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10M - CONDUCTIVE ENERGY WEAPON RELATED MANAGEMENT
ADULT & PEDIATRIC

EMERGENCY MEDICAL
DISPATCHER

TREATMENT PRIORITIES

1. Personal safety SUPPORT LAW ENFORCEMENT OPERATION
2. Patient safety

3. Physical Restraint

4. Chemical Restraint
(if indicated)

5. Vital signs

6. Probe removal

(S J/ ADVANCED EMT

PARAMEDIC

A 4

EMT-B

MAINTAIN PERSONAL AND PATIENT SAFETY
ENSURE LAW ENFORCEMENT OFFICER DISCONNECTS EMBEDDED PROBES FROM WEAPON

TREAT PER APPLICABLE SECTION 7 PROTOCOLS — PSYCHIATRIC/BEHAVIORAL DISORDERS

REMOVE PROBES UNLESS EMBEDDED IN FACE, NECK, GENITALS, SPINE
APPLY CARDIAC MONITOR/OBTAIN 12-LEAD ECG (if equipped)
TRANSMIT 12-LEAD ECG TO RECEIVING EMERGENCY DEPARTMENT

EMT OR HIGHER LICENSE:
MEASURE END - TIDAL CO, & MONITOR WAVEFORM CAPNOGRAPHY (if equipped, ** Mandatory use if pt intubated)

ADULT: INTUBATE IF INDICATED

IV ACCESS

TREAT PER APPLICABLE SECTION 7 PROTOCOLS — PSYCHIATRIC/BEHAVIORAL DISORDERS

PARAMEDIC

ADULT: MEDICATION ASSISTED INTUBATION IF INDICATED
CHEMICAL RESTRAINT IF INDICATED PER PROTOCOL 7C — CHEMICAL RESTRAINT

CONSULT OLMC IF UNCERTAIN OF ETIOLOGY AND TREATMENT PLAN FOR PSYCHIATRIC PROBLEM
OR IF ADDITIONAL RESTRAINT MEASURES NEEDED

CONTINUOUS ASSESSMENT & TREATMENT PER APPLICABLE PROTOCOL(S)

10M.1



