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Show A Little RestraintShow A Little Restraint

Dealing With The Combative Patient
Kelly Grayson, CCEMT-P
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ObjectivesObjectives
Discuss the frequency of violent patient encounters .
Discuss and describe the signs indicating a potenti ally 
violent patient.
Discuss and describe the pathophysiology of excited 
delirium.
Discuss and describe verbal de-escalation technique s.
Examine the types of physical restraint appropriate  for 
use by EMS providers.
Examine the practice of sedation and chemical 
restraint. 
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EpidemiologyEpidemiology
Albuquerque Fire Department:

90% of 331 respondents reported an assault or viole nt act by 
a patient.
Violence / abuse was the top rated career stressor.
71% reported no clear protocols on handling violent  patients.

Loma Linda, CA:
61% of 522 respondents reported an assault while on  the job.
25% reported an injury from the assault.
95% reported restraining patients, yet…

Only 35% reported a specific protocol for managing violent 
patients.
Only 28% reported formal training in patient restra int.

Sweden!
80.3% of 66 EMS reponders surveyed reported a violen t 
patient encounter!
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Danger, Will Robinson!Danger, Will Robinson!
Dispatch information

Staging
LEO response

Patient history
Organic causes
Toxicology

Rooms to avoid?
Body language

Stance
Watch their hands!
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Causes of Altered Level Of 
Consciousness (ALOC)

Causes of Altered Level Of 
Consciousness (ALOC)

Acidosis / alcohol

Epilepsy

Infection

Overdose

Uremia

Trauma / tumor

Insulin

Psychosis

Stroke
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Dementia vs. DeliriumDementia vs. Delirium
Dementia:

Organic loss of intellectual function, usually 
chronic.

Organic Brain Syndrome (OBS)
Senile dementia
Alzheimer’s

Delirium:
Usually reflects a toxic state, characterized 
by short onset of:

Illusions, hallucinations, and delusions
Physical restlessness and incoherence 
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PsychosisPsychosis

A general term for any major mental disorder of 
organic and/or emotional origin characterized by 
derangement of the personality and loss of contact 
with reality, often with delusions, hallucinations,  or 
illusions.
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The Chemically EnhancedThe Chemically Enhanced

Stimulants
Cocaine / crack
Methamphetamine

Hallucinogens
PCP
MDMA
LSD

Polypharmacy
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Excited DeliriumExcited Delirium

Defined as a severe disturbance in the level 
of consciousness and a change in mental 
status over a relatively short period of time, 
manifested by mental and physiological 
arousal, agitation, hostility and heightened 
sympathetic stimulation.
Frequently referred to as Bell’s Mania.
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Excited DeliriumExcited Delirium
Signs and symptoms:

Hyperthermia
Inappropriate nudity

Bizarre and violent behavior

Hyperactivity and aggression
Hallucinations
Incoherent speech or shouting

“Cave Man Syndrome”
Incredible strength and pain endurance
Physiologic hyper-sympathetic states:

Tachycardia
Hypertension
Tachypnea
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Excited Delirium PathophysiologyExcited Delirium Pathophysiology

Excessive catecholamine release results in:
Tachycardia
Hypertension
Agitation

Sweating
Interference in dopamine metabolism often results 
in:

Mania
Hyperthermia
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Harmful SequelaeHarmful Sequelae

Arrhythmias
Stroke
Myocardial infarction
Acidosis
Seizures
Hypovolemia
Rhabdomyolysis

Myoglobinuria
Hyperkalemia
DIC

PsychologicalPsychological PhysiologicPhysiologic PhysicalPhysical

ParanoidParanoid TachycardiaTachycardia HypervigilenceHypervigilence

HallucinationsHallucinations HyperthermiaHyperthermia Extreme StrengthExtreme Strength

GrandiosityGrandiosity HypertensionHypertension Incoherent speechIncoherent speech

Extreme agitationExtreme agitation Foaming of the Foaming of the 
mouthmouth

ShoutingShouting

FearFear MydriasisMydriasis Violent behaviorViolent behavior

FornicationFornication Cardiac arrestCardiac arrest Bizarre behaviorBizarre behavior

Thought disorderThought disorder SeizuresSeizures Kicking/ThrashingKicking/Thrashing

DysphoricDysphoric Pulmonary Pulmonary 
congestioncongestion

Running/HidingRunning/Hiding

Chest painChest pain Threat to Threat to 
self/othersself/others

Profuse sweatingProfuse sweating AggressionAggression

High pain thresholdHigh pain threshold
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The Use Of Force ContinuumThe Use Of Force Continuum

Level One – Officer presence
Level Two – Verbal communication
Level Three – Control holds and restraints
Level Four – Chemical agents
Level Five – Non-lethal force
Level Six – Deadly force!
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Level OneLevel One

Officer presence often results in the 
prevention or abortion of crime activity.
Unfortunately, officer presence often adds an 
adversarial and intimidating presence to 
stressful patient encounters.

Balance the need for provider security with 
patient comfort.
Use your position as a caregiver to your 
advantage.
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Level TwoLevel Two

Verbal de-escalation techniques:
Give them space!

Watch your body language
Open hands

Reduce stimulus.
Avoid prolonged direct eye contact.
Lower your voice.

Don’t argue.
At least one of the parties must remain calm!

Empathize.
Explain.
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Level ThreeLevel Three
Whenever possible, leave restraint to the 
professionals.
When you are forced to restrain the patient yoursel f, 
use the following pearls:

No prone positioning!
Never hogtie!
Any handcuffed patient needs to be accompanied 
by a LEO in the rig .
Supine or semi-Fowler’s positioning is best.
Follow local or system protocols.
One provider per limb.

Control the elbow, control the patient!
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RestraintsRestraints
Metal handcuffs should be 
double-locked.
LEO use only, unless your 
agency trains you in their use.

LEO must accompany the 
patient.

Avoid handcuffing to your 
stretcher.
When possible, use flex cuffs.
Hobbles may be effective.
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Positional AsphyxiaPositional Asphyxia

Positional or Restraint Asphyxia:
Asphyxia that occurs from positioning of the 
body (i.e., hyperflexion of the neck, prone 
positioning) that interferes with the airway or 
bellows function of the respiratory muscles. May 
also occur during physical restraint of the 
patient.

Major cause of in-custody deaths.
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Positional Asphyxia Risk Factors Positional Asphyxia Risk Factors 

Prone positioning.
Hogtie restraints.
Protuberant abdomen / 
obesity.
Excited delirium.
Crossed-arm restraint.
Dogpiling.
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Level FourLevel Four

Law enforcement chemical agents usually 
involve noxious stimuli:

OC spray
Mace
Decontamination with copious amounts of 
clean water.

EMS chemical agents involve sedatives and 
antipsychotic medications.
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Chemical RestraintChemical Restraint

The goal is to reduce 
combativeness, not to render 
the patient unconscious.

Cardiac and respiratory 
monitoring is paramount.

Chemical agents should be 
administered in the route safest 
for the patient and EMS 
provider:

Intramuscular
Intranasal
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Chemical AgentsChemical Agents
Benzodiazepines:

Midazolam 2.5-5.0 mg, IM or IN
Diazepam 5-10 mg, IM.
Lorazepam 1-2 mg, IM.

Antipsychotics:
Haloperidol 5 mg, IM.
Droperidol 2.5-10 mg, IM.
Ziprasidone (Geodon) 20 mg, IM.

The B52!
Benadryl 50 mg

Haldol 5 mg
Ativan 2 mg
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Post-Sedation MonitoringPost-Sedation Monitoring

Airway vigilance.
Cardiac monitoring.
Pulse oximetry.
Capnography.
Distal pulses and circulation.
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SummarySummary
Violent patient encounters are commonplace.
Few EMS providers have formal training in self-
defense or appropriate patient restraint.
Few EMS agencies have formal restraint protocols.
The adoption of a formal patient restraint protocol  
utilizing physical and chemical restraint will be 
increase safety for:

Providers.
Patients.
Risk managers.

Questions?
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