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14.1 Use of Force – General Provisions 
 
 

14.1.1   PURPOSE AND SCOPE 
 

This policy provides guidelines on the reasonable use of force. While there is no way to specify the exact amount or 

type of reasonable force to be applied in any situation, every member of this department is expected to use these 

guidelines to make such decisions in a professional, impartial and reasonable manner. 

 
14.1.2   FORCE DEFINED 

 
The application of physical techniques or tactics, chemical agents or weapons to another person. It is not a use of force 

when a person allows him/herself to be searched, escorted, handcuffed or restrained. 

 
14.1.3   LETHAL FORCE DEFINED 

 
Lethal Force is defined as Force that creates a substantial risk of causing death or serious bodily injury. 

 
14.1.4   AUTHORITY TO USE FORCE 

 
Institutional officers have a duty and responsibility to safely maintain control of the facility and its components. State 

and Federal law empowers peace officers with the right to use physical force when necessary to maintain and enforce 

their responsibilities under the law. Within the facilities, the use of physical force by officers is sometimes necessary 

to gain compliance of threatening youth, to prevent the perpetration of a violent act between youth or against officers, 

to prevent self-harm by a youth or destruction of county property. 

 
When physical force is utilized, officers are required to know what type of physical force is allowed, when it is 

appropriate and how to apply it properly. It is therefore imperative that the Department provide quality training to its 

officers, and that all officers utilize the techniques that are trained and have a clear understanding of the policies and 

procedures outlined in this section regarding the use of force. References: 15 CCR §§ 1322, 1357-1359, 1362 

 
14.1.5   POLICY 

 
Institutional staff (IS) members are to provide for the physical safety and security of youth, staff, and visitors within 

the facility. This will include use of defensive tactics, OC spray, the restraint chair and safety shield. The use of force 

may occasionally be necessary to ensure the safety of staff, visitors, and youth. The use of force is an immediate 

means of overcoming resistance and/or an imminent harm to self or others or as a response to a reasonable officer’s 

perception of threat. 

 
Officers must have an understanding of, and true appreciation for, their legal, departmental, and administrative 

authority and limitations. This is especially true with respect to overcoming resistance while engaged in the 

performance of law enforcement duties. Force should only be used when objectively reasonable. In the matter of 

Graham v. Connor 490 U.S. 386 (1989), the Supreme Court said, “The reasonableness of a particular use of force 
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must be judged from the perspective of a reasonable officer on the scene”. (See also section 14.1.18, subsection 

“LIMITED USE”). 

 
The reasonableness of force will be assessed and judged from the perspective of a reasonable officer on the scene at 

the time of the incident. Any evaluation of reasonableness must allow for the fact that officers are often forced to 

make split-second decisions about the amount of force that reasonably appears necessary in a particular situation, with 

limited information and in circumstances that are tense, uncertain and rapidly evolving. 

 
Given that no policy can realistically predict every possible situation an officer might encounter, officers are entrusted 

to use well-reasoned discretion in determining the appropriate use of force in each incident. 

 
It is also recognized that circumstances may arise in which officers reasonably believe that it would be impractical or 

ineffective to use any of the tools, weapons or methods provided by the Department. Officers may find it more 

effective or reasonable to improvise their response to rapidly unfolding conditions that they are confronting. In such 

circumstances, the use of any improvised device or method must nonetheless be reasonable and utilized only to the 

degree that reasonably appears necessary to accomplish a legitimate law enforcement purpose. 

 
While the ultimate objective of every law enforcement encounter is to avoid or minimize injury, nothing in this policy 

requires an officer to retreat or be exposed to possible physical injury before applying reasonable force. 

 
14.1.6   DOCUMENTING THE USE OF FORCE 

 
In all instances involving the use of force, an Incident Report documenting the incident shall be submitted to the 

Watch Commander for review as soon as possible following the incident as directed in section 4.4.1. The Watch 

Commander shall then forward the report to the Division Chief. All non-fight related OC sprays are to be forward to 

the Chief Probation Officer through the chain of command. 

 
The report shall be completed by the staff initiating or most involved in the incident. The draft report should be 

completed prior to the end of the officer’s shift during which the use of OC occurred, unless approved to do otherwise 

by a Supervisor. All Nurses’ Addenda are required to be attached to the Incident Report. The author of the report (or 

the Shift Leader) should get the Addenda from the Clinic before turning in the report to the Watch Commander. In 

cases involving multiple staff, each staff member using force will addenda the report documenting their individual 

actions during the incident. When OC is used, details of all decontamination efforts are to be included in the Incident 

Report written to document the incident. When turning in the report on OC spray, a copy of the Safety Check sheet 

used for the Five- minute (5-minute) Safety Checks shall be attached for all youth involved. See policy 14.3.3 on 

decontamination and five minute safety checks. 

 
14.1.7   PREVENT NECESSITY FOR USE OF FORCE WHEN POSSIBLE 

 
Often, by using good security practices and by monitoring their surroundings, an attack on staff can be prevented. By 

maintaining a position of awareness and exercising prudent judgment in relations with youth, staff may successfully 

avoid potentially life-threatening situations, and thereby avoid the necessity for the use of force for self-defense. 

 
14.1.8   FACTORS USED TO DETERMINE THE REASONABLENESS OF FORCE: 

 
When determining whether to apply force and evaluating whether an officer has used reasonable force, a number of 

factors should be taken into consideration, as time and circumstances permit. These factors include, but are not limited 

to: 

 
1. Immediacy and severity of the threat to officers or youth. 

2. The conduct of the individual being confronted, as reasonably perceived by the officer at the time. 

3. Officer/subject factors (age, size, relative strength, skill level, injuries sustained, level of exhaustion or fatigue, 

the number of officers available vs. subjects). 
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4. The effects of drugs or alcohol. 

5. Subject’s mental state or capacity 

6. Proximity of weapons or dangerous improvised devices. 

7. The degree to which the subject has been effectively restrained and his/her ability to resist despite being 

restrained. 

8. The availability of other options and their possible effectiveness. 

9. Training and experience of the officer. 

10. Potential for injury to officers and youth. 

11. Whether the person appears to be resisting, or is attacking the officer. 

12. The risk and reasonably foreseeable consequences of escape. 

13. The apparent need for immediate control of the subject or a prompt resolution of the situation. 

14. Whether the conduct of the individual being confronted no longer reasonably appears to pose an imminent 

threat to the officer or youth. 

15. Prior contacts with the subject or awareness of any propensity for violence. 

16. Any other exigent circumstances. 

 
14.1.9   APPROPRIATE CIRCUMSTANCES 

 

14.1.9.1 NON-LETHAL USE OF FORCE 
 

Physical intervention, restraint, or control may be necessary in the following circumstances: 

 
1.   In defense of the officer, another officer, a youth, or any other person in the facility. 

2.   To prevent a youth’s escape from the facility. 

3.   To overcome a youth’s resistance, either passive or active. 

4.   To protect a youth from self-inflicted injury or suicide. 

5.   To move or transport youth from one location to another who fails to cooperate with a reasonable request 

to leave the scene of an incident or accompany an officer to an area designated by officers, when such 

compliance is necessary to maintain group control, maintain individual safety, and/or effect an arrest. (PC 

835(a)) 

6.   To stop/prevent a violent act/dangerous situation. 

7.   To gain compliance with a lawful verbal directive, when verbal commands are refused or ignored. 

 
14.1.9.2 LETHAL FORCE 

 
Officers are authorized to use lethal force only to protect themselves or another person from death or to prevent 

serious bodily injury. 

 
When considering the use of lethal force, officers should consider the following: 

 
1. Are the youth’s violent actions likely to cause death or serious bodily injury? 

2. If practical, will the use of non-lethal force stop the youth’s actions? 

3. Is the youth actively using a weapon that is likely to cause death or serious bodily injury? 

 
14.1.10 USE OF FORCE ON VISITORS: 

 
When addressing uncooperative/unruly and/or threatening behavior from a member of the public (e.g., visitors), 

officers should attempt to de-escalate the situation without physical contact or OC Spray. When practical, the Watch 

Commander shall be called to the area or unit whenever any situation appears to be escalating to the point of becoming 

physical or violent. While the preferred procedure is to wait for arrival of the Watch Commander for direction on 

possible use of force, if a member of the public becomes physically assaultive or violent before the Watch Commander 

arrives, officers may use an objectively-reasonable amount of force to restrain and gain control of the 

individual/situation. In this type of situation the local law enforcement agency shall be contacted and shall be asked to 
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respond. An individual who is arguing with an officer does not constitute assaultive or violent behavior; therefore 

using physical restraint in this situation would not be appropriate. If a member of the public is exhibiting passive 

resistance and is not responding to directives, officers shall not use physical force to control or intervene in this type 

of situation, and shall await direction from the Watch Commander. If a member of the public/visitor has to be 

restrained for assaultive or violent behavior, they may be removed from the area or unit so as not to present an on- 

going threat to others. (Also see Manual Section 6.5.3 for more information on Visitor Conduct.) 

 
14.1.11 USE OF FORCE OPTIONS 

 

14.1.11.1 USE OF FORCE OPTIONS DEFINED: 
 

The “Use of Force Options” provides officers with choices to deal with non-compliant and/or assaultive behavior, as 

well as a model for escalating and de-escalating use of force. “Use of Force Options”, is a “model by which an officer 

can choose appropriate verbal & physical reactions to resistance; stop the behavior and establish control, but no more. 

The Use of Force Options also provides officers with a method by which an officer and agency can articulate the 

reason for a specific level of force. 

 
14.1.11.2 LEVELS OF RESISTANCE 

 
Psychological intimidation refers to a subject's nonverbal cues indicating the subject’s attitude, appearance and 

physical readiness to resist. 

 
Verbal noncompliance is evidenced by a subject’s expressed unwillingness to comply with a officer’s commands. 

Passive resistance is represented by a refusal to respond to verbal commands but also offers no form of physical 

resistance. 

 
Active resistance refers to overt physical actions intended to prevent an officer’s control, but that does not attempt to 

harm the officer. 

 
Assaultive behavior is represented by conduct that suggests the potential for human injury. Such behavior may be 

conveyed through body language, verbal threats and/or physical actions. 

 
Aggravated active aggression refers to subject actions that will potentially result in great bodily injury or death to an 

officer or any other person. 

 
14.1.12 DEFINITIONS 

 
Officer Presence – The effect of having one or more officers present during a given situation. Staff honesty, 

professionalism, integrity, and fairness create an atmosphere of cooperation, respect, and compliance. 

 
Counseling – The use of effective verbal skills to control behavior. Respectful communication and reasoning with 

youth are often positive methods of avoiding behavior problems or preventing escalation when there are early 

indicators of noncompliance. 

 
Verbal Commands – Direct instructions to perform an action or to stop performing an action. To minimize the risk of 

injury and to make sure a youth fully understands the expected behavior. When reasonable, a verbal command should 

precede physical intervention. A verbal command should be short, explicit, and delivered respectfully but with 

authority. Whenever practical, a verbal command shall be repeated before resorting to physical intervention. 

 
Command Presence – Professional, confidant behavior that indicates that a person has authority and is in control of a 

situation. This image is not intended to create an atmosphere of fear, but of respect and compliance. 

 
Professional Courage – Doing what is right, even when it is difficult. 
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Physical Intervention – Method of control by physical contact. 

 
14.1.13 USE OF FORCE STRATEGIES 

 
Strategies for safely managing a dangerous youth through the use of force Options as described below. 

 
 Officer Presence/Reputation/Appearance: Officer Presence, reputation, and appearance are the first and 

most often used option in the maintenance of good facility control and the prevention of situations 

requiring physical intervention. This option is defined as the effect that an officer’s demonstrated honesty, 

commitment, caring, competency, courage, professionalism, integrity, pride, and reputation for fairness has 

on a youth’s behavior. Rapport, cooperation and respect are also necessary ingredients. These 

characteristics, to be effective, must be consistently maintained and modeled by officers to youth. A youth 

contemplating resistance to facility rules or officer directions might reconsider his/her negative response 

based on the presence or good reputation of officers present. 

 
 Counseling/Verbal Commands: Counseling is the officer’s ability to gain control of the situation by 

engaging the youth in a rational, verbal discussion of his/her actions. In most control situations, counseling, 

properly used on a daily basis, is likely to reduce the need for higher levels of force. In all circumstances, 

officers must work to de-escalate situations before they escalate from passive disobedience to physical 

violence. However, during volatile circumstances, counseling may not be sufficient to control the situation. 

In such cases, officers should give clear, direct orders to youth while employing command presence, and/or 

command voice techniques. Verbal commands include “Stop,” “Go to Your Room,” “Seats,” “Cover,” etc. 

 
 Oleoresin Capsicum (OC): Use of OC spray is permitted under Section 22820 of the California Penal 

Code. OC spray may be considered for use to bring under control an individual or groups of individuals 

who are engaging in, or are about to engage in violent behavior. OC spray should not, however, be used 

against individuals or groups who do not reasonably appear to present a risk to the safety of officers or 

youth. 

 
 Physical Intervention: Methods of control, from physical contact to lethal force. 

 
 Mechanical Restraints: Officers may utilize handcuffs, leg cuffs and shackles as outlined in Manual 

Section 5.11. Use of the Restraint Chair and Safety Shield is also permitted. 

 
14.1.14 INDIVIDUAL CASE STANDARDS 

 
In any given situation, circumstances may dictate which option to use. Officers shall adhere to established policies and 

exercise good judgment in determining the appropriate option for a given situation, and must be able to articulate their 

reasons for choosing the option used. Additionally, escalation of force can often be accomplished without increasing 

the intensity of force. For example, the presence of additional officers or giving orders in a loud voice may be 

sufficient to control a situation without actually increasing the level of force. 

 
14.1.15 INITIATION OF PHYSICAL FORCE 

 
If time and circumstances allow, the following shall be considered prior to using physical force: 

 
   Are other officers present? 

   Repeated appropriate verbal commands have failed, such as “Stop,” “Cover,” or other lawful directives. 

   Officers have fully assessed the situation. 

   The Watch Commander or his/her designee is present and gives the order to do so. 

   If a physical threat is perceived by staff. 
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If, after these conditions are met, a youth’s behavior jeopardizes the safety and security of self or others, at least two 

officers should control resistive, fighting, or out-of-control youth in a objectively reasonable manner when practical. 

Whenever needed, additional officers should be summoned by any available communication devices. 

 
14.1.16       GENERAL SELF-DEFENSE GUIDELINES 

 
Due to the inherent potential for danger when working in a facility, officers must be prepared at all times to engage in 

unarmed defense tactics. Sound security practices and the constant monitoring of surroundings are imperative in 

preventing an assault on staff. By maintaining a position of awareness and exercising prudent judgment in relations 

with youth, officers may successfully avoid potentially life-threatening situations. 

 
14.1.17 DE-ESCALATION OF FORCE 

 
Just as officers can escalate the level of force needed to respond to non-compliant and/or violent youth, officers must 

de-escalate the level of force they are using once they gain compliance or control from that youth. This does not mean 

that officers should relinquish control of a youth, but rather stop actively using force once the youth complies. 

 
14.1.18 LIMITED USE –LEGAL STANDARDS 

 

The use of force must be objectively reasonable. Courts have held that the due process clause of the Fourteenth 

Amendment guarantees an individual's freedom from unreasonable bodily restraint. The core inquiry in assessing 

excessive force is whether force was applied in a good-faith effort to maintain or restore discipline, or maliciously and 

sadistically to cause harm. Factors to consider are: (1) The need for application of force, (2) the relationship between 

that need and the amount of force used, (3) the immediacy of the threat reasonably perceived by the responsible 

officials, and (4) any efforts made to temper the severity of a forceful response.'" The extent of injury is another factor 

to consider which may suggest whether the use of force could plausibly have been thought necessary in a particular 

situation. References: Hudson v. McMillian, 503 U.S. 1 (1992); H.C. v. Jarrard, 786 F.2d 1080, 1085 (11th Cir. Fla. 

1986); Jackson v. Johnson, 118 F. Supp. 2d 278, 288 (N.D.N.Y 2000); Shadd v. County of Sacramento, 2014 U.S. 

Dist. LEXIS 26143, 15-18 (E.D. Cal. Feb. 26, 2014); see also, Investigation of the Arthur G. Dozier School and the 

Jackson Juvenile Offender Center, Marianna, Florida, US Dept. of Justice, Civil Rights Division (Dec. 1, 2011), and 

Graham v Connor, 490 U.S. 386 (1989). 

 
14.1.19 USE OF FORCE PROHIBITIONS 

 
Under no circumstances shall physical force be used as a form of punishment, retaliation, or discipline. When using 

physical force, officers must not allow anger or emotions to cause a loss of control. 

 
14.1.19.1 INAPPROPRIATE USE OF FORCE 

 
Staff observing abuse of this policy by other staff members shall intervene and shall take the affirmative action to stop 

the inappropriate use of force. Staff are required to notify the Watch Commander/Duty Supervisor or, as appropriate, 

the Division Chief, and report the observed violation. Failure to report such an incident is a violation of this policy and 

may result in formal discipline. (Title 15, Section 1357(a)(2)) 

 
14.1.19.2 PROFESSIONAL COURAGE 

 
Professional Courage “is doing what is right, even when it is difficult.” All personnel are expected to use professional 

courage in their performance of their duties. 
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14.1.19.3 USE OF FORCE BY NON-SWORN STAFF IS GENERALLY PROHIBITED 

The use of physical force by non-sworn staff in Institutional Services is generally prohibited and used only as a last 

resort to defend oneself. If a non-sworn staff becomes involved in a situation with an aggressive youth, they are to 

notify Probation Officers immediately. Non-sworn staff should never use physical intervention as a means to gain 

youth compliance, prevent violent acts between youth, or to prevent destruction of county property. Additionally, as a 

condition of their employment, non-sworn staff are not expected to use physical intervention in the capacity of their 

duties. 

14.1.20 PROCEDURES FOLLOWING PHYSICAL FORCE 

The San Diego County Probation Department has adopted Joseph K Mullen’s (JKM) Safe Crisis Management 

philosophy. Therefore, the following procedures should be followed subsequent to any physical force. 

1. Tertiary Strategies:

a. Debriefing (individuals, group, youth involved, staff) 

b. Medical Assessment

c. Mental Health Evaluation

d. Documentation

e. Incident Review Process

2. Evaluation Component (by Critical Incident Committee):

a. Were the least restrictive alternatives tried, considered/used?

b. Was the amount of force used sufficient and reasonable?

c. Was there a reasonable perception of immediate threat? 

14.1.21 SYMPTOMS REQUIRING IMMEDIATE MEDICAL ATTENTION 

While medical checks shall always accompany any use of force, if officers observe the following signs or symptoms, 

the officer must report these symptoms (if known) to the examining health professional: 

 Bleeding

 Dehydration (especially common when taking psychotropic medication)

 Exhaustion from struggling with restraints

 Respiratory Failure (no breathing)

 Cardiac Failure (no heartbeat)

 Strangulation

 Aspiration (breathing difficulty)

 Muscular Injury

 Circulatory Impairment

 Fractures

 Kidney Damage (possible indicated by inability to control bodily functions or blood in a youth’s urine or

stool.)
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SUBJECT: Use of Mechanical Restraints 

SECTION: 14.2 

AUTHORITY:  Section 1324(e)(2), Title 15 

Sections 1358 & 1362, Title 15 

Section 1437, Title 15 

14.2 Use of the Safety Shield 

14.2.1   PURPOSE AND SCOPE 

The following section will provide general guidelines for use of the Safety Shield within the facility. 

14.2.2   AUTHORIZED USE 

Authorized use of the Safety Shield shall be performed by trained personnel, at the direction of the Division Chief, 

Watch Commander, or their designee. All counseling efforts shall be exhausted. If the STAT Team is on site and 

available, they shall be notified before the shield is used. 

14.2.3   FUNCTION 

The Safety Shield will be used in a defensive manner when the actions of a youth present a general danger or threat to 

the public, sworn and non-sworn staff, or other youth. It may also be used during the destruction of governmental 

property, to prevent escape, or when a youth refuses to comply with staff instructions. The Safety Shield will also 

serve as a defensive device used on youth who refuse to leave a specified area or room. The display and/or use of the 

Safety Shield are reasonable to overcome resistance, restore order, or neutralize dangerous youth. Staff shall not use 

the Safety Shield to threaten or purposely inflict injury upon a youth. 

14.2.4   POTENTIAL INJURIES 

Whenever staff utilizes the Safety Shield, the potential for injury exists. After gaining compliance and control of a 

youth, the Medical Clinic shall evaluate the youth for the following possible injuries, including, but not limited to: 

 Wrist sprains

 Broken bones

 Concussions

 Cuts and abrasions

 Contusions

 Joint dislocations

14.2.5   STORAGE AND SAFETY CHECK: 

The Safety Shield shall be secured in a locked, safe area. The Watch Commander or designee shall be responsible for 

conducting a safety check of the Safety Shield after each use. This will be completed in order to insure the safe 

operation and maintenance of the equipment. 
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SUBJECT: Use  of Oleoresin Capsicum (OC) Spray 

SECTION: 14.3 

AUTHORITY: Section 1324 and 1357, Title 15 

14.3 Use of Oleoresin Capsicum (OC) Spray 

14.3.1 OVERVIEW AND POLICY 

Oleoresin Capsicum (OC) is a non-lethal, non-impact defensive capability that is a component of the Use of Force 

options. OC spray may be considered for use to bring under control an individual or groups of individuals who are 

engaging in, or are about to engage in violent behavior. It is intended to prevent the use of physical contact and 

decrease the risk of injury. OC spray should not be used against individuals or groups who do not reasonably appear 

to present a risk to the safety of officers or the public. 

The regulations set forth in this section and the use of OC herein authorized comprise the limitations established by 

The California Department of Justice (DOJ) and the Chief Probation Officer. Any employee who exceeds these 

limitations or fails to comply with these regulations shall be subject to disciplinary action unless the employee can 

adequately justify that the action taken was objectively reasonable. The burden of such justification shall be on the 

employee. 

14.3.2 OC SPRAY - GENERAL PROVISIONS 

14.3.2.1 ON-DUTY STAFF 

Possession of Department-issued OC is restricted to designated on-duty sworn officers only. Designated officers 

include those individuals who have successfully completed a training course in the use of OC spray. Although 

completion of the OC course may permit officers to carry OC as a private citizen during off-duty hours, the 

Department authorizes its use only in the course of on-duty activities and operations. 

Department-issued OC equipment is not authorized for off-duty use. Officers shall not remove Department-issued cans 

of OC spray from the facility unless authorized by the Division Chief, and shall not bring personal cans of OC spray 

into the facility. 

14.3.2.2 WHO CAN CARRY OC IN JUVENILE FACILITIES 

The Division Chief of the facility shall designate those persons authorized to use OC within the scope of their 

employment at the facility. The officers must: 

 Have completed the approved Orientation Training and Chemical Agent Course.

 Be on duty and authorized through the chain of command to have possession of OC.

 Have read and signed the Institutions OC Policy.
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All sworn officers who have received OC training from the San Diego County Probation Department are authorized to 

possess and utilize OC while on duty. Sworn officers include the following ranks: 

 Division Chief

 Supervising Probation Officer (SPO)

 Senior Probation Officer (Sr. PO)

 Correctional Deputy Probation Officer II (CDPO II)

 Correctional Deputy Probation Officer I (CDPO I)

14.3.3 YOUTH OC ORIENTATION 

Each youth will receive an orientation regarding the use of OC upon entry into the facility and/or living unit. 

14.3.4 CHARACTERISTICS OF OC 

OC is a highly concentrated form of red cayenne peppers or similar synthetic substance that affects the mucous 

membranes of humans and is considered "Tear Gas" as defined by Penal Code Section 12401. When applied to the 

face, OC typically causes swelling of the mucous membranes, involuntary closing of the eyes, gagging, coughing, 

shortness of breath, and an intense feeling of burning on the exposed skin areas. Most persons encountering OC 

involuntarily bend at the waist or drop to their knees, regardless of their emotional or intoxicated state. 

The major advantage of OC is that it is consistently effective when used against combative persons with reduced 

sensitivity to pain. The symptoms are temporary and may last up to 45 minutes if left untreated. Decontamination is 

simpler and more effective than other chemical agents. 

14.3.5 GENERAL PRECAUTIONS 

The following precautions shall be strictly adhered to with regard to the application of OC: 

1. OC should be used for officer’s defensive purposes and gaining control of a threatening or hostile youth.

2. OC shall not be used in the immediate vicinity of infants, since their respiratory systems are extremely

sensitive (this pertains to special visits; Manual Section 6.5.4).

3. Care should be given before using OC in windy conditions (e.g. outdoor recreation).

4. Officer should use caution when using OC on stairs or a mezzanine. If being used on stairs or mezzanine,

the officer(s) should be ready to take quick control of the youth to assure the youth does not fall down the

stairs.

5. OC canisters should be shaken once a shift to ensure that the active ingredient is properly mixed and the

spray nozzle is clear. Individual officers (or shift leaders – see section 14.3.11.2) will be responsible for

obtaining the weight of their OC canisters and ensuring the OC is not expired (5 years since the

manufacture date).

6. Officers shall properly carry the OC canister in a manner that prevents accidental discharge and prevents

the canister from being accessed by youth or visitors.

7. Some OC applicators use a flammable alcohol carrier and should not be used where exposure to open

flame or spark may cause ignition.

8. At the beginning of each shift, officers shall check the OC canister by shaking it in an up-and-down

motion to ensure they have an adequate supply of OC (the dispenser should be no less than half full).

14.3.6 APPLICATION OF OLEORESIN CAPSICUM (OC) SPRAY IN JUVENILE FACILITIES



Rev. 01/14/08, 05/2008, 06/2008, 07/14/08, 10/13/08, 01/12/09, 04/20/09, 10/19/09, 03/15/10, 06/14/10, 09/13/1 0, 07/11/11, 

10/17/11, 12/27/13, 01/20/15, 07/15/16, 3/15/2017 

Section 14 – Use of Force 12 

14.3.6.1 PURPOSE 

Before OC may be used, consideration must first be given to the gravity of the situation, the present danger of injury 

to persons and/or property, or the consequences that may reasonably occur if the aggressive and/or hostile behavior 

does not cease. When feasible, a clear warning that OC will be used (example: Cover, Cover, OC) should be stated so 

as to allow youth voluntary compliance before using OC. 

The only exception to using OC spray before a verbal warning is given is when the behavior exhibited is of such a 

nature that even momentary delay may result in further injury to a person. Under such circumstances OC may be 

applied without warning. 

14.3.6.2 USE FOR SELF DEFENSE 

OC may be used for personal self-defense or the defense of others when reasonably and lawfully necessary to subdue 

an attacker or violently hostile person. It will not be used indiscriminately or in anticipation against mere threats of 

violence or resistance unless the person has the apparent ability to carry out the threat. 

Officers should be 3-6 feet away from a youth to spray OC; any closer and the spray may not have enough time to 

activate with the air and become effective. When using an MK9 officers must be no closer than 6-8 feet, because the 

force of the propellant could cause eye damage to the youth. Once a decision has been made to spray a youth, the 

officer(s) will use the amount of OC objectively reasonable to stop the incident (usually a one second burst of OC).   

14.3.6.3 USE PRIOR TO HANDS-ON RESTRAINT 

Prior to hands-on or OC use, a reasonable effort using the Safe Crisis Management (SCM) or Integrated Behavior 

Intervention Strategies (IBIS) philosophies to verbally persuade voluntary compliance should be attempted when 

practical. OC is a Use of Force option, which includes employing defensive tactics, physical restraints, or mechanical 

restraints in order to gain control of a threatening and/or violent youth. Officers may elect to use defensive tactics, 

physical restraints or mechanical restraints first if they believe they can do so without risking injury to themselves or 

to the youth, or if OC is not quickly available. Once officers are engaged in a hands-on situation with a youth, OC 

should not be used due to the chance of over-spray on the engaged officer. 

14.3.6.4 NEVER USED FOR PUNISHMENT 

OC shall never be used for punishment, retaliation or disciplinary purposes. Officers are to ensure that no greater 

amount of OC is used than is necessary to gain control of the situation and gain control of the youth. OC shall be 

considered for use on youth who are threatening and resistive, as well as those who are physically aggressive. 

14.3.6.5      OC SENSITIVE 

Whenever possible, officers should avoid deploying OC against youth who have the following known medical 

histories or profiles: 

 New intakes without knowledge of OC protocol

 Documented medical history of respiratory problems

 Documented medical history of heart disease or related problems

 Taking any psychotropic stimulant medication

 Under the influence of stimulant narcotics (cocaine, methamphetamine, PCP, etc.)

 Documented medical history of seizures

 Medically obese

 Pregnant

https://cwc.sdcounty.ca.gov/sites/Probation/Procedures/IS%20Procedures/IS%20Section%2014%20Use%20of%20Force/Procedural%20attachment%2014%203%206%203.pdf
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14.3.6.6 MEDICAL ALERT TAG, YELLOW WRISTBAND 

Youth who admit to any of the above or are recognized as having the aforementioned characteristics shall be identified 

upon booking and tagged “medical alert” on the medical chart. In addition, the youth shall be issued a yellow 

wristband, to be worn at all times. 

All reasonable efforts should be made to avoid spraying these youth with OC. However, because officer and youth 

safety is our primary responsibility, there may be occasions due to the threat of and/or violent circumstances where 

OC may have to be used on OC Sensitive youth to prevent serious injury to themselves or others. 

14.3.6.7 OFFICER RESPONSIBILITY FOR YOUTH SAFETY AND DECONTAMINATION 

Officers are responsible for the safety and decontamination of the youth once OC has been applied. Officers must take 

all reasonable precautions to ensure that the youth is not injured while incapacitated by the OC. This includes 

accidental injury such as a slip or fall, as well as an attack by another youth. 

14.3.7 DECONTAMINATION FOR OLEORESIN CAPSICUM (OC) SPRAY 

14.3.7.1 REMOVE TO SAFE AREA FOR DECONTAMINATION 

Once the youth has been controlled and restrained, the youth shall be immediately removed to a safe area where the 

decontamination process may begin. The following methods shall be used to decontaminate individuals affected by 

OC spray. This pertains to all affected individuals including other youth in the immediate area. 

14.3.7.2      OFFICER ASSISTANCE 

Officers shall assist each youth affected by OC during the decontamination process. Whenever OC is used, officers 

shall contact the medical staff to initiate medical assessment. 

14.3.7.3 OPTIONS FOR DECONTAMINATION 

Officers shall place the affected youth in a chair in front of a fan for ten (10) minutes and offer the option to be misted 

with a spray bottle filled with water or decontamination material, to the affected area. The youth shall remain clothed 

during the entire process. A youth can refuse a routine decontamination. If there are several youth that have been 

affected, some may remain in chairs in the unit, but they should be placed in such a way that they cannot see or kick 

each other. 

14.3.7.4      CONTACT LENS 

If the affected individual is wearing contact lenses, they should be removed when decontamination begins. Medical 

staff present may advise or assist in the removal of the contact lenses. 

14.3.7.5 REMOVAL OF HANDCUFFS 

Handcuffs are not to be removed until after the decontamination process is complete and the affected youth have been 

taken to their room. 

14.3.8 MEDICAL STAFF 

After the youth is placed in an unaffected room, medical staff shall check the youth for injuries and adverse effects of 

OC spray in accordance with California Forensic Medical Group (CFMG) Policy. Medical staff shall monitor which, 

if any, affected youth need to be moved to the Clinic. Medical shall also check all youth that have been over-sprayed 

with OC. 
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14.3.9 OC AFTERCARE/MONITORING THE AFFECTED YOUTH 

After decontamination of a youth using the procedures outlined in Manual Section 14.3.7, Five-minute (5-minute) 

Safety Checks shall be completed for a minimum of one (1) hour. When conducting OC aftercare safety checks, unit 

officers shall initiate a separate Daily Shift Report sheet to record the Safety Checks; see that the youth is sitting up 

and that he/she responds to verbal direction; be alert to any breathing difficulties, heart irregularities, excessive skin  

irritation, or any other indications that medical treatment might be necessary; and notify the Watch Commander and/or 

medical staff if medical treatment or response is deemed necessary by the observing staff member. Five-minute (5- 

minute) Safety Checks shall terminate after one (1) hour at the direction of the Watch Commander if no medical 

contraindications are present, or may be extended at the direction of the Watch Commander. 

14.3.10 ADVERSE STAFF REACTIONS 

After all youth and the unit are secured, officers will notify the Watch Commander or Supervisor responding to the 

emergency if they have received an over-spray or are sensitive to OC spray. 

The Watch Commander or Supervisor will make a determination regarding the medical condition of the affected 

officer and take the appropriate amount of action. If the reaction is minor, the Watch Commander or Supervisor will 

determine if it is necessary to allow the officer time out of the unit. If an officer has suffered a severe reaction to OC 

spray and/or received a direct spray, the officer will be replaced to undergo the decontamination process, if necessary. 

The Watch Commander will make a referral to the County approved medical provider, if necessary (see Manual 

Section 2.8.3). Worker Compensation paperwork needs to be completed and given to the employee. 

If the above steps are not effective in alleviating the adverse reaction to OC, the Watch Commander may determine the 

employee may be excused from duty for that shift. 

14.3.11 CONTROL AND STORAGE OF OC 

14.3.11.1 OC CONTROL MEASURES 

Canisters of OC shall be controlled and accounted for as follows: 

1. Watch Commanders shall ensure all OC canisters are weighed and accounted for at the beginning of each shift.

Each MK-4 canister shall weigh more than 2 oz. (total weight).

2. Officers shall carry OC spray during their shifts. If OC is deployed during the shift, the canister must be re- 

weighed and the pre-spray and post-spray weight documented in the Incident Report.

3. The Watch Commander shall have replacement cans available when the OC canisters weigh less than .2 oz.

Empty canisters shall be turned in to the Watch Commander. The Watch Commander, or his/her designee, shall

give the empty canister to the Storekeeper for disposal.

4. The MK-9canisters are housed in Main Control at the East Mesa Juvenile Detention Facility, Kearny Mesa

Juvenile Detention Facility, and Girls’ Rehabilitation Facility and are for use during emergencies. Select

officers assigned to Camp Barrett carry the MK-9 canisters on their person during the entire shift. Main

Control or the officer carrying the MK-9 shall ensure that these canisters are weighed at the beginning of

each shift and replaced if they weigh less than .8 oz.

In all cases the OC canisters will be weighed after each use and discarded per policy if they are below weight (.8 oz 

for the MK-9 and .2 oz for the MK-4). 

https://cwc.sdcounty.ca.gov/sites/Probation/Procedures/IS%20Procedures/IS%20Section%2014%20Use%20of%20Force/Procedural%20Attachment%2014%203%2011%201.pdf
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14.3.11.2 DISTRIBUTION/ WEIGHING/DATA COLLECTION CONTROL 

MEASURES 

14.3.11.3 OC EXPIRATION DATE 

OC canisters will be replaced when they weigh less than the weight listed in section 14.3.11.1 or no more than five years 

from the date of manufacture, which is printed on canister.   
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14.4 Use of the Restraint Chair 
 
 

14.4.1   INTRODUCTION 
 

The KMJDF and EMJDF maintain “restraint chairs” within their facilities. Restraint chairs are mobile mechanical 

restraint devices and can easily be taken to any location within the facility. Restraint chairs are constructed of heavy 

duty plastic with four-point restraining straps. The restraint chairs are utilized to limit the movement of a youth’s 

extremities and prevent them from being ambulatory. This section establishes exact standards for the use of the 

restraint chairs. To avoid liability and ensure the safety of a youth, officers must know these policies and procedures 

and strictly adhere to the policy and procedures established in this section. 

 
14.4.2   PURPOSE 

 
The restraint chair is a temporary arrangement for restraining youth who: 

 Present an immediate danger to themselves or others. 

 Exhibit behavior that results in the destruction of property 

 Demonstrate the intent to cause self-inflicted physical harm. 

The use of the restraint chair involves placing the youth into a specially designed “restraining device” that resembles a 

chair. Its purpose is to provide control over the youth’s behavior without unnecessarily causing injury to the youth or 

officers. The restraint chair is a human restraining device that allows officers the opportunity to restrain a violent or 

self-destructive youth in such a way that the youth is closely confined and unable to move around, yet provides a 

posture that is neither humiliating nor debilitating. Use of the restraint chair is a temporary measure aimed toward 

providing a place for a youth to “cool down” and regain self-control, prior to being reintegrated back into a housing 

unit. 

 
14.4.3   EQUAL RIGHTS 

 
Youth placed in the restraint chair shall be afforded the same rights provided to other youth if their behavior makes it 

practicable, including but not limited to attention to personal needs and visits (parents, professional, and attorney). 

 
14.4.4   PLACEMENT PROHIBITIONS 

 
The restraint chair may only be used when a youth presents an immediate danger to himself/herself or others, exhibits 

behavior that results in the destruction of property, or reveals the intent to cause self-inflicted physical harm. 

 
Officers shall adhere to the following policies regarding placement of youth in the restraint chair: 

 
1.   A youth shall remain in the restraint chair only as long as necessary to gain control of their actions. 

2.   The restraint chair is not a detoxification/sobering device and cannot be utilized for that purpose. 

3.   The restraint chair is not to be used for discipline or punishment. 

4.   The restraint chair is not a substitute for treatment. 
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14.4.5   MEDICAL PRECAUTIONS 

 
Whenever possible, officers should avoid using mechanical restraints on a youth who has any known medical 

condition that would contraindicate the use of restraint devices. Youths with a Medical Alert Tag have conditions 

which would contraindicate the use of restraint devices. In addition to the OC Sensitive medical histories described in 

section 14.3.6.5, officers should also avoid using mechanical restraints on youths with broken extremities, casts, or 

prosthetics, and youths who have recently used stimulant controlled substances such as cocaine, amphetamine, 

methamphetamine, PCP, etc. 

 
14.4.6   ONE (1) HOUR RULE 

 
A youth shall not be retained in the restraint chair for more than one (1) hour without the approval of the Division 

Chief or designee. Prior to reaching the one-hour threshold for retention, the Watch Commander, in consultation with 

the medical staff and the Juvenile Forensics Services STAT Team, will determine if the youth should be removed 

from the restraint chair, moved to the safety room or be sent to the Emergency Screening Unit (ESU) for assessment 

for mental health hospitalization with follow up every two (2) hours. 

 
14.4.7   AUTHORIZATION FOR USE 

 
The following officers are authorized to approve a youth’s placement in the restraint chair: 

 The Watch Commander 

 Unit Supervising Probation Officer 

 Facility Division Chief 

 
Under no circumstances shall any other officer place a youth in a restraint chair without authorization from one of the 

above listed individuals. 

 
14.4.8   ADMINISTRATIVE SUPERVISION 

 
Placement of a youth in the restraint chair shall be done under the direct supervision of the Watch Commander, or in 

his/her absence, a Unit SPO or Facility Division Chief. 
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14.4.9   PLACEMENT PROCEDURES 

 

Placement of a youth into a restraint chair must be accomplished with caution due to the unpredictable behavior often 

exhibited by the restraint chair candidate. The Supervising Probation Officer and all officers involved in the restraint 

chair placement process shall follow these procedures whenever practical: 

 

Step Action 

1 Notify the Watch Commander and obtain approval for placement in the restraint chair. 

2 Obtain backup officers as necessary to assist in placement. 

3 Secure all youth and public from the area. 

4 Check restraint chair for operational security and functioning. 
 
 
 

5 

Develop plan of action for the placement of the youth into the restraint chair. Under the direction of 

the Supervisor or Division Chief, the placement plan shall include identification of roles for all 

assisting officers in the placement process, recording the incident as stated in policy section 14.5, 

the verbal instructions to be given to the youth and contingency actions for non-cooperative youth. 

Designate one officer to record the placement procedure and the officers present. 

6 Provide the youth with clear instructions as to what is expected of them. Inform the youth of the actions 

officers intend to take and the desired response expected of him/her. 

 

7 Conduct a search of the youth for contraband. 

 

8 
Place the youth in the restraint chair. A youth placed in the restraint chair will typically enter in 

handcuffs. Provide assistance to the youth to move into the restraint chair. 
 

 
9 

Secure youth into the restraint chair. Apply the four-point restraining devices and reposition cuff 

restraints (hand/leg) as able from behind the youth’s back to the side of the chair, in accordance with 

policy on the removal of mechanical restraints. 

 

10 
Check restraints for proper application. Ensure that restraints are fitted properly and do not unduly 

restrict breathing and impair blood circulation. Handcuffs are to be double-locked to prevent slippage. 

11 Move youth to a safety room as quickly and safely as possible. 

12 Notify and secure Medical and Mental Health response to the safety room placement within one hour. 

13 Designate officers to provide direct constant visual observation. 

14 Begin Restraint Chair Log documentation. 

 

14.4.10 CONTINUOUS DIRECT VISUAL SUPERVISION 
 

While a youth is in the restraint chair, an officer shall remain outside the safety room door and shall keep the youth 

under continuous direct visual supervision. Continuous direct visual supervision is defined as an officer in the constant 

physical presence of the youth. Audio-visual monitoring cannot substitute for the physical presence of an officer. 

The purpose of direct visual supervision is to ensure: 

• The restraining features of the chair are properly employed 

• The safety of the youth who is at risk of injuring themselves, or is otherwise unstable 

Officers shall contact the Watch Commander and/or medical staff whenever the youth’s actions appear to be 

endangering their physical or mental well-being. 
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14.4.11 RESTRAINT CHAIR LOG DOCUMENTATION 

 
Documentation of all youth placed in the restraint chair is required. Officers shall record the following information on 

the Restraint Chair Log at least once every fifteen (15) minutes or when a significant event occurs: 

 
 Time of entry 

 Time of release 

 Times of all officer and medical observational checks 

 Observations of the youth’s behavior 

 Physical appearance 

 
Additional documentation of information shall include: 

 Staff offers of nutrition and fluids (including youth response) 

 Attempts to use less restrictive means of control 

 Injuries sustained while in the restraint chair 

 Observations of unusual behavior or the youth during confinement 

 Administrative decisions to continue and end placement 

 
The Restraint Chair Log shall be monitored by the Watch Commander or other designated Administrative Officer to 

assure entries are consistently and accurately recorded. When the youth is released from the restraint chair, the 

Restraint Chair Log with completed last page will be submitted to Watch Commander for further review. After review, 

copies of the log shall also be provided to the Clinic and the STAT Team. 

 
14.4.12 SYMPTOMS REQUIRING IMMEDIATE MEDICAL ATTENTION 

 
While a youth is in restraints, officers must observe the youth for the following signs or symptoms requiring 

immediate medical/mental health referral: 
 

 Bleeding 

 Dehydration (especially common when taking psychotropic medication) 

 Exhaustion from struggling with restraints 

 Respiratory Failure (no breathing) 

 Cardiac Failure (no heartbeat) 

 Strangulation 

 Aspiration (breathing difficulty) 

 Muscular Injury 

 Circulatory Impairment 

 Fractures 

 Kidney Damage (possible indicated by inability to control bodily functions or blood in a youth’s urine or 

stool.) 

 
14.4.13 CIRCULATION CHECKS 

 
Whenever a youth is in the restraint chair, circulation checks are to be conducted by the facility nurse or physician 

periodically (at least every 15 minutes) to ensure that circulation of blood and the associated body parts have not been 

unduly restricted. Hand/leg cuffs are to be double-locked to prevent slippages and restraining straps checked for 

excessive tightness. Officers shall comply with any medical recommendations for adjustment made by the nurse, 

unless precluded by safety/security concerns, as determined by the Watch Commander. 
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14.4.14 RESTROOM USE 

 

Because restraint chairs do not allow for youth to be ambulatory, officers must release the youth from the restraint 

chair and escort them to the toilet facilities. If the youth requests to use the restroom, contact the Watch Commander, 

obtain back-up officers, release the youth from the restraint chair and escort the youth to a restroom under the direct 

supervision of the Watch Commander. The Watch Commander shall at this time evaluate the continuing need for the 

restraint chair and discontinue the restraint chair status if it appears that the youth has reasserted control over his/her 

behavior. 

 
As a general rule, when attending to personal hygiene needs treat the youth with as much dignity as possible, while 

still maintaining safety and security measures. 

 
14.4.15 YOUTH’S  PERSONAL  NEEDS  

 
During the time a youth is in the restraint chair, the youth’s personal needs, especially nutritional requirements and 

fluid intake, are the responsibility of Probation staff. Fluids are especially important, given that youth in restraint 

chairs are likely to have high fluid replacement needs due to elevated physical exertion. Water shall be offered to the 

youth every thirty minutes or more often, if the youth requests it. The officer assigned to continuously supervise the 

youth shall document all offers/acceptance/refusal of fluids in the Restraint Chair Log. 

 
If the youth is in the restraint chair during mealtime, officers shall offer the youth their meal. If the youth accepts the 

meal, officers shall carefully examine the continued necessity of the restraint chair. If the youth declines the meal or if 

his/her behavior remains so out of control that a meal cannot safely be served, place the meal aside and offer it again 

upon the youth’s release from the restraint chair. The officer assigned to continuously supervise the youth shall 

document all offers/acceptance/refusal of food in the Restraint Chair Log. 

 
When addressing the nutritional and fluid needs of restraint chair youth, use of paper plates, cups and other non- 

hazardous materials is required to lessen the risks of the youth obtaining materials that could be used as weapons or 

instruments of self-harm. 

 
14.4.16 EXERCISING EXTREMITIES 

 
All youth in the restraint chair for a period of two continuous hours shall be afforded range of motion exercise for ten 

minutes. Officers are to release no more than one restrained limb at a time, to allow the youth to exercise the 

extremity. Exceptions to this mandate may only be made by the Watch Commander in consultation with medical staff 

and may be approved only for youth whose behavior represents a clear and present danger to staff or other persons. 

 
14.4.17 ONGOING MEDICAL ASSESSMENTS: 

 
A nurse or physician from the Medical Clinic must be summoned immediately after the youth is placed in the restraint 

chair to assess the youth’s medical and mental health condition and to render an opinion on placement and retention in 

the restraint chair. Responsibility for this notification shall lie with the approving Watch Commander/Administrative 

Officer. The responding medical staff must provide the medical opinion within fifteen (15) minutes of placement of 

the youth in the restraint chair. 

 
During the youth’s placement in the restraint chair, medical assessment shall be performed every fifteen (15) minutes 

or at any time when requested by Probation officers. Medical evaluations shall include: 

 
 Assessment of the youth’s vital signs 

 Assessment of the mental and physical status of the youth 

 Appropriateness of placement in the restraint chair 

 The need for additional referral for mental health and/or medical evaluation 

 
Medical clearance for continued retention in the restraint chair shall be performed at least every two hours. 
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14.4.18 ONGOING MENTAL HEALTH ASSESSMENTS: 

 
Mental Health (Juvenile Forensics Services STAT Team) shall be contacted immediately after a youth is placed in the 

restraint chair. A mental health representative shall provide an initial mental health assessment within one hour if on 

site, but no later than two hours following placement in the restraint chair. If a mental health representative is not on 

site, the on-call psychiatrist is to be notified and will evaluate youth. 

 
If no response is received from the on-duty psychiatrist within one hour, the Supervising Psychiatrist is to be notified. 

If no response is received from the Supervising Psychiatrist, the Program Manager will be notified. If no response is 

received from the Program Manager, the Watch Commander shall contact the Division Chief for approval of 

continued retention in the restraint chair past two hours. Medical and mental health opinions will be considered in the 

decision. 

 
Upon release from the restraint chair, the youth shall be referred to mental health and required to undergo a mental 

health evaluation. 

 

14.4.19 ADMINISTRATIVE REVIEWS 
 

Placement of a youth in a restraint chair is initiated by approval of the Watch Commander and/or other Administrative 

Officers. The Watch Commander, following each one (1) hour interval of retention time, must subsequently approve 

continued retention. The Watch Commander shall initial the Restraint Chair Log each hour, indicating the time that 

approval was given to continue restraint chair retention. At the end of two hours of continuous retention in the 

restraint chair, the Watch Commander must conduct a formal review of the youth’s retention in the restraint chair. 

Medical and mental health opinions will be considered in the review process and a decision must be made to either: 

 
 Release the youth; 

 Transfer the youth to the safety room; 

 Send the youth to the Emergency Screening Unit for assessment for mental health hospitalization; 

 Retain the youth in the restraint chair. 

 
The Watch Commander will immediately contact the Division Chief and screen a decision for continued retention. 

This Watch Commander review process shall be repeated for each subsequent hour of retention until the youth is 

released, transferred to the safety room or sent to ESU. After each Watch Commander review process is conducted, a 

record of the review shall be entered in the Restraint Chair Log, which shall provide justification for continuing the 

youth’s restraint chair status. When the youth is released from the restraint chair, the Restraint Chair Log with 

completed last page will be submitted to the Watch Commander for further review. 

 
14.4.20 RELEASE AUTHORIZATION 

 
Release of a youth from the restraint chair shall only be authorized by the Watch Commander or other designated 

Administrative Officer. Release from restraint chair placement shall always occur at the earliest time possible when 

sufficient self-control has been recovered. Following release from the restraint chair, the Watch Commander shall 

contact the Medical Clinic and Juvenile Forensics (mental health), and request a medical and mental health evaluation 

of the youth as soon as possible. 

 
14.4.21 REPORTS 

 
An Incident Report is required for all incidents involving the restraint chair and shall include any youth comments or 

interaction with officers or medical staff during confinement and the details specified in the IS Policy Manual Section 

4.4.1. 
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14.4.22 WATCH COMMANDER REVIEW 

 
Following each restraint chair incident, the Watch Commander shall conduct a review to determine the following: 

 
 The reason(s) the incident occurred. 

 Whether the incident could have been avoided. 

 Whether officers handled the incident properly. 

 Whether less restrictive means of control were attempted and the results of those attempts. 

 Observations of the youth while in the restraint chair. 

 Factors resulting in the decision(s) to continue and/or end placement in the restraint chair. 

 What could be done to prevent similar incidents in the future. 

 
The Watch Commander shall use the results of the review to prepare any reports regarding the incident, and inform 

the Division Chief of any corrective actions, policy changes or officers performance issues resulting from the incident. 
 

14.4.23 UNIT ACTIVITIES 
 

Following a use of force incident, regular unit activities are typically suspended in order to attend to the emergency 

and re-establish facility security and control. After all youth involved in the incident are secured safely in their rooms, 

exhibiting behavior that is under control and any necessary clean-up has been completed, regular unit activities shall 

be resumed. Youth affected by OC spray require Five-minute (5-minute) Safety Checks for at least one (1) hour and 

can be supervised by a staff member monitoring the youth while regular activities are taking place. As appropriate and 

if available, an “extra” officer can be assigned to the unit by the Watch Commander to assist. 
 

14.4.24 ADMINISTRATIVE REVIEW OF CRITICAL INCIDENTS 
 

14.4.24.1 CRITICAL INCIDENT REVIEW COMMITTEE 
 

A Critical Incident Review Committee will convene on a monthly basis. The Institutional Services Deputy Chief 

Probation Officer (IS DCPO) will chair this committee, which will consist of Division Chief(s) as directed by the IS 

DCPO, as well as other officers as directed. Use of force incidents regarding the use of OC spray are to be reviewed 

by the committee. All non-fight related OC sprays are to be forward to the Chief Probation Officer via the chain of 

command as stated in policy manual section 14.1.6. 

See procedure 14.4.24.1 (P). 

 

 
14.4.25 YOUTH GRIEVANCES REGARDING USE OF FORCE 

 
Nothing in this policy shall prohibit a youth from filing a grievance (see Manual Section 7.4) if the youth believes that 

a staff member used force unnecessarily, inappropriately, or improperly, or from initiating appropriate Court action if 

the youth believes his/her Civil Rights were violated. While grievances are generally reviewed by the Watch 

Commander who was on duty at the time of the incident; if a youth files a grievance regarding the use of force, a SPO 

uninvolved in the use of force incident will answer the grievance. 

https://cwc.sdcounty.ca.gov/sites/Probation/Procedures/IS%20Procedures/IS%20Section%2014%20Use%20of%20Force/Procedural%20attachment%2014%204%2024%201.pdf
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14.5 Portable Audio/Video Recorders 
 
 

14.5.1 OVERVIEW AND POLICY 
 

This policy provides guidelines for the use of portable audio/video recording devices by employees of this department 

while in the performance of their duties. Portable audio/video recording devices include all recording systems 

including hand held portable equipment. 

 
The San Diego County Probation Department may provide officers with access to portable recorders, either audio or 

video or both, for use during the performance of their duties. The use of recorders is intended to enhance the mission 

of the Department by accurately capturing contacts between employees of the Department, the public and the youth. 

 
This policy does not apply to lawful surreptitious audio/video recording, interception of communications for 

authorized investigative purposes or to mobile audio/video recordings. 

 
This policy is not intended to describe every possible situation in which the portable recorder should be used, although 

there are many situations where its use is appropriate. Officers should activate the recorder any time a Supervisor 

believes it would be appropriate or valuable to record an incident. While it is expected that portable audio/video 

devices shall be used in room extractions and placement of youths in the restraint chair, there may be an event where 

responding officers must enter a room under emergency circumstances and retrieving the portable audio/video device 

would not be practical. In such events, the reason(s) for failing to retrieve the video recorder shall be documented in 

the Incident Report. 

 
14.5.2 PRIVACY EXPECTATIONS 

 
All recordings made by employees acting in their official capacity shall remain the property of the Department 

regardless of whether those recordings were made with department-issued or personally owned recorders. Employees 

shall have no expectation of privacy or ownership interest in the content of these recordings. 

 
14.5.3 USE OF VIDEO 

 
Recordings may be used by the purposes of training, evidence, in support of written documentation incidents or 

debriefing. Whenever possible, youth shall be recorded in a manner consistent with preserving their dignity. Officers 

shall not surreptitiously record another department employee without a court order unless lawfully authorized by the 

Chief Probation Officer or the authorized designee. 
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14.5.4 GUIDELINES 
 

The recording device shall be kept in a secure location approved by the facility Division Chief. There shall always be 

a fully charged back up device/battery kept in the same location. Designated staff shall be responsible to ensure the 

functionality of the device at the beginning of each shift. Functionality includes an operable device and battery, and 

sufficient memory to record events. 

 
Once an event occurs which requires recording, the Supervisor shall ensure that there are enough staff at the scene to 

control the situation. Once the team is assembled and the portable audio/video recorder is present, the Supervisor will 

explain, on camera, the situation, and why force may be needed to resolve the problem. Subsequent counseling efforts 

shall be recorded, as well as the youth response to the counseling. The Supervisor will describe the plan and actions 

which will be used. Each facility shall maintain a checklist to ensure that all points are recorded. 

 
Recording shall not be done by any officer directly involved in the incident. The officer operating the portable 

audio/video recorder shall assume the role of an observer, absent a directive from the on scene Supervisor. All staff 

and youth actions and counter actions will be recorded. The officer assigned to operate the video recorder shall ensure 

the actual view of the camera is not obstructed and the nature of the force used is recorded. The video shall record all 

activities until the youth is secure in his new location. There shall be no gaps in coverage. Any gaps in coverage or 

operational issues shall be reported in the incident report. 

 
While recording shall commence as soon as possible, the inability or failure to capture an entire incident from the 

beginning shall not deter staff from recording the remaining events of the incident. The responsibility for recording an 

event shall always be delegated to a line officer so as not to distract the Supervisor on scene from taking command of 

a situation. The Supervisor shall also record a post incident debrief including documentation of any injuries, and 

medical treatment provided and any necessary decontamination. 

 
Each facility shall identify and train an appropriate number of officers to ensure the availability of a video operator on 

any given shift. 

 
14.5.5 RESPONSIBILITY OF THE OFFICER RECORDING THE VIDEO 

 
When the officer assigned to record the events begins the recording, he or she shall state his or her full name, as well as 

the name, title, date, time and location of the incident. The name of the youth shall also be recorded. Once the incident 

begins, the video operator shall remain quiet and focus on recording the actions of the staff and youth who are involved 

in the incident. 

 
The assigned officer shall remain in physical control of the recording device throughout the incident. Recording shall 

be done as close as possible to the incident. The recording device shall not be placed on a chair, table, desk, etc. while 

recording. The only exception is if the officer assigned to record the incident must respond for safety concerns. At no 

time is an officer expected to jeopardize his or her safety in order to activate a portable recorder or change the 

recording media. Recording shall continue until the on-site Supervisor directs the recording to stop. 

 
The memory card of all recordings shall be downloaded to a DVD or memory stick, and provided to the Watch 

Commander. 
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14.5.6 REVIEW OF RECORDINGS 
 

When preparing written reports, officers should review their recordings as a resource. However, officers shall not 

retain personal copies of recordings. Officers should not use the fact that a recording was made as a reason to write a 

less detailed report. Supervisors are authorized to review relevant recordings any time they are investigating alleged 

misconduct or reports of meritorious conduct or whenever such recordings would be beneficial in reviewing the 

officer’s performance. 

 
Recorded files may also be reviewed: 

 
(a) Upon approval by a supervisor, by any employee of the Department who is participating in an official 

investigation, such as a personnel complaint, administrative investigation or criminal investigation. 

(b) Pursuant to lawful process or by court personnel who are otherwise authorized to review evidence in a related case. 

(c) By media personnel with permission of the Chief Probation Officer or the authorized designee. 

(d) In compliance with a public records request, if permitted, and in accordance with the Records Release and Security 

Policy. 

 
All recordings should be reviewed by the Custodian of Records prior to public release. Recordings that unreasonably 

violate a person’s privacy or sense of dignity should not be publicly released unless disclosure is required by law or 

order of the court. 

 
14.5.7 PROHIBITED USE OF PORTABLE RECORDERS 

 
Employees are prohibited from using department-issued portable recorders and recording media for personal use and 

are prohibited from making personal copies of recordings created while on duty or while acting in their official 

capacity. 

Employees are also prohibited from retaining recordings of activities or information obtained while on-duty, whether 

the recording was created with department-issued or personally owned recorders. Employees shall not duplicate or 

distribute such recordings, except for authorized legitimate department business purposes. All such recordings shall be 

retained at the Department. Employees are prohibited from using personally owned recording devices while on-duty 

without the express consent of the Watch Commander. Any employee who uses a personally owned recorder for 

department-related activities shall comply with the provisions of this policy, including retention and release 

requirements. Recordings shall not be used by any employee for the purpose of embarrassment, intimidation or 

ridicule. 
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14.6 Medical/Mental Health Referral, Treatment and Review 
 
 

14.6.1 MEDICAL CHECK 
 

Any application of physical force (physical, mechanical, and/or chemical) will require a prompt medical evaluation of 

the youth by a qualified representative of the Medical Clinic, and a written Incident Report (see Section 4.4.1). 

Officers shall obtain the medical referral and subsequent review from medical staff as soon as possible, after securing 

the youth following a use of physical force incident. The lack of apparent injury does not necessarily mean that injury 

has not occurred and is not a justified reason for failing to obtain a prompt medical evaluation of a use of force 

incident. The responsibility to ensure that this exam takes place is delegated as follows: 

 
1.   The Shift Leader where the incident occurred is responsible for notifying the clinic that an application of force 

has occurred and that a clinic referral is required. The Shift Leader shall also designate which unit officer 

(typically the officer most involved in the incident) shall write the Incident Report. 

2.   The author of the Incident Report will note the name of the nurse contacted and the time of the medical check 

in the report. 

3.   The Shift Leader of the unit/dorm in which the youth is housed following the physical contact shall ensure that 

medical staff examines the youth as soon as possible. 

 
If the youth remains in his/her assigned unit/dorm, the Shift Leader on duty when the incident occurs will be 

responsible to ensure the examination takes place in a timely manner. If this does not occur, a subsequent call should 

be made to the medical staff, again recording the nurse’s name and the time. 

 
If a shift change occurs shortly after the incident, the responsibility for ensuring an examination must be transferred 

from the Shift Leader going off-duty to the Shift Leader coming on-duty. The transfer of responsibility is to be 

documented in the Unit Log book. If conflict arises with medical staff or the medical evaluation is unduly delayed, the 

Watch Commander must be contacted immediately and informed of the delay. 
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14.6.2 REQUIRED MEDICAL REFERRALS 
 

Officers shall refer a youth for further medical evaluation and/or treatment if any of the following circumstances are 

present: 

 
1.   The youth has suffered any injuries during use of force incident. 

2.   The youth complains of any pain, breathing difficulty, or any unusual reactions during or after an incident 

involving the use of force (OC spray, physical contact with youth, etc.) 

3.   A staff member observes symptoms of pain, breathing difficulty, or any unusual reaction during or after an 

incident involving the use of force, even if the youth does not complain. 

4.   The youth possesses any medical indicators that would contraindicate the use of force, especially OC spray. 

5.   A youth has been over-sprayed by OC. 

Note: If the reaction or injuries appear severe, staff members shall follow Medical Emergency Procedures outlined in 

Manual Section 8.4. 

 
14.6.3 MENTAL HEALTH REFERRAL OR TREATMENT 

 
Officers shall refer a youth to mental health professionals if the youth’s behavior remains aggressive, violent, or 

otherwise out of control after any use of force incident (physical, mechanical, and/or chemical). A mental health 

referral may not be necessary for an isolated incident of out-of-control behavior in which physical force or OC spray 

was used to gain compliance. (Title 15, Section 1357(a)(3) and 1437(b) through (e)) 


