Guidelines for Staff in the Event That Police Use a

 Taser or Irritant Spray on an Inpatient Whilst Responding to an Incident
Tasers are handheld, electronic incapacitation devices that are designed to fire two barbs at an individual. The device is aimed with the intention of embedding the barbs in the clothing or superficial skin on the torso and/or lower limb, but a barb may occasionally embed in an arm or hand. The current flowing into the body is sufficient to induce temporary disruption of voluntary muscle control and intense pain.

Removing the barbs

The removal of the barbs is the responsibility of the police. However, there may be occasion when assistance is needed from the Nursing staff to reassure the patient and gain their co-operation for the safe removal of the barbs.

Post Taser care of the patient

Staff will monitor and record their early warning score every 15 minutes for at least 1 hour post -Taser use, in line with the Physical Health Monitoring Form. The service user will be offered the opportunity to speak with staff about the incident which led Police assistance being required.  (Staff are to refer to the patient debriefing guidance in the main policy).

NB: Staff need to be aware that the patient’s pulse rate will be slightly raised post-Taser use, but should return to a normal rate within 30 minutes (dependant on other conditions which may be present).

Special consideration needs to be given to : 
Pacemakers and other implanted electronic devices
The evidence concerning damage or disturbance to implanted devices (such as pacemakers) is limited and equivocal so staff need to be aware of the potential risk of damage.

Pregnancy
At present the risks to the foetus are thought to be very low but the evidence upon which this assessment is based is continually reviewed.

Irritant sprays

The effects of irritant spray on an individual can depend on where and how the spray has been used.

Factors that will influence the effects upon an individual are:

· If the spray has been used out of doors or in a confined space

· Hot and moist conditions - which make the spray more effective than cold dry conditions

· The accuracy of its delivery

The primary effects of the spray on an individual usually occur within 10-15 seconds but can take longer. However, there is variation between individuals and some are more susceptible to the effects of the spray than others, with up to 10% not being affected enough to be subdued.

The effects are temporary and reversible and usually last for between 15 minutes and one hour after exposure. They can last up to 45 minutes for the immediate environment.

The primary signs and symptoms of exposure to the spray include:

Intense pain and redness in the eyes

Excessive watering of the eye

A burning sensation in the throat

Constriction of the chest

Choking, coughing, retching

           Excessive mucus production

Irritation of the skin

Post exposure management and care

On admission or immediately after contamination (or as soon as practicable):-
Staff

If the person requires assistance to get undressed and washed, staff must wear protective clothing, ie Gloves, Plastic gown and Eye protection is advisable if liquid capacitant is still on the clothing

If staff feel the effects of the spray, they should remove themselves from the area immediately (if safe to do so) into fresh air.

If the contaminant is on the skin, wash with copious amounts of cold water. If there is a concern, consult a doctor.
Service User
· The contaminated person should be advised to rinse the face and eyes with copious amounts of cold water, or on the coldest setting available. For extensive contamination, or if the effects are felt on the body, the contaminated person should have a shower, on as cold a setting as possible 

· Hot water re-activates irritants used in the Spray. If necessary, use a bowl of cool water for the most contaminated areas (probably the face, hair, neck etc.) then a shower.

· Ordinary soap may be used, but it is not essential.

· Skin irritation/blistering can occur up to 72 hours post exposure. Refer to a doctor for advice on treatment if this should happen.

The clothing
· All contaminated clothing is to be removed as soon as possible. Ideally all clothing to prevent further contamination and placed in a sealed plastic bag

· Hand clothing to carer on next visit (or person on discharge) with advice to open bag in well-ventilated area or outside preferably. Also give the carer/person a copy of the instructions on the next page
· Clothing should be hung out to ventilate for a couple of hours before putting through a normal wash cycle using ordinary detergents.

· Contaminated clothing should be washed separately to avoid cross contamination

· Clothing may need to be washed twice to fully remove the Irritant Spray particles.

Note: These instructions may be superseded by infection prevention and control procedures which may be required.

The Area
· The irritant Spray degrades naturally and requires no special procedures other than ventilate the area for 30 – 50 minutes.

· However, excessive use may leave a residual film of particles on surfaces. A simple wipe down with a wet or damp cloth will suffice. If a film is present, it will be potentially uncomfortable if the film is touched, then the eyes rubbed

