


ral Orders

300 — Use of Force
3.4 — Carotid Control Hold

ocument use of carotid

Reszstance Management Survey



onsiderations

tlu (1982) - Responsibility to provide first
arotid restraint. Officers partially

v. Henrich, 39F.3d 912 (9th Cir. 1994); Forrester v.
Jiego, 25F.3d 804 (9th Cir. 1994) - An officer is not
‘ed to use the "least intrusive alternative," but

1s required to use that force which is reasonable

er the circumstances



\.

1e running across the yarc
ing suspect stopped at a
ing his flashlight, the

ld see the suspect’s face
ds, and was reasonabl
Garner was unarmed.
ordered the suspect to
suspect began to climb
the fence. Believing the suspect
would flee if he made it over the
fence, the officer shot him.

(Shot because fleeing felon)

Graham v Connor

Graham, a diabetic, asked his friend to
drive him to a convenience store to
purchase orange juice to counteract the
onset of an insulin reaction. Upon entering
the store and seeing the number of people
ahead of him, Graham hurried out and
asked Berry to drive him to a friend's
house instead. Connor, a city police officer,
became suspicious after seeing Graham
hastily enter and leave the store, followed
Berry's car, and made an investigative
stop, ordering the pair to wait while he
found out what had happened in the store.
Respondent backup police officers arrived
on the scene, handcuffed Graham, and
ignored or rebuffed attempts to explain
and treat Graham's condition. During the
encounter, Graham sustained multiple
injuries.

(Reasonableness)



lwpes of Carotid Restraints

Restraint - Characterized by
eathe or talk as a result of
olied directly to the

ar Restraint - Characterized by
ding the vascular system that
supplies blood to and from the brain.




aspiratory Restraints

e (aka. Figure Four Choke)

] / Collar Choke



rm Choke

Direct frontal pressure
application to the
throat / trachea which
induces

onsciousness
through suffocation.
Causes pain.



japanese Choke aka Figure Four

Similar to Bar Arm
Choke but with the
addition of forward

ressure to the rear of
e head.
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Guillotine Choke

Arm Choke but done from a
ng with subject bent forward.

,@Q TRE RAPPLING—BASIC FINISHIN
“hen GUILLOTINE CHOKE
en an opponent wall attempt to charge the fighter and will presant mis neck dunng the tackle The Guillobne Choke allows the fighter 1o present
' defense to the takedown.

4y Direct opponent's head !
opponent charges... . underneath one of your arms,

(1) As your opponent charges your legs, direct hs heat underneath one of your arms, and 1axe & step back. (2) Wrap vyour arm around your
opponent's haad and under his neck
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lapel or Collar Choke

1ating in marital arts and uses
essure across the throat.



Hazards of Respiratory
Restraints

01,

7

ing

1ths attributed
ostraints are
to respiratory

restraints.




dscular Restraints

ular Neck Restraint
inical)

al Vascular Neck Restraint
' (locked)



LVNR

o both sides of the neck with the
protected in the crook of the
squeezing the forearm and




"VNR (locked)

1 to both sides of the neck with the

eing protected in the crook of the

>d by squeezing the forearm and

ddition of the applier’s second
) position.



agus Nerve rup i 0 Carotid Artery and regulate
rate which affects blood pressure. Stimulus lowers
rate and decreases blood pressure.

ous Compression — Restricts blood flow from the

n. Veins run parallel to the arteries and are

compressed during application. Causes “flush” look to

face.

» Valsalva Maneuver — increase of “pressure” which
restricts blood flow from the heart.




natomy of the Neck

hyold bone

thyrohyoid membrane

median thyrohyoid
ligament

laryngeal incisure
thyroid cartilage
median cricothyroid

ligament
conus elasticus

cricoid carulage

trachea

................... hyoid bone

lateral thyrobvyoid
higament

supenor comu
of thyrold cartilage

......... superior laryngeal
nerve and artery
== gblique kne
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~ of thyroid cartilage
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of the LVNR

to lose consciousness in 3-12 seconds
egain consciousness approximately 30

s of bowel or bladder control
onsciousness
vulsions
omiting
o Bloody nose
o Blood in the eyes (Pitichea)



ecautions

plied for longer than 30 seconds (unless
nable)

NOT be applied (Respiratory

t jerk or tilt suspec
apply pressure to the back of the suspect’s head or

lly should not be applied more than twice in a 24-
riod (unless necessary/justifiable)






Application of LVNR

1's toes curled under (avoid foot injury if pushed

wide for stable base
= Turn face away from suspect (protect nose and eyes)

o Weak hand may be used to assist in maintaining
pressure



Application

diately
heir side

clearance prior to booking



'd Unconscious

rect’s face

2ak hand to grab suspect’s same side
atrolled roll)

ide, to prone

oll to officer’s ¢

ist lock on far wris

ntrol other arm with officer’s weak side leg
er’s strong side leg resting on suspect)

d cuff

o Search small of back
o Roll on to side

o Check vitals



Take Downs

o Knee kick
o Common Peroneal - Thigh Stun

Figure 5-6. Shin kick to common peroneal nerve.






