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éenHey, arenodot these the gu
training and people I n cr
A large scale ban on prone is unlikely to affect our

company. We have users who are not allowed to use
prone, but still get PCM training.

We agree with a number of the points being made by
NnanRptrioneo gr oups

We do admit that we see value In all of the
procedures that we teach.



Unique and unrepresented perspective and data
Unbalanced public discussion, to date

Desire to help authorities make important decisions
based on balanced information

| 1 ke t o hear abo
d, t ased, over m
now t hat | t 6S SO

We donot
handcuf f e
when we Kk



A Brief History of the

Controversy




1998-iDeadly Restrainto, an i n
In the Hartford Courant

2002-n The Let hal Hazard of Pro
Independent white paper by Protection & Advocacy, Inc., a
group of California based attorneys

2006-hnLearning From Tragedy: A

Adol escent Fatalitieso, an a
Child Abuse and Neglect by Nunno, Holden & Tollar
2009-n Sc hool Il s Not Supposed t

National Disability Rights Network.

Today- Widespread efforts to standardize /improve crisis
management practices, some of which include eliminating
some forms of restraint.



Brought attention to problems with restraint practices

Advocate for needed increased diligence and
accountability

Only 1 claims to be a scientific study

Fall to make a clear distinction between systems or
orocedures.

_eave out information vital to complete analysis

Make assumptions about causes of injury or death
based on partial/faulty root cause analysis

Do not discuss risks of failing to restrain and
reasonable safeguards/alternatives




Points of Agreement and

Disagreement




X

Prone holds (and all restraint) occur far too often

Prone holds should have clear criteria for initiation
and termination as a safeguard

Certain forms of prone holding are very unsafe

A clear hierarchy of less restrictive forms of physical
procedures Is a necessary safeguard

Prone holds are overused when there is a lack of
appropriate behavior analysis and treatment and this
component should be improved when this is the case


http://forestcitylovers.files.wordpress.com/2009/06/all-thumbs-up1.jpg

Prone holds should be regulated by policy

Prone holds should be properly documented

Prone holds should be immediately disclosed to
parents

Proper staff training and supervision IS a necessary
safeguard


http://forestcitylovers.files.wordpress.com/2009/06/all-thumbs-up1.jpg

The expressed or 1 mpli ed a

nNBanning al l prone hol ds
occurringo

NEffective behavi ocomapletelp r o
eliminate the need for restraint for the entire
populationof persons with spec

nAI I restraints can/ shoul
popul ati on of persons wit
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Relevant Medical Research




Sudden Cardiac Arrest T electrical system
malfunctions and beat Is irregular or interrupted.

Factor s é

Enlarged heart or other congenital defect

Acquired heart abnormalities, such as prolonged
QT intervals

Over exertion including agitated behavior or
exercise when there is already a pre-existing
condition

Blunt force trauma to the chest
Some combination of any of the above



Congenital Heart Defects

A=nlarged heart or other structural or functional
anomaly

AAHA estimates 2.2 million Americans have a
genetically acquired arrhythmia

A% to 2% of infants born with congenital heart
defects

Acirst symptom is often death, diagnosed at autopsy.



Sudden Cardiac Arrest T electrical system
malfunctions and beat Is irregular or interrupted.

Factor s é

Enlarged heart or other congenital defect

Acquired heart abnormalities, such as prolonged
QT intervals

Over exertion including agitated behavior or
exercise when there is already a pre-existing
condition

Blunt force trauma to the chest
Some combination of any of the above



Prolonged QT Intervals

ARelated to heart beat, duration from the onset of
depolarization to the completion of re-polarization.
When the cycle is prolonged, the heart is especially

vulnerable to arrhythmia (unstable or disrupted
beat).

ACan be caused by disease processes and up to 40
antipsychotic and antidepressant medication, most
likely when taken in combination.




Prolonged QT Intervals

AThe danger increases dramatically when multiple high risk
medications are combined

AMVledications with a high risk of prolonging QT intervals

l ncl ude, but are not | 1 mited

Elavil Celexa Haldol

Anafranil Proza¢ Sarafem  Thorazine

Norfranil Paxil Clozaril

Pamelor Zoloft Serentil

Vivactil Effexor Risperdol

Surmontil Seroquel

Pertofran Geodon

Sinequan Mellaril



Sudden Cardiac Arrest T electrical system
malfunctions and beat Is irregular or interrupted.

Factor s e

Enlarged heart or other congenital defect

Acquired heart abnormalities, such as prolonged
QT intervals

Over exertion including agitated behavior or
exercise when there is already a pre-existing
condition

Blunt force trauma to the chest
Some combination of any of the above



Overexertion and Exercise

AVloderate to intense physical activities can trigger a
sudden cardiac arrest if a pre-existing heart condition

AOne in 15,240 male joggers will experience SCA during
exercise. The Nurseo6o Heal t
million hours of exertion for female subjects

AThose without pre-existing heart conditions are not at
risk of danger when exercising or engaging in agitated
behavior. As muscle fatigue sets in, physical movement
becomes more difficult until performance drops off or
the person physically de-escalates.



V Sudden Cardiac Arrest i electrical system

malfunctions and beat Is irregular or interrupted.
Factor se

AEnlarged heart or other congenital defect
Adcquired heart abnormalities, such as prolonged
QT intervals

MOver exertion including agitated behavior or
exercise when there is already a pre-existing
condition

MAlunt force trauma to the chest

ASome combination of any of the above



Blunt Force Trauma to the Chest

A=stimated 10 to 20 people die in BTC during
sporting events each year

ACan cause bruising or tearing of internal organs
Including heart and lungs

ACan cause disruption or termination of the heart
beat when the heart is in the vulnerable interval
before re-polarization (QT interval)



Blunt Force Trauma to the Chest

ACan be caused by something hitting the chest (like a
baseball or hockey puck) Or by the torso forcefully

hitting a hard object (like the floor ) with the same
force

ARequires sudden impact of 30-50 mph directly over
the organ by a hard object resulting in more than 1
Inch compression at most vulnerable point in the
cycle, and 4 to 5 inches of compression during the
remainder of the cycle



There Is no evidence that being in a
face down orientation, by itself,
compromises heart function, even when

struggling.
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In what ways can breathing be compromised to result in
Injury or death?

ARAsphyxiao is the condition of bel
Types i nclude: mechani cal, c hemi ca

We are concerned with subtypes of mechanical asphyxia and chemical
asphyxia

Suffocation and choking i Petechial Hemorrhaging
Compression Asphyxia

Other types of asphyxia and general categories
Depressed respiration due to illness or medication



Suffocation and Petechial Hemorrhaging

Suffocation and choking can be caused by objects lodged
Il n alrways or pressed up ac
enough to prevent passage of sufficient oxygen

Petechial hemorrhages are small red marks that appear
on the skin and organs & are a sign of an external
means of suffocation like smothering or choking

They are a sign that the person was struggling very hard
to breathe

Death can occur 5 minutes after losing consciousness -
(after 5 minutes of lying completely still)




In what ways can breathing be compromised to result in
Injury or death?

Asphyxiat mechani cal, chemical, el ectr|

We are concerned with subtypes of mechanical asphyxia and chemical
asphyxia

Suffocation and choking 1 Petechial Hemorrhaging
Compression Asphyxia

Other types of asphyxia and general categories
Depressed respiration due to illness or medication



Compression Asphyxia

A sustained compression of the chest or abdomen
that prevents the rib cage (thus lungs and
diaphragm) from fully expanding so that new
oxygen can be taken in. The rib cage becomes
further compressed with each reflexive exhale.

This can occur when the weight of one or more
people is placed on top of the abdomen of an
Individual lying on an unyielding surface



Compression Asphyxia

Research found that 50 lbs or more of sustained
force I's reqguired for an
respiration to be -4a4f kedot e
position

School aged children may be affected by 25 Ibs or
more of sustained force



In what ways can breathing be compromised to result in
Injury or death?

Asphyxiat mechani cal, chemical, el ectr|

We are concerned with subtypes of mechanical asphyxia and chemical
asphyxia

Suffocation and choking 1 Petechial Hemorrhaging
Compression Asphyxia

Other types of asphyxia and general categories
Depressed respiration due to illness or medication



Other Types of Asphyxia
APositional o and nRes"

These terms are | argely
pail 0o terms that are wusec
precise understanding of the mechanism of death

A number of researchers and medical pathologists
recommend avoiding these terms

Pulse oximetry study (Masters & Wandless 2005,
Psychiatric Services) found no change In
oxygenation levels during restraint episodes



In what ways can breathing be compromised to result in
Injury or death?

Asphyxiat mechani cal, chemical, el ectr|

We are concerned with subtypes of mechanical asphyxia and chemical
asphyxia

Suffocation and choking 1 Petechial Hemorrhaging
Compression Asphyxia

Other types of asphyxia and general categories
Depressed respiration due to illness or medication



Depressed Respiration

Central nervous system (CNS) depression is the physiological
depression of the central nervous system that can result in
decreased rate of breathing, decreased heart rate, and loss of
consciousness possibly leading to coma or death.

CNS depression most often results from the use of
depressant drugs, anti-anxiety drugs and anticonvulsants.

Adlcohol

Marbituratesi such as Seconal , Phenlo
Menzodiazepinesi such as Valium, Ativan, Flurazepam,

Hal ci1 on, Lor azepam, Li br i um,



There 1s no evidence that being in a face down
orientation, by itself compromises lung function,
In fact, there is a large body of evidence that
oxygenation improves for those in a prone
position.

AnThe Mechanism of Prone Therapyo

AStudies have shown that placing patients in the

prone position may help:

U Facilitate drainage of pulmonary secretions

U Decrease pleural pressure in the dependent portions
of the lung

U Eliminate compression of the lungs by the heart

U Restore ventilation to dorsal lung regions without
compromising ventral region

ul mprove ventilation and




Supine only recommended over prone for infants to guard
against sudden infant death syndrome (SIDS)

Not an oxygenation issue; related to higher risk for infants
to be smothered by objects without the muscle
development to move their heads up or to side

Ot her theori es, (I ncreased
related to any inherent breathing problem caused by face
down orientation

When these factors are controlled,
even infants at risk of respiratory
problems are placed in prone



http://www.curedale.com/photos/52121917622753831.gif

Major Publications Directly
Related to the Prone Restraint

Controversy




Hartford
Courant
Article

Brought much needed
attention to a serious
problem

Not a scientific article

Not subject to peer
review

No system listed

One procedure listed:
Basket Hold*

Evidence of Rogue
Procedures

Failure to a identify the
dangerous elements
apparent from
descriptions

Some of the Descriptions:
AArms I n front of c¢chest,
nNnOne of four employees s
APl aced i n choke hol d wh
AHandcuffed and brought
ANRestrained face down on
ANSIi x ai des restrained hi
buttocks©o
APl aced face down on the
across backbo
ARestrained face down wi
c h e Ecbasket hold)
APl aclaskethold, t aken to f/|
fiBasketholdt echni gue usedo
A Pl a clasketihold, later suffered severe
asthma attacko




Basket Hold

O

- Some systems include standing procedure, but no
reputable national system has a prone basket hold 1
because they are dangerous.

- Prone basket hol ds ar e nr




Well Designed Prone Holds

- No pressure on the chest@ torso 1 arms to sides
- Weight equally distributed

- Mat of specific density to allow chest expansion and

prevent airway blockage (in addition to comfort and
Improved dignity)

Additional Weight on Sternum i
someti mes referrecq
Weight Distributed & Supported position (partial here)

Versus




Modified, invented or unauthorized procedures

Sometimes learned in prior jobs In law enforcement
or military settings

Often related to no training, poor training, expired
training and/or skill drift

Often well meaning but can be extremely dangerous
Citizens, facilities and staff who use them are at risk
Occur even when offici al
Occur for areason i something is needed!

Changing the policy does not eliminate need/use




Protection &
Advocacy, Inc.

Paper
First organized call for a

complete ban on prone
restraint

Not a scientific article

Not subject to peer
review

No eyewitness reports,
coroneros rep
corroborating

information.

Conclusions based on
opinion of a single
forensic examiner

Failure to a identify or
discuss confounding
factors including the
dangerous elements
apparent from
descriptions

7/ Incidents (6 fatal)

Only 3 did not involve mechanical
restraint

staff did not terminate hold after
nerson c/o not being able to breathe

person was already taking multiple
psychoactive meds and then injected
with Haldol (can prolong QT
Intervals), vomited during hold and
on autopsy found to have enlarged
heart

staff member used body weight to
hold him down and




@ - 8 staff members brought person to the

Protection & fl oor where he was

Advocacy, Inc. injected with Haldol and Ativan.
Paper

- Enlarged heart discovered at autopsy

Continuedé - In 5/6 fatalities, petechia found in the
eyes. Significance was never discussed

Very informative paper, - For most, the # of staff and exact
yet flawed and positions of staff and person are not
unintentionally described

misleading

- Possible medication effects and
potential for BTC was never discussed

- Yet, the conclusion drawn was that the
face down orientation was to blame.




Journal of

Child Abuse &
Neglect Article

Appeared in a peer
reviewed journal

No formal procedures
ever described

No system or procedure
was listed

Unclear whether any of
the staff involved were
trained at all

- 45 fatalities over 10 years, 27 in prone
-7 had multiple staff lying across the back
- 2 had staff sitting directly on the back

- 6 Involved prone basket hold

- 2 were the result of a choke hold

- Not enough information for clear analysis

In 19 of the 27 cases dangerous practices
were evident simply from the descriptions
In the article.

In 72% of the cases, signs of distress such
as turning blue, vo
canot breatheo were
Indicating poor training and supervision.




Nationa
Disability
Rights
Network

Report

Calls for a ban on use of
prone restraint (in
addition to seclusion) in
schools

Very few of
studi eso gayv
information on how the
procedures were done,
(and when it was

present it was sketchy),
if staff were trained in a
system, what system,
what procedu

Quotes 8 agencies stating that restraint
and seclusion (lumped together) pose
risks . No indication that any of them
support a ban on prone restraint

Discusses lack of federal requirements
and inconsistent standards

4 case studies of fatal incidents: 3
Involved manual restraint. All involved
dangerous practices that would not be
taught or sanctioned by a proper

system:

1) nHotgi edo

posi tion

2) staff ignored complaints of being

unable to breathe

3) sever al

st aff

npi

n i



Nfltitl)){lla} - Anot her 43 NnHcase
g;;‘lt; ity non-lethal incidents described as
Report . Some only 1-2 sentences long
Seelieaile il - Very sketchy information

prone restraint (in . ] ]

addition to seclusion) in Sometimes not enough information to
schools determine what type of restraint

(mechanical, or manual) iIs being
referred to. No system or procedure
named. No information on the type of
training, iIf any, the staff received.




Nationa
Disability
Rights
Network

Report

Calls for a ban on use of
prone restraint (in
addition to seclusion) in
schools

. Scenarios involve a mix of seclusion,

mechanical restraint, handcuffing and
taser use, as well as outright abuse by
teachers (such as hitting and pinching
students- not related to any kind of
organized crisis mgt approach) in
addition to manual restraint.

Less than 50% clearly manual
restraint alone

- AThese stori es sho

Intention is to shock, not to fully
Inform.




NDRN Report Case Studies of
Restraint

nNAn ei ght vyear old boy with a
physically restrained by school staff to manage behavior
|l ssues. O

NA school empl oyee used exces
attending a school for children with disabilities and broke his
arm during a restraint. His arm was pulled back until he
heard a popping noise. o

NA si x year ol d boy with Aut.
a nNntime outo room on sever al

emoti onal and physical tr auma
Ncausing psychol ogi cal har mo
menti oned Il n a number of t he

supporting evidence



NDRN Report Case Studies of
Restrainto

The co

nclusion section beglns
you. o CI

early the i1 ntention I

The conclusion that the NDRN draws in this paper is that
restraint in all of its forms should be banned in schools.

The banning of the training of proper use of restraint is
Implied.

It Is assumed that banning restraint and the training of
proper restraint will eliminate incidents such as these and
Injuries to students.



Poorly desi gned or rogue

One or more staff piled onto, or pressing down on a
person

Dangerous positions |1 ke pr
choke hold

People brought to a hard surface (floor) in a fast, forceful
or uncontrolled way

Objects placed i n peopl eds
Multiple psychoactive medications
Undiagnosed heart conditions
Lack of proper training and supervision



Misconceptions, Confusion and
Faulty Reasoning that Complicate

the Controversy




What does nAnproneo mean?

According to Webster i a: having the front or ventral
surface downward b: lying flat or prostrate

\

4 \ e s —;’
3 . ;

What does nprone restraint

It depends on who you ask.


http://www.baby-pictures.org/wp-content/uploads/2009/04/baby-in-white-in-deep-sleep.jpg
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According to the PAI report:

Prone containment is the brief physical holding of an
iIndividual prone, usually on the floor, for the
purpose of effectively gaining quick control of an
aggressive and agitated individual.

Prone restraint is the extended restraint (either
physical or mechanical) of an individual. This may
Include holding an individual past the time of
Immediate struggle. It also includes restraint to a
bed using restraint devices, such as leather cuffs.




NDRNEA physi cal restrail nt
chil dos f acwhilepressirighlaavn dnl oo r
t he chi |l déos back.



Partial Root Cause Complete Root Cause

Analysis Analysis
- All cars have gas tanks. - Some cars have poorly
" There are fatalities designed gas tanks that
associated with can explode. N
exploding gas tanks in - Thereare fatalities
cars assoclated with unsafe
| car designs.

- Only vehicles without
gas tanks will be
permitted.

- Only safe cars (without
flaws like faulty gas
tanks) will be permitted.
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Prone Restraint

__________________________________________________________________________________________ @

Partial Root Cause Complete Root Cause
Analysis

Analysis

- Prone restraint methods

are all face down.

- There are fatalities

associated with being
held face down in ways
that result in excessive
force or pressure to the
torso .

- Only face up or vertical
restraint methods will be
permitted

- Some prone procedures (by

design or implementation)
compromise the breathing
or circulation of
individuals.

- There are fatalities

assoclated with these
procedures.

- Only safe prone procedures

Implemented by well
trained staff will be
permitted.




nAl | Prone Hol ds Are EQqQql

Equal ly Danger ous
Directional orientation (prone, supine, standing) are
general categories, |1 ke nSe
Specific procedures withinc at egor i e s, L1 ke

AVol vo 8500 vary greatly and
and properties

Being less familiar, few people can discriminate the
differences in crisis management procedures

o

Peopl e hear about an 1 nci

e
procedures are bado, and t

n
h

N



nAI I Forms of Prone Hol di ni
Respiratory Distress and/

Actual causes of cardiac & respiratory distress and
related death:

Underlying genetic conditions or acquired cardiac pathologies
Heavy exercise or exertion (with pre-existing condition)
Direct compression of chest cavity and/or blunt force trauma

Combinations of Above

No evidence that a face down (prone) orientation, itself
contributes to cardiac or respiratory distress (in fact,
there is evidence that it does not)



NProne Hol ding or Any Re.
Wi | | of a Person Wil | Ca

The word Atraumao I s of't

that are unpleasant, but do not meet clinical
criteria.

No evidence that holding causes clinical cases of
PTSD or that positional orientation is significant



NProne Hol ding or Any Re.
Wi | | of a Person Wil | Ca

The unpleasantness of a procedure can be reduced
with good design, training and implementation

When there is legitimate risk of
re-traumatization, care must be taken

Being attacked by a peer or witnessing the results
of oneodos own unchecked a
disturbing



NGood Programming and Ber
Eliminate the Need for all Crisis Management for
the Entire Population of People with Special
Needso

ABA can eliminate the need to for crisis
management with individuals, the entire
population Is another matter

Treat ments donot wor k 1 m
success, even under the best of circumstances

We have not been able to eliminate aggression or
the need to arrest the movement of individuals In
the general population



Do not admit people with aggressive behaviors

Discharge people when they demonstrate
aggressive behaviors

Call the police for every incident of aggression

Donot define staff actio
them) unless they happen for a particular duration
or meet some other requirement



Prescribe more psychoactive medications

Create an artificial environment that is Impervious
to damage and free of potential antecedents to
aggressive behavior where they are never taught to
tolerate day to day frustrations or suppress
aggression



Restraint protects consumers and staff members
from harm

Successful restraint episodes that prevent injury do
not Nmake headlineso

Restraint prevents police tactics, overmedication,
and other undesired outcomes

Failure to restrain is risky

When absolutely necessary, prone is the most
efficient and effective position for controlling the
movement of a highly aggressive person




o
o/

Actual risk 1s based on ratios. Both values must be
known

35 people die Iin the US every year from skydiving i
how many jumps are performed every year?

There Is 1 drowning death per year for every 11,000
pools (10 million pools in US)

40,000 auto fatalities per year vs. 2,000 motorcycle
fatali ti es (cars arenot
motorcycles, thereos | us
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o
o/

Without understanding the numbers involved

In actual risk, people perceive it according to
several variables

Risks you control (e.g. driving) seen as less risky

Ri sks you canot control
risky

Incidents that cause a sense of outrage (death at
Disney) contribute to perception of higher risk

_ow familiarity with subject matter increase
nerception of risk
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Actual Risk High + Outrage Low + Familiarity High
= Under Reaction (swimming pools)

Actual Risk Low + Outrage High
= QOver Reaction (amusement park rides)



Actual Risk Low + Outrage High + Familiarity Low
= More Extreme Over reaction
(Dihydro Monoxide - aka.H20, and Prone Restraint)



®

Injuries to residents & staff and liability related to
fatlure to restrain

High staff turnover rates
Increased risk of rogue procedures

Over reliance on police involvement
handcuffs, pepper spray, Tasing,
pain producing physical procedures,

de-escalation attempts that can be counter
therapeutic


http://farm3.static.flickr.com/2140/2071165884_e4d4e98528.jpg?v=0

®

Increased Use of Psychoactive Medication

Exclusionary Admission Criteria and Placement
Disruption (Often to Higher Level of Care)

Over Reliance on Antecedent Manipulations and
Prophylactic Environments (Preventing
Generalization to Community)


http://farm3.static.flickr.com/2140/2071165884_e4d4e98528.jpg?v=0

No published reports to date thoroughly discuss
the risks of failing to restrain individuals who
become aggressive and dangerous



Supine means lying flat with the back side
downward

No good data

Unlikely from a body mechanics standpoint

Increases the risk of social reinforcement



Data from users of PCM

Currently over 23,000 PCM prone procedures
estimated per year across US

PCM has been In existence for over 25 years
No deaths due to PCM procedures

User surveys indicate reductions in injuries for
consumers and staff, and in use of restraint



Design

Training

Skill Retention

Utilization Criteria

Oversight

Medical Evaluation

Quality Existing Programming and Treatment
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FOR MORE INFORMATION ON ISSUES IN

CRISIS MANAGEMENT, A COPY OF THIS
PRESENTATION, OR A FULL TEXT COPY OF
THIS PAPER, PLEASE FEEL FREE TO VISIT

US AT

WWW.PCMA.COM




