive or invasive method of restraint necessary
Chemical restraint may be less restrictive and more appropriate than physical restraint in some situations
Documentation of need for restraint must include:
o Description of the circumstances/behavior which precipitated the use of restraint

o A statement indicating that patient/significant others were informed of the reasons for the restraint and that
its use was for the safety of the patient/bystanders

o A statement that no other less restrictive measures were appropriate and/or successful

o The time of application of the physical restraint device

o The position in which the patient was restrained and transported

o The type of restraint used
Physical restraint equipment applied by EMS personnel must be padded, soft, allow for quick release, and may not
interfere with necessary medical treatment
Spider and 9-foot straps may be used to restrain a patient in addition to the padded soft restraints.
Restrained patients may NOT be transported in the prone position
EMS providers may NOT use:
o Hard plastic ties or any restraint device which requires a key to remove
o Backboard or scoop stretcher to "sandwich" the patient
o Restraints that secure the patient's hands and feet behind the back ("hog-tie")
o Restraints that interfere with assessment of the patient's airway.
For physical restraint devices applied by law enforcement officers:
o The restraints and position must provide sufficient slack in the device to allow the patient to straighten the
abdomen and chest to take full tidal volume.
o Restraint devices may not interfere with patient care.
o An officer must be present with the patient AT ALL TIMES at the scene as well as in the patient
compartment of the transport vehicle during transport
Side effects of midazolam may include respiratory depression, apnea, and hypotension.
Side effects of ketamine may include excessive salivation, hypertension, tachycardia, hallucination
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