PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

TASER PROBE REMOVAL
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Description

Taser uses technology that interrupts muscular functioning resulting in painful contractions that can be incapacitating.

Purpose

EMS personnel may be requested to assess patients after Taser deployment, and/or to remove Taser probe lodged in someone’s skin.  
Indications
1. Taser probe(s) imbedded in skin. 

Contraindications

1. Patient who is not physically under control or is inaccessible.

2. When the Taser probe is imbedded in an eye, the face, neck, spinal column, breast, groin, a joint space or vascular structure, the probe should not be removed in the field and the patient must be transported for treatment to a medical facility.

Precautions

1. Confirm that the Taser has been shut off and the barb cartridge has been disconnected from the Taser device.

2. USE BSI PRECAUTIONS.
3. When a Taser probe is used in conjunction with pepper spray propellant there is a burn hazard. Electrical arcing from imperfect (but still effective) probe contact can ignite the propellant. The resulting combustion may not leave visible burns but may lead to complaints of heat and localized pain. If the patient complains of these symptoms, evaluate for possible minor burns.

4. Be aware that secondary injuries may result from falls sustained after the device has been deployed. Subjects should not be dazed or confused following device deployment.

5. There have been reports of deaths involving the use of a Taser on a combative patient. Review of these tragic outcomes indicates the use of improper or prone restraint, patient use of drugs and patients presenting with excited delirium and hyperthermia as co-morbid factors. It is imperative that these patients receive a thorough assessment for these risk factors, and are not improperly restrained. A patient presenting with any of these risk factors needs to be transported for further evaluation.

6. Patient evaluation in a medical facility is also called for in patients presenting with: altered mental status, aggressive, violent behavior that prevents proper field assessment, abnormal subjective complaints, multiple Taser applications, evidence of significant trauma not related to the Taser probe(s).

7. The patient may require additional restraint – physical or chemical.

Technique
1. Ensure that the Taser device is no longer applying an electrical charge prior to contacting the patient, Taser wires or probe(s).

2. Use a pair of shears to cut the wire at the base of the probe.

3. Place one hand on the patient in the area where the probe is imbedded and stabilize the skin surrounding the puncture site. Using other hand (or use pliers) firmly grasp the probe.

4. In one uninterrupted motion, pull the probe straight out from the puncture site, avoiding any twisting or rocking movements as much as possible.

5. Repeat the process for any additional probes.

6. Cleanse each probe wound and the surrounding skin with a saline soaked, sterile gauze 4x4 or an alcohol prep pad or other antiseptic wipe designed for topical use.

7. Apply an adhesive bandage to each wound site and advise patient to leave the bandage in place for 24 hours.

8. Advise patient to watch for signs of possible infection: fever, localized pain, redness, swelling, heat or purulent discharge.

9. Inspect probe for breakage or other abnormal findings. If probe is not intact, the patient needs to be transported for further evaluation.

Complications
The subject must be transported to the hospital if he or she meets any of the following criteria: 

1. Probe lodged in any of the above listed sensitive areas.
2. Subject has a previous cardiac history.


3. Subject appears intoxicated.


4. Subject is non-compliant to direct instructions.
Special Notes
1. If the patient has not had a tetanus vaccination within the last 5 years advise patient to acquire one within 72 hours.

2. If the patient is over 40 years old or has a history of cardiac issues a 3 lead ECG is indicated.

3. If the patient is not being transported, make sure your refusal documentation includes a good history of events leading up to and following the Taser event as well as any/all assessments performed on patient.

4. Removed probes should be handled like contaminated sharps and should be disposed of accordingly. Law enforcement will provide the necessary sharps container so that the probes can be logged as evidence.

5. Complete medical documentation is required whether or not EMS transports the subject.

6. If emergency department evaluation is necessary, transport to the closest appropriate hospital.
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