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1. INTRODUCTION and INTENT

The Trust does not expect that patients will ordinarily be exposed to Tasers and irritant spray and anticipates that these methods are used on Trust premises only in exceptional circumstances, where all other attempts to control a situation have been tried and failed, and the police are asked to assist.
However, the Trust recognises that once the Police are requested to attend and safely manage an incident, it is the decision of the Police as to whether deployment of a Taser or Irritant Spray is appropriate.

In all situations the Trust expects that, wherever possible, staff will work closely with the Police to disclose and discuss information relevant to the situation about the individual who is potentially liable to be subject to the use of a Taser/Irritant Spray and ensure that the Police have all relevant clinical information to aid their decision making.
2. SUMMARY

The purpose of this Standard Operating Procedure (SOP) is to provide guidance to Trust staff in the care of patients following use of a Taser or irritant spray, these guidelines have been developed using the following information:
College of Policing (Authorised Professional Practice) Armed Policing Module (2013)

Faculty of Forensic and Legal Medicine Recommendations – Taser: Clinical Effects and Management of Those Subjected to Taser Discharge (2013)
Guidance on The Use Of Incapacitant Spray, ACPO, London, 2009
Faculty of Forensic and Legal Medicine Recommendations – Irritant sprays: Clinical Effects and Management (2014)

      
Taser Guidelines:           Irritant Spray guidelines:
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3. DEFINITION

Taser 
A Taser is a battery operated electrical device currently approved for use by police forces in the UK.  The device is one of several ‘less-than-lethal’ options available to the police which enable them to manage violent and aggressive people and those with other forms of acute behavioral disturbance. 
When the trigger of the Taser is pressed and released the device administers an electrical current that temporarily incapacitates an individual.  Compressed nitrogen fires two darts that trail wires back to the taser and an electrical current of 50,000volts / 6watts is delivered over 5 seconds, which temporarily incapacitates the individual by affecting the neuromuscular system.
Irritant Spray
In the UK there are two types of irritant spray in use by the police - CS Spray and PAVA sprays.  Both are designed to highly irritate an individual’s eyes, nose and mouth. CS spray affects a wide area and requires careful decontamination; it has some health risks and side effects, in particular affecting the respiratory system. PAVA is a more targeted spray and cross-contamination is less likely, decontamination of surrounding areas is easier and there are fewer health risks and side effects.

4. ROLES AND RESPONSIBILITIES

4.1 Chief Executive:

The Trust has a duty under the Health and Safety at Work etc. Act 1974 with regard to work related risks to employees, and persons who use our health care services. The Chief Executive has overall responsibility for having in place suitable arrangements to minimise these risks as far as is reasonably practicable.
4.2 Director of Nursing and Midwifery:
· The Director of Nursing and Midwifery is the delegated, nominated Executive Director of the Trust, with responsibility for ensuring that adequate security provision is provided in the Trust to ensure the safety of all patients and the public.

· Delegates responsibility to Directors to provide clear management processes and ensures these processes are adhered to when a Taser device or irritant spray is used on the premises of Stockport NHS Foundation Trust.
4.3 Deputy Director of Nursing and Midwifery/Business Group Directors:

· Ensure that there are clear and appropriate management structures, resources and systems in place to enable the implementation of this procedure.

· Ensure that systems are in place to identify significant risks in their area of responsibility, as stated in this procedure.

· Delegate responsibility for a full investigation of any incident following deployment of a Taser device/irritant spray, within their business group.
· Ensure that action plans are implemented and monitored.

· Ensure suitable and sufficient support is provided to staff in co operating with the Police in any enquiry or investigation relating to any incident requiring deployment of a Taser device/irritant spray.
4.4 Heads of Nursing/Clinical Governance Facilitators/Ward and Departmental Managers:

· Ensure suitable and sufficient investigations are undertaken for significant risks in, or affecting, their area of responsibility.

· Ensure incidents of Taser/irritant spray deployment are recorded in accordance with the Trust’s Incident reporting and management policy and fully investigated.
· Ensure Staff have an awareness of this operating procedure document and their responsibilities within it. 

· Monitor action plans ensuring that they are implemented.
· Support staff in their area of work and co-operate with the Police during this time.
4.5 Trust Clinical Staff

· Familiarise themselves with the contents of this standard operating procedure document.
· Ensure details of the incident are recorded in accordance with the Trust’s Incident reporting and management policy.

· Co-operate in any enquiry into such incidents and care for service users post deployment of a Taser/irritant spray device within Stockport NHS Foundation Trust premises.

· Co-operate with the Police in any enquiry or investigation if required.
4.6 Security Manager/LSMS will:

· Provide advice, guidance and support to managers in developing individual or any local arrangements under this standard operating procedure.

· Provide support to the staff and police prior to and during any incident of violence on the Trust premises.

· Be responsible for working with the risk and safety team together with Business group governance leads, to investigate any incident of violence or security breach.
5. PROCEDURE - TASER
5.1 Pre-deployment:
The decision to deploy a Taser will always be based on dynamic risk factors and undertaken by a trained Police Officer. Managing conflict and violence is a core policing function which is underpinned by Article 2 of the European Convention on Human Rights: to uphold life. In responding to a developing situation Clinical Staff may have important risk information that may assist the officer in their decision to use a Taser. Ultimately though, the officer will make the decision on deployment according to police operational guidance and training criteria.

Staff must advise the police about any known physical conditions that may be complicated by the use of the device on a service user:

Use table below: 

	Risk Issues & Actions for Health Care Staff (Prior to the Deployment of Taser)

	Action
	Rationale

	1. Where possible inform the Police officer as to the length of over exertion of the patient and the use of any drugs, alcohol or medication
	There may be a heightened risk of an adverse response to Taser where drugs have been used (either as singular or poly drug use). This includes combined effects of alcohol.

	2. Where possible inform the Police officer of any pre-existing medical or mental health condition (if known)
	This information may aid the officer to reach a decision about Taser deployment or alternatives. 

Information about implantable devices e.g. pacemakers, should be shared as should any known cardiac conditions

	3. Inform the Police officer if you suspect the person is carrying or covered in flammable liquid
	There is a risk of fire from flammable substances and fuels e.g. CS spray, petrol, lighter fuel and strong alcoholic spirits

	4.  Where known, inform the officer of any environmental risks, e.g. flammable medical gases, in the immediate environment.
	There may be a risk of fire/explosion. 


Once the decision has been made by the Police to use the Taser device, health care staff must ensure all staff and patients in the near vicinity are safe (if able to do so) and ensure the ward manager/shift co-ordinator and medical staff are aware.
The incident must be reported on Datix and reported to 1090 bleep holder if out of hours.

5.2 Aftercare:

Appropriate support should be offered to the individual after the incident.  
Although the Taser device can be used in a ‘stun gun’ mode in most cases it is used in ‘probe’ mode as described above.  Removal of the barbs should be carried out by appropriately trained Police Officers or medical personnel:  
· Most probe injuries can be treated in a similar manner to a simple fishhook injury.

· The areas of entry site are likely to be stunned, leaving it significantly anaesthetised.

· The skin around the probe should be supported. Hold the probe firmly and pull straight back in a quick fashion, using the other hand as a brace and counter pressure area on the skin surface.
· After removal of the probe, the area should be cleaned and a small dry dressing applied when any bleeding has stopped.

· Examine each probe to ensure it is complete.

· The removed probes must be retained and handed over to the deploying police officer taking care to follow guidelines for safe use and disposal of sharps (if the police officer does not have a receptacle to store the probes provide an empty sharps bin).
Where barbs have penetrated or are adjacent to sensitive and/or high risk areas, such as the eyes, ears, nose, mouth, face, neck, genitalia, spine, hands, feet or joints, doctors should use their clinical judgment and if necessary, seek specialist advice on barb removal.
Picture of Taser probe showing barb:
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5.3 Clinical Implications:

All persons subjected to Taser discharge on Trust premises must be examined and assessed by a doctor familiar with the nature of Taser associated risks and complications. If the doctor is unfamiliar with the risks and complications, he or she must refer to the recommendations included in this SOP.

A full history must be taken documenting any specific health conditions (e.g. cardiac arrhythmias, pacemaker, drug or alcohol use, epilepsy, diabetes).

A full external examination should be carried out to identify any visible injury and a full cardiovascular, respiratory, musculoskeletal and neurological examination should be undertaken to identify or exclude any Taser associated complications or concurrent injuries.
Clinical effects that have been associated with the application of a Taser discharge include:

· Localised superficial burns and erythema arising from the passage of electrical current through the skin.

· Barb penetration injury which, in rare instances, may involve deeper-lying tissue.

· Musculoskeletal injury from the intense muscle contraction. (Spinal compression fractures have been reported.)

· Injuries from Taser induced falls, including head injury. 
· Triggering of epileptic seizures.

· Cardiac effects
An ECG and full set of clinical observations must be obtained and reviewed. 

The potential effects of Taser discharge on the fetus are unknown, and pregnant women should be referred for obstetric review.
Consider further specialist investigation and possible admission in the following: 
· Persistent abnormal vital signs

· Altered level of consciousness

· Evidence of hypothermia

· Abnormal, subjective complaints, including chest pain, shortness of breath, nausea, prolonged or severe head pain.
6. PROCEDURE – IRRITANT SPRAY
6.1 Pre-deployment:
As with Taser deployment the decision to deploy an irritant spray will always be based on dynamic risk factors and undertaken by a trained Police Officer. In responding to a developing situation Health Staff may have important risk information that may assist the officer in the decision to use an irritant spray. Ultimately though, the officer will make the decision on deployment according to police operational guidance and training criteria.

Staff must advise the police about any known physical conditions that may be complicated by the use of the spray on a service user:
Care should be taken to avoid irritant spray entering air conditioning or ventilation systems.
Use table below: 

	Risk Issues & Actions for Health Care Staff (Prior to the Deployment of Irritant Spray)

	Action
	Rationale

	1. Where possible inform the Police officer as to whether the patient is suspected of being under the influence of any drugs, alcohol or medication.
	There may be a heightened risk of failure to affect an individual with irritant spray where intoxication with drugs or alcohol is present.

	2. Where possible inform the Police officer of any pre-existing medical condition (if known)
	This information may aid the officer to reach a decision about irritant spray deployment or alternatives. 

Information about respiratory and/or cardiac conditions should be shared - patients with pre-existing respiratory disease, such as asthma or bronchitis are more at risk of severe effects.

	3. Where possible inform the Police officer of any pre-existing mental health condition (if known)
	Those with mental health or acute behavioural conditions may be more susceptible to agitation which may impede decontamination and increase risks of secondary contamination of themselves and others.


Once the decision has been made by the Police to use the spray, staff must ensure all staff and patients in the near vicinity are safe (if able to do so) and ensure the ward manager/shift co-ordinator and medical staff are aware.
The incident must be reported on Datix and reported to 1090 bleep holder if out of hours.

6.2 Aftercare:
The following procedure should be followed when patients have been sprayed with Irritant Spray on Trust premises: 
It is very important to reassure the affected individual.
· In the majority of cases the main effects pass off after 15 to 30 minutes and medical treatment is

not required, although skin and eye signs and symptoms may persist beyond 2.5 hours.

· The most important action is to stop continued exposure by removal of any affected individuals from the contaminated environment to a well ventilated area, preferably with a free flow of air (or outside if practicable) 
· If clothing is contaminated it should be removed and sealed in plastic bags (be aware that police may require clothing to be retained). If the individual requires assistance to get undressed and washed, staff must wear protective clothing including gloves, plastic apron and eye protection. (if staff start to feel the effects of the spray they should immediately remove themselves from the area).
· Water should not be used at an early stage to attempt to remove residue as it will exacerbate symptoms or cause symptom relapse. 

· If the individual cannot open their eyes after 15-20 minutes, then copious amounts of cool tap water should be used to flush remaining irritant from the skin of the face.
· Sterile normal saline should be used to treat eyes and contact lenses should be removed as soon as possible. 
· Warm water should not be used to irrigate as this can reactivate the irritant.
6.3 Clinical Implications:

The individual should be fully examined by a doctor, with particular reference to eyes, oral and nasal cavity, respiratory system and skin.
A full set of clinical observations must be obtained and reviewed. 

Clinical effects that have been associated with deployment of irritant spray include: 
· stinging or burning sensation to mouth
· possible nausea and vomiting (rare).

· nose discomfort, pain & rhinorrhoea (<30 mins);

· sneezing, coughing and sore throat.
· shortness of breath.
· bronchospasm or laryngospasm (rare).
· tracheitis
· bronchitis (rare).
· burning sensation/erythema/chemical burns/blistering to skin.
· pre-existing cardiac problems can be worsened and hypertension exacerbated after exposure. 
Consider further specialist investigation and possible admission in the following:

· Persistent abnormal vital signs.

· Respiratory problems.
· Altered level of consciousness.
· Symptoms or effects last for >6hrs. (If eye symptoms have not resolved within this time an Ophthalmology assessment is required)
· Abnormal, subjective complaints, including chest pain, shortness of breath, nausea, prolonged or    severe head pain.
7. IMPLEMENTATION

7.1
The Risk Team will present to Risk Management Committee for approval, validation and distribution amongst Business Groups.
7.2
This SOP will be available on the Emergency Department, Medicine Business Group and Facilities microsites.

8. MONITORING COMPLIANCE
8.1
 Monitoring Template for Trust Approved Documents

	Process for monitoring e.g. audit
	Responsible individual/ group/ committee
	Frequency of monitoring
	Responsible individual/ group/ committee for review of results
	Responsible individual/ group/ committee for development of action plan
	Responsible individual/ group/ committee for monitoring of action plan

	Review of Incidents
	Relevant Business Group

Risk Management Team
	On going
	Risk Management Committee
	Relevant Business Groups 
	Risk Team
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