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I. Purpose:  

The purpose of this policy is to direct officers on techniques aimed at diminishing or eliminating sudden in-custody deaths due to asphyxiation.  

II. Policy: 

The policy of this jail is to safeguard the sanctity of human life and to take available steps to decrease the possibility of death during the restraint, detention and transport of inmates.  It is recognized by the agency that there is sometimes scientific debate on the impact of restraint tactics on a person’s physical health.  This agency is not concerned with the scientific debate but instead is focused on avoiding potential harm to persons during the restraint process.

III. Definitions:

A.  Prone Restraint: Positioning a person on their stomach. (chest facing down-back facing up).
B.  Asphyxia: A lack of oxygen or excess carbon dioxide in the body that results in unconsciousness and often death and is usually caused by interruption of breathing or inadequate oxygen supply.  

C.  Compression Asphyxia: Placing weight on a person’s torso  or neck, which compromises breathing and restricts the flow of oxygen to the body.

D.  Mechanical Asphyxia: Utilizing restraint mechanisms or physical force that interfere with the intake and/or delivery of oxygen to the body.  

E.  Positional Asphyxia: Body positioning that prevents a person from breathing adequately or restricts the flow of oxygen to the body. i.e., prone restraint or folding forward over stomach.

F.  Hypoxia: A deficiency of oxygen reaching the tissues of the body.

G.  Intervene: To come between, whether verbally or physically, to prevent or alter a result or course of events.  
H.  Rescue Position: A position that facilitates breathing.

IV. Procedure: 

A.  Forceful prone restraint is not justified any time enforcement authority exists. There must be sufficient active resistance or threat such that the force used is objectively reasonable.  Where an officer lacks any enforcement authority, there is no justification for any type of restraint or force.

B.  Officers must recognize that resistance by a subject in a prone position may be involuntary and natural, due to their inability to take in enough oxygen.

C.  A person who is obese or has a protruding stomach is at heightened risk of death by restraint asphyxia, and officers should avoid placing these subjects into a prone position for any prolonged period.

D.  Prone Restraint:

1. When necessary to place a person in a prone position officers should take steps to accomplish restraint as quickly as possible using only objectively reasonable force.

2. If body weight is necessary to stabilize the person during prone restraint officers should apply weight to the person’s: 

a. Buttocks.

b. Legs.

c. Arms.

3. Officers must avoid placing weight:

a. On the torso.

b. On the neck.

c. On the head.

4. Officers should be aware that prolonged prone restraint can cause hypoxia, a lack of oxygen in the blood.  This is different than choking.  A subject may be talking and taking in some oxygen, however not receiving sufficient oxygen to survive.  The saying “if you can talk, you can breathe” is incorrect and should not be used by officers.

5. Once restraint is accomplished in the prone position, officers must immediately move the subject to a rescue position: 

a. Turn the subject on their side and stack legs for control if necessary.

b. Bring the person up to a sitting position using caution to avoid bending them over their stomach.

6. When it is necessary to use mechanical restraints, officers must ensure that such restraints are used in conformity with the manufacturer’s warnings and agency training.

7. Officers should recognize that the use of hog-ties (securing the handcuffed wrists closely to the shackled ankles with a cinching mechanism) are discouraged because this position can impair breathing. 

8. It is noted that courts have recognized the use of hog or hobble restraint as excessive, particularly when dealing with persons who are in a mental health or drug-related crisis.

9. Mechanical restraints beyond handcuffs should only be used where necessary and only for the length of time necessary to stabilize the event.

10. Officers are responsible for ensuring that a person’s body position throughout the restraint and transport process is such that breathing is not compromised.

11. Persons being transported should be transported in a seated position and should be held in position by a seatbelt.

12. Where persons have slipped out of their seated position during transport, the officer should call for backup and ensure that the person has not moved to a facedown position where breathing may be compromised.

E.  Duty to Intervene: An officer who observes another officer violating any of the provisions of this policy shall take immediate steps to intervene to include:

1. Assisting in getting the officers off the subject.

2. Instructing and assisting officers in moving off restricted areas i.e., torso, head, neck, even if such contact is incidental to the person’s resistance.

3. Directing officers on the proper use of mechanical restraints and assisting in the immediate removal of restraints that have been improperly applied.
4. Directing officers to move the subject to a rescue or recovery position.
F.  Medical Aid: Once a person is restrained and moved to the rescue position the officer should look for any signs of physical distress and listen for complaints of a medical nature from the person.  If any signs occur or any complaints are made, medical assistance shall be immediately sought.

G.  Officers must always monitor the subject’s breathing during restraint. 
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