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CHAPTER:  Security and Supervision Associated Policy #:  413 

Title:  Use of Force - Facilities Standard Operating Procedures 

Security Level:  A – Only Department staff may have access to this document. 

Effective Date: 2/25/2022 Next Review Date: 2/25/2023 

 
GENERAL GUIDELINES 

A. Scope 
1. When an individual in Department of Corrections’ (DOC) custody (“incarcerated 

individual”) presents with dangerous behavior, facility staff have a responsibility to 
intervene. Facility staff may employ reasonably necessary force consistent with current 
communication (e.g., Advanced Communication Techniques or ACT) and use-of-force 
training to respond to dangerous behavior. Dangerous behavior refers to several kinds of 
assaultive behavior including, but not limited to: striking, pushing, kicking, biting, spitting 
or throwing bodily fluids or feces. It also refers to self-harm and situations that require 
facility staff to physically move an incarcerated individual who is noncompliant.  

2. “Use of Force” refers to any situation in which staff use physical force against an 
incarcerated or supervised individual, or other person, except for those situations in 
which security restraints are used in a standard manner for escort or transport. It also 
refers to the physical direction by DOC staff to achieve an incarcerated individual’s 
compliance with staff instructions. 

3. Use of force does not refer when staff: routinely move incarcerated individuals; physically 
interact with compliant incarcerated individuals (e.g., transporting a compliant 
incarcerated individual to court or jail); physically assist an incarcerated individual to do 
something they otherwise cannot (e.g., stand up, walk); or provide emergent medical 
care to an incarcerated individual who is unconscious. 

 
B. Preconditions 

1. All facility staff may use reasonably necessary force to protect themselves or other 
persons. 

2. Prior to the use of force, staff shall: 
a.  make every effort to de-escalate situations, (e.g., exhaust verbal interventions) to the 

greatest reasonable extent to avoid the need to use force; and  
b. provide the potential recipient with clear directions and a choice to  cooperate, if 

feasible.  
 
C. Less-Than-Lethal Force 

Staff shall only use as much force as is reasonably necessary to control the situation with 
less-than-lethal force strategies and techniques that minimize the likelihood of injury to any 
person involved. Staff shall only use force to gain a control advantage or are responding to an 
emergent situation. 

 
D. Training Requirement 
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2. Lethal (deadly) force is force that creates a substantial likelihood of causing serious bodily 
injury or death. 
a. All force has the potential to be lethal, depending on how it is employed and the 

condition of the individual receiving the force. Lethal force is deployed through the 
use of firearms approved, purchased, and issued by the DOC. The Chief Firearms 
Instructor shall develop appropriate training guidelines which the Department shall 
approve and administer through certified instructors. 

 
 

 
c. Approved firearms include: 

  
  

d. Staff shall only access and apply lethal weapons that have been approved, purchased, 
and issued by the Department. 

 
E. Types of Force 

1. Emergent Use of Force 
a. Emergent uses of force refer to when staff must respond to situations that are 

unexpected and force is reasonably necessary to gain control of the situation. In other 
words, they are situations in which time and circumstances do not permit approval by 
a higher-ranking staff member, or the time to consult or plan. Staff are expected to 
know the amount of force needed to overcome the level of resistance faced and to be 
able to apply the proper level of force needed to control the incarcerated individual’s 
behavior and to protect themselves or others. 

b. Examples of emergent use of force situations include: 
i. Direct attacks on staff members or other individuals; and 

  
2. Planned Use of Force 

a. Planned uses of force refer to when staff have the opportunity to plan a use of force. 
In other words, the situation allows time to plan, to consult with a supervisor, 
Qualified Health Care Professional (QHCP), or Qualified Mental Health Professional 
(QMHP). Planned uses of force may also allow staff the opportunity to assemble the 
necessary equipment and staff resources. 

b. When an incarcerated individual is threatening self-injurious behavior, a planned use 
of force may represent the best means of preventing or limiting injury to staff and 
incarcerated individuals. The DOC recognizes, however, that this type of situation may 
escalate into an emergent force situation. 

c. Staff shall video record every planned use of force incident. 
d. Prior to every planned use of force staff can expect a QHCP to review the medical file 

of any involved incarcerated individual to determine if there are any medical issues 
for staff to consider before applying force techniques (e.g., oleoresin capsicum or OC). 
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to/from segregation or medical) of an incarcerated individual from one point to another 
within a correctional facility shall not be considered a use of force. 

2. Transportation. Use of restraints during the routine transportation of an incarcerated 
individual to and from a correctional facility to a court, medical appointment, or program 
in the community, shall be governed by the DOC’s policy on transportation of incarcerated 
individuals, and shall not be considered a use of force. 

3. Restraint Status 

 

 
b. Staff shall constantly, without exception, supervise incarcerated individuals on any 

restraint status around other incarcerated individuals. 
4. Spit Hood 

a. Staff may employ a spit hood to reduce risk of assault with bodily fluids when staff are 
in close contact with incarcerated individuals. 

b. Staff on the scene may apply a spit hood based on an assessment of risk factors that 
includes: verbal threats, attempted assault on staff with bodily fluids, and history of 
assaulting staff with bodily fluids. 

c. Staff shall only apply a spit hood to an individual who is physically restrained. 
d. Any incarcerated individual in a spit hood shall remain under constant observation, 

and staff shall remain alert for altered breathing or vomiting. Staff shall provide 
appropriate emergency care in the case of altered breathing or vomiting. 

e. Staff shall remove the spit hood as soon as it is safe to do so. 
5. Containment of Dangerous Behavior  
Staff may use restraints to: 

 

 

6. Restraint Chair 
a. Any use of the restraint chair shall be considered a use of force. 
b. See specific information on the use of the restraint chair below. 

 
I. Restraint/Transport Chair Use 

1. Correctional staff may use the restraint chair to achieve safe immobilization of an 
incarcerated individual exhibiting violent or uncontrollable behavior.  
a. Staff may also use the restraint chair to prevent incarcerated individuals from injuring 

themselves or others, or to prevent property damage after less restrictive control 
techniques are attempted but prove ineffective.  

b.  When using the restraint chair, staff shall follow all departmental suicide prevention 
procedures. 
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m. Staff shall remove the incarcerated individual from the restraint chair when a 

supervisor and QHCP have determined the individual is no longer a threat to 
themselves or others and the incarcerated individual can be managed through other 
means. 
i. The decision to remove the individual from the restraint chair shall be made by 

the 
a) SOS or the CFSS in consultation with a QHCP; or 
b) QHCP, in consultation with the CFSS, when a health care emergency 

precipitated the use of the restraint. 
ii. The SOS and QHCP shall consult with one another to determine whether or not 

to remove an individual from the restraint chair despite the restraint’s purpose. 
 

iv. Prior to removing the individual from the chair, staff shall lift the wheels of the 
restraint chair. 

v. Staff can expect a QHCP to examine the incarcerated individual immediately after 
their removal from the restraint chair. 

vi. Staff shall clean and disinfect the restraint chair prior to storage. 
vii. Staff shall complete the Restraint Chair Monitoring Log Form and OMS (Offender 

Management System) Incident Report after the incarcerated individual is 
removed from the restraint chair. 

n. The SOS shall maintain a list of all staff trained in the use of the restraint chair. 
 

J. Medical Considerations for Use of Force  
1. Staff shall practice universal precautions during planned uses of force. 

a. Universal precautions recommend handling all blood and other body substances as if 
they are infectious.  

b.   These precautions are taught in basic First Aid, CPR and in Blood-borne Pathogens 
training. 

2. If a use of force appears imminent staff are encouraged to wear appropriate personal 
protective equipment. 

3. Staff shall seek a medical review following an emergent use of force during which they 
have been, or suspect they have been, exposed to a bodily fluid. 

 
K. After Care and Injuries  

1. Each Superintendent shall ensure that the following occurs if staff, incarcerated 
individuals, or other persons are injured during a use-of-force incident: 
a. All persons involved shall be assessed immediately for injuries that may have occurred 

during  the use of force on an incarcerated individual; 
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incarcerated individual post restraint. 
 

N. Use of Force Documentation 
1. Staff shall document any use of force incident per the DOC’s policy on incident reporting. 
2. At a minimum, an OMS incident report is required for any use-of-force incident. Every 

use-of-force report shall include an accurate and detailed: 
a. accounting of the events leading up to the use of force, including any efforts to de-

escalate the situation or prevent the need for force; 
b. description of the incident, force used, and reasons for employing force; 
c. description of the type of force used and how it was used; 
d. description of the injuries sustained, if any, and the treatment applied, if known, 

along with attached photographs, if any;  
e. information about as many participants and witnesses to the incident as possible; and 
f.    description of any weapons and the manner in which they were used. 

3. Staff shall complete documentation of use-of-force incidents in OMS by the end of their 
assigned shift.  

4. Staff shall complete initial debriefing by the next business day unless the Superintendent 
waives the debriefing. 

5. The Superintendent shall report any allegedly excessive use of force to the Director of 
Facilities or designee. 

6.  Staff shall download, and tag, any body-worn camera recording of any use of force, in 
accordance with the DOC policy on body-worn cameras. 
 

O. Review 
1. Superintendents (or designee), and a designated operations manager, shall, at a 

minimum, review all use of force incidents. 
2. Additional review may be required based on whether or not the incident involved: 

a. an injury requiring medical attention beyond routine first aid; 
 

c. any complaint filed by a party or witness; 
  

e. per request by the Chief of Operations, Facilities Director, or relevant superintendent 
or designees. 

3. The Chief of Operations, Facilities Director, or relevant Superintendent or designees may 
conduct an additional review of incidents, depending on the circumstances. 

4. Any staff member conducting a review shall document the review in OMS. 
 

P. Training  
1. All facility staff members who work in security assignments shall complete and maintain 

annual certification in advanced communication techniques, non-lethal use of force, and 
restraint chair. 
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4. The Superintendent shall monitor compliance with this directive and ensure that training 
records are entered into the DOC’s training database. Staff supervisors shall note 
compliance in staff performance evaluations. 

 




