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I. Purpose: To establish specific guideline for the use of restraining devices by staff. 

II. Policy: It is the policy of the jail to utilize restraints for the protection of the prisoner, the staff, and overall security of the jail

III. Procedure: 

A. Restraints are never used:
1.  As punishment.
2. Around the head or neck.
3. In a way which causes undue physical pain or bodily injury. 
4. In a manner as to restrict blood circulation or breathing. 
5. To replace good supervision. Physical checks will occur no less than every 15 minutes and will be documented at the same time of the check. 
6. Beyond two (2) hours without authorization from the jailer or his designee with approval from medical staff  
B. Restraints may be applied to a prisoner when necessary to:
1. Prevent an escape;
2. Prevent damage to property;
3. Prevent self-injurious behavior or injury to others;
4. Prevent or quell a disturbance or riot;
C. No privately owned restraining devices are authorized.
D. Restraints are not to be used to replace supervision.
E. Prisoners in restraints must be adequately supervised
F. Restraints are only used when necessary and in a manner that is secure, safe, and humane. 
G. Restraints will only be applied by personnel trained in their use. 
H. First aid shall be provided for offenders who are restrained. 
IV. Definitions: 
A. Emergency restraint chair: A chair specifically designed to restrain a prisoner’s arms, legs, shoulders, and chest while in a seated position. 
B. Leather Restraints: A form of 4-Point Restraint- wrist and ankle, with belts; may be used in place of standard metal restraints.

C. Handcuff / Leg Iron combination: A form of 4-Point Restraint- two (2) sets of handcuffs and one (1) or two (2) sets of leg irons, depending upon the cell’s construction. 

V. Application: 
A. General Procedures 

1. Restraints are applied as humanely as possible. 
2. The type of restraint should be reduced to the least restrictive level required as soon as the prisoner is cooperative. 
3. Staff will attempt to assist the prisoner in gaining control by less restrictive interventions prior to considering application of restraints. Actions may include but are not limited to:

a. Talking to prisoners in a calm manner in attempt to de-escalate situation.

b. Placing a prisoner in seclusion cell. 

c. Offering medication, if ordered by physician. Medications are to be given by health service staff. 

4. Restraints should not exceed two (2) hours without a face-to-face evaluation by a licensed medical provider.  Vital signs will be taken and recorded by medical provider. Range of motion exercises should be performed every two (2) hours by health care staff unless the inmate is too agitated or assaultive to remove the restraints. Restraints shall be removed one extremity at a time. Performance of range of motion exercises shall be clearly documented, as well as the patient’s behavior, respiration, and responsiveness. 
5. Potentially harmful objects, which might interfere with restraints, are removed from prisoner(s) (e.g. watches and rings). 

6. Staff will encourage prisoner compliance during the application of the restraints by:

a. Calmly explaining the restraint procedure.

b. Reasons for decision to restrain. 

c. Behavior required for terminating use of restraints. 

7. The prisoners should be monitored at least every 15 minutes by medical and or security staff while restrained. 

8. Jail and or medical staff will observe the inmate for signs of circulatory, respiratory, or other dysfunction, abrasion, irritation or injury. Vital signs will be taken and recorded by medical staff. 

9. The prisoners will be provided bathroom privileges, hygiene requirements and exercise of limbs sufficient to ensure adequate circulation as long as the inmate poses no security threat to staff members. 
10. In consultation with medical staff restrained inmates will be provided adequate nutrition and hydration. 

B. Training

1. Health care and security staff will be trained in the proper application of restraint devices. 

C. Documentation and Review 

1. Reports should be provided to Jail, medical, and administrative staff. 

2. Documentation shall be completed including but not limited to:

a. The type of restraint;

b. Where the prisoner was placed;

c. The type of clothing or covering the prisoner wore;

d. Medications administered, if applicable; 

e. Prisoner behavior immediately prior to decision to use restraints. 

f. Clinical justification for use of restraints rather than less restrictive interventions. 

g. Listing of interventions attempted by staff prior to decision to restrain. 

h. Notation of medical staff contact or attempt to contact. 

i. Type of restraints ordered. 

j. Prisoner behavior during application of restraints. 

D. Types of Restraints: 

Where restraints are made of material such as gauze, cloth, or tape, that restraint material will be removed from the inmate prior to being returned to his/her housing assignment

1. 4 Point Restraints: When less restrictive options have failed. 

a. Leather Restraints

a) Staff anchor restraints on both sides of the bed frame. 

b) Staff place the prisoner’s wrists and ankles in cuffs and shackles and secure them. 
c) The prisoner’s wrists and ankles may be wrapped with gauze or cloth to minimize discomfort. 

2. Handcuffs: 
a. An employee should never handcuff a prisoner to himself.
b. Whenever possible, prisoners should be cuffed in back. 
c. Wrists should be back-to-back with palms facing out. 

3. Flex Cuffs: 
a. Staff apply flex cuffs so they circle both of the inmate’s wrists and/ or ankles and pull up snugly. 
b. Flex cuffs must be cut with wire cutters in order to remove them. 

c. Staff shall continually monitor the inmate for circulation. 

4. Belly Chains:
a. The chain should be secured snugly around the prisoner’s waist, using a padlock. 

b. The prisoner’s wrists are placed in cuffs.

5. Leg Irons: 
a. Staff apply upper body restraints (handcuffs, belly chains) first. 

6. Lead Chains:
a. The prisoners should be cuffed with hands in front.

b. Lead chains must not be attached to any fixed object in a vehicle. 

7. Restraint Chair:
a. The emergency restraint chair will not be used for punishment, harassment, or to intentionally inflict pain on any offender. 

b. May be used for the following reasons: 

a) Control of a disruptive offender, 

b) Prevention of bodily harm to other persons, 

c) Prevention of property damage, 

d) Medical procedure, as allowed by policy or court order, 

e) Transportation of a disruptive prisoner, or 

f) Prevention of self-injury. 
c. Use of the emergency restraint chair will be limited to the minimum amount of time necessary to ensure control of a prisoner, but no longer than 2 hours at any one time. The time limit was established to allow for the detainee to calm down or sober up, and if needed it allows for the jail to seek medical or psychological help for the detainee.  This two-hour time limit may be extended, but only under direct supervision of the medical authority.  This extended time period may not exceed 8 hours and range of motion exercises must be performed regularly. In no case shall the inmate be left in the restraint chair for a period to exceed 10 hours. 
d. When an inmate has been placed in the restraint chair for any reason the inmate will be under continuous direct visual observation by a staff member.  

8. Restraint of Pregnant Females:

a. A female is known to be pregnant shall be restrained solely with handcuffs in the front of her body unless further restraint is required to protect herself or others. 

b. Except in extraordinary circumstances, no inmate who is known to be pregnant shall be restrained during:

a. Labor;

b. Transport to a medical facility or freestanding birthing center for delivery; or

c. During postpartum recovery.

c. As used in this policy, “extraordinary circumstance” means that reasonable grounds exist to believe the inmate presents an immediate and credible:

a. Serious threat of hurting herself, staff, or others; or

b. Risk of escape that cannot be reasonably be minimized through any method other than restraints.

d. Pregnant inmates present special concerns for both the correctional administrator and health authority. Pregnancy is a medically fragile time where neither the expectant mother nor fetus should be exposed to unnecessary risks of falls or injury, particularly when security restraints are applied. Of course, pregnant inmates should receive medically appropriate prenatal, intrapartum, and postpartum care and treatment, including special diets, and these issues are addressed in this agency’s medical and nutrition policies. 
e. Restraint is potentially harmful to the expectant mother and fetus, especially in the third trimester as well as during labor and delivery. The application of restraints during all other pre-and postpartum periods should be restricted as much as possible and, when used, done so with consultation from medical staff. For the most successful outcome of a pregnancy, cooperation among jail staff, medical staff, and the pregnant inmate is required.

9. Pre-partum- Pre-Birth: 

a. Restraint should be done by the least restrictive means necessary and in a way that mitigates adverse clinical consequences.

b. Abdominal restraints that directly constrict the area of pregnancy should not be used.

c. Wrist restraints, if used, should be applied in such a way that the pregnant inmate may be able to protect herself and the fetus in the event of a forward fall.

d. Pregnant inmates should not be placed in a facedown position or in four-point restraint.

e. Leg and ankle restraints that restrain the legs close together should not be used because they increase the risk of a forward fall.
f. When an inmate poses such direct threat to staff or self that restraints are to be considered, the jail administrator and medical staff at the jail along with the medical facility that will perform the delivery will consult prior to the delivery date for purposes of implementing a plan for the safe delivery of the child, safety of the pregnant inmate during and following delivery and safety of the medical staff. 

10. Postpartum-Following Birth:  If restraints are required due to extraordinary circumstances as defined by this policy, they should allow for the mother’s safe handling of her infant and mother-infant bonding, which is beneficial and very strong during the postpartum period.
11. Supervisory Responsibility: 

a. It shall be the responsibility of the Jail Administrator to remain informed through the medical authority at the Jail of the identity of all inmates who are pregnant during their incarceration at this Jail. 

b. The Jail Administrator shall ensure that all supervisors and correctional officers are aware of the identity of female inmates under their direct supervision who are pregnant. 

c. The Jail Administrator along with the medical authority at the Jail will develop a plan for the movement and medical care of the pregnant inmate that provides for the safety of the jail staff, pregnant mother and fetus. 

d. When a pregnant inmate is subjected to restraint such as being placed in a restraint chair or 4-point restraint the medical authority and supervisor will be notified immediately.  
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