
Bayfield-Ashland Counties EMS Council
Adult Protocol

AP-018 
AGITATED COMBATIVE PATIENT

Priorities Assessment Findings
Chief Complaint “Behavioral Disturbance”; “Violent behavior”; 
LOPQRST Determine onset, duration and progression, triggering events, perception of  severity 

by bystanders, 
AS/PN Alcohol or drug intoxication, Head trauma
AMPL Psychiatric medications? Noncompliance? History of schizophrenia or bipolar 

disorder? History of drug or alcohol abuse?  
Initial Exam Check ABCs and correct immediately life-threatening problems.
Detailed Focused 
Exam

General Appearance: Bizarre behavior, violent, aggressive, combative, loud, 
obnoxious, agitated; partial or complete undressing? Uncooperative (Does not 
respond to verbal commands to desist)?
Skin: Diaphoresis? Cool, moist and pale? Warm, dry and flushed?
Respiratory Effort: Labored breathing? Heavy breathing?
Lung Sounds: Wheezes, rales, rhonchi or stridor? Decreased lung sounds? 
Cardiovascular: Hypertensive and tachycardic?
Extremities: Trauma?
Neuro: Excited, agitated, increased activity and increased intensity of activity
Psych: Bizarre thoughts and actions; Paranoia, delusional, confused, clouded 
consciousness?

Data SpO2 in all patients (continuous or frequent re-checks); 
12-Lead ECG as soon as it becomes practical to obtain one (authorized EMT)  
Blood Glucose (EMT only) to rule out hypoglycemia as a cause of the behavioral 
disturbance.

Goals of Therapy Physically or chemically restrain the patient to reduce the threat to self and others, 
especially emergency responders (law enforcement and EMS)

Monitoring BP, HR, RR, ECG, SpO2.

Note:
 Ensuring the safety of EMS personnel is of paramount importance. Always summon law 

enforcement to secure the scene and patient before attempting to provide medical care. Be 
aware of items at the scene or medical equipment that may become a weapon.

 Physical restraints are only permitted when the patient is potentially dangerous to self or 
others.

 Never apply physical restraints for punitive reasons, or in a manner that restricts breathing and
circulation, or in places that restrict access for monitoring the patient. 

 Behavioral disturbances are often the result of underlying medical conditions that require 
immediate medical attention, including head trauma, alcohol or drug intoxication, metabolic 
disease, and psychiatric disorders. Patients in need of medical attention must be transported 
in an ambulance, not a police vehicle.

 If law enforcement restrains the patient with handcuffs, an officer with a key must accompany 
the patient during transport.

 Patients most at-risk of dying in police custody are those who violently resist and struggle 
against restraints

 Restrain a seizing patient only sufficient to prevent injury. 

PATIENTS WHO HAVE BEEN TASED WITH DARTS

 All patients who have been restrained by law enforcement through deployment of Taser Darts 
and for whom law enforcement has requested EMS must be evaluated for signs of agitated 
delirium and/or serious injury from the Taser.

 Before touching the patient ensure that the wire from the Taser to the darts has been 
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disconnected from either the Taser gun or the darts by law enforcement.

 Determine where the dart or darts have punctured the skin.

 Control bleeding with direct pressure if needed.

 Obtain a full set of vital signs including ECG monitoring, blood glucose level, and oxygen 
saturation

 Any patient having darts impaled in the following areas must leave dart in place and bandage 
to protect area. Transport by EMS is mandatory.

o Face
o Neck
o Axilla
o Groin

 Darts impaled in any other area may be removed with gentle tug, then clean and cover wound.
These patients may be transported by law enforcement at their discretion.

ALL LEVELS

 When the immediate safety of the patient or EMS personnel is in jeopardy, the patient may be 
restrained pursuant to the physical restraint policy.

 If personnel safety cannot be assured, retreat to a safe distance and call Law Enforcement 
and request Paramedics for pharmacologic restraints

 Use of physical restraints must be documented including the reasons for their use and the 
specific type of restraint used.

 Medical Control will be notified as soon as possible of the use of physical restraints.

 Consider ALS intercept if additional measures may be required
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