MANAGEMENT OF THE TASERED PATIENT
The Taser device devices discharges a wire that at the distal end contains an arrow like barbed projectile that penetrates the suspect’s skin and embeds itself, allowing a 5-second incapacitating electric shock to be administered.  Law Enforcement may request EMS if the Taser strikes the patient in the face, neck or groin or if the patient exhibits any unusual symptoms after being Tasered.   

1.
ASSESSMENT OF A PATIENT THAT HAS BEEN TASERED

Before touching any patient that has been subdued using a Taser - you must ensure that the law enforcement officer has disconnected the wires from the hand held unit!

A.  
Identify the location of the probes on the patient’s body.  If any of the probes are embedded in the following areas (face, neck, groin, spinal column) do not remove them and transport the patient to an Emergency Department.  

B. 
Confer with the law enforcement officer and determine the patient’s condition from the time of the Taser discharge until EMS arrival.   

C. 
Assess vital signs, including ECG monitoring for potential cardiac abnormalities.  If the patient is 35 years old or greater consider a 12-lead evaluation. 

D. 
Determine from the patient the:   

1. 
Date of last tetanus 

2. 
Any cardiac history 

3. 
Any ingestion of mind-altering stimulant (Phencyclidine/PCP, cocaine, etc.) 

All of these assessment findings should be documented thoroughly in the Patient Care Report.    

2.
REMOVAL OF PROBE BY EMS:

If the probes are located in an area that is not specified above, they can be removed by a Spartanburg EMS Paramedic.  

To remove the probe: 

A. 
Place one gloved hand on the patient in the area where the probe is embedded and stabilize the skin surrounding the puncture site.  Place your other gloved hand firmly around the probe.  

B. 
In one fluid motion pull the probe straight out from the puncture site.  

C. 
Repeat procedure with second probe.    

Removed probes should be handled and disposed of like contaminated sharps in a designated sharps container.   

3.
TREATMENT AND FOLLOW UP INSTRUCTIONS  

A. 
Cleanse puncture sites and bandage as appropriate. 

B. 
If patient has not had a tetanus shot in the last five (5) years they should be advised to acquire one.   

C. 
Every Tasered patient should be transported by EMS to an Emergency Department for further evaluation.  If a patient wishes to refuse treatment and/or transport they should be advised to seek medical attention immediately or contact EMS if they experience any abnormal signs or symptoms.   

D. 
Exceptions to the right to refuse are: 

1. Significant compromise secondary to drug or alcohol intoxication  

2. Under arrest by law enforcement. 

