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DATE: August 26, 2008

TO: Captain John Tellis
Internal Affairs Division
(Through Channels).

FROM: Commander Donna Henderson &‘ y/ _

North Precinct

SUBJECT: IAD Findings 2006-B-0016 In-Custody Death
’ "~ Sergeant Kyle Nice #26853
Ofﬁccr Chris Humphreys #32784

I have rcvxewed the case ﬁles from Homlcldc and IAD as well as the Trammg Division’s
analysis of this in-custody death. I have also reviewed City Code, ORS and Bureau of Police
policy and procedures and based on the listed information the following is my analysis and
findings:

Relevant City Codes:
1.01.140 Violations - Penalty.

It is unlawful for any person to violate any provision or to fail to comply with any requxrcmcnt of this Code. Any
- person violating any provision or failing to comply with any requirement of this Code, unless provision is otherwise

- made herein, shall upon conviction thereof, be punished by a fine of not more than $500, or by imprisonment for a
period of not more than 6 months, ot by. both such finc and imprisonment. However, no greater penalty shall be
imposed than the penalty prescribed by the Oregon statute for the same act or omission. Each such person shall be
guilty of a separate offensc for each and cvery day during any portion of which any violation of any provision of this
Code is committed, continued, or permitted by such person and may. be punished accordingly. In addition to the

. penalties herein above provided, any condition caused or permitied to exist in violation of any provision of this Code
is,a public.nuisance and may be summarily abated by the City as authorized by this Code. In addition, property shall

“be forfeited and City license may be suspended or revoked as provided in this Code. '

3.20.110 Duties of Police Force.

The police force of the City shall at all times of the day and night within the boundaries of the City preserve the
public peace, prevent crime, arrest offenders, protect rights of persons and property, guard the public health,
preserve order, remove nuisances existing in streets, roads, public places, and highways, report all leaks and other
defects in‘water pipes and scwers, and street lights not burning to the proper authorities, provide a proper force at
every fire in order that thereby the firemen and property may be protected, protect strangers and travelers at the

steamboat and ship landings and railroad stations, and generally obey and enforce all ordinances of the City Council
and criminal laws of the State and of the United States.

'14A.40.030 Indecent Exposure: It is unlawful for any person to eprse his or her génitalia while in a public pface
or place visible from a public place, if the public place is open or available to persons of the opposite scx.
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I find that the Foot Pursuit mmated by Officer Humphreys and the subsequent push by
Officer Humphreys is IN POLICY with a DEBRIEFING.

The crux of this case hinges on Officer Humphreys justification for chasing Mr Chasse.
Training’s analysis states that urinating in public is not a crime and therefore is not a reason to-
initiate a foot pursuit and deploy the knock-down technique. Even though urmatlng in public is a
class B misdemeanor under City Code 14A.40.030 I agree that it would be egregious to knock
someone to the ground simply because they were urinating. I do not believe that Officer
Humphreys chased Mr. Chasse simply because he urinated. Officer Humphreys has worked
downtown many times and when working downtown you see people urinating. 99% of the time
you contact the person that person says they are sorry, had to go, won’t do it again and they walk
away. Due to Mr. Chasse’s behavior before and afier is what caused this particular event to be

_ different, it got the Officer’s attention. Officer Humphreys reasonably believed that a crime was

committed (14A.40.030 Indecent Exposure: [t is unlawful for any person to expose his or her
genitalia while in a public place or place visible from a public place, if the public place is open
or available to persons of the opposite sex) and because of Mr. Chasse’s behavior Officer

Humphreys believed that Mr. Chasse was involved in something more.

- » Officers Humphreys and Burton observed Mr. Chasse prior to the foot chase stiff legged :
and rocking back and forth and caring a back pack.

> When Mr. Chasse observed the officers, he immediately walked east bound away from
the officers. Officer Humphreys® perception was that Mr. Chasse was trying not to attract

attention to himself while leaving as quickly as he could to avoid the police.

» Nine minutes later as Officers Humphreys and Burton were leaving the area where they
were covering Sgt. Nice, they see Mr. Chasse again this time near a tree with his back
towards the officers.and it appeared as if he was urinating in public. City Code Crime

'(14A.40.030 Indecent Exposure: It is unlawful for any person to expose his or her
genitalia while in a public place or place visible from a publlc place, if the publlc place is
open or available to persons of the opposite sex.)

» Officer Humphreys wanted to talk to Mr. Chasse because he believed at the very least
Mr. Chasse shouldn’t be walking the streets because he was either extremely drunk or on
drugs.

- » Officer Humphreys nottces that Mr. Chasse bent over by a tree and has a large wet spot
on his pants reinforcing the belief that Mr. Chasse had been urinating in public. Officer
Humphreys observes Mr. Chasse pick up his back pack and begin walking, Officer
Burton makes their presence know to Mr. Chasse. -

» Mr. Chasse turns his upper torso in a stiff manner and makes direct eye contact w1th
Officer Humpbhreys.

» Officer Humphreys describes a look on Mr. Chasse s face as that of sheer terror, because
of this look and the other behaviors described Officer Humphreys reached the conclision
that Mr. Chasse must be afrald of being caught because he cither had a warrant, weapons
or drugs on him.

Analysis: '

Officer Humphrey’s has a legal right to stop M. Chasse to investigate, arrest and cite for City -
Code 14A.40.030 and Officer Humphrey’s believed based on his observations and his
interpretations of those observations that there was something more going on with Mr. Chasse.
Officers use pretext stops daily and on many occasions those pretext stops develop into




something much larger I do not believe anyone could have predicted the outcome of this chain
of events.

~ In this case Officer Humphreys was tragically incorrect in his interpretation of Mr. Chasse’s
behavior. Should Officer Humphreys have realized the behaviors Mr. Chasse was exhibiting
were behaviors from someone who was severely mentally ill as oppose to someone who had
criminal intent? Even the trained professionals AMR paramedics who arrived at the scene to
evaluate Mr. Chasse, assessed Mr. Chasse’s condition as something due to toxicological issues
(drugs). We spend tens of thousands of dollars and hundreds of hours on police officers teaching
them how to stay safe while still doing their jobs: defensive tactics, shooting, driving skills, PIT,
~ how to deal with violent criminal behavior, how to conduct a traffic stops, reinforcing how
dangerous domestic violence calls are, developing probable cause, recognizing reasonable
suspicion, pushing the envelope, be proactive, and a multitude of other things. Officer
Humphreys received a two hour class on Mental Health Awareness eight months before this
incident. I do not believe a two hour class is enough to teach an officer to differentiate between

- Schizophrenia psychosis and Drug psych031s The following are Symptomv Associated With
Drug Abuse:

o Symptoms of Anxiety or Panic

o Symptoms of Depression

o Destructive thoughts, fe_elings and behaviors
o Suicidal thoughts, féelings or behaviors

o Viblent thoughts, feelings and behavior

o Strange, bizarre or psychotic thoughts, feelings and behaviors

- These symptoms aré¢ almost identical to those that Mr. Chasse exhibited. The Transit Police

Division receives a barrage of complaints about the drug dealing that happens around MAX.

Years prior, TCRT (Under cover Team) was created and one of its missions was to interdict in

* the drug trade on the Transit system. Officer Humphreys was an active member of TCRT.
Transit became very proactive in its attempts to eradicate drug dealing and using, as well as other
nuisance behaviors on and around the system. Officer Humphreys believed that narcotics played

_a part in Mr. Chasse’s behavior; it was not an unreasonable belief. The complaints that TRIMET
receives as well as the complaints from the Downtown:Corridor all hinge-on drug activity, either
selling or using and all of the aberrant behaviors that go with street usage.

It is my opinion that Ofﬁcer Humphreys had a legal right to stop and detain Mr. Chasse for the
purposes of investigating 14A.40.030 and given what Officer Humphreys observed that night it
was not unrcasonable for Officer Humphreys to believe that Mr. Chasse was involved in
additional illegal activities. Officers Humphreys’ push of Mr. Chasse did not violate State
Statues, City Code or the Bureau’s Directives. Use of Force Directive 1010.20 Members may use
physical force only when they reasonably believe it is necessary to:
b. Lawfully take a person into custody, make an arrest or prevent an escape.
“e. Accomplish some official purpose that is authorized by law, by judicial decree or is performed

in the reasonable exercise of the member s oﬂ‘ cial power, duty or function.
‘ T




With hindsight I believe it is fair to say that because of Mr. Chasse’s state of mind any. contact
with the police would have provoked a violent (fear) based reaction. Regardless of methods used
to take Mr. Chasse into custody there would have been a fight. Neither Officer Humphreys nor
anyone else without the gift of hindsight could have predicted that pushing Mr. Chasse down to
the ground in order to terminate a foot pursuit would be a precipitating event leading to his death.
‘With that said there are things we are trained to do that could have been done better. In this _
situation going out on the air stating they would be contacting a subject would have made other
officers in the area aware and theoretically they could have responded sooner to help in the

. custody. Communication between Deputy Burton and Officer Humphreys prlor to contacting Mr.
Chasse could have been better.

I ﬁnd that both Officer Humphreys and Sergeant Nice used reasonable force and were IN
POLICY once Mr. Chasse was on the ground to get him under control to take him into
custody.

Mr. Chasse had 14 fractured ribs and 27 separate fractures. The Medical Examiner Karen

~ Gunson listed Mr. Chasse’s death as accidental with the cause of death due to broad base blunt

- -force trauma to the chest. Dr. Gunson stated in her opinion the broad base trauma could not have
occurred by officers kicking or punching Chasse. She also stated that Chasse’s bones were more
. brittle than average due in part to his poor nutrition. There was no evidence of any officer
jumping on, sitting on, or delivering any crushing blows to Chasse that would result in the broad
‘based trauma found by Dr. Gunson. ’

The arrest of Mr. Chasse was lawful (14A.40.030 Indecent Exposure). Once the officers tried to
get Mr. Chasse undecr control, Mr. Chasse fought violently. Due to the actions of Mr. Chasse the
officers were in a position to have to use force to get him under control. There was nothing in
any of the information to indicate that any of the force was out of policy. Officer Humphreys hit
Mr. Chasse with his forearm and a closed fist after Mr. Chasse attempted to bite him. Sergeant
Nice stated-that he used the instep of his boot into Mr. Chasse’s chest after Mr. Chasse bit
Sergeant Nice and had grabbed Sergeant Nice’s pant leg in an attempt to bite him again. Mr.
Chasse bit Sergeant Nice in the right calf and attempted to bite Officer Humphreys. Mr. Chasse
was tased with no effect. The Officers used strikes, kicks and the taser to overcome aggressive

~ physical resistance at close quarters all of which was within policy.

I find that Ofﬁcer Humphreys and Sergeant Nice acted approprlately and were IN
POLICY after Mr. Chasse was taken into custody.

Sergeant Nice asked for Medical Code 3. Sergeam Nice gave the information to radio that they
- had a subject who appeared to be unconscious and had been fighting with the police. Given that
Mr. Chasse was still fighting it was reasonable to have him put in Maximum Restraint. Medical

had cleared Mr. Chasse to be taken to jail. Officer Humphreys monitored Mr. Chassc all the way
to. the jail. .

I find that Officer Humphreys acted appropriately and was IN POLICY when
transporting Mr. Chasse to Portland Adventist.

The medical staff at the jail stated they wouldn’t take Mr. Chasse until he had been cleared by a
Doctor. The reason was not because he looked as though he had internal injuries but because the *




nurse observed a twitching type episode, his suspected drug use and she had a concern about

- possible infection he might have because of sores on his body. Officer Humphreys watched Mr.
- Chasse on their way to the hospital which was how he caught the fact Mr. Chasse had slumped
over. Officer Humphreys made a good decision to get off of the freeway to check Mr. Chasse.
They did take Mr. Chasse out of the car to start CPR and that would have been very dangerous
for all ifthey had to do it on the F reeway. Code 3 ambulance was immediately called.

Any recommendations | nnght have had have already been oullme very well in the Trammg
Division’s recommendations.




PORTLAND POLICE BUREAU -
TRAINING DIVISION
IN CUSTODY DEATH REVIEW
Case #06- 84962

Fhe Portland Police Bureau (PPB) Training D1v1310n reviewed the case file of thlS
mc1dent Thns review was:

Prepared by - Lieutenant Dave. Famous ‘T/é
‘Consulted- . Officer Don Livingston — Lead Defensive Tactics Instructor
Reviewed by - Captain Eric Hendricks

This incident was broken down into the following elements:

1. The mmal contact with Mr. Chasse
- 2. Foot Pursuit
. 3. Custody Procedure
4. Custody and Transportation
‘Training Background

At the time of this incident:

Officer Chris Humphreys had been a Portland Police Officer for about 7.5 years and
previous to that a Wheeler County SherlifDepuly for about three years. During that time
“he received 1420 hours of training. He passed a two hour Crisis Intervention Team (CIT)
‘Mental Health Awareness In-Service class on January 3, 2005. Additionally, Officer
‘Humphreys passed a four (4) hour Foot PurSLllt/Full Body Search In-Service class on
May, 25,2006 and was CPR certified.

MCSO Deputy Bret Burton had been a Deputy Sheriff for about 2.5 years. He had
attended the Multnomah County Sheriff’s Office annual In-Service training and was
certified to carry the X-26 Taser. Dcputy Burton stated he had not received any CIT
training prior to this incident.

Sergeant Kyle Nice had been a Portland Police Officer for about 14.5 'y'edrs He was
- promoted to the rank of sergeant on October 23, 2003. During that time he received 3052
hours of training and was certified to carry the X-26 Taser.

Officer Troy Pahlke had been a Portland Police Officer for nearly 10 years. During that
time he had received 1511 hours of traming. -

' Officer Carl Weldon had been a Portland Police Officer for about 1.5 years. During that

time he received 789 hours of training. He was certified to carry the Hobble Leg Restraml |
-on June 6, 2005.




| Incident Overview:

On September 17, 2006, Mr. James Phillip Chasse was initially observed by Officer Chris
Humphreys and Deputy Bret Burton while covering Sergeant Kyle Nice when he was
contacting another person at NW 18"/Everett Strect. The officers described Mr. Chasse
as acting in a bizarre manner as if he was under the influence of intoxicants or possibly
“suffering from a mental disorder. Once Mr. Chasse made eye contact with the officers, he
immediately left the arca in the opposite direction.

-The officers again observed Mr. Chasse standing in the 1300 block of Northwest Everett
Strect. Based on'Mr. Chasse’s body language and actions, Officer Humphreys believed
he might have been urinating on the street. The officers approached Mr. Chasse on foot
and came to within 15 feet of him, at which point Mr. Chasse turned around, saw the
officers approaching and ran in-the opposite direction. Officers pursued Mr. Chasse on
foot. As they reached him, Officer Humphreys pushed Mr. Chasse in the back with his
forearm which caused Mr. Chasse to stumble to the ground. Mr. Chasse resisted the
‘officer’s attempts to take him into custody. During the incident, Mr. Chasse bit Sergeant

Nice on the leg and attempted to bite Officer Humphreys on the arm. Deputy Burton used
' his Taser in the drive-stun mode, which had no apparent affect on Mr. Chasse.

After being taken into custody, Sergeant-Nice requested medical attention for Mr. Chasse
‘because he appearcd to have lost consciousness. An ambulance crew and Portland Fire
Bureau personnel responded to the scene, evaluated Mr. Chasse and determined his vital
- signs were normal. They relayed the information to the arresting officers who then
transported Mr. Chasse to the Multnomah County Detention Center (MCDC) to lodge
him on charges of “Assaulting a Public Safety Officer” and “Resisting Arrest”.

~ While at the booking facility, Mr. Chasse was evaluated by the nursing staff who
determined Mr. Chasse should receive further medical evaluation at a hospital prior to
being accepted for booking. Mr. Chasse was transported towards Portland Adventist
Hospital by Officer Humphreys and Deputy Burton. During the transport, Officer
Humphreys noticed that Mr. Chasse was unresponsive. The ofﬁccrs pulled over at the

~ nearest and safest location which was determined to be NE 33" /Clackamas St. They
" immediately requested medical personnel respond to the location while they attempted to
resuscitate Mr. Chasse. Medical personnel eventually arrived on scene and took over the
resuscitation efforts. Mr. Chasse was later pronounced dead after arriving at Providence
HOSplta[ '




Analysis — Prior to the Foot Pursuit:

Officer Humphreys observations and perceptions of Mr. (‘hasse while covering Sergeant
Nice at NW 18th/Everett Strect

) Mr. Chasse’s appearance and demeanor. :

v" He looked disheveled and appeared to be a transient. (Observation)

v" He was rocking back and forth stiff legged with his. back to the officers for
several minutes. (Observdtion) '

v He probably was intoxicated and waiting for a bus. (Perception}_ _

v He sees officers in the area and immediately and rapidly walked away from
the officers crossing the street. (Officer Humphreys thought Mr. Chasse risked
being struck by a car at the interséction when he crossed the street so quickly.

~ However, Mr. Chasse crossed “with the hght” successfully.) (Observation)

Officer Humphre_y;s told Detectives that, according to his training and experience over the
years, it looked like Mr. Chasse was probably intoxicated, or under the influence of

- something. Officer Humphreys believed that Mr. Chasse walked rapidly away from them
because he probfibly didn’t want police contact—an example being he probably had a.

. warrant. -

* Deputy Burton s obscrvations and per ceptlons of Mr. Chasse while covering Se jLeant
Nice at NW IS“‘/Evcrelt Street: -

o Mr. Chasse’s appearance and demeanor.
v He was shuffling, gesturing, maybe talking to no one while he was by
himself on the comer. (Observation).
v' He was possibly intoxicated, mentally ill, or had an 0utslandin'g warrant.
(Perception)
v “He had made a bee-linc out of there— clearly mchcatmg that he wanted
" no police contact.” (Perception)

Sergeant Nice did not observe Mr, Chqsse while conductmg his stop at NW 18"/Everett
Street,

Sergeant Nice did state that he heard Officer Humphreys say something to the effect,
“Guy down the block bee-lining away from us”. Sergeant Nice stated that, “This is
typical behavior of someone who has committed a crime or is wanted. . .to see the police,
change direction and go somewhere else. So this obviously caught Officer Humphreys
attention™.




When Sergeant Nice completed his stop, Officer Humphreys and Deputy Burton told
Sergeant Nice something similar to; “If we get a chance, we’re going to try to stop and
talk to that guy (who walked away). They thought the guy (Mr..Chasse) probably had a
warrant for drinking in public. (4t 5:16 p.m., Sergeant Nice, Officer Humphreys and
Deputy Burton clear the contact at NW 18"/Everett St.)

SSOSOBSBISISBIEBESSSESESSISSESSSISSIBISSSSSISSSESESSESEBOOSSISSS>
Note: Deputy Burton stated that he had not received CIT training prior to this incident.

" Note: Officer Humphreys passed a two hour CIT Mental Health Awareness In-Service
Class on January 3, 2005. In the overview of this class it states, “This class is not meant
to substitute for a 40 hour CIT (certification) class”. However, during this instruction,

basic information was pr esentcd pertaining to three types of mental illness including
‘Schizophrenia.

When discussing symptoms related to Schizophrenia, one area of discussion presented in
this class described the following behavior:

Disorganized Sympfoms:

o The person will talk to you and appear to be talking in circles. The person may be
dressed poorly, have bad hygiene, and may not be able to hold onto an idea long
enough to even answer a simple question. -

e They may pace in circles, or do repetitive behavior. -
D e e S S > > SN

Officer Humphreys and Deputy Burton got into their matked patrol car and drove
through the area looking for Mr. Chasse. They found Mr. Chasse standing by a tree, with
his back towards them, mid-block 13" to 14™ on NW Everett Strect.

Officer Humphreys said that Mr. Chasse had a backpack down by his feet, and he was
hunched over with his hands in his front waistband arca. Officer Humphreys said he
looked like he was either urinating or had just finished urinating. Additionally, Officer
Humphreys told Detectives that, “1 know from my training and experience that guys will
stop and use something to shield themselves while they’re using drugs”.

Deputy Burton said they noticed Mr. Chasse standing near a tree, bent over at the waist,
possibly touching his pants or handling something in his pants. Deputy Burton said he .
believed Mr. Chasse sensed their approach, and appeared to be trying to get rid of
something. This raised his suspicion that Mr. Chasse was doing something suspiclous.
Deputy Burton described Mr. Chasse’s behavior as acting odd and thought Mr. Chasse
was possnbly intoxicated or under the influence a controlled substance.




Thé initial contact with Mr. Chasse:

Deputy Burton stopped the patrol car and Officer Humphreys. got out from the passenger
side and took one or two steps toward Mr. Chasse. Deputy Burton exited the vehicle as
“well. Mr. Chasse reached down and grabbed his backpack and started to walk away with
a stiffed legged gait. Officer Humphreys noticed a fresh wet outline on the rear and mid
to upper thigh of Mr. Chasse’s pants which led him to believe that Mr. Chasse had

- urinated on himself.

(The estimated time that the officers make contact with Mr. Chasse is 5:18 p.m. Neither
Officer Humphreys nor Deputy Burton advised dispatch that they would be contacting an
individual at the location. Sergeant Nice requested another car to respond to the location
at 5:20 p.m. This is the first time dispatch or other officers are aware that a police action
is taking place in the 1300 Block of NW Everett St)

Deputy Burton wh1stlcd or yelled somcthmg snmll_ar to, “hey you!” Mr. Chasse turned
and made direct eye contact with Officer Humphreys who described the look in Mr.
Chasse’s eyes as that of “absolute sheer terror”. Officer Humphreys told Detectives that, -
“On his face, his eyes go wide and instantly when he sees me, it’s just sheer terror. I have
~ been a police officer for 10 years. I’ve had a number of subjects run on me before in the
same scenario. I’ve never seen anyone look at me with sheer terror in their cyes. I knew
instantly that he was going to run. He screams something, I don’t know what it was, and
I'm already saying he’s going to run. I yell stop at least twice and I’'m chasing him on
- foot going eastbound. At that point, with all of those prior facts, and especially now with
‘the look on his face, I thought he either has a warrant, he’s got drugs on him, he’s got a
weapon of some sort, or just the huge safety Lon51derat10ns because P’ll never forget
seemg that face.”

Officer Humphreys told Detectlvcs that he caught up with Mr. Chasse as they approached-

the southwest corner of NW 13"/Everett St. “I’'m kind of matchmg his speed and [ gave
“him a really hard shove with my forearms on his back as we’re trained to do in foot

pursuits. You run up behind them and hit them in the back to trip up their steps, break the
. rhythm of their steps, and that’s exactly what [ did. [ think maybe he took one step after [
hit him and he went down and I went right past him about one step. I tripped up my own
rhythm too when I hit him and I took maybe one step and then I just went boom, down
right on the ground As I landed on the pavement, [ rolled and as | rolled I went up on my
left side.”

Officer Humphreys said that he fell on the side walk as he went over and past him to his
left. “He veered right and I basically went straight ahead. I went right over and did a
~-shoulder roll. I flipped over on my 'stomach to crab walk...and started to get up. I see Mr.
Chasse is starting to get up. At that point, Sergeant Nice is grabbing his arm and trying to
get a hold of him.” When Detectlvcs asked Officer Humphreys if he landed on him in any
‘way, Officer Humphreys rephed :




Deputy Burton said that as Officer Humphreys contacted Mr. Chasse, he used his body
weight to knock him to the ground. Deputy Burton stated that he didn’t know if Officer
Humphreys pushed him, wrapped his arms around him, or if he landed on him. Deputy
Burton stated, “All I know is they collided running m the same dlrectlon and both of
. them went to the ground”.

Sergeant Nice stated that after he cleared his stop, he noticed Officer Humphreys and
Deputy Burton pull to the curb to talk with a person, who was later identified as Mr.
Chasse. Sergeant Nice assumed that this was the same person Officer Humphreys and
Deputy Burton saw earlier. He didn’t know specifically why they were contacting Mr. |
Chasse, and originally, he had no intention of stopping to assist.

Sergeant Nice watched them as he drove by and saw Mr. Chasse run. Sergeant Nice
continued eastbound and pulled ahead of him, activated his lights, stopped and got out of

- his car and attempted to intercept Mr. Chasse. Training Division Doctrine - _
Cover/Contact Foots Pursuits: The officer may choose the tactic of cutting off the path of

the fleeing suspect However, this may pldce the officer in front of the suspect at close
'quarters

Sergeant Nice said he believed Officer Humphreys wrapped both arms around Mr.
Chasse and they fell to the ground fast. Sergeant Nice stated that, “It was just a straight
bear hug type of tackle, I guess. It appeared that Officer Humphreys landed shghtly off of

. the subject, kmd of half on his right side and half on the g g,round

Civilian witness 'statements also vary as to how Mr. Chasse was forccd to the ground. For
example, one witness stated that it was probably a push that knocked Mr. Chasse to the

~ ground; another witness described the action as a flying tackle, almost like a football

tackle, during which Mr. Chasse was driven to the ground.

Foot Pursuit Training:

-Since at least the 1997-1998 ln-Ser\)ice, thc'Training Division has presented training on
Foot Pursuit Tactics. This presentation 1s taught to Advanced Academy’s as well. Officer
Humphreys attended the Tactical Update Foot Pursuit Class given at In Service on May
25, 2006.

Training DiviSion Foot Pursuit Tactical Doctrine:

Pursuing subjects on foot is one of the most dangerous police actions that officers can

- engage in. A police officer involved in a foot pursuit is at a total disadvantage unless a
cover officer is present. Many foot pursuits end with the subject being tackled by the

- officer and a grappling match ensuing. Because of a police officer’s instinct to pursue and
apprehend a fleeing subject (the predator-prey instinct), the adrenaline rush and “must
catch” mindset often overshadow safe tactics in apprehending the subject.




1- Advantﬁges.and Disadvantages of Foot Pursu_fts:
A. Advantages

1. The 1mmed1ate apprehensxon of the sub)ect
2. More likely to locate and/or recover evidence or contraband in the
suspect’s possession.

' B. Disadvahtages
1. Action-reaction pfinciple applied against the officer by the suspect.

.a. The suspect stops and turns around on the officer while the
officer’s momentum takes him into the suspect.
b.. The suspect pulls out.a weapon (gun or knife) before the
officer has time to react.
“c. Because of the close proximity of the suspect; the ofﬁcer has
' mmlmal lime to assess a threat. :

2. Predator-Prey Instinct

a.” Bcecause police officers are ingrained to catch those who run,
they end up tackling a potentially armed suspect and risk
losing their weapons to the suspect.

b. Many times, officers chase individuals who run for no

- reason, and the officer doesn’t know why he is chasmg
someone until he catches him.

3. Apprehension Dangers

a. Because officers run at different speeds, one may.outrun her
cover. When the officer catches up to the suspect, she may be
alone when she attempts custody.

b. Many times when a suspect is taken down, there is-a physical
confrontation during the custody.

2 - Danger versus Public Safety:

Risk to public safety versus benefit of capture is an issue that should be part of an -
officer’s thinking at the onset of a foot pursuit. Factors such as severity of the crime,
environment, availability of additional officers, are just a few of the considerations that
- should be part of the off cer(s) eva[uatlon

Personal considerations such as plt ystcal limitations, familiarity with the area and ones
own knowledge of the subject are factors that also influence considerations. -




3. Knock-Down Technique:

When officers catch up to the suspect, they often grab onto him and take him to the

ground. To maintain a position of advantage and the officers’ balance, the knock- down
technique was developed.

The technique also allows the ofﬁcers to use more options of control while the suspect is
on the ground and the of? hccrs are on their feet.

A. T'echnique:

While the officer is paralleling the suspect and gets close enough to touch the -
suspect, the officer should shove the suspect hard. from the rear, in the middle
of the back between the shoulders.

This will cause the suspect’s body to go ahead of his feet and fall forward
onto the ground.

~ The officers (Cové_r and contact) will then veer off at an angle away from the
suspect’s arms and get distance between the officers and the suspect, while the
officers then move to the head of the suspect. -

The officer will then give verbal commands to the suspect to stay on the
“ground and get into a prone position, as follows: “Hands out 2 away from your
body. Palms up. Cross your feet. Put your ear on the ground.”

The officer also has some time to consider options while the suspect is trying
to recover from the fall. The options include: '

1. Physical control with the cover officer there (two.on one control to
custody).

2. The use of pepper spray or the baton.

3. High nisk, if the situation dictates.

In-Service Class 2_0().5-2006 Tactical Update — Foot Pursuits:

One of the issues discussed during the Foot Pursuit Update class addresses physically
terminating a foot pursuit.

“Pursuing officer(s) may have the opportunity to employ the defensive tactic of pushing
the 'subject to the ground and allowing them to physically terminate the foot pursuit in its
early stages. Early termination of a foot pursuit will favor the officer(s) involved, and
would significantly reduce the risk to public safety.”

“After a foot pursuit has been physically terminated by the officers(s), correct procedures
should be followed. Proper defensive tactics, ﬁrearms skills and correct custody
procedures should be adhered to.”




FOOT PURSUIT - ANALYSIS:

The Portland Police Bureau (PPB) Training Division teaches all officers to try and adhere
to certain concepts and philosophies that make up the framework for its Tactical
Doctrine. I have reviewed this incident within the framework of the Fundamental
Concepts of Tactics and Tactical Advantages.

The Fundamental Concepts of Tactics are:

. Have a Leader
2. HaveaPlan -

- 3. Be Adaptable
4. Don’t Assume
5. Communicate
6.

Correct Mistakes
The Tactical Advantages are:

Cover and Concealment
- Numerical Superiority

Distance

Element of Surprise

Sl el el

Since at least 1999, the Portland Police Bureau’s Advanced Academy Patrol Tactics
curriculum has included training that is directly related to contacting individuals on the
street. The Course Title of this class is called, “Individual Encounter’s”. Two components
of this class are listed below. '

Initial Assessment:

1. Type of contact. Is it a call driven contact, or a self-initiated contact?

2. Number of subjects being contacted. ‘

3. Is there a mention of weapons?

4. Are there drugs or alcohol present? What is the demeanor or condition of the
individual? o '




Radio Pfocedure: '

l. Try to broadcast on the radio before you arrive, or at least as you arrive if
possible.

2. Try to give basic information:

Number of subjects
Reason for contact

Sex, race, age

Location -

a0 oW

When stopping and contacting a person or suspect on the street, the Training Division
teaches officers to advise dispatch of their location and the circumstances. This is for the
officer’s safety, the safety of citizens nearby, and the safety of any responding units who
_may end up being called to the scene. This is consistent with the Fundamental Concept,

“Communication,” and is standard practzce in the Portland Police Bureau. Stopping
mdzvldua[ s on the street, without advising dispatch of the location and circumstances, is
.in-consistent with the Training Division’s Tactical Doctri ine. ‘

.Analysis of the initial contact with Mr. Chasse:

Upon review of this case file, no articulated information was found that documented the
fact that Mr. Chasse had committed a crime; or that he displayed behavior, that indicated
he was dz'mge'rous' to himself and/or others, prior to the initiation of the foot pursuit and
knock-down technique. The following observations and perceptions are factors that
Officer Humphreys said he used when he decided to pursue Mr. Chasse:

The belief that Mr. Chasse had urinated in public. :

Mr. Chasse possibly had an outstanding warrant for his arrest.

Mr. Chasse possibly had illegal drugs in his possession.

Mr. Chasse might have been armed with some sort of weapon.

‘Mr. Chasse screamed, had the look of sheer terror on his face, and ran
- from the police.

o oo o

Although the belief that Mr. Chasse had urinated in public may be reason enough to
contact him on the street, initiating the foot pursuit and deploying the knock-down

technique, based on the above mformatton is in-consistent with the Training Division's
Tactical Doctrine.




Officer Humphreys, believing that Mr. Chasse may have committed a crime, relied on his -
instinct to pufsue and apprehend a fleeing subject; rather than observing significant
‘criminal or dangerous behavior prior to engaging in the foot pursuit and deploying the

- knock-down technique. : '

Risk to public safety versus benefit of capture is an issue that should be part of an
officer(s) thinking at the onset of a foot pursuit. Risk to public safety includes the safety

- of the person being pursued. The severity of the crime; ones own knowledge of the
subject, including physical condition, perceived or observed physwal limitations of the
subject, and the immediate environment are factors that should be included in the
officer(s) evaluation when deciding whether or not to pursue an individual on foot. These

factors arc especially important when deciding whether or not to push the subject to the
ground. '

The physical application of the Knock-Down Techni(jue:

The fact that Officer Humphreys tripped and fell while initiating the knock-down
technique is understandable given the slight downward slope of the sidewalk, coupled
- with the full-blown sprint and the hLely adrenaline rush experienced as he pursued Mr.
Chasse on foot running at full speed :

Althoug,h tripping and falling can occur unexpectedly at times -when performing the
knock-down technique, the knock-down technique is tactically superior to a tradxtlonal
tackle with an immediate grappling mateh occurring on the ground.

After Officer Humphreys landed on the g gjlound he started to getup. This is consistent
‘with the Tactical Advantage — Distance. Officers are taught to obtain distance between
the ofﬁcer(s) and the suspect once the suspect is on the ground. Obtaining distance allows
the officer(s) time to consider options. Officer Humphreys attempt to get back on his feet
is also consistent with the Fundamental Concepts - Be Adaptable and Correct Mistakes.
"By gettmg back up on his feet, Officer Humphreys could regain a position of advantage

and regain his balance; this would afford h1m more options of control while Mr. Chasse is
on the ground.

Pushing Mr. Chasse to the ground, in the effort to terminatc the foot pursuit, allowed Mr.
Chasse the opportunity to physically terminate the foot pursuit by surrendering. This is
consistent with the training Officer Humphreys received during In-Service. Instead of
surrendering and physically terminating the foot pursuit by slaymg, on the ground, Mr. .
Chasse started to get up.

At this point, Sergeam Nice grabbed Mr. Chasse by the left arm and Deputy Burton tried
to control his legs joining Officer Humphreys attempt to gain control in the effort to place
Mr. Chasse into custody. This-is consistent with the training given at In-Service which
states, “After a foot pursuit has been physically terminated by the officers(s), correct
procedures should be followed. Proper defensive tactics, fircarms skllls and correct
custody procedures should be adhered to.”




Physical control with the cover officer(s) there, (two on one control to custody), is a

basic custody procedure taught to officers by the Portland Police Bureau’s Training
Division.

Analysis - Custody Procedure:

Once on the ground, Officer Humphreys, Deputy Burton, and Sergeant Nice struggled to
handcuff Mr. Chasse and place him into custody. Mr. Chasse was screaming, kicking,
and resisting their efforts to have him roll over onto his stomach. Deputy-Burton was
trying to control Mr. Chasse’s legs, while Sergeant Nice tried to contro] his left arm, and
Officer Humphreys grabbed his right arm.

Sergeant Nice’s Perspective:

_ S_ergea_nt Nice grabbcd Mr. Chasse’s left wrist and elbow and rotated his arm
momentarily pinning him.to the ground. Sergeant Nice attempted to pin his shoulder

down by placing his knee on Mr Chasse’s left shoulder blade but Louldn t getinto a
good position.. .

As he did this, he felt a sharp pain in his lower leg. Sergeant Nice looked down and could
see Mr. Chasse biting the inside of his right calf. Sergeant Nice was surpriscd at what he
saw and pulled his leg away. “After he bit me, I told him, do not bite me.” As the struggle
continued, Sergeant Nice felt a tugging on his nght leg again. He looked down and Mr.
Chasse had gotten hold of the cuff of his right pant leg with his teeth. Sergeant Nice
pulled his right foot back and kicked Mr. Chasse in the upper chest while telling him,

- “Don’t bite me”. After the second attempt to bite Sergeant Nice, he pinned Mr. Chasse’s
jaw to the ground with his right boot, “for a while to keep him from biting me”.”

Sergeant Nice stated that Mr. Chasse also attempted to bite Officer Humphreys. He
observed Officer Humphreys punch Mr. Chasse once or twice in the face with a closed .
fist, as Mr. Chasse attempted to bite him.

Deputy Burton’s Perspective:

As Mr. Chasse was screaming and kicking, Deputy Burion tried to grab his legs but he
could only hold onto one leg as Mr. Chasse chtinued to kick.

'Deputy Burton said he removed his Taser from the holster and removed the cartridge
preparing to drive- stun Mr. Chasse. (He decided he wasn’t going 1o use the cartridge
probes when he applied the Taser to Mr. Chasse because of the close distance.) At the

- time, Sergeant Nice didn’t feel that the Taser would be effective so he told him, “No,

~don’t use the Taser”.




Deputy Burton believed he punched Mr. Chasse in the back, as a pain compliance tactic,
in the effort to get him to stop resisting. He also used the knuckle of his right index finger -
and pressure pointed Mr. Chasse’s ribs as a pain compliance tactic to gain control. When
these techniques failed, Deputy Burton drive- stunned Mr. Chasse with the Taser. “It
‘wasn’t more than a few cycles. It was obvious that it was having no affect on him; so I re-
holstered and went about trying to control him again.” Sergeant Nice asked dispatch to
send another car to their location. He felt that they had fought Mr. Chasse to a stand still,
but necded help handcuffing his hands behind his back.

Officer H umﬁlz reys Perspective:

As Officer Humphreys grabbed Mr. Chasse’s right arm and attempted get him onto his

- stomach, he heard Sergeant Nice say, “Stop biting”. Officer Humphreys said he saw
Sergeant Nice strike Mr. Chasse one time with a closed ﬁst in the head/shoulder area. He
didn’t actually see where the blow landed

_Ofﬁcer Humphreys told Detectives, “All of a sudden I feel this heat on my right
forearm...I-see Mr. Chasse on his side, but his head is turned towards my arm which is
on his shoulder trying to keep him locked down. His teeth are on my right arm. I draw
my forcarm back and it strikes him across the face and then I come down with a closed
fisted strike across Mr. Chasse’s face and I'm yelling don’t, no, stop biting.”

Officer Humphreys said he saw Deputy Burton appl y the Taser to Mr. Chasse (“He
believed it was into his leg”) but the Taser had no affect. '

- Analysis: Strikes. - Kicks = Arm Bar/ Knee'Agplicatibn - Taser

Portland. Police Bureau Levcls.of Control:

Adequate control is essential. It is 1mpcratlve that the police officer establish and
maintaln superior control in any law enforcement situation. The police officer should

~ approach each control situation with a margin of advantage that ensures success and is

rcasonable for the situation. The police officer should never use control at a level less

than he or she feels necessary. The level of control a police ofﬁccr uses w1ll be dictated

- by the facts of the pamcular situation.

The Five Levels of Control are a basic breakdown of control methods.
Fhey are:

Mere presence and demeanor

Verbal control

Physical control, aerosol restraints, Taser

Impact weapons and less lethal speually munttions

Deadly physical force
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Strikes (punches) and kicks are included in the following Level of Control:

Impact Weapons:

Impact weapons are those methods of control that are readily capable of causing injury to
a subject. These impact weapons may vary as continuous research develops more
effective ways to control violent and aggressive individuals. Impact weapons are
designed to deliver immediate force to individuals to alter their behavior.

Strikes & Kicks - Strikes and kicks are not the safest methods to control a subject’s
violent resistance, because of the possibility of injuries to the officer’s hands or legs.
Strikes and kicks may be used as a reasonable option when other options are not -
accessible or available, or when the dxstancns are too close and the reaction time
Jlimits conmderatmn of other options.

The Baton, Strikes and Kieks are authorized as a method of control to be used by the
officer when the subject engages in Aggressive Physical Resistance (or when the sub)ect _
indicates the intent to engage in aggressive physncal resistance).

Aggressive Ph ysi'cal Resistance defined: Physical actions of attack or threat of attack,
coupled with the ability to carry out the attack, which may cause physical injury:
Examples include, but are not limited to striking, kicking, biting, throwing objects
capable of causing injury, head butting and taking a fighting stance.

Officer Humphreys, Sergeant Nice and Deputy Burton were engaged at close quarters on

the ground when struggling with Mr. Chasse. They were struggling to gain control when

Mr. Chasse bit Sergeant Nice, and attempted to bite Officer Humphreys. The distance

was too close, and the reaction time was too limited (immediate), for them to reasonably
consider using the baton.

Sergeant Nice said he placed his right. foot on Mr. Chasse’s jaw line in the effort to pin
his jaw to the ground: He hoped that this would prevent Mr. Chasse from biting him
again. (Using his foot in this manner was not a strike. It was an attempt (0 stop Mr.

- Chasse from bzlmg him again by stabilizing his /aw)

Sergeant Nice was using both of his hands, while trying to control Mr. Chassc’s left arm
and complete the handcuffing procedure. Usmg his foot to control Mr. Chasse's head, in
the effort to prevent him_from biting again, is not an un-reasonable option. The only
other option, in this moment, may have been to deliver additional kicks. Releasing the
arm bar, at this point in the struggle, would not have been a reasonable option as Sergeant
Nice would have lost the advantage of the control hold he had obtained up to this point;
and this might have increased the probability-that additional strikes and kicks would need
to be applicd. Attempting to pin Mr. Chasse’s head to the ground in this manner, most
likely would cause less injury to Mr. Chasse, then delivering additional strikes dnd/or
kicks to his body.




The technique Sergeant Nice used, when he applied the arm bar, reverse wrist lock, and
~ knee on the shoulder blade attempting to pin Mr: Chasse’s shoulder to the ground, is

consistent with the Basic Prone Custody Procedure. Note: Ofﬁcers are instructed to keep,
the knee off of the back or spme

Utilizing sirikés and kicks to overcome aggressive physical resistance, at close quarters,
is consistent with the training Officer Humphreys and Sergeant Nice received in
- Defensive Tactics as taught by the Portland Police- Bureau's Training Division.

Taser:

(Although Deputy Burton was not a member of the Portland Police Bureau at the time of
this incident, I have reviewed his deployment of Ihe Taser from the Portland Police
‘Bureau Training Division's perspective.)

The Taser is a less lethal weapon system that delivers electrical energy, and is deployed
against subjects who are placing themselves or others in danger of physical injury and/or
death. The Taser is designed to incapacitate a person rather than injure him/her. This
allows members to take a combative person into custody with a minimum risk of injury

to all of the parties involved. The amount of control or force used in the encounter will be
governed by the circumstances of each situation taken as a whole in aceordance with the
Bureau’s levels of control.

The Taser is included in the following Level of Control:

Physical Cont’fol:

The method of control that is used in every arrest snuatmn is physical control. Phy51ca1
control consists of the physical application of control holds and pressure points, aerosol
restraints, and the use of the Taser. The degree of physical control that is necessary to

“take subjects into custody or control their behavior, is determined by the level of
resistance of the subject. -

Deputy Burton said he removed his Taser from the holster dnd removed lhe cartridge as
he prepared to drive-stun Mr. Chasse. (He decided he wasn’t going to use the cartridge
* probes when he applied the Taser to Mr. Chasse because of the close distance). Sergeant
Nice told him not to usc the Taser because he didn’t believe it would be effective at the
time.

Deputy Burton knew that Mr. Chasse was biting at both Officer Humphreys and Sergeant
Nice. He said that he punched Mr. Chasse in the back and pressure pointed him in the
ribs because Mr. Chasse was biting and kicking and wouldn’t put his hands behind his

- back. When this had no affect, he deployed the Taser in the drive-stun mode on the upper
leg or butt. The Taser had no apparent affect on Mr. Chasse and the struggle continued.




Deploying the Taser in the drive- stun mode is a pain compllance techmque and does not
have the advantage of “locking up” any muscle groups. Deputy Burton decided not to

- deploy his Taser, using the cartridge probes, because of the close distanice. He thought
that it would be better to remove the cartridge and drive-stun Mr. Chasse.

Portland Police Bureau Training Division's Recommendation: Rather than use the Taser
in a Pain Compliance Mode, “Dart” the subject then drive-stun in another part of the
body to lock up some muscle groups in order to gain more physical control over the
subject, or to distract him long enough to complete the handcuffing procedure.

Ha‘nd'cufﬁng — Hobble (Maximum Restraint):

Officer T roy Pahlke arrived at the location and helped Officer Humphreys and Sergcant
Nicé handcuff Mr. Chasse and roll him onto his right side in a recovery posmon Officer
Carl Weldon arrwcd shortly after Mr. Chasse was handcufted. .

Sergeant Nice asked Dispatch to send Medical Code 3 to the scene. He advised that they
had a subject who appeared to be unconscious and had been fighting with police. AMR
and PFB arrived and evaluated Mr. Chasse: Sergeant Nice confirmed with AMR that Mr.
Chasse was medically stable. Sergeant Nice stated to Detectives, “They asked if [ wanted
him transported. I said, no, we have criminal charges on him. He’ll be going to jail.” = -
Sergeant Nice also told Detectives, “Without any specific reason or desire by ambulance
(AMR) to take him to a hospital, he was going to jail. As soon as we started to search
him, he became combative again. [ didn’t want to ﬁght with him anymore So, I directed
‘them to put him in maximum restraint.”

Maximum Restraint defined:

Placing an "in-cust'ody person with hands secured'_behihd the back, legs secured together,.
and the legs and hands connected together behind the back of the subject with the legs
fléxed at the knees. The length of the hobble restraint cord used to secure the hands to the

feet will be such that the lower legs are no closer than a 90-degree angle in relat:onsth
. -to the person’s tr zmk

- Members are authorized to use hobble restraint cords when necessary to subdue or .
secure a violent or unruly person. Restraint cords should not be used in lieu of handcuffs.

Officer Carl Weldon applied his hobble restraint cord to Mr. Chasse at the direction of
Sergeant Nice thereby placing Mr. Chasse in maximum restraint. Officer Weldon told
Detectives, “I wrapped it around his feet once, tightened it, then fed the loop up and
around the handcuffs and then back down to the loop, effectively kcepmg hlS legs bent at
about a 90-degree angle, preventing him from klckmg or rollmg




Officer Weldon's application of the hobble leg'r-estraint' cord is consistent with the |
training he received when he was certified to carry the hobble by the PPB Training
- Division. :

After the hobble restraint cord was applied, Mr. Chasse was irh'mediately placed on his
“side to allow free movement of his chest and stomach for breathing functions. The intent

is to not allow body weight or the restraints to restrict the lung’s ability to fill'and expel
air. '

- After medical personnel (AMR) evaluated Mr. Chasse, Officer Humphreys was presented
with a medical release form to sign since Mr. Chasse was restrained and was unable to
sign for himself. Officer Humphreys couldn’t remember cver having to sign a medical
release form as an officer but went ahead and signed it.

Sergeant Nice stated that Mr. Chasse was carried to the patrol car, (still kicking and
screaming), while in maximum restraint, by himself, Officer Humphreys and Officer
Pahlke. Mr. Chasse was placed into the back of the patrol car dnd laid onto his side, seat
belted in, so he wouldn’t lic on his stomach: '

Deputy Burton and Officer Humphreys transported Mr. Chasse to MCDC. (This is
consistent with the Training Division Tactical Doctrine that states: “A subject who is
transported in the maximum restraint position shall have a two-offi icer transport. The
second officer shall monitor the subject for changes in behavior and signs of distress.”)
- Officer Humphreys observed Mr. Chasse and spoke with him in route to MCD( as
Deputy Burton drove the patrol car.

* Prior to arriving at jail, Deputy Burton called MCDC and said, “We got a guy who nceds
a spit sock, is bleeding and combative, he’s hobbled and we’re going to need assistance.”

(Officers are directed to notify jail personnel that a subject has been transported in the
maximum restraint position.) :

The techniques used to hobble carry, secure, observe,-and lransporr Mr. Chasse to
MCDC, are consistent with the hobble leg restraint training doctime taught by the
Portland Police Bureau’s Training Division.

When Officer Humphreys and Dc’phty Burton arrived at MCDC, Officer Humphreys and
Jail Deputices carried Mr. Chasse from the car to an isolation cell in the maximum
restraint position. They removed the hobble restraint cord and exited the cell.




Nursing staff observed and then refused to accept Mr. Chasse at MCDC for booking until
he had been evaluated further at a hospital. Officer Humphreys said that after the nurse
. refused to accept Mr. Chasse, she walked away. Officer Humphreys and Deputy Burton
did not receive any information from the Jail Nurse to suggest that there was an urgency
regarding his condition. The nurse didn’t advise the officers that Mr. Chasse needed to be
transported-to the hospital by ambulance; and no official at MCDC offered to call an
ambulance. Officer Humphreys'said, “Great! So medical clears him to come here, but jail
won’t take him so now we are stuck in the middle.” Officer Humphreys told Deputy
Burton that they would now need 10 transport Mr. Chasse to Portland Adventist Hospital.

(The Jazl contracts with Portland Advenlzst Hos_pt!al Jor care of in-custody individuals.
Officers and Deputies routinely transport persons, who are in-custody, to this hospital for
minor medical treatment prior to being lodged at MCDC.)

* Officer Humphreys and Deputy Burton discussed options pertaining to the type of -
restraint they would need to apply to Mr. Chasse during transport. Because of the
distance and time it would take to-drive to the hospital, Officer Humphreys didn’ t want
Mr. Chasse placud in the maximum restraint position.

Jail Deputies offered to let them use leg chains to secure his feet. Officer Humphreys and
Deputy Burton agreed. Deputies re-handcuffed Mr. Chasse and applied leg chains to his
ankles. (The leg chains have about a foot and a half of chain, between each leg, so that
he would have been able to walk slowly. He would have been able to straighten out his
legs, unlike the maximum restrdint position.) Deputy Burton said that Mr. Chasse started
_resisting again as they re-handcuffed and applicd lhe leg chains.

Dcputles carried Mr Chasse out to the patrol car and laid hlm in the back seat on his side.
. As they left MCDC, Mr. Chasse sat up in the seat and started yelling and became
animated again. As they drove towards the freéway, Officer Humphreys could hear Mr.
Chasse mumbling. Officer Humphreys rolled up the windows as they got on the frecway
so he could monitor Mr. Chasse closely: As he did this, he looked back and noticed Mr.
Chasse was now leaning up against the passenger door.

Officer Humphreys made the follbwing observations as they proceeded on the freeway:

v Mr. Chasse was leaning against the passenger door. o
V" Mr. Chasse had stopped mumbling and was quict.

v He couldn’t tell if Mr. Chasse was breathing.

V' Mr. Chasse’s left arm “looked stark white”.

Officer Humphreys instructed Deputy Burton to take the next exit (NE 33" Avenue) and
to call for medical as they pulled to the curb off the exit ramp. Mr. Chasse was removed
from the backseat. Officer Humphreys noted that Mr. Chasse wasn’t breathing. Chest
compressions were started and resuscitation efforts continued until medical arrived. Mr.

Chasse was transported to Providence Hospital by ambulance where he was later
pronounced deceased.




TACTICAL SUMMARY:

Officer Humphreys and Deputy Burton did not advnsc dlspatch that they were contactmg
a person (Mr. Chasse) in the 1300 Block of NW Fverett St.

The Training Division realizes that there may be times when officers are confronted with
an emergency situation on the street that requires immediate action and response. During
an immediate emergency response, it may not be practical or safe to broadcast
information on the radio, until action is taken and the situation stabilizes. This is

~ discussed in Patrol Tactics training and is sound Tactical Doctrine.

Upon review of this case file, no articulated information was found that indicated Officer
Humphreys and Deputy Burton were seeking the initial contact with Mr. Chasse due to
an emergency situation. In fact, Deputy Burton told Detectives that he told Sergeant Nice,
‘just prior to leaving NW 18‘h/Lverelt St., “We may be going to go look for that guy (later
identified as Mr. Chasse)... ‘It was sort ofa casual search’... ‘“We were going to stop him
just to chat him up and see what he had to say.”” v ' ‘

* Based on the above information, the fact that Officer Humphreys and Deputy
Burton contacted Mr. Chasse on the street, without advising dispatch of the

location and circumstances, is in-consistent with the Training Division’ s Tactical
-Doctrine. ' -

Sergeant Nice observed Officer Humphreys and Deputy Burton stop and contact Mr.-
Chasse on the strect; he originally had no intention of stopping to assist. As he drove by.
he observed the officers in foot pursuit; he immediately pulled over and attempted to -
intercept Mr. Chasse. When the situation became relatively stable, he advised dispatch of
the location and circumstances and requested another unit to assist at the scene: The
Training Division considers a foot pursuit to be an emergency situation.

< Due to his close proximity (o this foot pursuit, the immediate response and delay

in notifying dispatch of the situation by Sergeant Nice, is consistent with the

Training Division’s Tactical Doctrine.

“» Initiating the foot pursuit and deploying the knock-down technique, based on the
information contained in the case file, is in-consistent with the Training
“Division’s Tactical Doctrine. .

< -The physical techniques applied during the application of the knock-down
technique, as described by Olfficer Humpht eys, are consistent with the Yrammg
Dzwsmn s Tactical Doctrine.

Utilizing strikes and kicks to overcome aggressive physical resistance, at close
quarters, is consistent with the training Officer Humphreys and Sergeant Nice

received during Defensive Tactics instruction; and is consistent with the Training
Division’s Tactical Doctrine.




The deployment of the Taser by Deputy Burton, in the effort (0 overcome

aggressive physical resistance, is an option thal is consistent with the Training
Division’s Tactical Doctrine.

Officer Weldon's application of the hobble restraint cord is consistent with the

“training he received when he was certified to carry the hobble by the Training

Division.

The lechniqueS used to hobble, carry, secure, observe, and trdnsport Mr. Chasse

10 MCDC, are consistent with the hobble leg restraint training docirine taught by
the Portland Police Bureau's Training Division.

Providing a two officer transport towards Portland Adventist Hospital, provided
Officer Humphreys the ability to constantly monitor Mr. Chasse for changes in

“behavior and signs of distress. This is consistent with the Training Division's
. Tactical Doctrine. This afforded the opportunity for Officer Humphreys and

Deputy Burton to initiate emergency medical aid procedures quickly when M)
Chasse s condition. dezerzorated rapidly. :

<

‘RECOMMENDATIONS:

1- Offer the forty (40) hour Crisis Intervention Team (ClT) tr_ai'ning to all uniform

officers and sergeants in the Portland Police Bureau. (This has been mandated by
the Chief of Police and the Bureau is current[y in the process of complenng this
mandale )

2- Revise emergency medical procedures to include the following:

A. ‘Direct Bureau memibers to adwse EMS personnel of the custody sldtu% of
the subject as well as any use of force used against the subject, when
EMS is called to the scene.

B. Direct Bureau members not to sign a medical refusal form on behalf of

~ the subject.

'C. Decide who will have the responsibility of determining the appropnate '
mode of transporting the subject to the hospital, when medical st'itf at
MCDC refuses to admit him or her for booking.

-D. Direct Bureau Members not to transport a subject who appears to be
suffering from excited delirium unless cleared by on-scenc EMS.

These and related issues have been addressed in the new directive, 630.45
Emergency Medical Custody Yransports which became: effective on
January 30, 2007.
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In-Service Training:

A. ‘Review person encounter doctrine through scenario-based training; and
include the following performance objectives:

1.

AP

Demonstrate effective communication skills.

- Demonstrate good defensive tactic skills.

Demonstrate the proper use of force.
Demonstrate proper positioning.
Demonstrate the proper use of cover.

B. Review Directive 1010.20 - Use of Physical Force; through scenario-
based training and classroom instruction. The performance objectives
“should include demonstrating a thorough understanding of the Levels of
Resistance which are: '

Passive resistance: Actions that.do not prevent or attempt to
prevent the members attempt to control a subject. Examples
include when the subject merely goes limp and/or fails to
comply with verbal commands with no other overt signs of
physical resistance. '

Physical resistance: Actions that prevent or attenipt to
prevent a member’s attempt to control a subject, but do not.
involve attempts to harm the member. Examples include,
but are not limited to, tensing muscles, pulling away, and
flecing.

- Aggressive physical resistance: Physical actions of attack
or threat of attack, coupled with the ability to carry out the
attack, which may cause physical injury. Examples include,
but are not limited to striking, kicking, biting, throwing
objects capable of causing injury, head butting and taking a
fighting stance.




4- Advanced Academy Training:

 A. Introduce Crisis Intervention Team (CIT) training incrememally over
time during the Advanced Academy. :

- B. Include CIT scenario-based training, during Patrol Tactics instruction
interwoven with other disciplines, incrementally over time throughout the
Advanced Academy.

C. Reinforce person encounter doctrine, and applicable statutes and p0hc1cs
related to initiating foot pursuits, through scenario-based training and

classroom instruction, incrementally over time throughout the academy
session.

Develop and disseminate a roll-call video to Bureau members, produced by the
- Training Division, pertaining to foot pursuits; highlighting the dangers of foot
pursux(s and the Knock-Down technique.

W
1
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Develop and disseminate a roll call video to Burcau members, produced by the

Training Division, discussing the proper application ofthe Taser when engaged at
close quarters with a violent md1v1dual

)
1\

Expand the Training Division’s Foot Pursuit Tactical Doctrine when discussing
Danger versus Public Safety. Provide additional emphasis outlining factors that
should be considered at the onset of a foot pursuit; including the severity of the
crime, applicable statutes and policies, ones own knowledge of the subject -
including physical descriptors (i.e. male or female, size ratio to the member and
musculanty) and the 1mmedlate environment.

e
1

Some of the symptoms'displayed by Mr. Chasse, during this incident, were -
symptoms commonly associated with “excited delirium” and arc listed below:

1) - Violent resistance or physical struggling with officers.
2) - Incoherent screaming/yelling.
3) - Subject suddenly goes unconscious after a struggle.
~ 4) - Talking incoherently.
5) - Profuse sweating.

[t would be beneficial for members of the Police Bureau, AMR, and the Medical

'Examiners Office, to attend the National Sudden Death and Excited Delirtum

Conference, which is presented annually to {irst responders, investigators, and

medical professionals. This would provide continuing opportunity to incorporate
~ up-to-date information, when developing on-going policies and protocols.




Portiand Police Bureau

Lead Detectives: Jon Rhodes and Lynn Courtney

IAD lnMgatm: ‘Michael Barkiey and Derek Rodrigues

- in Custody Death Investigation _

September 17, 2006

Deceased Subject: ) .
James Philip Chasse
MW, DOB 05/07/1964 (42 yrs)

Location/ Time:  NW 13t Av. / NW Everett St.

Time; 5:18pm

‘ Officer Chris Humphreys

" 7 Ya Years PPB‘
3 Years Wheeler County S.0.

o

iransit Poiice Division
Afternoon Relief with partner
MCCO No

s To=1 il o FRT-T
MCSO Deputy Bret Buiton.

Assigned Central

Precinct / Afternoon
Relief - -

MCSO Deputy Bret Burton
Hired 01/02/04

Assigned Transit Police-Division
Afternoon Relief

Partner Chris Humphreys

& PPB Homicide Detail Detectives -

& 4 East County Major Crimes Team Dets.

=

PPB Criminalists

# OSP Crime Lab personnel
= Oregon State Medical Examiners Office

& Multnomah County DA's Office

e

—



James P. Chasse

& MAW, 42 yrs old
e 5’ 9" tall, slender build

B 145 Ibs.

Chasse Bé'ckground

& Two minor prior arrests for Theft and Resist
Arrest. (1979 & 1982)

‘& Cited in 1994 by PPB for Trespass Il which was

his last PPDS entry Dnor to this incident.

& One prior mental commitment report by PPB in
1990

Chasse Mental Health Records .

# Under the Care of Cascadia BehaVIoral Health.

K]

. Schizophrenic; Obsessnve -Compulsive Disorder, with
increased Paranoia. .

1 Weeks and months prior to incident Mr. Chasse was
showing signs of “decompensating”, not taking his
delr:ahnn disoraanized and losing weight

gisgrgamzed ang iesing weignt.

# Report on 09/08/06 indicated Mr. Chasse was in need
of inpatient care to return to baseline.

i@ .

09/15/06 at 1:15pm Mr Chasse's case worker Ela
Howard called police to assist her in contacting Mr.

Chasse in an attempt to place a hold on hxm and have
him transported to the hospital.

PPB Qfﬁcer Jason Waorthington was dispatched.

Mr. Chasse paranoid and evasive. Would not apen his
‘door, said he was fine.

Further coaxing, Mr. Chasse opened door Ohnn ran down
and out of the residential buuldlng

Officer Wonhmgton asked case worker if he should
chase Mr. Chasse and was told not to.

B

‘

e Ofﬁcer‘ Worthington noted in his report how Mr.
Chasse looked at him and repeated “Don't hurt me". -

® Case worker report noted Mr. Chasse was

suspicious and primarity focused on the presence of
the police officer.

& Mr. Chasse's case worker noted in her report she
. ‘asked the officer not to chase Mr. Chasse due to the

possibility of a confrontation that woula put him
(Chasse) in danger.

R

ep 17,2006 50348 p.m
Sergeant Nice out at NW 16th fEverett with
subject .

Dﬁ&libhhhlbfl:d




Officers First Observations of Mr.
. Chasse at NW 18" / Everett
- per Detective Interviews

Officers First Observations of Mr.
" Chasse at NW 18t / Everett
per Internal Affairs Interviews

N.W. Everett Street and 18" Avenue
Observations and Reasons to Contact

©  Sergeant Nice:

< . Did not recall observing or discussing Mr.
Chasse.
& Officer Humphreys:
< Observed Mr. Chasse who appeared to bea
transient. .
Thought he was drunk or high on drugs..
ir. Chasse continued to move his feet.

Y
oo

2,
o o
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After looking at the officers, Mr. Chagse quickly. left.

&

‘N.W. Everett Street and 18" Avenue
Observations and Reasons to Contact

v Officer Humphreys, cont'd:

<+ Cfficer Humphreys' thoughis were:

1. *Primary concern® was Mr. Chasse would be

struck by a passing vehicle.
2. Mr. Chasse had a warrant.

3. Mr. Chasse would get on a bus and be a
problem. .

&  Deputy Burton:

< Qbserved Mr. Chasse who he descn‘bed as

“peculiar” and "strange.” ’ g




E

#+ Deputy Burton had a number of

N.W. Everett Street and 18% Avenue.
Observations and Reasons to Contact

Depu rton, cont'd:

Mr. Chasse:

. Possible warrant

. Possibly possessed'dn_ngs
. Possibly intoxicated

. Possibly needing to be taken to Detox

Dacaibabe oo dio o o hatl, ot B
v

0SSty neeuing (o laix with rmject Respond

LI N R

hreys recorded IAD

ements fegarumg NVV Everett
: and 18,
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=
(2]
[
-
T
c
» 3
K]

[Estirated trme officers make contact

wWith #r. Chasse In fhe 1300 block
Nw

it
Chasse runs £/B prior to being pushed
down by Officer Humphreys,

Rkl

{ Officers pull over behind Mr.
Chasse who is standing on

Offlcers Contact and Chase of Mr.

Chasse in 1300 Biock of NW
Everett per Detective Interviews




- Observations and Reasons for
contact of Mr. Chasse in 1300
Block of NW Everett per Internal
Affairs Interviews.

B.O.E.C.

= B.O.E.C. (police dispatch) was not advised by
Officer Humphreys or Deputy Burton they would be
contacting Mr. Chasse in the 1300 block of N.W.
Everett Street

ek

1300 Block of N.W. Everett Street
Observations and Reasons to Contact

‘. Sergeant Nice: .
<+ He was unaware of reasons to contact
Mr. Chasse until after he was in
custody: )
] Officer numgnreys

< Observed Mr. Chasse standing near a tree
with his back to the officers.

< Officer Humphieys’ thoughts were:

) . Mr. Chasse had urinated in public

. He had possibly injected drugs

. Mr. Chasse was intoxicated and unable to
care for himself. .

W N -

1300 Block of N.W. Everett Street
Observations and Reasons to
Contact

= - Officer Hum s, cont’d

< Officer Humphreys stated he “reasonable

suspicion” to contact Mr. Chasse due to:
" 1. Public urination
2. Possibly intoxicated and unable to care
for himself

= Deputy Burton:

< After Deputy Burton observed Mr. Chasse

standing near a tree, his thought was he hadﬁ .
“reasonable suspicion” Mr. Chasse had

dumped somethmg, possibly drugs.

[ R Y Y N _aa gma

1300 Block of N.W. Everett Street
Observations and Reasons to
Contact

Deputy Burton, cont'd
% Deputy Burton believed Mr. Chasse had
committed or was about to commit a crime:
1. Possible possession of drugs
2. Possible nublic urination or exposing

ossInie pubuc Ul

himself

8

B.O.E.C.

= B.O.E.C. (police dispatch) was not advised by
Officer Humphreys, Deputy Burton or Sergeant Nice
of the foot pursuit.




Reasons for Foot Pursuit - . Reasons fér Foot Pursuit

s Sergeant Nice: ’ e 0 icer Humphreys’ thoughts for pursuin
*+  He was not aware of the reason(s) until after : Sl.Lhasse were:
. Mr. Chasse was in CUStOdY : 1. He had urinated in public
“ Sergeant Nice was advised: 2. Mr. Chasse was |ntoxncated and unable to

care-for himseif
3. He possibly had a warrant
4. Mr. Chasse possibly possessed drugs

= Deputy Burton helieved:
) ) < “Reasonable suspicion” existed due to Mr.
% Chasse failed to obey a “lawful order to stop%

&5 given by Officer Humphreys to stop

1. Mr. Chasse possessed “bunk” drugs
2. He had urinated in public

Officer Humphreys’

Rrecorded I.A.D. Statements

» The followinig are Officec Hurphreys’ recorded. .
statements during the Internal Affairs Division ' Statements made to Detectives by

interview regarding: invoived Officers and Witnesses

_ _ ' ' regarding the struggle to get Mr.
1. Observations of Mr. Chasse at the 1300 Chasse into cusfody.

block of N.W. Everett Street and reasons to

contact him.

. Reasons for foot

N

fficer Statement

n

Officer Troy Pahlke
Officer Carl Weldon
Sgt. Jeffrey Niiya
Officer Michael Bledsoe
Officer Jason Lile
Officer Edward Johnson




wich Rr_Clase in five 1300 Shock
WY Everent

Death Investig

Serpext Hice requests Code 3
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2/In-custody Death Investigation

Medic 308 and PFB Engirve 3 clear scene

AMR Pre-Hospital Care Report

E AMR Paramedics Tamara Herged and Kevin
Stucker arrive 1725 hours and clear at 1741
hours (16 min.)

B Vital Signs within normal limits
*BP 110/73
* Pulse 100
* Respirations 18
- * Blood Glucose 119mg

"®  Prima Assessment Toxrcologtcal—lllncut

Drug

8

& AMR Paramedic Tami Hergéﬁ presented a

natiant ralanes famms fme Mhiacon o

pauCHiuiSiCasc 1oii 101 ulldbbc dllU
requested officers to sign the form for him.
Officer Humphreys stgned the form as
requested.

‘& Noted Chasse did not r:

PFB Résponders

% Report by Bifl Koppy of PFB

ated sse did not respori

throughout. i
& Small lacerations to both lips, minor bleeding.
& Various small abrasions to head and both arms.
& No other visible trauma.
s Pt had purposeful movement to ali extremities.
€ Pt. was rather combative and uncodperative throughout.

® Vitals normal.

% Assessment: Possible drug use.




Mr. Chasse in Patrol Car prior to
leaving for jail

& Chasse mumbling ac;:ording to Officer Humphreys.
& Officer Humphreys asks his name, replies “Chelsy”
E Gives his ﬁrst name of James, gave DOB of 1964.

- ¥ Asked for-walled, Chasse lifted ‘up right hip, said “in )
there®

& Wallet ultimately found in left front pocket. Wallet and
pants soaked.

Directive 1010.20
Physical Force

Directive 1051.00
Taser, Less Lethai

Physical Force Used, cont'd

Analysis of the actions by Sergeant Nice, Officer
Humphreys and Deputy Burton were 710t limited
to simply the actions themselves, but the officers’

observations, perceptions and thoughts at the time,

2

Physical Force Used, cont'd
Officers’ Actions

|__Observed Physical Force Used By Oﬂtce[VHumghreys ________

Officer Humphreys’1.A.D, Statement:

Pfficer Humphreys stated he “knocked” Mr. Chasse to the ground by

pushing out with his forearms and struck him in the back.

He stated he did not tackie him.

pfficer Humphreys stated he may have fallen onto Mr. Chasse.

e stated he did not observe any other officer fall onto Mr. Chasse.
e stated he grabbed Mr. Chasse's rigitt hand 7 arm and utilized an
rm bar.

Dfficer Humphreys stated he was not on top of Mr. Chasse’s back or

ytomach area.

_,___“Ot;sege’d Physical Force Used By Officer

l Physical Force Used, cont'd
| Officers’ Actions

Humphreys

Officer Humphreys’ IA.D. Statement:

] bmcér Humphreys stated he struck Mr. Chasse in the face with a
closed fist.

. pfﬁcer Humphreys stated he pushed and pulled ‘;eally hard” on Mr,
Chasse shoulders. . ’ :

Deputy (Officer) Burton’s LA.D, Statement:
= Deputy Burton stated he observed Officer Humphreys “collide” with
r. Chasse and both fell to the sidewalk. )
" Ezputy Burton was not sure whether Officer Humphreys pushed ]
i his hands were around Mr. Cha;se.
| .




Physical Force Used, cont'd
Officers’ Actions’

Obger_\-led Physical Force Used By Officer

D Officer, on s
= Deputy Burton stated he was not sure if Officer Humphreys
landed on top of Mr. Chasse. .
= He observed Officer Humphreys grab Mr. Chasse’s arm.

Sergeant Nice’s IA.D. Statement:

= Sergeant Nice described Officer Humphreys arms made
contact with Mr. Chasse’s upper back / shoulders and then i
=g

they fell to the pavement.

DUMpnreys

= Sergeant Nice dlarified his description “his (Officer Humphreys)
Arms come up around the mid-chest area; I assumed that he

tackled Mr. Chasse, based on the way they fell down together.”

= He observed Officer Humphreys place Mr. Chasse

possible reverse wrist lock.

He believed Officer Humphreys had his knee on Mr. Chasse’s back.

= [Sergeant Nice stated he believed Officer Humphreys struck My,
IChasse with a closed fist in the face. :

Physical Force Used, cont'd |
Officers’ Actiong

nt Nice's D,

umpnreys place Mr. Chasse’s right arm n a

eys struck Mr,

Physical Force Used, cont'd

Officers’ Actions

V Observed Physijcal Force Used By Deputy '

Burton

Officer Humphre [s’-[,A D, Statement:

= Officer Humphreys stated Deputy Burton pushed down on Mr.

Chasse’s iegs.
= He stated Deputy Burton was not on Mr. Chasse’s back,
stomach or side of ribs. .

reys sbserved Deputy Burton deploy the Taser-

Qfficer Humphreys chsen

Physical Force Used, cont'd
Officers’ Actions

Observed Physical Force Used By Deputy

Burton .

=" He deployed his Taser- drive stun.
Deputy Burton stated he struck Mr. Chasse once or more with
a dosed fist in the back. - .

* drive stun to Mr. Chassq’s lower leg thigh area. g = Deputy Burton described usihg his right index finger knuckl
. . . % - @s pain compliance on Mr. Chasse’s side to back ribs. @
'
Physical ce Used, cont'd Physical Force Used, cont'd

Foi
Officers'__ Actions

Observed Physical Force Used By Deputy

Burton®

Sergeant Nice's LA.D. Statement:
« Sergeant Nice observed Deputy Burton attempt to secure Mr.
Chasse’s legs. o .
= He described Deputy Burton deploying the Taser- drive stun
to Mr. Chasse’s upper right leg or buttocks area.
é-—:é' ﬂg

Officers’ Actions

Observed Physical Force Used By Sergeant Nice

Humphreys ' IA.D. Statement: -
Officer Humphreys observed Sergeant Nice grab Mr. Chasse's
left arm. - . .
= He stated Semeant Nice was not on Mr. Chasse’s back

e = D00 3 ValK,
stomach or side of ribs. =

= .Officer Humphreys stated he did not observe Sergeant Nice
kick Mr. Chasse. R .

= However, Officer reys stated he was advised by his.
attormey, Steve Meyers, after the Grand Jury that Sergeant

Nice had kicked Mr. Chasse due to being bit. He was not to| :
how many times Mr. Chasse was kicked. e

—

()



Observed Physical Force Used By Sergeant Nice

Physical Férce USed, cont'd
Officers’ Actions

Deputy Burton’s 1.A.D. Statement:

= Deputy Burton stated Sergeant Nice grabbed Mr. Chasse's arm.

. Sergyeant Nice’s I.A.D. Statement:

o Sergeant Nice stated he placed Mr. Chiasse’s left wrist in a reverse

wrist lock and applied pressure downward.

s He kneeled on Mr. Chasse's shoulder area.
= Regarding Sergeant Nice kicking Mr. Chasse, he stated *... I, uh,

ltapped him an the chest with the instep of my boot .. This’
pccurred following Mr. Chasse biting him on the right calf and then

grabbmg his right pant leg with his teeth. %

Physical Force U

0 CY
Officers Actions

sed, cont'd

Observed Physical Force Used By Sergeant Nice

Sergeant Nice’s IA.D. Statement:
= Sergeant Nice clarified the kick as “It was not a full power
kick.” “This was the instep of my boot; it was not- thh the
toe; it was a flat, uh, bwmwa kick to get his attention.”

- He believed the kick contacted Mr. Chasse’s front upper chest.

= Sergeant Nice described the kick as not being hard enough to
cause a fracture.

= He stated he knelt on Mr. Chasse’s back in order to pin him.

= Sergeant Nice stated he placed the sole of his boot on Mr. g

Chasse’s jaw to prevent him from biting.

Physical Force Used,_cont'd
Officers’ Actions

Physical Force Observed By Ms. qulan'

Ms. Constance Doolan’s IA.D, Statement:
= Ms. Doalan was an out of town citizen who witnessed the -
confrontation invalving Mr. Chasse.

= Ms. Doolan stated she observed Mr. Chasse and all three
officers fand on the pavement.

« She stated Mr. Chasse was “tackled” hard and fell hard.

= Ms. Doolan described some of the officers being on top of Mr.
Chasse but did not stay on him long.

« She did hear someone yell the word “bite.” 28

Physical Force Used, co'nt’d
Officers’ Actions

Physical Force Observed By Ms. Doolan

Ms. Constance Doolan’s LA.D, Statement:
Ms Doolan dld not observe Mr. Chasse bite the

officers, but she did observe him attempting to bite.
She stated the police officer who Mr. Chasse
attempted to bite, kicked him two or three t|mes with

the toe area of h" shoe in the back or mid- body area -

and then slapped hlm with an open hand on the head.

She believed the kicks were hard enough to cause
substantial injury.

, B

Physical Force Used, épnt’d
Officers’ Actions

Physical Force Observed By Ms. Doolan

Ms. Constance Doolan’s LA.D. Statement:

=! Ms. Doolan did not observe any police officer strike Mr. Chasse
with a closed fist. .

«| Ms. Dooian described me Taser being deployed at approxlmately
the same time Mr. Chasse was being kicked and slapped.

= She stated she did not believe the Taser probes were deployed.

Ms. Doolan stated che hoard three Taser olicking sounds

Doolan stated she heard three Taser clicking sounds.
| She stated the Taser was applied to Mr. Chasse’s back or mid-
body. .

Physical Forée Used, cont’'d
Officers’ Actions .

Physical Force Observed ﬁy Ms. Doolan

Ms. Constance Doolan’s LA.D. Statement:
Ms. Doolan was shown eleven photographs of all of

known police officers at the iocation. She was unable
to identify any of the officers involved with tackling,

kicking, slapping and applying the Taser.

Shie described Mr, Chasse as being handcuﬂ‘ed feet
tied together and carried approximately a half block
“like a dead deer.”

%

11



"Conditions and Behavior Requiring Medical Treatment
After Deplovment”: :

"EMS will be summoned when the Taser is deployed on
the following individuals. EMS will also transport them to

nenitals
3 hospital:

. e. "A person suffering from hyper stimulation
(before, during or after deployment). This
inciudes the foliowing: behaviors such as

. rapid speech, agitation, apprehension,
- excitation, restlessness, verbalization of - . mn
imp‘euing doom, emotional u‘ustammy,

s o st sl v B

‘Taser, cont'd

f. “A person suffering from agitated delirium
(before, during or after deployment). This
includes the following: severe agitation, over-
amped or wired; paranoia; delirium (an
abnormal mental state characterized by
disorientation, fear and irritability), altered mental

_ status (a change in the level of consciousness or
the content of consciousness)...”

&2

Taser, cont’'d

Ms. Hergert was not advised Mr. Chasse had been

tasered..

Mr. Stucker stated he hea d ap
er

Arnbad S baa
they had attemipted to tas

did not have an effect. )
Mr. Stucker assumed the probes did not stick.

Ms. H“"‘"" stated she asked Sergeant Nice twice if

they wanted Mr. Chasse transported Sergeant Nice
stated no.

hasse and the taser

.

300 Block of N.W.' Everett Street

Whether Sergeant Nice, Officer Humphreys and

Deputy Burtonprovided- ‘adequate-informationto—
AMR and Portland Fire Bureau paramadice

MMILOU piainicuno
regarding the circumstances of the physical
confrontation with Mr. Chasse at the 1300 block

of N.W. Everett Street.

Were the paramedics provided adequate
information to properly assess possible injuries

-sustained by Mr. Chasse?

61
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Justice Center Jail V_ideo

m 18:06:45  Mr. Chasse brought inside

!r 18:11:20  Nurses (2) check Chasse .

m 18:12:42  Nurses leave intake area . Jail Video
m 18:14:00  Humphreys conversation )

‘m 18:18:24

"Mr. Chasse is carried out.

x Less than 12 minutes inside the Jail
reception area.

Multnomah County .
Detention Center '

1010.20: PHY§ICAL FORCE, USE OF:

" : B Aot Ati i o
Post Use of Force Medicat Atter :

3 (9) “Immediately upon arrival at the correctional facility, the
member

shall notify a corrections staff member of the extent of the
subject’s injuries and medical treatment given..” .
3 = Officer Humphreys stated he believed he advised a deputy Mr. -
Ofcers e mush g 0 Porant atvertis B . Chasse had passed out earlier. : .
spitad - « Deputy Burton stated he did not recall whether he or Officer
Humphreys advised M.C.D.C. medical staff of what had
occurred at N.W. Everett Street and 13t Avenue; spedifically,
Mr. Chasse had stopped breathing. .
= Deputy Burton stated he was sure the information was pa !
provided . :

"... cause it’s an important conversation to have.”

M.C.D.C.

Jall to Portland Advantist Hospital

= Whether Officer Humphreys and Deputy
Burton provided adequate information to
- the staff at the Multnomah County
Detention Center regarding the
“circumstances of the physical confrontation
with Mr. Chasse at the 1300 block of N.W. -
Everett Street. '
= Was M.C.D.C. staff provided adequate
information to properly assess possible @ :
injuries sustained by Mr. Chasse? :

-
[o%)



Officer Hamptweys begias chest
comrestions oa Mr. Chauas
Fadicalis seked 10 2tep wp ther
friponse,

AMR Medic 322 and PF8
Engine 28 arrive on toene

Officas Hunpiseys begina chest
compressions on Mr. Chasse.
Medical Is ssked 1o step up their
fresponse.

el Natab- A bt
Sep 17, 2005649 p.m

PR Medic 122 transports Me.
Chaice to Providence Hospitasl
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Investigative Chronology

1905 hrs. on-call homicide detectives were paged,
arriving on scene at 1937 hrs.

Involved Officers were i

available nearby.

identified, separated, and

Witness officers to the arrest of Mr. Chasse were

identified and ordered to report to detective division.

Involved officers and later witness officers were all
phoiographed and uniforms seized as appropriate.

Communication restriction orders were issued to all
involved and witness PPB Officers.

Deputy District Attorney Chris Mascal arrived on scene@
for consultation and briefing. :

& AMR and PFB responders were identified for future contact.

e Crime scene detectives and criminalists helped locate, identify,
photograph and collect evidence. C

E Detectives contacted Justice Center Jail staff to identify, locate
and interview jail staff who had contact with Mr. Chasse.

® Detectives and a Criminalist returned to the area of NW 13t
and Everett with Officer Humphrey's who provided a brief walk

through on their initial contact with wir. Chasse.

& Photographs were taken of the area where Mr. Chasse was first
_observed and amested. .

© Possible evidence (white powder) collected.

Witness Officers Jason Lile, Timothy Bledsoe and Lamont .
Johnson along with Sgt. Jeff Niiya were interviewed that

. same night.

Sgt.Kyle Nice, Ofﬁcefs Chris Humphreys, Troy Pahlke,
Carl Weidon along with Deputy Bret Burton were all
interviewed within the next couple of days.

Deputy Burton's Taser was seized and information on its
use was downloaded by training division. As a result the
taser was deployed with 4 different tri ger pulls lasting 6,
S, 1, and 2 seconds each for a total of 14 seconds.

Deteclives atiended a ﬁQSi mortem examination on
Chasse conducted at the State Medical Examiners Office.

Within days of this incident detectives interviewed jail e
corrections staff including the two MCDC nurses who &5y
examined Mr. Chasse at the jail. -

6 _[)éleptives spent the next few weeks attempting to
gde.r;'tlfy{ locate and interview all witnesses known to this
incident. .

© -Deiecﬁves_served Grand Jury subpoenas to witnesses
as appropriate.

& Grand Jury subpoena was served on AMR for copies of
their reports on this incident.

& A court order was obtained to get mental health records

P

on Chasse.

& Detectives assisted the DA's 6fﬁce' as needed during thé
Grand-Jury presentation which started on 10/03/06.

e

NE 33 / NE Clackamas St.

T
i
i .
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Evidence found and seized from NE
33 and Clackamas Scene.

« Taser Holster

All of the above seized from Deputy
Bret Burton. :

| Bite mark to Sgt. Nice's right calf

: i

#5 Blood and Glove on inside
_-Right Rear Passenger Door .

#6 Bloody hood sock and blood
on rear patrol car seat.

16



! ' .
f Heartstart Defibrillator Unit seized from
; ~ witness Jon Olson.

Post Mor_tém Examination

B Conductpd 09/18/06 at the. Ore

o
Cted 0Y/ voaiine Lregon S

Medical Examiners Officer by Dr. Karen
Gunson.

& Cause of Death determined to be from.
Blunt Force Trauma.

2 Anterior Rlbs 38 are found to be fractured both on the
left.and right side.

Anterior Rib fractures according o Dr. Gunson w

aclures accoraing ic

consistent with CPR application.

-12 are found to be fractured.
Posterior Right Ribs 36 were fractured.
Left lung punctured by fractured Rib.

i 300 cc's of blood found in left chest cavity.

gt

& Dr. Gunson also noted multiple
contusions and abrasions on Chasse's
upper and lower extremity and chest
area including large abmanun on right

_shoulder.

E Also noted were circumferéntial
contusions of the wrists and ankles
sadaiale coo

WIiCi were consistent with nandcuﬁ
placement and ankle cuffing.

B

—n
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What wasn't found during this Conclusions and Opinions of Dr
autopsy - Gunson
. Any evidence of a skull fracture. : & Frontal fractures of Mr. Chasse's ribs most likely caused

by CPR application.

Posterior fractures could have occurred when and if an
officer fell on his back when taking him to the ground.

E Any evidence of brain contusion or hemorrhage.

B Any sign of a wéapon or instrument used to & Broad based trauma could not, in her opinion, have
cause injury. occurred by officers kicking or punching Mr. Chasse.
: . ) , % Noted Mr. Chasse's bone densi{ty and the fact his bones
B No drugs or alcohol found in Mr. Chasse's were more brittle than average due in part to poor
system. nutrition.

Dr.Gunson s : Dr. Gunson
....... . During.the first interview, Dr. ,Guns_omexplaihe.d R I _FolloyyingAourﬂjhtewiew.withﬂr...ﬁqusan,_we...__.;.,.4,,..._.4“_.,,,._._<.,. -
: ; -1. Fractures were consistent with someone falling interviewed the two AMR paramedics who provided us

onto Mr. Chasse. * with a printout of Mr. Chasse’s vital signs. The vital

2 Mr. Chasse’s were brittle . .isigns were within normal ranges.

i ) . N . " =iDr. Gunson agreed the vital readings may have been

3 '143'052?355 zf?\fﬂ,’vmél\',gf:&” Setrri:t’ stained at the : - jaccurate and within normal limits at the time; however,
Prior o e e i o : the vital readings may not have been normai for Mr.

4. Prior L;du;: "II\L:/lri‘l"Srw' :r. bgar}sgg naRdeng:t from Chasse. o
rle:’%e&vblo ckeN w Eveerettog‘t’r‘eet 1{; regort 0 ' . « | Dr. Gunson stated her opinion was Mr. Chasse’s rib
indicated Mr. Chasse’s vital signs to be normal fractures were sustained during the confrontation and

‘ ’ Dr. Gunson \;voul d ex 3 m’e'“v' |{al's:;r:stvob; o possibly the fractures were not displaced at the time.

“much, much higher. . @

GBI

L5

Applicable Directives

= Dr. Gunson explained the possibility that the rib .
fractures were exacerbated, displaced and the lung P S
perforation occurred while Mr. Chasse was being ~ = virective 1010.20 Physical force
carried by his shoulders and legs.

_ 4 , = Directive 1051.00 Taser, Less Lethal
= She explained the fashion in which he was carried ~ . s
would cause stress and strain on his rib cage. - | wDirective 315.00 Laws, Rules &
. ’ : . Orders
= Directive  315.30 Unsatisfactory

Performance 7

—
0]



rectives to Consider

Directive 612.00 Radio Use

I A:A
Directive 630.50 Emergency Med.\,a. Aid

EXECUTIVE ORDER
“Foot Pursuits”

"Foot Pursuits” EXECUTIVE ORDER dated July 13, 2006.

Published as DIRECTIVE 630.15 in January 2007.

“Foot Pursuits”, cont’d

. ** “No sworn member shall be criticized for
" deciding against initiating, discontinuing his/her
involvement in or terminating a foot pursuit.”

= Stated: .
= Directive 830.00 Arrest Wlthout WlaJrrant = “A sworn member has the au mmw to stap any
= Directive 850.10 Custody, Civil Holds person reasonably suspected of havmg committed or
. : is about to commit a crime, violation or-traffic
* violation.”
< "The decision to pursue should be made with an
: awareness of the degree of risk to which the sworn
@ member exposes himself/herself and others ” .
= g
EXECUTIVE ORDER

-Additional Areas Reviewed

Trammg Division In-Service.2005-2006
Tactical Update Foot Pursuits

Tralnlng Division “Foot Pursuits” Lesson
Pian; "Knock-Down Techniques”

The Training Division will address the
police officers’ performance in terms of
acceptable standards and training.

&=

Grand Jurv Revie

=_Led by Multnomah County Deputy District Attorney .

Chris Mascal.

= Testimony heard from 30 witnesses aver
period.

,
W
2
D
[=N
g

b
= Grand Jurors also reviewed exhibi

records pertaining to the case.

g?
£
o
o
<
<
o
F
&
a
3
e,

mcer Farnl

= Chasse family a[tomey was ailowed to review reports
and call his own witnesses if desired. (1 called)

Grand Jury Result

] On Oct. 17, 2006 Multnomah County
District Aﬁ‘nmn\l Micha

icnasi J\_hl Ulll\

issued a press release advising the
Grand Jury voted unanimously not to
return a cariminal indictment against
any |nd|wdua| in connection with the

death of James L_nasse

—
«©



Questions?

October 1, 2008
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Noll, Cheryl

From: Baptista, Mary-Beth

Sent: Friday, September 26, 2008 2:28 PM

To: Exchange.CITY.pbbrianm

Cc: Sandrock, Pete; Exchange CITY.PBLYNNB; Exchange CITY.PBBRETS; Exchange.CITY . PBJOHNT;
Exchange.CITY.PBDONNAH

Subject: CONFIDENTIAL: Force Review Board (Chasse)

Attachments: TEXT.HTM; Force Review Board (Chasse).doc

Assistant Chief Martinek:

Please accept this courtesy email copy of the attached document. | have sent original cop|es to all of the addressees in sealed
envelopes marked “confidential.” | appreciate your time and consideration in advance

Sincerely, .
Mary-Beth Baptista Pete Sandrock

Director — IPR Assistant Director - IPR

Mary-Beth Baptista, Director

City of Portland/City Auditor
independent Police Review Division (IPR)
1221 SW 4th Avenue, Room 320°
Portland, OR 97204-1900

503-823-0146

Interoffice Address: 131/320

www.portlandonline,com/auditor/ipr

10/2/2008



CITY OF Independent Police Review Division
Mary-Beth Baptista, Director
PORTLAND, OREGON 1221 SW 4™ Ave, Room 320

- Portland, Oregon 97204

: . Phone: (503) 823-0146
OFFICE OF THE CITY AUDITOR Fax: (503) 823-3530

October 2, 2008

Assistant Chief Brian Martinek
Central Precinct

1111 SW 2™ Room 1526

Portland Or 97204

Re: Force Review Board (in-custody death of James Chasse) -
Dear Assistant Chief Martinek: ‘

IPR respects its role as an outside observer in the Force Review Board’s evaluation of the Chasse
case.

We are, however, outside observers with unique perspective, having worked closely with the.
Bureau, the Police Assessment Research Center, the Force Task Force, and the Citizen Review
Committee on the management of lethal and non-lethal force over a number of years. We recently
reported that the Bureau has made significant progress in both areas.

In addition to our policy-level involvement with force issues in closed cases, we have reviewed
the criminal and internal investigations in this case, as well as the training analysis and
commander’s recommended findings. We received unrestricted access to the internal
investigation as it developed and made a number of suggestions about issues that should be

_covered and questions that should be asked. We are pleased with the faimess and objectmty with
which the investigation was conducted.

It is with this background that IPR offers several observations, which we hope will assist the
Board in its deliberations.

From IPR’s perspective and we suspect from yours as well, there are two fundamental questions.
Your answers and the way you explain them will have far-reaching significance both inside and

- outside the Bureau. Your task is complicated because this incident occurred before the Bureau
adopted the new use of force policy. It'is further complicated by the implication in Commander
Henderson’s Findings Memo that the officers may have used tactics that were encouraged or
tolerated by the unit’s supervisors and commanders. :

The two fundamental questions:
1. Should Officer Humphreys have pursued James Chasse? If the Board decides fhat Officer -

Humphreys had the legal authority to detain Mr. Chasse for urinating in public, was the
pursuit justified by the Bureau’s directive and training on foot pursuits?

According to one line of reasoﬂing, exemplified by Commander Henderson’s memo, the
pursuit was justified because it was legal, it was not unreasonable for the officer to believe



2.

that Mr. Chasse was intoxicated or under the influence of drugs as opposed to being mentally
ill, and drug dealing was a significant problem in the area.

Under another line of reasoning, exemplified by Lt. Famous’s training analysis, the pursuit
and knock-down were not justified even if they were legal. According to the analysis, the
officers were trained to consider additional factors before pursuing and, in this case, the other
factors dictated.against a pursuit,

The Board might want to analyze the underlying issues in this order:

¢ Did the officer have a reasonable suspicion that Mr. Chasse had committed a crime?
What crime? S , '

e If the officer reasonably suspected a crime and therefore had the legal authority to
stop Mr. Chasse, is that enough to justify a foot pursuit or does the Bureau require
officers to consider additional factors?

o Ifthe Bureau requires officers to consider other factors before initiating a foot
pursuit, how does the Board evaluate those factors in this case? For example, did Mr.
Chasse present such a risk to himself or to others that it would justify a foot pursuit?
Was it reasonable for the officers not to at least consider the possibility that Mr.
Chasse was mentally ill? Did a foot pursuit at that time and place create an
unacceptable risk to the public, the subject, and the officers in relation to the severity
of the suspected offense?

e If the Board decides that the surrounding circumstances made the foot pursuit
unwise, did the pursuit in this case deviate so far from policy and training that the
Board should sustain a finding against the officer? Whatever the Board decides, and
however it explains its decision, will have important and long-lasting consequences.

If the pursuit was not justified, could force be used to terminate it? The Board could decide-
that the Bureau strictly limits foot pursuits because they are likely to result in force and may

result in injury as this case demonstrated. Under this line of reasoning, the pursuit and the
force used to terminate it are inextricably linked: if the pursuit was improper, so was the
force. Using this approach, it would not matter whether the force was analyzed under the old
or the new force policy because no amount of force was justified. The Board’s decision
would stand for the Bureau’s long-held principle that an unjustifiable tactical decision cannot
justify a need to use force.

Some may argue that the Board should analyze the force separately from the pursuit. This
approach will work easily enough if the Board first decides that the pursuit was justified. But
if the pursuit was not justified, the Board loses its starting point for analyzing force. Even
under the old policy, force could be used only for lawful purposes. In order to do a separate
analysis, therefore, you will need to selectively assume that the stop would have been legal
and selectively ignore that the then-existing directive and training prohibited the stop if it
required a pursuit. Even if picking and choosing among the facts does not create an
appearance of bias, it certainly affects the clarity of your findings.

As we noted above, Commander Henderson’s Findings Memo at least implies that the officers
used tactics that were encouraged or tolerated by the unit’s supervisors and commanders as a
means of addressing public complaints about drug dealing and other nuisance activities. While
the Board may wish to consider this question more broadly in its recommendations, it should not



deter the Board from answering the two most fundamental questions on the basis of the training -
and directives that governed the officers’ actions at the time. The Board might also wish to
consider the implications of Commander Henderson’s memo if and when it makes disciplinary
recommendations to the Chief.

Thank you for considering our thoughts on this difficult and tragic case.

" Sincerely,

sk

Mary-Beth Baptista
Director

Pete Sandrock ’
Assistant Director

CC: Assistant Chief Lynnae Berg
Assistant Chief Bret Smith
Captain John Tellis
Commander Donna Henderson :
Portland Police Association President Robert King
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- Training Division
In Custody Death Review
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In Custody Death .
1300 Block NW Everett Street

. Members of the Training Division staff reviewed
‘this case including: o

I Lieutenant Dave Famous

L Tactical Consultant Sergeant Don L|V|ngston _
Lead Defensive Tactics Instructor

¥ Commander Eric Hendricks



Training Division Analysis

£ Initial observations and perceptions made at NW
18t/Everett Street

& The initial contact with Mr. Chasse

© The Foot Pursuit & Knock- Down Techmque
L Custody Procedure

L Custody & Transportatlon

I Recommendations



% Officer Hu‘mphreys - _NW 18“‘/Everett St. -

L He looked dlsheveled and appeared to be a transient.
(Observatlon)

r He was rockihg back and forth stiff legged with his back
to the officers for several minutes. _(Observation)

I He probably was mtoxucated and waltlng for a bus '
(Percept/on)

L He sees officers in the area and immediately and 'rapidly
walked away from the officers crossmg the street.
(Observat/on)



Deputy Burton — NW 18th/Everett St.

'L He was shuffling, 'gesturing,' maybe talking to no

one while he was by himself on the corner.
(Observation)

I He was possibly intoxicated, mentally ill, or had an |
outstanding warrant. (Percept/on) |

¥ “He had made a bee-line out of there — clearly
indicating that he wanted no pollce contact |
(Perception)

;:Sergeant Nice did not obsérve Mr. ChasSe while
conducting his stop at NW 18"/Everett Street.



Crisis Intervention Team Training

r Deputy Burton stated he had not recelved ClT
| tralnmg prior to thls |nC|dent |

K OffiCer Humphreys passed a two (2) hour CIT A
Mental Health Awareness In- Serwce Class on
January 3, 2005 |



Individual Encounters

¥ The Initial Assessment

I Radio Procedure



Initial Assessment
i Factors included in the Initial Assessment are:

— Type of contact. Is it a call driven contact, or self-
initiated contact’? |

— Numbér of 'subjet:ts being Contacted.'
— Is there a ment_ion of weapons?;

~ _ Are there drugs or alcohol present? What is the
demeanor or condition of the individual?



Radio Procedure
 —Factors included in R'adio Procedure are:

i - ETry to brO‘adcast on the radio before ydu.
y | arrive, or at least as you arrive if possible.

~ ETry to give basic information including:
| —Number of subjects
—Reason for contact
—3Sex, race age
—Location -



'Radio Procedure

I Officer Humphreys and Deputy Burton did not
advise dispatch that they were contactinga
person (later identified as Mr. Chasse) in the
1300 Block of NW Everett St.



Radio Procedure

U Upon review of this case file, no articulated
information was found that indicated Officer
Humphreys and Deputy Burton were seeking the
initial contact with Mr. Chasse due to an

- emergency situation.



Radio Procedure

I;E_z~ Sergeant Nice observed Officer Humph:reys and
Deputy Burton stop and contact Mr. Chasse; he
originally had no intention of stopping to assist.

L As he drove by, he observed the offlcers N foot
“pursuit; he immediately pulled over and
‘attempted to intercept Mr. Chasse.



~ Analysis of the Initial Contact

K Foot Pursuit

I Knock-Down Technique



" Analysis of the Initial Contact

v The belief_ that Mr. Chasse ha urinated in public.

£ Mr. Chasse possrbly had an outstanding warrant

for his arrest

E Mr. Chasse possrbly had |Ilegal drugs in hIS
possessron 4

I Mr. Chasse mlght have been armed with some

sort of weapon.

I Mr. Chasse screamed, had the look of sheer terror
on his face, and ran from the police.



Analysis of the Initial Contact
P Foot Pursuit o
K KnoCk-Down Technique

¥ Danger versus Public Safety



Foot Pursuit Doctrine

¥ Officer Humphreys attended the PPB In-Service
Class titled, 2005-2006 Tactlcal Update Foot
Pursuits: »



Foot Pursuit Analysis

i After Office'r Humphreys Ianded oh the ground,
he started to get up.

I Tactical Advantage:
—Distance.

s FundlamentaIConcepts:-

— Be Adaptable & Correct Mistékes.



Foot Pursuit Analysis

[ Pushing Mr. Chasse to the ground, in the effort
to terminate the foot pursuit, allowed Mr. Chasse
the opportunity to physically terminate the foot

| pursmt by surrenderlng

L This is consistent with the training Officer
Humphreys received during In-Service. Instead

- of surrendering and physically terminating the
foot pursuit by staying on the ground, Mr.
Chasse started to get up.



| Foot Pursuit Analysis

£ At this point, Sergeant Nice grabbed Mr. Chasse
- by the left arm and Deputy Burton tried to control
- his legs joining Officer Humphreys attempt to
- gain control in the effort to place Mr. Chasse into
~ custody. |



Custody Procedure

— Once on the ground, Officer Humphreys,
Deputy Burton, and Sergeant Nice struggled
to handcuff Mr. Chasse and place him into

~ custody. Mr. Chasse was screaming, kicking,
and resisting their efforts to have him roII over
onto his stomach



' Analysis: Strikes-Kicks-Arm Bar- Knee

~ ©/Portland Police Bureau Levels of Control:

' Directive 1010.20 “Physical Force” was most
recently updated on March 17, 2008.

— A more expansive discussion related to the

- Bureau’s levels of control model is contained
in the updated Directive, as opposed to
Directive that was appllcable on September
17, 2006. |



‘ ~ Levels of Control

- I The Five Levels of Control are a basic

breakdown of control methods
L They are: |
-A- Mere presence and demeanor
- —B- Verbal Control

- C- Phy3|cal control, mcludlng aerosol
restraints, Taser

- —D - Impact weapons and less lethal spemalty |
| munitions |

— E Deadly phyS|caI force |



" Levels of Control

L Strikes (including punches) and Kicks are
included in the following Level of Control:

L Impact Weapons:



Taser

I The deployment of the Taser by Deputy Burton,
in the effort to overcome aggresswe physical
resistance, is an option that is consistent with
‘the Training Division’s Tactical Doctrine.



Hobble — Maximum Restraint

I’ Sergeant Nice directed the officers to place Mr.
Chasse in maximum restraint, because Mr.

Chasse continued to be combative, even whlle
handcuﬁéd o



Maximum Restraint

I Members are authorized to use hobble restraint
cords when necessary to subdue or secure a
~ violent or unruly person. Restraint cords should
' not be used in lieu of handcuffs.



Custody Transportation

I Officer Humphreys and Deputy Burton
~ discussed options pertaining to the type of o
restraint they would need to apply to Mr. Chasse |
durlng transport |

I Because of the distance and time it would take
to drive to the hospital, Officer Humphreys did |
not want Mr. Chasse placed in the maX|mum
restramt posmon



Custody Transportation

L Providing a two officer transport towards
Portland Adventist Hospital, provided Officer

- Humphreys the ability to constantly monitor Mr.
Chasse for changes in behawor and S|gns of
d|stress | |



Custody Transportation

b Officer Humphreys made the following |
observations as they proceeded on the freeway:

il:r Mr Chasse was leaning agalnst the passenger |

‘door.

£ Mr. Chasse has stopped mumbling and was
quiet.

N He couldn t teII if Mr. Chasse was breathmg
L Mr. Chasse’s left arm “looked stark white”.



Recommendations

1 Offer the forty (40) hour Crisis Intervention

- Team (CIT) training to all uniform officers

and sergeants in the Portland Police
Bureau. o

- Revise emergency medical procedures:



Recommendatlons |

P In-Serwce Tramlng

— Review person encounter doctrine through '
scenario-based training; and include the
following performance objectives:

— Demonstrate effective communication skills.
' _ Demonstrate good defensive tactic skills.

— Demonstrate proper use of force.

— Demonstrate proper positioning.

— Demonstrate proper use of cover.



Recommendations

- I Review Directive 1010.20 — Use of physical

Force; through scenario- based training and
classroom instruction. |

’ © In-Service 2008 - Includes a scheduled class

~ pertaining to 1010.20 Use of PhyS|caI Force
- Supervisor Responsibilities

¥ Review of theA current Use of Force Policy will be

included during In-Service 2009.



Recommendations

1 Advanced Academy Training:

— Introduce Crisis Intervention Team (CIT)
training incrementally over time durmg the
'Advanced Academy |

- The 2008 Advanced Academy now features |
scenarios every Wednesday, thereby
enabling recruits to practice skills learned up
to that point in time, including CIT Training.



Recommendations

~ ©Roll Call Video

~ —Foot Pursuit

~ —Knock-Down Technique

- —Taser



Recommendations

1 Expand the Training Division’s Foot
. Pursuit Tactical Doctrine when discussing:

¥ Danger versus Public Safety.



'Recommendations

® Some of the symptoms displayed by Mr.
Chasse, during this incident, were symptoms
- commonly associated with “excited delirium”
and are Iist}ed below: | - |

IViolent reS|stance or phyS|caI strugglmg
‘with officers.

" Kincoherent screaming/yelling.

Subject suddenly goes unconscious after
struggle. |

K Talking incoherently.
. Profuse sweating.



Recommendations

I} The Tips and Techniques bulletin dated July 20,
- 2008, and distributed to Bureau members,
discusses Recommendations for Response to
Excited Delirium Calls. |






| RecoAmmendat‘ions — Updated on September 29, 2008

In relationship to the original Training Division document, the
following updates are noted in reference to Recommendations
1-2-3-4and 8: _ y |

1 — Offer the forty (40) hour Crisis Intervention Team (CIT) training to all uniform
officers and sergeants in the Portland Police Bureau. ’ '

The Bureau is cufrently in the proéess of compleﬁng this mandate and is scheduled to be
complete in December of 2008. : ~

2 — Revise emergency medical procedures.

These and related issues have been addressed in Directive 630.45, Emergency Medical
Custody Transports, which became effective on January 30, 2007. Additionally, a roll
call training video dated July 31, 2008, discussing the Emergency Medical Transport
Directive was distributed to all Bureau members. '

3 — In-Service Training:

A - In-Service 2009 is scheduled to include, “Hands on Defensive Tactics training” & .
Review of the current Use of Force Policy. :

B — In-Service 2008 includes: A scheduled class discussing supervisor responsibilities in
relationship to Directive 1010.20. Review of this Directive will be included during In-
Service 2009, when discussing the current Use of Force Policy with front line police

- officers and sergeants. :

4 - Advanced Academy Training:

The 2008 Advanced Academy now features scenarios every Wednesday, thereby ‘
enabling recruits to practice skills learned up-to that point in time, including CIT training.

5 — Develop and disseminate a roll-call video to Bureau members pertaining to foot
pursuits; highlighting the dangers of foot pursuits and the Knock-Down Technique. .
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Updated Recommendations

6 — Develop and disseminate a roll-call video to Bureau members, discussing the proper
application of the Taser when engaged at close quarters with a violent individual.

7~ Expand the Training Division’s Foot Pursuit Tactical Doctrine when dlscussmg
Danger versus Public Safety. Provide additional empha31s outlining factors that should be
considered at the onset of a foot pursuit; including the séverity of the crime, applicable
statutes and policies, ones own knowledge of the subject including physical descriptors
((i.e. male or female, size ratio to the officer, and muscularity), and the immediate
environment.

8 —National Sudden Death and Excited Delirium Con_feréncé:

Portland Police Bureau members assigned to the Training Division, the Detective
Division and the Internal Affairs Division, began attending this conference in December
of 2007. Attendance at this conference by Bureau members is scheduled to continue.

Additionally, the Tips and Techniques bulletin dated July 20, 2008, and distributed to
Bureau members, discusses Recommendations for Response to Excited Delirium Calls.



PORTLAND POLICE BUREAU
TRAINING DIVISION
IN CUSTODY DEATH REVIEW
Draft - Case #06-84962 - Draft

The Portland Police Bureau (PPB) Training Division reviewed the case file of this
incident. This review was:

Prepared by - Lieutenant Dave Famous
Consulted-  Officer Don Livingston — Lead Defensive Tactics Instructor
Reviewed by - Captain Eric Hendricks

This incident was broken down into the following elements:

The initial contact with Mr. Chasse
Foot Pursuit

Custody Procedure

Custody and Transportation

RN

Training Background

At the time of this incident:

Officer Chris Humphreys had been a Portland Police Officer for about 7.5 years and
previous to that a Wheeler County Sheriff Deputy for about three years. During that time
he received 1420 hours of training. He passed a two hour Crisis Intervention Team (CIT)
Mental Health Awareness In-Service class on January 3, 2005. Additionally, Officer
Humphreys passed a four (4) hour Foot Pursuit/Full Body Search In-Service class on
May, 25, 2006 and was CPR certified.

MCSO Deputy Bret Burton had been a Deputy Sheriff for about 2.5 years. He had
attended the Multnomah County Sheriff’s Office annual In-Service training and was
certified to carry the X-26 Taser. Deputy Burton stated he had not received any CIT
training prior to this incident.

Sergeant Kyle Nice had been a Portland Police Officer for about 14.5 years. He was
promoted to the rank of sergeant on October 23, 2003. During that time he received 3052
hours of training and was certified to carry the X-26 Taser.

Officer Troy Pahlke had been a Portland Police Officer for nearly 10 years. During that
time he had received 1511 hours of training.

Officer Carl Weldon had been a Portland Police Officer for about 1.5 years. During that
time he received 789 hours of training. He was certified to carry the Hobble Leg Restraint
on June 6, 2005.



Incident Overview:

On September 17, 2006, Mr. James Phillip Chasse was initially observed by Officer Chris
Humphreys and Deputy Bret Burton while covering Sergeant Kyle Nice when he was
contacting another person at NW 18"/Everett Street. The officers described Mr. Chasse
as acting in a bizarre manner as if he was under the influence of intoxicants or possibly
suffering from a mental disorder. Once Mr. Chasse made eye contact with the officers, he
immediately left the area in the opposite direction.

The officers again observed Mr. Chasse standing in the 1300 block of Northwest Everett
Street. Based on Mr. Chasse’s body language and actions, Officer Humphreys believed
he might have been urinating on the street. The officers approached Mr. Chasse on foot
and came to within 15 feet of him, at which point Mr. Chasse turned around, saw the
officers approaching and ran in the opposite direction. Officers pursued Mr. Chasse on
foot. As they reached him, Officer Humphreys pushed Mr. Chasse in the back with his
forearm which caused Mr. Chasse to stumble to the ground. Mr. Chasse resisted the
officer’s attempts to take him into custody. During the incident, Mr. Chasse bit Sergeant
Nice on the leg and attempted to bite Officer Humphreys on the arm. Deputy Burton used
his Taser in the drive-stun mode, which had no apparent affect on Mr. Chasse.

After being taken into custody, Sergeant Nice requested medical attention for Mr. Chasse
because he appeared to have lost consciousness. An ambulance crew and Portland Fire
Bureau personnel responded to the scene, evaluated Mr. Chasse and determined his vital
signs were normal. They relayed the information to the arresting officers who then
transported Mr. Chasse to the Multnomah County Detention Center (MCDC) to lodge
him on charges of “Assaulting a Public Safety Officer” and “Resisting Arrest”.

While at the booking facility, Mr, Chasse was evaluated by the nursing staff who
determined Mr. Chasse should receive further medical evaluation at a hospital prior to
being accepted for booking. Mr. Chasse was transported towards Portland Adventist
Hospital by Officer Humphreys and Deputy Burton. During the transport, Officer
Humphreys noticed that Mr. Chasse was unresponsive. The officers pulled over at the
nearest and safest location which was determined to be NE 33"/Clackamas St. They
immediately requested medical personnel respond to the location while they attempted to
resuscitate Mr. Chasse. Medical personnel eventually arrived on scene and took over the
resuscitation efforts. Mr. Chasse was later pronounced dead after arriving at Providence
Hospital.



Analysis — Prior to the Foot Pursuit:

Officer Humphreys’ observations and perceptions of Mr. Chasse while covering Sergeant
Nice at NW 18th/Everett Street:

e Mr. Chasse’s appearance and demeanor.

v He looked disheveled and appeared to be a transient. (Observation)

v He was rocking back and forth stiff legged with his back to the officers for
several minutes. (Observation)

v He probably was intoxicated and waiting for a bus. (Perception)

v' He sees officers in the area and immediately and rapidly walked away from
the officers crossing the street. (Officer Humphreys thought Mr. Chasse risked
being struck by a car at the intersection when he crossed the street so quickly.
However, Mr. Chasse crossed “with the light” successfully.) (Observation)

Officer Humphreys told Detectives that, according to his training and experience over the
years, it looked like Mr. Chasse was probably intoxicated, or under the influence of
something. Officer Humphreys believed that Mr. Chasse walked rapidly away from them
because he probably didn’t want police contact—an example being he probably had a
warrant,

Deputy Burton’s observations and perceptions of Mr. Chasse while covering Sergeant
Nice at NW 18"/Everett Street:

e Mr. Chasse’s appearance and demeanor.
v" He was shuffling, gesturing, maybe talking to no one while he was by
himself on the cormer. (Observation)
v" He was possibly intoxicated, mentally ill, or had an outstanding warrant.
(Perception)
v" “He had made a bee-line out of there—clearly indicating that he wanted
no police contact.” (Perception)

Sergeant Nice did not observe Mr. Chasse while conducting his stop at NW 18"/Everett
. Street.

Sergeant Nice did state that he heard Officer Humphreys say something to the effect,
“Guy down the block bee-lining away from us”. Sergeant Nice stated that, “This is
typical behavior of someone who has committed a crime or is wanted...to see the police,
change direction and go somewhere else. So this obviously caught Officer Humphreys
attention”.



When Sergeant Nice completed his stop, Officer Humphreys and Deputy Burton told
Sergeant Nice something similar to; “If we get a chance, we’re going to try to stop and
talk to that guy (who walked away). They thought the guy (Mr. Chasse) probably had a
warrant for drinking in public. (At 5:16 p.m., Sergeant Nice, Officer Humphreys and
Deputy Burton clear the contact at NW 18" /Everett St.)
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Note: Deputy Burton stated that he had not received CIT training prior to this incident.

Note: Officer Humphreys passed a two hour CIT Mental Health Awareness In-Service
Class on January 3, 2005. In the overview of this class it states, “This class is not meant
to substitute for a 40 hour CIT (certification) class”. However, during this instruction,
basic information was presented pertaining to three types of mental illness including
Schizophrenia.

When discussing symptoms related to Schizophrenia, one area of discussion presented in
this class described the following behavior:

Disorganized Symptoms:

¢ The person will talk to you and appear to be talking in circles. The person may be
dressed poorly, have bad hygiene, and may not be able to hold onto an idea long
enough to even answer a simple question.

e They may pace in circles, or do repetitive behavior.
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Officer Humphreys and Deputy Burton got into their marked patrol car and drove
through the area looking for Mr. Chasse. They found Mr. Chasse standing by a tree, with
his back towards them, mid-block 13" to 14™ on NW Everett Street.

Officer Humphreys said that Mr. Chasse had a backpack down by his feet, and he was
hunched over with his hands in his front waistband area. Officer Humphreys said he
looked like he was either urinating or had just finished urinating. Additionally, Officer
Humpbhreys told Detectives that, “I know from my training and experience that guys will
stop and use something to shield themselves while they’re using drugs”.

Deputy Burton said they noticed Mr. Chasse standing near a tree, bent over at the waist,
possibly touching his pants or handling something in his pants. Deputy Burton said he
believed Mr. Chasse sensed their approach, and appeared to be trying to get rid of
something. This raised his suspicion that Mr. Chasse was doing something suspicious.
Deputy Burton described Mr. Chasse’s behavior as acting odd and thought Mr. Chasse
was possibly intoxicated or under the influence a controlled substance.



The initial contact with Mr. Chasse:

Deputy Burton stopped the patrol car and Officer Humphreys got out from the passenger
side and took one or two steps toward Mr. Chasse. Deputy Burton exited the vehicle as
well. Mr. Chasse reached down and grabbed his backpack and started to walk away with
a stiffed legged gait. Officer Humphreys noticed a fresh wet outline on the rear and mid
to upper thigh of Mr. Chasse’s pants which led him to believe that Mr. Chasse had
urinated on himself.

(The estimated time that the officers make contact with Mr. Chasse is 5:18 p.m. Neither
Officer Humphreys nor Deputy Burton advised dispatch that they would be contacting an
individual at the location. Sergeant Nice requested another car to respond to the location
at 5:20 p.m. This is the first time dispatch or other officers are aware that a police action
is taking place in the 1300 Block of NW Everett St.)

Deputy Burton whistled or yelled something similar to, “hey you!” Mr. Chasse turned
and made direct eye contact with Officer Humphreys who described the look in Mr.
Chasse’s eyes as that of “absolute sheer terror”. Officer Humphreys told Detectives that,
“On his face, his eyes go wide and instantly when he sees me, it’s just sheer terror. I have
been a police officer for 10 years. I’ve had a number of subjects run on me before in the
same scenario. [’ve never seen anyone look at me with sheer terror in their eyes. [ knew
instantly that he was going to run. He screams something, I don’t know what it was, and
I’m already saying he’s going to run. I yell stop at least twice and I'm chasing him on
foot going eastbound. At that point, with all of those prior facts, and especially now with
the look on his face, I thought he either has a warrant, he’s got drugs on him, he’s got a
weapon of some sort, or just the huge safety considerations because I’1l never forget
seeing that face.”

Officer Humphreys told Detectives that he caught up with Mr. Chasse as they approached
the southwest corner of NW 13™/Everett St. “I’'m kind of matching his speed and I gave
him a really hard shove with my forearms on his back as we’re trained to do in foot
pursuits. You run up behind them and hit them in the back to trip up their steps, break the
rhythm of their steps, and that’s exactly what I did. I think maybe he took one step after I
hit him and he went down and I went right past him about one step. I tripped up my own
rhythm too when I hit him and I took maybe one step and then I just went boom, down
right on the ground. As I landed on the pavement, I rolled and as I rolled I went up on my
left side.”

Officer Humphreys said that he fell on the side walk as he went over and past him to his
left. “He veered right and I basically went straight ahead. I went right over and did a
shoulder roll. I flipped over on my stomach to crab walk...and started to get up. I see Mr.
Chasse is starting to get up. At that point, Sergeant Nice is grabbing his arm and trying to
get a hold of him.” When Detectives asked Officer Humphreys if he landed on him in any
way, Officer Humphreys replied, “no”.



Deputy Burton said that as Officer Humphreys contacted Mr. Chasse, he used his body
weight to knock him to the ground. Deputy Burton stated that he didn’t know if Officer
Humphreys pushed him, wrapped his arms around him, or if he landed on him. Deputy
Burton stated, “All I know is they collided running in the same direction and both of
them went to the ground”.

Sergeant Nice stated that after he cleared his stop, he noticed Officer Humphreys and
Deputy Burton pull to the curb to talk with a person, who was later identified as Mr.
Chasse. Sergeant Nice assumed that this was the same person Officer Humphreys and
Deputy Burton saw earlier. He didn’t know specifically why they were contacting Mr.
Chasse, and originally, he had no intention of stopping to assist.

Sergeant Nice watched them as he drove by and saw Mr. Chasse run. Sergeant Nice
continued eastbound and pulled ahead of him, activated his lights, stopped and got out of
his car and attempted to intercept Mr. Chasse. Training Division Doctrine -
Cover/Contact Foots Pursuits: The officer may choose the tactic of cutting off the path of
the fleeing suspect. However, this may place the officer in front of the suspect at close
quarters.

Sergeant Nice said he believed Officer Humphreys wrapped both arms around Mr,
Chasse and they fell to the ground fast. Sergeant Nice stated that, “It was just a straight
bear hug type of tackle, I guess. It appeared that Officer Humphreys landed slightly off of
the subject, kind of half on his right side and half on the ground.”

Civilian witness statements also vary as to how Mr. Chasse was forced to the ground. For
example, one witness stated that it was probably a push that knocked the Mr. Chasse to
the ground; another witness described the action as a flying tackle, almost like a football
tackle, during which Mr. Chasse was driven to the ground.

Foot Pursuit Training:

Since at least the 1997-1998 In-Service, the Training Division has presented training on
Foot Pursuit Tactics. This presentation is taught to Advanced Academy’s as well. Officer
Humphreys attended the Tactical Update Foot Pursuit Class given at In-Service on May
25, 2006.

Training Division Foot Pursuit Tactical Doctrine:

Pursuing subjects on foot is one of the most dangerous police actions that officers can
engage in. A police officer involved in a foot pursuit is at a total disadvantage unless a
cover officer is present. Many foot pursuits end with the subject being tackled by the
officer and a grappling match ensuing. Because of a police officer’s instinct to pursue and
apprehend a fleeing subject (the predator-prey instinct), the adrenaline rush and “must
catch” mindset often overshadow safe tactics in apprehending the subject.



1 — Advantages and Disadvantages of Foot Pursuits:
A. Advantages

1. The immediate apprehension of the subject.
2. More likely to locate and/or recover evidence or contraband in the
suspect’s possession.

B. Disadvantages
1. Action-reaction principle applied against the officer by the suspect.

a. The suspect stops and turns around on the officer while the
officer’s momentum takes him into the suspect.

b. The suspect pulls out a weapon (gun or knife) before the
officer has time to react.

c. Because of the close proximity of the suspect, the officer has
minimal time to assess a threat.

2. Predator-Prey Instinct

a. Because police officers are ingrained to catch those who run,
they end up tackling a potentially armed suspect and risk
losing their weapons to the suspect.

b. Many times, officers chase individuals who run for no
reason, and the officer doesn’t know why he is chasing
someone until he catches him.

3. Apprehension Dangers

a. Because officers run at different speeds, one may outrun her
cover. When the officer catches up to the suspect, she may be
alone when she attempts custody.

b. Many times when a suspect is taken down, there is a physical
confrontation during the custody.

2 - Danger versus Public Safety:

Risk to public safety versus benefit of capture is an issue that should be part of an
officer’s thinking at the onset of a foot pursuit. Factors such as severity of the crime,
environment, availability of additional officers, are just a few of the considerations that
should be part of the officer(s) evaluation.

Personal considerations such as physical limitations, familiarity with the area and ones
own knowledge of the subject are factors that also influence considerations.



3. Knock-Down Technique:

When officers catch up to the suspect, they often grab onto him and take him to the
ground. To maintain a position of advantage and the officers’ balance, the knock-down
technique was developed.

The technique also allows the officers to use more options of control while the suspect is
on the ground and the officers are on their feet.

A. Technique:

While the officer is paralleling the suspect and gets close enough to touch the
suspect, the officer should shove the suspect hard from the rear, in the middle
of the back between the shoulders.

This will cause the suspect’s body to go ahead of his feet and fall forward
onto the ground.

The officers (cover and contact) will then veer off at an angle away from the
suspect’s arms and get distance between the officers and the suspect, while the
officers then move to the head of the suspect.

The officer will then give verbal commands to the suspect to stay on the
ground and get into a prone position, as follows: “Hands out away from your
body. Palms up. Cross your feet. Put your ear on the ground.”

The officer also has some time to consider options while the suspect is trying
to recover from the fall. The options include:

1. Physical control with the cover officer there (two on one control to
custody).

2. The use of pepper spray or the baton.

3. High risk, if the situation dictates.

In-Service Class 2005-2006 Tactical Update — Foot Pursuits:

One of the issues discussed during the Foot Pursuit Update class addresses physically
terminating a foot pursuit.

“Pursuing officer(s) may have the opportunity to employ the defensive tactic of pushing
the subject to the ground and allowing them to physically terminate the foot pursuit in its
early stages. Early termination of a foot pursuit will favor the officer(s) involved, and
would significantly reduce the risk to public safety.”

“After a foot pursuit has been physically terminated by the officers(s), correct procedures
should be followed. Proper defensive tactics, firearms skills and correct custody
procedures should be adhered to.”



FOOT PURSUIT - ANALYSIS:

The Portland Police Bureau (PPB) Training Division teaches all officers to try and adhere
to certain concepts and philosophies that make up the framework for its Tactical
Doctrine. I have reviewed this incident within the framework of the Fundamental
Concepts of Tactics and Tactical Advantages.

The Fundamental Concepts of Tactics are:

Have a Leader
Have a Plan

Be Adaptable
Don’t Assume
Communicate
Correct Mistakes

A A

The Tactical Advantages are:

Cover and Concealment
Numerical Superiority
Distance

Element of Surprise

b S

Since at least 1999, the Portland Police Bureau’s Advanced Academy Patrol Tactics
curriculum has included training that is directly related to contacting individuals on the
street. The Course Title of this class is called, “Individual Encounter’s”. Two components
of this class are listed below.

Initial Assessment:

Type of contact. Is it a call driven contact, or a self-initiated contact?
Number of subjects being contacted.

Is there a mention of weapons?

Are there drugs or alcohol present? What is the demeanor or condition of the
individual?
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Radio Procedure:

1. Try to broadcast on the radio before you arrive, or at least as you arrive if
possible.
2. Tryto give basic information:

a. Number of subjects
b. Reason for contact

c. Sex, race, age
d. Location

When stopping and contacting a person or suspect on the street, the Training Division
teaches officers to advise dispatch of their location and the circumstances. This is for the
officer’s safety, the safety of citizens nearby, and the safety of any responding units who
may end up being called to the scene. This is consistent with the Fundamental Concept,
“Communication,” and is standard practice in the Portland Police Bureau. Stopping
individuals on the street, without advising dispatch of the location and circumstances, is
in-consistent with the Training Division’s Tactical Doctrine.

Analysis of the initial contact with Mr. Chasse:

Upon.review of this case file, no articulated information was found that documented the
fact that Mr. Chasse had committed a crime; or that he displayed behavior, that indicated
he was dangerous to himself and/or others, prior to the initiation of the foot pursuit and
knock-down technique. The following observations and perceptions are factors that
Officer Humphreys said he used when he decided to pursue Mr. Chasse:

The belief that Mr. Chasse had urinated in public.

Mr. Chasse possibly had an outstanding warrant for his arrest.
Mr. Chasse possibly had illegal drugs in his possession.

Mr. Chasse might have been armed with some sort of weapon.
Mr. Chasse screamed and had the look of sheer terror on his face.

oo o

Although the belief that Mr. Chasse had urinated in public may be reason enough to
contact him on the street, initiating the foot pursuit and deploying the knock-down
technique, based solely on this information, is in-consistent with the Training Division’s
Tactical Doctrine.
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Officer Humphreys, believing that Mr. Chasse may have committed a crime, relied on his
instinct to pursue and apprehend a fleeing subject, rather than observing actual criminal
behavior prior to engaging in the foot pursuit. Risk to public safety versus benefit of
capture is an issue that should be part of an officer(s) thinking at the onset of a foot
pursuit. Risk to public safety includes the safety of the person being pursued. Ones own
knowledge of the subject, including physical condition, perceived or observed physical
limitations of the subject, and the immediate environment are factors that should be
included in the officer(s) evaluation when deciding whether or not to pursue an individual
on foot. These factors are especially important when deciding whether or not to push the
subject to the ground.

The physical application of the Knock-Down Technique:

The fact that Officer Humphreys tripped and fell while initiating the knock-down
technique is understandable given the slight downward slope of the sidewalk, coupled
with the full-blown sprint and the likely adrenaline rush experienced as he pursued Mr.
Chasse on foot running at full speed.

Although tripping and falling can occur unexpectedly at times when performing the
knock-down technique, the knock-down technique is tactically superior to a traditional
tackle with an immediate grappling match occurring on the ground.

After Officer Humphreys landed on the ground, he started to get up. This is consistent
with the Tactical Advantage — Distance. Officers are taught to obtain distance between
the officer(s) and the suspect once the suspect is on the ground. Obtaining distance allows
the officer(s) time to consider options. Officer Humphreys attempt to get back on his feet
is also consistent with the Fundamental Concepts - Be Adaptable and Correct Mistakes.
By getting back up on his feet, Officer Humphreys could regain a position of advantage
and regain his balance; this would afford him more options of control while Mr. Chasse is
on the ground.

Pushing Mr. Chasse to the ground, in the effort to terminate the foot pursuit, allowed Mr.
Chasse the opportunity to physically terminate the foot pursuit by surrendering. This is
consistent with the training Officer Humphreys received during In-Service. Instead of
surrendering and physically terminating the foot pursuit by staying on the ground, Mr,
Chasse started to get up.

At this point, Sergeant Nice grabbed Mr. Chasse by the left arm and Deputy Burton tried
to control his legs joining Officer Humphreys attempt to gain control in the effort to place
Mr. Chasse into custody. This is consistent with the training given at In-Service which
states, “After a foot pursuit has been physically terminated by the officers(s), correct
procedures should be followed. Proper defensive tactics, firearms skills and correct
custody procedures should be adhered to.” Physical control with the cover officer(s)
there, (two on one control to custody), is a basic custody procedure taught to officers by
the Portland Police Bureau’s Training Division.
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Analysis - Custody Procedure:

Once on the ground, Officer Humphreys, Deputy Burton, and Sergeant Nice struggled to
handcuff Mr. Chasse and place him into custody. Mr. Chasse was screaming, kicking,
and resisting their efforts to have him roll over onto his stomach. Deputy Burton was
trying to control Mr. Chasse’s legs, while Sergeant Nice tried to control his left arm, and
Officer Humphreys grabbed his right arm.

Sergeant Nice’s Perspective:

Sergeant Nice grabbed Mr. Chasse’s left wrist and elbow and rotated his arm
momentarily pinning him to the ground. Sergeant Nice attempted to pin his shoulder
down by placing his knee on Mr. Chasse’s left shoulder blade but couldn’t get into a
good position.

As he did this, he felt a sharp pain in his lower leg. Sergeant Nice looked down and could
see Mr. Chasse biting the inside of his right calf. Sergeant Nice was surprised at what he
saw and pulled his leg away. “After he bit me, I told him, do not bite me.” As the struggle
continued, Sergeant Nice felt a tugging on his right leg again. He looked down and Mr.
Chasse had gotten hold of the cuff of his right pant leg with his teeth. Sergeant Nice
pulled his right foot back and kicked Mr. Chasse in the upper chest while telling him,
“Don’t bite me”. After the second attempt to bite Sergeant Nice, he pinned Mr. Chasse’s
jaw to the ground with his right boot, “for a while to keep him from biting me”.

Sergeant Nice stated that Mr. Chasse also attempted to bite Officer Humphreys. He
observed Officer Humphreys punch Mr. Chasse once or twice in the face, with a closed
fist, as Mr. Chasse attempted to bite him.,

Deputy Burton’s Perspective:

As Mr. Chasse was screaming and kicking, Deputy Burton tried to grab his legs but he
could only hold onto one leg as Mr. Chasse continued to kick.

Deputy Burton said he removed his Taser from the holster and removed the cartridge

preparing to drive- stun Mr. Chasse. (He decided he wasn’t going to use the cartridge

probes when he applied the Taser to Mr. Chasse because of the close distance.) At the
time, Sergeant Nice didn’t feel that the Taser would be effective so he told him, “No,

don’t use the Taser”.
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Deputy Burton believed he punched Mr. Chasse in the back, as a pain compliance tactic,
in the effort to get him to stop resisting. He also used the knuckle of his right index finger
and pressure pointed Mr. Chasse’s ribs as a pain compliance tactic to gain control. When
these techniques failed, Deputy Burton drive- stunned Mr. Chasse with the Taser. “It
wasn’t more than a few cycles. It was obvious that it was having no affect on him; so I re-
holstered and went about trying to control him again.” Sergeant Nice asked dispatch to
send another car to their location. He felt that they had fought Mr. Chasse to a stand still,
but needed help handcuffing his hands behind his back.

Officer Humphreys Perspective:

As Officer Humphreys grabbed Mr. Chasse’s right arm and attempted get him onto his
stomach, he heard Sergeant Nice say, “Stop biting”. Officer Humphreys said he saw
Sergeant Nice strike Mr. Chasse one time with a closed fist in the head/shoulder area. He
didn’t actually see where the blow landed.

Officer Humphreys told Detectives, “All of a sudden I feel this heat on my right
forearm...I see Mr. Chasse on his side, but his head is turned towards my arm which is
on his shoulder trying to keep him locked down. His teeth are on my right arm. I draw
my forearm back and it strikes him across the face and then I come down with a closed
fisted strike across Mr. Chasse’s face and I’m yelling don’t, no, stop biting.”

Officer Humphreys said he saw Deputy Burton apply the Taser to Mr. Chasse (“He
believed it was into his leg”) but the Taser had no affect.

Analysis: Strikes - Kicks — Arm Bar / Knee Application - Taser

Portland Police Bureau Levels of Control:

Adequate control is essential. It is imperative that the police officer establish and
maintain superior control in any law enforcement situation. The police officer should
approach each control situation with a margin of advantage that ensures success and is
reasonable for the situation. The police officer should never use control at a level less
than he or she feels necessary. The level of control a police officer uses will be dictated
by the facts of the particular situation.

The Five Levels of Control are a basic breakdown of control methods.
They are:

Mere presence and demeanor

Verbal control

Physical control, aerosol restraints, Taser

Impact weapons and less lethal specialty munitions

Deadly physical force

o o TP
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Strikes (punches) and kicks are included in the following Level of Control:

Impact Weapons:

Impact weapons are those methods of control that are readily capable of causing injury to
a subject. These impact weapons may vary as continuous research develops more
effective ways to control violent and aggressive individuals. Impact weapons are
designed to deliver immediate force to individuals to alter their behavior.

Strikes & Kicks - Strikes and kicks are not the safest methods to control a subject’s
violent resistance, because of the possibility of injuries to the officer’s hands or legs.
Strikes and kicks may be used as a reasonable option when other options are not
accessible or available, or when the distances are too close and the reaction time
limits consideration of other options.

The Baton, Strikes and Kicks are authorized as a method of control to be used by the
officer when the subject engages in Aggressive Physical Resistance (or when the subject
indicates the intent to engage in aggressive physical resistance).

Aggressive Physical Resistance defined: Physical actions of attack or threat of attack,
coupled with the ability to carry out the attack, which may cause physical injury.
Examples include, but are not limited to striking, kicking, biting, throwing objects
capable of causing injury, head butting and taking a fighting stance.

Officer Humphreys, Sergeant Nice and Deputy Burton were engaged at close quarters on
the ground when struggling with Mr. Chasse. They were struggling to gain control when
Mr. Chasse bit Sergeant Nice, and attempted to bite Officer Humphreys. The distance
was too close, and the reaction time was too limited (immediate), for them to reasonably
consider using the baton.

Sergeant Nice said he placed his right foot on Mr. Chasse’s jaw line in the effort to pin
his jaw to the ground. He hoped that this would prevent Mr. Chasse from biting him
again. (Using his foot in this manner was not a strike. It was an attempt to stop Mr.
Chasse from biting him again by stabilizing his jaw.)

Sergeant Nice was using both of his hands, while trying to control Mr. Chasse’s left arm
and complete the handcuffing procedure. Using his foot to conirol Mr. Chasse’s head, in
the effort to prevent him from biting again, is not an un-reasonable option. The only
other option, in this moment, may have been to deliver additional kicks. Releasing the
arm bar, at this point in the struggle, would not have been a reasonable option as Sergeant
Nice would have lost the advantage of the control hold he had obtained up to this point;
and this might have increased the probability that additional strikes and kicks would need
to be applied. Attempting to pin Mr. Chasse’s head to the ground in this manner, most
likely would cause less injury to Mr. Chasse, then delivering additional strikes and/or
kicks to his body.
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The technique Sergeant Nice used, when he applied the arm bar, reverse wrist lock, and
knee on the shoulder blade attempting to pin Mr. Chasse’s shoulder to the ground, is
consistent with the Basic Prone Custody Procedure. Note: Officers are instructed to keep
the knee off of the back or spine.

Utilizing strikes and kicks to overcome aggressive physical resistance, at close quarters,
is consistent with the training Officer Humphreys and Sergeant Nice received in
Defensive Tactics as taught by the Portland Police Bureau’s Training Division.

Taser:

(Although Deputy Burton was not a member of the Portland Police Bureau at the time of
this incident, I have reviewed his deployment of the Taser from the Portland Police
Bureau Training Division’s perspective.)

The Taser is a less lethal weapon system that delivers electrical energy, and is deployed
against subjects who are placing themselves or others in danger of physical injury and/or
death. The Taser is designed to incapacitate a person rather than injure him/her. This
allows members to take a combative person into custody with a minimum risk of injury
to all of the parties involved. The amount of control or force used in the encounter will be
governed by the circumstances of each situation taken as a whole in accordance with the
Bureau’s levels of control.

The Taser is included in the following Level of Control:

Physical Control:

The method of control that is used in every arrest situation is physical control. Physical
control consists of the physical application of control holds and pressure points, aerosol
restraints, and the use of the Taser. The degree of physical control that is necessary to
take subjects into custody or control their behavior, is determined by the level of
resistance of the subject.

Deputy Burton said he removed his Taser from the holster and removed the cartridge as
he prepared to drive-stun Mr. Chasse. (He decided he wasn’t going to use the cartridge
probes when he applied the Taser to Mr. Chasse because of the close distance). Sergeant
Nice told him not to use the Taser because he didn’t believe it would be effective at the
time.

Deputy Burton knew that Mr. Chasse was biting at both Officer Humphreys and Sergeant
Nice. He said that he punched Mr. Chasse in the back and pressure pointed him in the
ribs because Mr. Chasse was biting and kicking and wouldn’t put his hands behind his
back. When this had no affect, he deployed the Taser in the drive-stun mode on the upper
leg or butt. The Taser had no apparent affect on Mr. Chasse and the struggle continued.
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Deploying the Taser in the drive-stun mode is a pain compliance technique and does not
have the advantage of “locking up” any muscle groups. Deputy Burton decided not to
deploy his Taser, using the cartridge probes, because of the close distance. He thought
that it would be better to remove the cartridge and drive-stun Mr. Chasse.

Portland Police Bureau Training Division’s Recommendation: Rather than use the Taser
in a Pain Compliance Mode, “Dart” the subject then drive-stun in another part of the
body to lock up some muscle groups in order to gain more physical control over the
subject, or to distract him long enough to complete the handcuffing procedure.

Handcuffing — Hobble (Maximum Restraint):

Officer Troy Pahlke arrived at the location and helped Officer Humphreys and Sergeant
Nice handcuff Mr. Chasse and roll him onto his right side in a recovery position. Officer
Carl Weldon arrived shortly after Mr. Chasse was handcuffed.

Sergeant Nice asked Dispatch to send Medical Code 3 to the scene. He advised that they
had a subject who appeared to be unconscious and had been fighting with police. AMR
and PFB arrived and evaluated Mr. Chasse. Sergeant Nice confirmed with AMR that Mr.
Chasse was medically stable. Sergeant Nice stated to Detectives, “They asked if I wanted
him transported. I said, no, we have criminal charges on him. He’ll be going to jail.”
Sergeant Nice also told Detectives, “Without any specific reason or desire by ambulance
(AMR) to take him to a hospital, he was going to jail. As soon as we started to search
him, he became combative again. I didn’t want to fight with him anymore. So, I directed
them to put him in maximum restraint.”

Maximum Restraint defined:

Placing an in-custody person with hands secured behind the back, legs secured together,
and the legs and hands connected together behind the back of the subject with the legs
[flexed at the knees. The length of the hobble restraint cord used to secure the hands to the
Jeet will be such that the lower legs are no closer than a 90-degree angle in relationship
fo the person’s trunk.

Members are authorized fo use hobble restraint cords when necessary to subdue or
secure a violent or unruly person. Restraint cords should not be used in lieu of handcuffs.

Officer Carl Weldon applied his hobble restraint cord to Mr. Chasse at the direction of
Sergeant Nice thereby placing Mr. Chasse in maximum restraint. Officer Weldon told
Detectives, “I wrapped it around his feet once, tightened it, then fed the loop up and
around the handcuffs and then back down to the loop, effectively keeping his legs bent at
about a 90-degree angle, preventing him from kicking or rolling.”
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Officer Weldon’s application of the hobble leg restraint cord is consistent with the
training he received when he was certified to carry the hobble by the PPB Training
Division.

After the hobble restraint cord was applied, Mr. Chasse was immediately placed on his
side to allow free movement of his chest and stomach for breathing functions. The intent
is to not allow body weight or the restraints to restrict the lung’s ability to fill and expel
air.

After medical personnel (AMR) evaluated Mr. Chasse, Officer Humphreys was presented
with a medical release form to sign since Mr. Chasse was restrained and was unable to
sign for himself. Officer Humphreys couldn’t remember ever having to sign a medical
release form as an officer but went ahead and signed it.

Sergeant Nice stated that Mr. Chasse was carried to the patrol car, (still kicking and
screaming), while in maximum restraint, by himself, Officer Humphreys and Officer
Pahlke. Mr. Chasse was placed into the back of the patrol car and laid onto his side, seat
belted in, so he wouldn’t lie on his stomach.

Deputy Burton and Officer Humphreys transported Mr. Chasse to MCDC. (This is
consistent with the Training Division Tactical Doctrine that states: “A subject who is
transported in the maximum restraint position shall have a two-officer transport. The
second officer shall monitor the subject for changes in behavior and signs of distress.”)
Officer Humphreys observed Mr. Chasse and spoke with him in route to MCDC as
Deputy Burton drove the patrol car.

Prior to arriving at jail, Deputy Burton called MCDC and said, “We got a guy who needs
a spit sock, is bleeding and combative, he’s hobbled and we’re going to need assistance.”
(Officers are directed to notify jail personnel that a subject has been transported in the
maximum restraint position.)

The techniques used to hobble, carry, secure, observe, and transport Mr. Chasse to
MCDC, are consistent with the hobble leg restraint training doctrine taught by the
Portland Police Bureau'’s Training Division.

When Officer Humphreys and Deputy Burton arrived at MCDC, Officer Humphreys and

Jail Deputies carried Mr. Chasse from the car to an isolation cell in the maximum
restraint position. They removed the hobble restraint cord and exited the cell.
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Nursing staff observed and then refused to accept Mr. Chasse at MCDC for booking until
he had been evaluated further at a hospital. Officer Humphreys said that after the nurse
refused to accept Mr. Chasse, she walked away. Officer Humphreys and Deputy Burton
did not receive any information from the Jail Nurse to suggest that there was an urgency
regarding his condition. The nurse didn’t advise the officers that Mr. Chasse needed to be
transported to the hospital by ambulance; and no official at MCDC offered to call an
ambulance. Officer Humphreys said, “Great! So medical clears him to come here, but jail
won’t take him so now we are stuck in the middle.” Officer Humphreys told Deputy
Burton that they would now need to transport Mr. Chasse to Portland Adventist Hospital.

(The Jail contracts with Portland Adventist Hospital for care of in-custody individuals.
Officers and Deputies routinely transport persons, who are in-custody, to this hospital for
minor medical treatment prior to being lodged at MCDC.)

Officer Humphreys and Deputy Burton discussed options pertaining to the type of
restraint they would need to apply to Mr. Chasse during transport. Because of the
distance and time it would take to drive to the hospital, Officer Humphreys didn’t want
Mr. Chasse placed in the maximum restraint position.

Jail Deputies offered to let them use leg chains to secure his feet. Officer Humphreys and
Deputy Burton agreed. Deputies re-handcuffed Mr. Chasse and applied leg chains to his
ankles. (The leg chains have about a foot and a half of chain, between each leg, so that
he would have been able to walk slowly. He would have been able to straighten out his
legs, unlike the maximum restraint position.) Deputy Burton said that Mr. Chasse started
resisting again as they re-handcuffed and applied the leg chains.

Deputies carried Mr. Chasse out to the patrol car and laid him in the back seat on his side.
As they left MCDC, Mr. Chasse sat up in the seat and started yelling and became
animated again. As they drove towards the freeway, Officer Humphreys could hear Mr.
Chasse mumbling. Officer Humphreys rolled up the windows as they got on the freeway
so he could monitor Mr. Chasse closely. As he did this, he looked back and noticed Mr.
Chasse was now leaning up against the passenger door.

Officer Humphreys made the following observations as they proceeded on the freeway:

v" Mr. Chasse was leaning against the passenger door.
v" Mr. Chasse had stopped mumbling and was quiet.
v" He couldn’t tell if Mr. Chasse was breathing.

v Mr. Chasse’s left arm “looked stark white”.

Officer Humphreys instructed Deputy Burton to take the next exit (NE 33™ Avenue) and
to call for medical as they pulled to the curb off the exit ramp. Mr. Chasse was removed
from the backseat. Officer Humphreys noted that Mr. Chasse wasn’t breathing. Chest
compressions were started and resuscitation efforts continued until medical arrived. Mr.
Chasse was transported to Providence Hospital by ambulance where he was later
pronounced deceased.
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TACTICAL SUMMARY:

Officer Humphreys and Deputy Burton did not advise dispatch that they were contacting
a person (Mr. Chasse) in the 1300 Block of NW Everett St.

The Training Division realizes that there may be times when officers are confronted with
an emergency situation on the street that requires immediate action and response. During
an immediate emergency response, it may not be practical or safe to broadcast
information on the radio, until action is taken and the situation stabilizes. This is
discussed in Patrol Tactics training and is sound Tactical Doctrine.

Upon review of this case file, no articulated information was found that indicated Officer
Humphreys and Deputy Burton were seeking the initial contact with Mr. Chasse due to
an emergency situation. In fact, Deputy Burton told Detectives that he told Sergeant Nice,
just prior to leaving NW 18"/Everett St., “We may be going to go look for that guy (later
identified as Mr. Chasse)... ‘It was sort of a casual search’... ‘We were going to stop him
just to chat him up and see what he had to say.’”

% Based on the above information, the fact that Officer Humphreys and Deputy
Burton contacted Mr. Chasse on the street, without advising dispatch of the
location and circumstances, is in-consistent with the Training Division’s Tactical
Doctrine.

Sergeant Nice observed Officer Humphreys and Deputy Burton stop and contact Mr.
Chasse on the street; he originally had no intention of stopping to assist. As he drove by
he observed the officers in foot pursuit; he immediately pulled over and attempted to
intercept Mr. Chasse. When the situation became relatively stable, he advised dispatch of
the location and circumstances and requested another unit to assist at the scene. The
Training Division considers a foot pursuit to be an emergency situation.

* Due to his close proximity to this foot pursuit, the immediate response and delay
in notifying dispatch of the situation by Sergeant Nice, is consistent with the
Training Division's Tactical Doctrine.

L/
°oe

Initiating the foot pursuit and deploying the knock-down technique, based on the
information obtained in the case file, is in-consistent with the Training Division’s
Tactical Doctrine.

% The physical techniques applied during the application of the Knock-Down
Technique, as described by Officer Humphreys, are consistent with the Training
Division’s Tactical Doctrine.

*,
e

Utilizing strikes and kicks to overcome aggressive physical resistance, at close
quarters, is consistent with the training Officer Humphreys and Sergeant Nice
received during Defensive Tactics instruction; and is consistent with the Training
Division’s Tactical Doctrine.
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The deployment of the Taser by Deputy Burton, in the effort to overcome
aggressive physical resistance, is an option that is consistent with the Training
Division’s Tactical Doctrine.

Officer Weldon's application of the hobble restraint cord is consistent with the
training he received when he was certified to carry the hobble by the Training
Division.

The techniques used to hobble, carry, secure, observe, and transport Mr. Chasse
to MCDC, are consistent with the hobble leg restraint training doctrine taught by
the Portland Police Bureau’s Training Division.

Providing a two officer transport towards Portland Adventist Hospital, provided
Officer Humphreys the ability to constantly monitor Mr. Chasse for changes in
behavior and signs of distress. This is consistent with the Training Division’s
Tactical Doctrine. This afforded the opportunity for Officer Humphreys and
Deputy Burton to initiate emergency medical aid procedures quickly when Mr.
Chasse’s condition deteriorated rapidly.

RECOMMENDATIONS:

1-

2-

Offer the forty (40) hour Crisis Intervention Team (CIT) training to all uniform
officers and sergeants in the Portland Police Bureau. (This has been mandated by
the Chief of Police and the Bureau is currently in the process of completing this
mandate.)

Revise emergency medical procedures to include the following:

A. Direct Bureau members to advise EMS personnel of the custody status of
the subject, as well as any use of force used against the subject, when
EMS is called to the scene.

B. Direct Bureau members not to sign a medical refusal form on behalf of
the subject.

C. Decide who will have the responsibility of determining the appropriate
mode of transporting the subject to the hospital, when medical staff at
MCDC refuses to admit him or her for booking.

D. Direct Bureau Members not to transport a subject who appears to be
suffering from excited delirium unless cleared by on-scene EMS.

These and related issues have been addressed in the new directive, 630.45

Emergency Medical Custody Transports, which became effective on
January 30, 2007.
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3.

In-Service Training:

A. Review person encounter doctrine through scenario-based training; and
include the following performance objectives:

:.n:l:.mt\.)r—a

Demonstrate good defensive tactic skills.
Demonstrate proper positioning.
Demonstrate effective communication skills.
Demonstrate proper use of force.
Demonstrate proper use of cover.

B. Review Directive 1010.20 - Use of Physical Force; through scenario-
based training and classroom instruction. The performance objectives
should include demonstrating a thorough understanding of the Levels of
Resistance which are:

1.

Passive resistance: Actions that do not prevent or attempt to
prevent the members attempt to control a subject. Examples
include when the subject merely goes limp and/or fails to
comply with verbal commands with no other overt signs of
physical resistance.

Physical resistance: Actions that prevent or attempt to
prevent a member’s attempt to control a subject, but do not
involve attempts to harm the member. Examples include,
but are not limited to, tensing muscles, pulling away, and
fleeing.

Aggressive physical resistance: Physical actions of attack

or threat of attack, coupled with the ability to carry out the
attack, which may cause physical injury. Examples include,
but are not limited to striking, kicking, biting, throwing '
objects capable of causing injury, head butting and taking a
fighting stance.
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4- Advanced Academy Training:

A. Introduce Crisis Intervention Team (CIT) training incrementally over
time during the Advanced Academy.

B. Include CIT scenario-based training, during Patrol Tactics instruction
interwoven with other disciplines, incrementally over time throughout the
Advanced Academy.

C. Reinforce person encounter doctrine, and applicable statutes and policies
related to initiating foot pursuits, through scenario-based training and
classroom instruction, incrementally over time throughout the academy
session.

5- Develop and disseminate a roll-call video to Bureau members, produced by the
Training Division, pertaining to foot pursuits; highlighting the dangers of foot
pursuits and the Knock-Down technique.

6

Develop and disseminate a roll call video to Bureau members, produced by the
Training Division, discussing the proper application of the Taser when engaged at
close quarters with a violent individual.

~J
]

Expand the Training Division’s Foot Pursuit Tactical Doctrine when discussing
Danger versus Public Safety. Provide additional emphasis outlining factors that
should be considered at the onset of a foot pursuit; including applicable statutes
and policies, ones own knowledge of the subject including physical descriptors
(i.e. male or female, size ratio to the member, and muscularity), and the
immediate environment.

[+ o]
1

Some of the symptoms displayed by Mr. Chasse, during this incident, were
symptoms commonly associated with “excited delirium” and are listed below:

1) - Violent resistance or physical struggling with officers.
2) - Incoherent screaming/yelling.

3) - Subject suddenly goes unconscious after a struggle.
4) - Talking incoherently.

5) - Profuse sweating.

It would be beneficial for members of the Police Bureau, AMR, and the Medical
Examiners Office, to attend the National Sudden Death and Excited Delirium
Conference, which is presented annually to first responders, investigators, and
medical professionals. This would provide continuing opportunity to incorporate
up-to-date information, when developing on-going policies and protocols.
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PORTLAND POLICE BUREAU
TRAINING DIVISION
IN CUSTODY DEATH REVIEW
Case #06-84962

The Portland Police Bureau (PPB) Training Division reviewed the case file of this
incident. This review was:

Prepared by - Lieutenant Dave Famous .
Consulted-  Officer Don Livingston — Lead Defensive Tactics Instructor
Reviewed by - Captain Eric Hendricks

This incident was broken down into the following elements:

The initial contact with Mr. Chasse
Foot Pursuit

Custody Procedure

Custody and Transportation

W -

Training Background

At the time of this incident;:

Officer Chris Humphreys had been a Portland Police Officer for about 7.5 years.and
previous to that a Wheeler County Sheriff Deputy for about three years. During that time
he received 1420 hours of training. He passed a two hour Crisis Intervention Team (CIT)
Mental Health Awareness In-Service class on January 3, 2005. Additionally, Officer
Humphreys passed a four (4) hour Foot Pursuit/Full Body Search In-Service class on
May, 25, 2006 and was CPR certified.

MCSO Deputy Bret Burton had been a Deputy Sheriff for about 2.5 years. He had
attended the Multnomah County Sheriff’s Office annual In-Service training and was
certified to carry the X-26 Taser. Deputy Burton stated he had not received any CIT
training prior to this incident.

Sergeant Kyle Nice had been a Portland Police Officer for about 14.5 years. He was
promoted to the rank of sergeant on October 23, 2003. During that time he received 3052
hours of training and was certified to carry the X-26 Taser.

Officer Troy Pahlke had been a Portland Police Officer for nearly 10 years. During that
time he had received 1511 hours of training.

Officer Carl Weldon had been a Portland Police Officer for about 1.5 years. During that
time he received 789 hours of training. He was certified to carry the Hobble Leg Restraint
on June 6, 2005.



Incident Overview:

On September 17, 2006, Mr. James Phillip Chasse was initially observed by Officer Chris
Humphreys and Deputy Bret Burton while covering Sergeant Kyle Nice when he was
contacting another person at NW 18%/Everett Street. The officers described Mr. Chasse
as acting in a bizarre manner as if he was under the influence of intoxicants or possibly
suffering from a mental disorder. Once Mr. Chasse made eye contact with the officers, he
immediately left the area in the opposite direction.

The officers again observed Mr. Chasse standing in the 1300 block of Northwest Everett
Street. Based on Mr. Chasse’s body language and actions, Officer Humphreys believed
he might have been urinating on the street. The officers approached Mr. Chasse on foot
and came to within 15 feet of him, at which point Mr. Chasse turned around, saw the
officers approaching and ran in the opposite direction. Officers pursued Mr. Chasse on
foot. As they reached him, Officer Humphreys pushed Mr. Chasse in the back with his
forearm which caused Mr. Chasse to stumble to the ground. Mr. Chasse resisted the
officer’s attempts to take him into custody. During the incident, Mr. Chasse bit Sergeant
Nice on the leg and attempted to bite Officer Humphreys on the arm. Deputy Burton used
his Taser in the drive-stun mode, which had no apparent affect on Mr. Chasse.

After being taken into custody, Sergeant Nice requested medical attention for Mr. Chasse
because he appeared to have lost consciousness. An ambulance crew and Portland Fire
Bureau personnel responded to the scene, evaluated Mr. Chasse and determined his vital
signs were normal. They relayed the information to the arresting officers who then
transported Mr. Chasse to the Multnomah County Detention Center (MCDC) to lodge
him on charges of “Assaulting a Public Safety Officer” and “Resisting Arrest”.

While at the booking facility, Mr. Chasse was evaluated by the nursing staff who
determined Mr. Chasse should receive further medical evaluation at a hospital prior to
being accepted for booking. Mr. Chasse was transported towards Portland Adventist
Hospital by Officer Humphreys and Deputy Burton. During the transport, Officer
Humphreys noticed that Mr. Chasse was unresponsive. The officers pulled over at the
nearest and safest location which was determined to be NE 33™/Clackamas St. They
immediately requested medical personnel respond to the location while they attempted to
resuscitate Mr. Chasse. Medical personnel eventually arrived on scene and took over the
resuscitation efforts. Mr. Chasse was later pronounced dead after arriving at Providence
Hospital. '



Analysis — Prior to the Foot Pursuit:

Officer Humphreys’ observations and percepﬁons of Mr. Chasse while covering Sergeant
Nice at NW 18th/Everett Street:

e Mr. Chasse’s appearance and demeanor.

v He looked disheveled and appeared to be a transient. (Observation)

v" He was rocking back and forth stiff legged with his back to the officers for
several minutes. (Observation)

v" He probably was intoxicated and waiting for a bus. (Perception)

v’ He sees officers in the area and immediately and rapidly walked away from
the officers crossing the street. (Officer Humphreys thought Mr. Chasse risked
being struck by a car at the intersection when he crossed the street so quickly.
However, Mr. Chasse crossed “with the light” successfully.) (Observation)

Officer Humphreys told Detectives that, according to his training and experience over the
years, it looked like Mr. Chasse was probably intoxicated, or under the influence of
something. Officer Humphreys believed that Mr. Chasse walked rapidly away from them
because he probably didn’t want police contact—an example being he probably had a
warrant.

Deputy Burton’s observations and perceptions of Mr. Chasse while covering Sergeant
Nice at NW 18"/Everett Street:

e Mr. Chasse’s appearance and demeanor.
v" He was shuffling, gesturing, maybe talking to no one while he was by
himself on the comer. (Observation)
v’ He was possibly intoxicated, mentally ill, or had an outstanding warrant.

(Perception)
v “He had made a bee-line out of there—clearly indicating that he wanted
no police contact.” (Perception)

Sergeant Nice did not observe Mr. Chasse while conducting his stop at NW 18%/Everett
Street.

Sergeant Nice did state that he heard Officer Humphreys say something to the effect,
“Guy down the block bee-lining away from us”. Sergeant Nice stated that, “This is
typical behavior of someone who has committed a crime or is wanted...to see the police,
change direction and go somewhere else. So this obviously caught Officer Humphreys
attention”.



When Sergeant Nice completed his stop, Officer Humphreys and Deputy Burton told
Sergeant Nice something similar to; “If we get a chance, we’re going to try to stop and
talk to that guy (who walked away). They thought the guy (Mr. Chasse) probably had a
warrant for drinking in public. (4t 5:16 p.m., Sergeant Nice; Officer Humphreys and
Deputy Burton clear the contact at NW 1 8"/Everett St.)
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Note: Deputy Burton stated that he had not received CIT training prior to this incident.

Note: Officer Humphreys passed a two hour CIT Mental Health Awareness In-Service
Class on January 3, 2005. In the overview of this class it states, “This class is not meant
to substitute for a 40 hour CIT (certification) class”. However, during this instruction,
basic information was presented pertaining to three types of mental illness including
Schizophrenia.

When discussing symptoms related to Schizophrenia, one area of discussion presented in
this class described the following behavior:

Disorganized Symptoms:

e The person will talk to you and appear to be talking in circles. The person may be
dressed poorly, have bad hygiene, and may not be able to hold onto an idea long
enough to even answer a simple question.

e They may pace in circles, or do repetitive behavior.
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Officer Humphreys and Deputy Burton got into their marked patrol car and drove
through the area looking for Mr. Chasse. They found Mr. Chasse standing by a tree, with
his back towards them, mid-block 13™ to 14" on NW Everett Street.

Officer Humphreys said that Mr. Chasse had a backpack down by his feet, and he was
hunched over with his hands in his front waistband area. Officer Humphreys said he
looked like he was either urinating or had just finished urinating. Additionally, Officer
Humphreys told Detectives that, “I know from my training and experience that guys will
stop and use something to shield themselves while they’re using drugs”.

Deputy Burton said they noticed Mr. Chasse standing near a tree, bent over at the waist,
possibly touching his pants or handling something in his pants. Deputy Burton said he
believed Mr. Chasse sensed their approach, and appeared to be trying to get rid of.
something. This raised his suspicion that Mr. Chasse was doing something suspicious.
Deputy Burton described Mr. Chasse’s behavior as acting odd and thought Mr. Chasse
was possibly intoxicated or under the influence a controlled substance.



The initial contact with Mr. Chasse:

Deputy Burton stopped the patrol car and Officer Humphreys got out from the passenger
side and took one or two steps toward Mr. Chasse. Deputy Burton exited the vehicle as
well. Mr. Chasse reached down and grabbed his backpack and started to walk away with
a stiffed legged gait. Officer Humphreys noticed a fresh wet outline on the rear and mid
-to upper thigh of Mr. Chasse’s pants which led him to believe that Mr. Chasse had
urinated on himself.

(The estimated time that the officers make contact with Mr. Chasse is 5:18 p.m. Neither
Officer Humphreys nor Deputy Burton advised dispatch that they would be contacting an
individual at the location. Sergeant Nice requested another car to respond to the location
at 5:20 p.m. This is the first time dispatch or other officers are aware that a police action
is taking place in the 1300 Block of NW Everett St.)

Deputy Burton whistled or yelled something similar to, “hey you!” Mr. Chasse turned
and made direct eye contact with Officer Humphreys who described the look in Mr.
Chasse’s eyes as that of “absolute sheer terror”. Officer Humphreys told Detectives that,
“On his face, his eyes go wide and instantly when he sees me, it’s just sheer terror. I have
been a police officer for 10 years. I’ve had a number of subjects run on me before in the
same scenario. I’ve never seen anyone look at me with sheer terror in their eyes. I knew
instantly that he was going to run. He screams something, I don’t know what it was, and
I’'m already saying he’s going to run. I yell stop at least twice and I’'m chasing him on
foot going eastbound. At that point, with all of those prior facts, and especially now with
the look on his face, I thought he either has a warrant, he’s got drugs on him, he’s got a
weapon of some sort, or just the huge safety considerations because I'll never forget
seeing that face.”

Officer Humphreys told Detectives that he caught up with Mr. Chasse as they approached
the southwest corner of NW 13™/Everett St. “I’m kind of matching his speed and I gave
him a really hard shove with my forearms on his back as we’re trained to do in foot
pursuits. You run up behind them and hit them in the back to trip up their steps, break the
rhythm of their steps, and that’s exactly what I did. I think maybe he took one step after I
hit him and he went down and I went right past him about one step. I tripped up my own
rhythm too when I hit him and I took maybe one step and then I just went boom, down
right on the ground. As I landed on the pavement, I rolled and as I rolled I went up on my
left side.”

Officer Humphreys said that he fell on the side walk as he went over and past him to his
left. “He veered right and I basically went straight ahead. I went right over and did a
shoulder roll. I flipped over on my stomach to crab walk...and started to get up. [ see Mr.
Chasse is starting to get up. At that point, Sergeant Nice is grabbing his arm and trying to
get a hold of him.” When Detectives asked Officer Humphreys if he landed on him in any
way, Officer Humphreys replied, “no”.



Deputy Burton said that as Officer Humphreys contacted Mr. Chasse, he used his body
weight to knock him to the ground. Deputy Burton stated that he didn’t know if Officer
Humphreys pushed him, wrapped his arms around him, or if he landed on him. Deputy
Burton stated, “All I know is they collided running in the same direction and both of
them went to the ground”.

Sergeant Nice stated that after he cleared his stop, he noticed Officer Humphreys and
Deputy Burton pull to the curb to talk with a person, who was later identified as Mr.
Chasse. Sergeant Nice assumed that this was the same person Officer Humphreys and
Deputy Burton saw earlier. He didn’t know specifically why they were contacting Mr.
Chasse, and originally, he had no intention of stopping to assist.

Sergeant Nice watched them as he drove by and saw Mr. Chasse run. Sergeant Nice
continued eastbound and pulled ahead of him, activated his lights, stopped and got out of
his car and attempted to intercept Mr. Chasse. Training Division Doctrine -
Cover/Contact Foots Pursuits: The officer may choose the tactic of cutting off the path of
the fleeing suspect. However, this may place the officer in front of the suspect at close
quarters.

Sergeant Nice said he believed Officer Humphreys wrapped both arms around Mr.
Chasse and they fell to the ground fast. Sergeant Nice stated that, “It was just a straight
bear hug type of tackle, I guess. It appeared that Officer Humphreys landed slightly off of
the subject, kind of half on his right side and half on the ground.”

Civilian witness statements also vary as to how Mr. Chasse was forced to the ground. For
example, one witness stated that it was probably a push that knocked the Mr. Chasse to
the ground; another witness described the action as a flying tackle, almost 11ke a football
tackle, during which Mr. Chasse was driven to the ground.

Foot Pursuit Training:

Since at least the 1997-1998 In-Service, the Training Division has presented training on
Foot Pursuit Tactics. This presentation is taught to Advanced Academy’s as well. Officer
Humpbhreys attended the Tactical Update Foot Pursuit Class given at In-Service on May
25, 2006.

Training Division Foot Pursuit Tactical Doctrine:

Pursuing subjects on foot is one of the most dangerous police actions that officers can
engage in. A police officer involved in a foot pursuit is at a total disadvantage unless a
cover officer is present. Many foot pursuits end with the subject being tackled by the
officer and a grappling match ensuing. Because of a police officer’s instinct to pursue and
apprehend a fleeing subject (the predator-prey instinct), the adrenaline rush and “must
catch” mindset often overshadow safe tactics in apprehending the subject.



1 — Advantages and Disadvantages of Foot Pursuits:
A. Advantages

~ 1. The immediate apprehension of the subject.
2. More likely to locate and/or recover evidence or contraband in the
suspect’s possession.

B. bisadvantages
1. Action-reaction principle applied against the officer by the suspect.

a. The suspect stops and turns around on the officer while the
officer’s momentum takes him into the suspect.

b. The suspect pulls out a weapon (gun or knife) before the
officer has time to react.

c. Because of the close proximity of the suspect, the officer has
minimal time to assess a threat.

2. Predator-Prey Instinct

a. Because police officers are ingrained to catch those who run,
they end up tackling a potentially armed suspect and risk
losing their weapons to the suspect.

b. Many times, officers chase individuals who run for no
reason, and the officer doesn’t know why he is chasing
someone until he catches him.

3. Apprehension Dangers

a. Because officers run at different speeds, one may outrun her
cover. When the officer catches up to the suspect, she may be
alone when she attempts custody.

b. Many times when a suspect is taken down, there is a physical
confrontation during the custody.

-2 - Danger versus Public Safety:

Risk to public safety versus benefit of capture is an issue that should be part of an
officer’s thinking at the onset of a foot pursuit. Factors such as severity of the crime,
environment, availability of additional officers, are just a few of the considerations that
should be part of the officer(s) evaluation.

Personal considerations such as physical limitations, familiarity with the area and ones
own knowledge of the subject are factors that also influence considerations.



3. Knock-Down Technique:

When officers catch up to the suspect, they often grab onto him and take him to the
ground. To maintain a position of advantage and the officers’ balance, the knock-down

technique was developed.

The technique also allows the officers to use more options of control while the suspect is
on the ground and the officers are on their feet.

A. Technique:

While the officer is paralleling the suspect and gets close enough to touch the
suspect, the officer should shove the suspect hard from the rear, in the middle
of the back between the shoulders.

This will cause the suspect’s body to go ahead of his feet and fall forward
onto the ground. '

The officers (cover and contact) will then veer off at an angle away from the
suspect’s arms and get distance between the officers and the suspect, while the
officers then move to the head of the suspect.

The officer will then give verbal commands to the suspect to stay on the
ground and get into a prone position, as follows: “Hands out away from your
body. Palms up. Cross your feet. Put your ear on the ground.”

The officer also has some time to consider options while the suspect is trying
to recover from the fall. The options include:

1. Physical control with the cover officer there (two on one control to
custody).
2. The use of pepper spray or the baton.
3. High nisk, if the situation dictates.

In-Service Class 2005-2006 Tactical Update — Foot Pursuits:

One of the issues discussed during the Foot Pursuit Update class addresses physically
terminating a foot pursuit.

“Pursuing officer(s) may have the opportunity to employ the defensive tactic of pushing
the subject to the ground and allowing them to physically terminate the foot pursuit in its
early stages. Early termination of a foot pursuit will favor the officer(s) involved, and
would significantly reduce the risk to public safety.”

“After a foot pursuit has been physically terminated by the officers(s), correct procedures
should be followed. Proper defensive tactics, firearms skills and correct custody
procedures should be adhered to.”



FOOT PURSUIT - ANALYSIS:

The Portland Police Bureau (PPB) Training Division teaches all officers to try and adhere
to certain concepts and philosophies that make up the framework for its Tactical
Doctrine. I have reviewed this incident within the framework of the Fundamental
Concepts of Tactics and Tactical Advantages.

The Fundamental Concepts of Tactics are:

Have a Leader
Have a Plan

Be Adaptable
Don’t Assume
Communicate
Correct Mistakes

A o

The Tactical Advantages are:

Cover and Concealment
Numerical Superiority
Distance

Element of Surprise
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Since at least 1999, the Portland Police Bureau’s Advanced Academy Patrol Tactics
curriculum has included training that is directly related to contacting individuals on the
street. The Course Title of this class is called, “Individual Encounter’s”. Two components
of this class are listed below.

Initial Assessment;

Type of contact. Is it a call driven contact, or a self-initiated contact?
Number of subjects being contacted.

Is there a mention of weapons?

Are there drugs or alcohol present? What is the demeanor or condition of the
individual?

PWODN -



Radio Procedure:

1. Try to broadcast on the radio before you arrive, or at least as you arrive if
possible.
2. Try to give basic information:

a. Number of subjects
b. Reason for contact

c. Sex, race, age
d. Location

When stopping and contacting a person or suspect on the street, the Training Division
teaches officers to advise dispatch of their location and the circumstances. This is for the
officer’s safety, the safety of citizens nearby, and the safety of any responding units who
may end up being called to the scene. This is consistent with the Fundamental Concept,
“Communication,” and is standard practice in the Portland Police Bureau. Stopping
individuals on the street, without advising dispatch of the location and circumstances, is
in-consistent with the Training Division’s Tactical Doctrine.

Analysis of the initial contact with Mr. Chasse:

Upon review of this case file, no articulated information was found that documented the
fact that Mr. Chasse had committed a crime; or that he displayed behavior, that indicated
he was dangerous to himself and/or others, prior to the initiation of the foot pursuit and
knock-down technique. The following observations and perceptions are factors that
Officer Humphreys said he used when he decided to pursue Mr. Chasse:

The belief that Mr. Chasse had urinated in public.

Mr. Chasse possibly had an outstanding warrant for his arrest.

Mr. Chasse possibly had illegal drugs in his possession.

Mr. Chasse might have been armed with some sort of weapon.

Mr. Chasse screamed, had the look of sheer terror on his face, and ran
from the police.

oo o

Although the belief that Mr. Chasse had urinated in public may be reason enough to
contact him on the street, initiating the foot pursuit and deploying the knock-down
technique, based on the above information, is in-consistent with the Training Division's

Tactical Doctrine. .
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Officer Humphreys, believing that Mr. Chasse may have committed a crime, relied on his
instinct to pursue and apprehend a fleeing subject; rather than observing significant
criminal or dangerous behavior prior to engaging in the foot pursuit and deploying the
knock-down technique. -

Risk to public safety versus benefit of capture is an issue that should be part of an
officer(s) thinking at the onset of a foot pursuit. Risk to public safety includes the safety
of the person being pursued. The severity of the crime; ones own knowledge of the
subject, including physical condition, perceived or observed physical limitations of the
subject, and the immediate environment are factors that should be included in the
officer(s) evaluation when deciding whether or not to pursue an individual on foot. These
factors are especially important when deciding whether or not to push the subject to the
ground.

The physical application of the Knock-Down Technique:

The fact that Officer Humphreys tripped and fell while initiating the knock-down
technique is understandable given the slight downward slope of the sidewalk, coupled
with the full-blown sprint and the likely adrenaline rush experienced as he pursued Mr.
Chasse on foot running at full speed.

Although tripping and falling can occur unexpectedly at times when performing the
knock-down technique, the knock-down technique is tactically superior to a traditional
_ tackle with an immediate grappling match occurring on the ground.

After Officer Humphreys landed on the ground, he started to get up. This is consistent
with the Tactical Advantage — Distance. Officers are taught to obtain distance between
the officer(s) and the suspect once the suspect is on the ground. Obtaining distance allows
the officer(s) time to consider options. Officer Humphreys attempt to get back on his feet
is also consistent with the Fundamental Concepts - Be Adaptable and Correct Mistakes.
By getting back up on his feet, Officer Humphreys could regain a position of advantage
and regain his balance; this would afford him more options of control while Mr. Chasse is
on the ground.

Pushing Mr. Chasse to the ground, in the effort to terminate the foot pursuit, allowed Mr.
Chasse the opportunity to physically terminate the foot pursuit by surrendering. This is
consistent with the training Officer Humphreys received during In-Service. Instead of
surrendering and physically terminating the foot pursuit by staymg on the ground, Mr.
Chasse started to get up.

At this point, Sergeant Nice grabbed Mr. Chasse by the left arm and Deputy Burton tried
to control his legs joining Officer Humphreys attempt to gain control in the effort to place
Mr. Chasse into custody. This is consistent with the training given at In-Service which
states, “After a foot pursuit has been physically terminated by the officers(s), correct
procedures should be followed. Proper defensive tactics, firearms skills and correct
custody procedures should be adhered to.”

11



Physical control with the cover officer(s) there, (two on one control to custody), is a
basic custody procedure taught to officers by the Portland Police Bureau's Training
Division. .

Analysis - Custody Procedure:

Once on the ground, Officer Humphreys, Deputy Burton, and Sergeant Nice struggled to
handcuff Mr. Chasse and place him into custody. Mr. Chasse was screaming, kicking,
and resisting their efforts to have him roll over onto his stomach. Deputy Burton was
trying to control Mr. Chasse’s legs, while Sergeant Nice tried to control his left arm, and
Officer Humphreys grabbed his right arm.

Sergeant Nice’s Perspective:

Sergeant Nice grabbed Mr. Chasse’s left wrist and elbow and rotated his arm
momentarily pinning him to the ground. Sergeant Nice attempted to pin his shoulder
down by placing his knee on Mr. Chasse’s left shoulder blade but couldn’t get into a
good position.

As he did this, he felt a sharp pain in his lower leg. Sergeant Nice looked down and could
see Mr. Chasse biting the inside of his right calf. Sergeant Nice was surprised at what he
saw and pulled his leg away. “After he bit me, I told him, do not bite me.” As the struggle
continued, Sergeant Nice felt a tugging on his right leg again. He looked down and Mr.
Chasse had gotten hold of the cuff of his right pant leg with his teeth. Sergeant Nice
pulled his right foot back and kicked Mr. Chasse in the upper chest while telling him,
“Don’t bite me”. After the second attempt to bite Sergeant Nice, he pinned Mr. Chasse’s
jaw to the ground with his right boot, “for a while to keep him from biting me”.

Sergeant Nice stated that Mr. Chasse also attempted to bite Officer Humphreys. He
. observed Officer Humphreys punch Mr. Chasse once or twice in the face, with a closed
fist, as Mr. Chasse attempted to bite him.

Deputy Burton’s Perspective:

As Mr. Chasse was screaming and kicking, Deputy Burton tried to grab his legs but he
could only hold onto one leg as Mr. Chasse continued to kick.

Deputy Burton said he removed his Taser from the holster and removed the cartridge

preparing to drive- stun Mr. Chasse. (He decided he wasn’t going to use the cartridge

probes when he applied the Taser to Mr. Chasse because of the close distance.) At the
time, Sergeant Nice didn’t feel that the Taser would be effective so he told him, “No,

don’t use the Taser”.
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Deputy Burton believed he punched Mr. Chasse in the back, as a pain compliance tactic,
in the effort to get him to stop resisting. He also used the knuckle of his right index finger
and pressure pointed Mr. Chasse’s ribs as a pain compliance tactic to gain control. When
these techniques failed, Deputy Burton drive- stunned Mr. Chasse with the Taser. “It
wasn’t more than a few cycles. It was obvious that it was having no affect on him; so I re-
holstered and went about trying to control him again.” Sergeant Nice asked dispatch to
send another car to their location. He felt that they had fought Mr. Chasse to a stand still,
but needed help handcuffing his hands behind his back.

Officer Humphreys Perspective:

As Officer Humphreys grabbed Mr. Chasse’s right arm and attempted get him onto his
stomach, he heard Sergeant Nice say, “Stop biting”. Officer Humphreys said he saw
Sergeant Nice strike Mr. Chasse one time with a closed fist in the head/shoulder area. He
didn’t actually see where the blow landed.

Officer Humphreys told Detectives, “All of a sudden I feel this heat on my right
forearm...I see Mr. Chasse on his side, but his head is turned towards my arm which is
on his shoulder trying to keep him locked down. His teeth are on my right arm. I draw
my forearm back and it strikes him across the face and then I come down with a closed
fisted strike across Mr. Chasse’s face and I'm yelling don’t, no, stop biting.”

Officer Humphreys said he saw Deputy Burton apply the Taser to Mr. Chasse (“He
believed it was into his leg”) but the Taser had no affect.

Analysis: Strikes - Kicks — Arm Bar / Knee Application - Taser

Portland Police Bureau Levels of Control:

Adequate control is essential. It is imperative that the police officer establish and
maintain superior control in any law enforcement situation. The police officer should
approach each control situation with a margin of advantage that ensures success and is
reasonable for the situation. The police officer should never use control at a level less
than he or she feels necessary. The level of control a police officer uses will be dictated
by the facts of the particular situation.

The Five Levels of Control are a basic breakdown of control methods.
They are:

Mere presence and demeanor

Verbal control

Physical control, aerosol restraints, Taser

Impact weapons and less lethal spemalty munitions

Deadly physical force

oo oW
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- Strikes (punches) and kicks are included in the following Level of Control:

Impact Weapons:

Impact weapons are those methods of control that are readily capable of causing injury to
a subject. These impact weapons may vary as continuous research develops more
effective ways to control violent and aggressive individuals. Impact weapons are
designed to deliver immediate force to individuals to alter their behavior.

Strikes & Kicks - Strikes and kicks are not the safest methods to control a subject’s
violent resistance, because of the possibility of injuries to the officer’s hands or legs.
Strikes and kicks may be used as a reasonable option when other options are not
accessible or available, or when the distances are too close and the reaction time
limits consideration of other options.

The Baton, Strikes and Kicks are authorized as a method of control to be used by the
officer when the subject engages in Aggressive Physical Resistance (or when the subject
indicates the intent to engage in aggressive physical resistance).

Aggressive Physical Resistance defined: Physical actions of attack or threat of attack,
coupled with the ability to carry out the attack, which may cause physical injury.
Examples include, but are not limited to striking, kicking, biting, throwing objects
capable of causing injury, head butting and taking a fighting stance.

Officer Humphreys, Sergeant Nice and Deputy Burton were engaged at close quarters on
the ground when struggling with Mr. Chasse. They were struggling to gain control when
Mr. Chasse bit Sergeant Nice, and attempted to bite Officer Humphreys. The distance
was too close, and the reaction time was too limited (immediate), for them to reasonably
consider using the baton.

Sergeant Nice said he placed his right foot on Mr. Chasse’s jaw line in the effort to pin
his jaw to the ground. He hoped that this would prevent Mr. Chasse from biting him
again. (Using his foot in this manner was not a strike. It was an attempt to stop Mr.
Chasse from biting him again by stabilizing his jaw.)

Sergeant Nice was using both of his hands, while trying to control Mr. Chasse’s left arm
and complete the handcuffing procedure. Using his foot to control Mr. Chasse’s head, in
the effort to prevent him from biting again, is not an un-reasonable option. The only
other option, in this moment, may have been to deliver additional kicks. Releasing the
arm bar, at this point in the struggle, would not have been a reasonable option as Sergeant
Nice would have lost the advantage of the control hold he had obtained up to this point;
and this might have increased the probability that additional strikes and kicks would need
to be applied. Attempting to pin Mr. Chasse’s head to the ground in this manner, most
likely would cause less injury to Mr. Chasse, then delivering additional strikes and/or
kicks to his body.
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The technique Sergeant Nice used, when he applied the arm bar, reverse wrist lock, and
knee on the shoulder blade attempting to pin Mr. Chasse’s shoulder to the ground, is
consistent with the Basic Prone Custody Procedure. Note: Officers are instructed to keep
the knee off of the back or spine. :

Utilizing strikes and kicks to overcome aggressive physical resistance, at close quarters,
is consistent with the training Officer Humphreys and Sergeant Nice received in
Defensive Tactics as taught by the Portland Police Bureau’s Training Division.

Taser:

(Although Deputy Burton was not a member of the Portland Police Bureau at the time of
this incident, I have reviewed his deployment of the Taser from the Portland Police
Bureau Training Division’s perspective.) '

The Taser is a less lethal weapon system that delivers electrical energy, and is deployed
against subjects who are placing themselves or others in danger of physical injury and/or
death. The Taser is designed to incapacitate a person rather than injure him/her. This
allows members to take a combative person into custody with a minimum risk of injury
to all of the parties involved. The amount of control or force used in the encounter will be
governed by the circumstances of each situation taken as a whole in accordance with the
Bureau’s levels of control. \

The Taser is included in the following Level of Control:

Physical Control:

The method of control that is used in every arrest situation is physical control. Physical
control consists of the physical application of control holds and pressure points, aerosol
restraints, and the use of the Taser. The degree of physical control that is necessary to
take subjects into custody or control their behavior, is determined by the level of
resistance of the subject. '

Deputy Burton said he removed his Taser from the holster and removed the cartridge as
“he prepared to drive-stun Mr. Chasse. (He decided he wasn’t going to use the cartridge
probes when he applied the Taser to Mr. Chasse because of the close distance). Sergeant
Nice told him not to use the Taser because he didn’t believe it would be effective at the
time. :

Deputy Burton knew that Mr. Chasse was biting at both Officer Humphreys and Sergeant
Nice. He said that he punched Mr. Chasse in the back and pressure pointed him in the -
ribs because Mr. Chasse was biting and kicking and wouldn’t put his hands behind his
back. When this had no affect, he deployed the Taser in the drive-stun mode on the upper
leg or butt. The Taser had no apparent affect on Mr. Chasse and the struggle continued.
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Deploying the Taser in the drive-stun mode is a pain compliance technique and does not
have the advantage of “locking up” any muscle groups. Deputy Burton decided not to
deploy his Taser, using the cartridge probes, because of the close distance. He thought
that it would be better to remove the cartridge and drive-stun Mr. Chasse.

Portland Police Bureau Training Division’s Recommendation: Rather than use the Taser
in a Pain Compliance Mode, “Dart” the subject then drive-stun in another part of the
body to lock up some muscle groups in order to gain more physical control over the
subject, or to distract him long enough to complete the handcuffing procedure.

Handcuffing — Hobble (Maximum Restraint):

Officer Troy Pahlke arrived at the location and helped Officer Humphreys and:Sergeant
Nice handcuff Mr. Chasse and roll him onto his right side in a recovery position. Officer
Carl Weldon arrived shortly after Mr. Chasse was handcuffed.

Sergeant Nice asked Dispatch to send Medical Code 3 to the scene. He advised that they
had a subject who appeared to be unconscious and had been fighting with police. AMR
and PFB arrived and evaluated Mr. Chasse. Sergeant Nice confirmed with AMR that Mr.
Chasse was medically stable. Sergeant Nice stated to Detectives, “They asked if I wanted
him transported. I said, no, we have criminal charges on him. He’ll be going to jail.”
Sergeant Nice also told Detectives, “Without any specific reason or desire by ambulance
(AMR) to take him to a hospital, he was going to jail. As soon as we started to search
him, he became combative again. I didn’t want to fight with him anymore. So, I directed
them to put him in maximum restraint.”

Maximum Restraint defined:

Placing an in-custody person with hands secured behind the back, legs secured together,
and the legs and hands connected together behind the back of the subject with the legs
Sflexed at the knees. The length of the hobble restraint cord used to secure the hands to the
Jeet will be such that the lower legs are no closer than a 90-degree angle in relationship
to the person’s trunk.

Members are authorized to use hobble restraint cords when necessary to subdue or
secure a violent or unruly person. Restraint cords should not be used in lieu of handcuffs.

Officer Carl Weldon applied his hobble restraint cord to Mr. Chasse at the direction of
Sergeant Nice thereby placing Mr. Chasse in maximum restraint. Officer Weldon told
Detectives, “I wrapped it around his feet once, tightened it, then fed the loop up and
around the handcuffs and then back down to the loop, effectively keeping his legs bent at
about a 90-degree angle, preventing him from kicking or rolling.”
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Officer Weldon’s application of the hobble leg restraint cord is consistent with the
training he received when he was certified to carry the hobble by the PPB Training
Division.

After the hobble restraint cord was applied, Mr. Chasse was immediately placed on his
side to allow free movement of his chest and stomach for breathing functions. The intent
is to not allow body weight or the restraints to restrict the lung’s ability to fill and expel
air.

After medical personnel (AMR) evaluated Mr. Chasse, Officer Humphreys was presented
with a medical release form to sign since Mr. Chasse was restrained and was unable to
sign for himself. Officer Humphreys couldn’t remember ever having to sign a medical
release form as an officer but went ahead and signed it.

Sergeant Nice stated that Mr. Chasse was carried to the patrol car, (still kicking and
screaming), while in maximum restraint, by himself, Officer Humphreys and Officer
Pahlke. Mr. Chasse was placed into the back of the patrol car and laid onto his side, seat
belted in, so he wouldn’t lie on his stomach.

Deputy Burton and Officer Humphreys transported Mr. Chasse to MCDC. (This is
consistent with the Training Division Tactical Doctrine that states: “A subject who is
transported in the maximum restraint position shall have a two-officer transport. The
- second officer shall monitor the subject for changes in behavior and signs of distress.”’)
Officer Humphreys observed Mr. Chasse and spoke with him in route to MCDC as
" Deputy Burton drove the patrol car. :

Prior to arriving at jail, Deputy Burton called MCDC and said, “We got a guy who needs
a spit sock, is bleeding and combative, he’s hobbled and we’re going to need assistance.”
(Officers are directed to notify jail personnel that a subject has been transported in the
maximum restraint position.)

The techniques used to hobble, carry, secure, observe, and transport Mr. Chasse to
MCDC, are consistent with the hobble leg restraint training doctrine taught by the
Portland Police Bureau’s Training Division.

When Officer Humphreys and Deputy Burton arrived at MCDC, Officer Humphreys and

Jail Deputies carried Mr. Chasse from the car to an isolation cell in the maximum
restraint position. They removed the hobble restraint cord and exited the cell.
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Nursing staff observed and then refused to accept Mr. Chasse at MCDC for booking until
he had been evaluated further at a hospital. Officer Humphreys said that after the nurse
refused to accept Mr. Chasse, she walked away. Officer Humphreys and Deputy Burton
did not receive any information from the Jail Nurse to suggest that there was an urgency
regarding his condition. The nurse didn’t advise the officers that Mr. Chasse needed to be
transported to the hospital by ambulance; and no official at MCDC offered to call an
ambulance. Officer Humphreys said, “Great! So medical clears him to come here, but jail
won’t take him so now we are stuck in the middle.” Officer Humphreys told Deputy
Burton that they would now need to transport Mr. Chasse to Portland Adventist Hospital.

(The Jail contracts with Portland Adventist Hospital for care of in-custody individuals.
Officers and Deputies routinely transport persons, who are in-custody, to this hospital for
minor medical treatment prior to being lodged at MCDC,)

Officer Humphreys and Deputy Burton discussed options pertaining to the type of

restraint they would need to apply to Mr. Chasse during transport. Because of the

distance and time it would take to drive to the hospital, Officer Humphreys didn’t want
Mr. Chasse placed in the maximum restraint position.

Jail Deputies offered to let them use leg chains to secure his feet. Officer Humphreys and
Deputy Burton agreed. Deputies re-handcuffed Mr. Chasse and applied leg chains to his
ankles. (The leg chains have about a foot and a half of chain, between each leg, so that
he would have been able to walk slowly. He would have been able to Straighten out his
legs, unlike the maximum restraint position.) Deputy Burton said that Mr. Chasse started
resisting again as they re-handcuffed and applied the leg chains.

Deputies carried Mr. Chasse out to the patrol car and laid him in the back seat on his side.
As they left MCDC, Mr. Chasse sat up in the seat and started yelling and became
animated again. As they drove towards the freeway, Officer Humphreys could hear Mr.
Chasse mumbling. Officer Humphreys rolled up the windows as they got on the freeway
so he could monitor Mr. Chasse closely. As he did this, he looked back and noticed Mr.
Chasse was now leaning up against the passenger door.

Officer Humphreys made the following observations as they proceeded on the freeway:

v Mr. Chasse was leaning against the passenger door.
v Mr. Chasse had stopped mumbling and was quiet.
v" He couldn’t tell if Mr. Chasse was breathing. -

v" Mr. Chasse’s left arm “looked stark white”.

Officer Humphreys instructed Deputy Burton to take the next exit (NE 33" Avenue) and
to call for medical as they pulled to the curb off the exit ramp. Mr. Chasse was removed
from the backseat. Officer Humphreys noted that Mr. Chasse wasn’t breathing. Chest
compressions were started and resuscitation efforts continued until medical arrived. Mr.
Chasse was transported to Providence Hospital by ambulance where he was later
pronounced deceased.
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TACTICAL SUMMARY:

Officer Humphreys and Deputy Burton did not advise dispatch that they were contacting
a person (Mr. Chasse) in the 1300 Block of NW Everett St.

The Training Division realizes that there may be times when officers are confronted with
an emergency situation on the street that requires immediate action and response. During
an immediate emergency response, it may not be practical or safe to broadcast
information on the radio, until action is taken and the situation stabilizes. This is
discussed in Patrol Tactics training and is sound Tactical Doctrine.

Upon review of this case file, no articulated information was found that indicated Officer
Humphreys and Deputy Burton were seeking the initial contact with Mr. Chasse due to
an emergency situation. In fact, Deputy Burton told Detectives that he told Sergeant Nice,
just prior to leaving NW 18%/Everett St., “We may be going to go look for that guy (later
identified as Mr. Chasse)... ‘It was sort of a casual search’... ‘We were going to stop him
just to chat him up and see what he had to say.””

» Based on the above information, the fact that Officer Humphreys and Deputy
Burton contacted Mr. Chasse on the street, without advising dispatch of the
location and circumstances, is in-consistent with the Training Division’s Tactical
Doctrine.

Sergeant Nice observed Officer Humphreys and Deputy Burton stop and contact Mr.
Chasse on the street; ke originally had no intention of stopping to assist. As he drove by
he observed the officers in foot pursuit, he immediately pulled over and attempted to
intercept Mr. Chasse. When the situation became relatively stable, he advised dispatch of
the location and circumstances and requested another unit to assist at the scene. The
Training Division considers a foot pursuit to be an emergency situation.

< Due to his close proximity to this foot pursuit, the immediate response and delay
in notifying dispatch of the situation by Sergeant Nice, is consistent with the
Training Division's Tactical Doctrine.

% Initiating the foot pursuit and deploying the knock-down technique, based on the
information contained in the case file, is in-consistent with the Training
Division’s Tactical Doctrine.

% The physical techniques applied during the application of the knock-down
technique, as described by Officer Humphreys, are consistent with the Training
Division’s Tactical Doctrine.

e

<

Utilizing strikes and kicks to overcome aggressive physical resistance, at close
quarters, is consistent with the training Officer Humphreys and Sergeant Nice
received during Defensive Tactics instruction; and is consistent with the Training
Division’s Tactical Doctrine.
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The deployment of the Taser by Deputy Burton, in the effort to overcome
aggressive physical resistance, is an option that is consistent with the Training
Division’s Tactical Doctrine.

Officer Weldon's application of the hobble restraint cord is consistent with the
training he received when he was certified to carry the hobble by the Training
Division.

The techniques used to hobble, carry, secure, observe, and transport Mr. Chasse
to MCDC, are consistent with the hobble leg restraint training doctrine taught by
the Portland Police Bureau'’s Training Division.

Providing a two officer transport towards Portland Adventist Hospital, provided
Officer Humphreys the ability to constantly monitor Mr. Chasse for changes in
behavior and signs of distress. This is consistent with the Training Division's
Tactical Doctrine. This afforded the opportunity for Officer Humphreys and
Deputy Burton to initiate emergency medical aid procedures quickly when Mr.
Chasse’s condition deéteriorated rapidly.

RECOMMENDATIONS:

1-

2-

Offer the forty (40) hour Crisis Intervention Team (CIT) training to all uniform
officers and sergeants in the Portland Police Bureau. (This has been mandated by
the Chief of Police and the Bureau is currently in the process of completing this
mandate.) A :

Revise emergency medical procedures to include the following:

A. Direct Bureau members to advise EMS personnel of the custody status of
the subject, as well as any use of force used against the subject, when
EMS is called to the scene.

~ B. Direct Bureau members not to sign a medical refusal form on behalf of
the subject.

C. Decide who will have the responsibility of determining the appropriate
mode of transporting the subject to the hospital, when medical staff at
MCDC refuses to admit him or her for booking.

D. Direct Bureau Members not to transport a subject who appears to be
suffering from excited delirium unless cleared by on-scene EMS.

These and related issues have been addressed in the new directive, 630.45

Emergency Medical Custody Transports, which became effective on
January 30, 2007.
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3- In-Service Training;

A. Review person encounter doctrine through scenario-based training; and
include the following performance objectives:

1.

ol

Demonstrate effective communication skills.
Demonstrate good defensive tactic skills.
Demonstrate the proper use of force.
Demonstrate proper positioning.
Demonstrate the proper use of cover.

B. Review Directive 1010.20 - Use of Physical Force; through scenario-
based training and classroom instruction. The performance objectives
should include demonstrating a thorough understanding of the Levels of
Resistance which are:

1.

Passive resistance: Actions that do not prevent or attempt to
prevent the members attempt to control a subject. Examples
include when the subject merely goes limp and/or fails to
comply with verbal commands with no other overt signs of
physical resistance.

Physical resistance: Actions that prevent or attempt to
prevent a member’s attempt to control a subject, but do not
involve attempts to harm the member. Examples include,
but are not limited to, tensing muscles, pulling away, and
fleeing.

Aggressive physical resistance: Physical actions of attack
or threat of attack, coupled with the ability to carry out the
attack, which may cause physical injury. Examples include,
but are not limited to striking, kicking, biting, throwing
objects capable of causing injury, head butting and taking a
fighting stance.
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4- Advanced Academy Training:

A. Introduce Crisis Intervention Team (CIT) training incrementally over
time during the Advanced Academy.

B. Include CIT scenario-based training, during Patrol Tactics instruction
interwoven with other disciplines, incrementally over time throughout the
Advanced Academy.

C. Reinforce person encounter doctrine, and applicable statutes and policies
related to initiating foot pursuits, through scenario-based training and
classroom instruction, incrementally over time throughout the academy
session.

5- Develop and disseminate a roll-call video to Bureau members, produced by the
Training Division, pertaining to foot pursuits; highlighting the dangers of foot
pursuits and the Knock-Down technique.

6- Develop and disseminate a roll call video to Bureau members, produced by the
Training Division, discussing the proper application of the Taser when engaged at

close quarters with a violent individual.

7- Expand the Training Division’s Foot Pursuit Tactical Doctrine when discussing
Danger versus Public Safety. Provide additional emphasis outlining factors that
should be considered at the onset of a foot pursuit; including the severity of the
crime, applicable statutes and policies, ones own knowledge of the subject
including physical descriptors (i.e. male or female, size ratio to the member, and
muscularity), and the immediate environment.

(e o]
3

Some of the symptoms displayed by Mr. Chasse, during this incident, were
symptoms commonly associated with “excited delirium” and are listed below:

1) - Violent resistance or physical struggling with officers.
2) - Incoherent screaming/yelling.

3) - Subject suddenly goes unconscious after a struggle.

4) - Talking incoherently.

5) - Profuse sweating.

It would be beneficial for members of the Police Bureau, AMR, and the Medical
Examiners Office, to attend the National Sudden Death and Excited Delirium
Conference, which is presented annually to first responders, investigators, and
medical professionals. This would provide continuing opportunity to incorporate
up-to-date information, when developing on-going policies and protocols.
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CITY OF PORTLAND, OREGON

Bureau of Police
Tom Potter, Mayor
Rosanne M. Sizer, Chief of Police
1111 S.W. 2nd Avenue o Portland, OR 97204 « Phone: 503-823-0000 « Fax: 503-823-0342
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MEMORANDUM

November 14, 2008

TO:  Assistant Chiefs
OAPS Director Stevens

SUBJ: Follow up from Use of Force Board Recommendations on Chasse Case

The Use of Force Board met on October 1 and 2 to consider the in-custody death case of James
Chasse. As you are aware, the disposition of the case has been delayed by the surfacing of
truthfulness allegations involving Officer Chris Humphreys and Sergeant Kyle Nice. The
Internal Affairs Division will investigate the truthfulness allegations when it receives a copy of
the booking facility tape that has been processed by a company agreed upon by Mr. Steenson,
Deputy Chief Attorney Jim Rice, and the County Counsel’s Office.

In the interest of improving the operations of the Portland Police Bureau, I would like to move
forward the recommendations for seven of the eight recommendations identified by Lieutenant
Dave Famous in the Training Division’s analysis of the case. The recommendations are:

1. Crisis Intervention Team training—almost completed.

2. Revise emergency medical procedures—completed through Directive 630.45.

3. In-Service training—review person encounter doctrine through scenarios-based training
and Directive 1010.20 through scenario-based and classroom instruction.

4. Advanced Academy training—introduce CIT training, include CIT scenario-based
training, and reinforce person encounter doctrine.

5. Develop and disseminate a roll-call video pertaining to foot pursuits, hlghllghtmg the
dangers of foot pursuits and the knock-down technique to all parties and the community.

6. Expand the Training Division’s Foot Pursuit Tactical Doctrine when discussing Danger

* versus Public Safety. Provide additional emphasis outlining factors that should be
considered at the onset of the pursuit, including severity of the crime, applicable statutes
and policies, ones own knowledge of the subject including physical descriptors, and the
- immediate environment.

7. Send members to the National Sudden Death and Excited Delirium Conference—done

for the second time.
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Police Information Line: 503-823-4636, TTY (for hearing and speech impaired): 503-823-4736 Website: http://www. por‘tlandpohcebureau com

Community Policing: Making the Difference Together \%b




Assistant Chiefs; OAPS Director Stevens S 7 - November 14,2008
Use of Force Board Recommendations _ Page 2

In addition, I would like to begin tracking data related to foot pursuits to include when, why, how
often, and with what results. Thought should be given to the possibility of altering the data
collection form we currently use for vehicle pursuits to determine if it could be used to track both
vehicle and foot pursuits. :

Office of Accountability and Professional Standards Director Stevens will take the lead in
tracking the implementation of these recommendations.

Sincerely,

ROSANNE M. SIZER
Chief of Police

¢. Mayor Potter, Commissioner Saltzman




PPB Case #06-84962

Recommendations:

1.

40 Hour Crisis Intervention Team (CIT) Training to all Officers and Sergeants.

Revise Bureau emergency medical procedures.

. Review person encounter doctrine through scenario-based training.

Introduce Crisis Intervention Team (CIT) training during the Advanced
Academy to include CIT scenario-based training and reinforce person
encounter doctrine.

. Develop and disseminate a roll-call video pertaining to foot pursuits,

highlighting the dangers of foot pursuits and the knock-down technique to all
parties and the community.

Expand the Training Division’s Foot Pursuit Tactical Doctrine when
discussing Danger versus Public Safety. Provide additional emphasis
outlining factors that should be considered at the onset of the pursuit,
including severity of the crime, applicable statues and policies, ones own
knowledge of the subject including physical descriptors, and the immediate
environment.

Send members to the National Sudden Death and excited Delirium
Conference.

Begin tracking data related to foot pursuits including reason for foot pursuit,
how often, and the end results.

Documentation:

1.

2.

3.

40 Hr CIT Lesson Plan 2007-2008
2009 In-service — City Attorney Civil Updates Powerpoint

2009 In-service Schedule

2009 In-service — Patrol Tactics — Foot Pursuits Lesson Plan

2009 In-service — Patrol Tactics — Foot Pursuits Powerpoint

2009 In-service — Patrol Tactics — Shooting at Vehicles Lesson Plan
2009 In-service — Patrol Tactics — Shooting at Vehicles Powerpoint




8.

2009 In-service — Defensive Tactics Lesson Plan

2008-1 Advanced Academy Schedule
2008-1 Advanced Academy CIT Schedule

Roll Call Video — Foot Pursuits Lesson Plan December 2009
Roll Call Video DVD - Foot Pursuits

2008-2 Advanced Academy — Patrol Tactics — Foot Pursuits Lesson Plan
2009 In-service — Patrol Tactics — Foot Pursuits Lesson Plan
2009 In-service — Patrol Tactics — Foot Pursuits Powerpoint

Roll Call Video — Hobble Review Excited Delirium Lesson Plan July 2007

Roll Call Video DVD — Hobble Review Excited Delirium

Tips & Technique — Recommendations for Responses to Excited Delirium Calls 072908
060001 Sudden Death Excited Delirium Investigations Training Report

060001 Sudden Death Excited Delirium Investigations Training Roster 111606

070740 Sudden Death & In-Custody Training Report

070740 Sudden Death & In-Custody Training Roster 101907

08059323 Sudden Death, Excited Delirium, & In-Custody Death Conference Report ;
08059323 Sudden Death, Excited Delirium, & In-Custody Death Conference Roster 103108
Roll Call Video — Hobble Review Excited Delirium Lesson Plan July 2009

Roll Call Video DVD — Hobble Review Excited Delirium _

CIT Certification — Excited Delirium Lesson Plan (part of 40 hr CIT training program)

CIT Certification — Excited Delirium Powerpoint (part of 40 hr CIT training program)

Tips & Techniques — New Pursuit Report 120909
Special Report on Pursuit Data Collection




Lesson Plan 1: History of the Mental Health System

Course Goals:

lllustrate how people’s experiences with and knowledge of earlier mental health
systems and treatment can influence their beliefs and behaviors.

Performance Objectives:
Upon completion of this class the student will be able to:

1. Describe the historical treatment of the mentally ill and
developmentally disabled.

2. Recount the conditions in ins titutions and society that contributed to
the movement to de-institutionalize people with mental illness.

3. Compare the goals of de-institutionalization with the reality of its
implementation (including the jail as the new version of the institution).

4. Recognize the effects of the first medications used to treat mental
illness.

Methodology

Class will be taught in lecture format with the use of video to illustrate teaching
points.

Materials, references, and equipment
1. Projector and screen
2. DVD player
3. Flip charts
4. Colored pens
5. DVD “Snake Pit.”

Content
See below
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HISTORY OF THE MENTAL HEALTH SYSTEM

1.

10.

11.

12.

13.

14.

15.

16.

18th century America held beliefs leftover from our European predecessors: the
mentally ill were “possessed,” to be feared

The early 19th century brought an era of “moral treatment,” establishing state
mental asylums

By mid century, changes were occurring in the mental health system: the hospital
census had grown and institutional care began to deteriorate and the care of the
mentally ill became known as “warehousing”

1949: the National Institute of Mental Health was established

Media exposure increased public awareness of deplorable hospital conditions
1950's: discovery of the first major tranquilizers, thorazine being one of the first

1950's and 60's: the national conscience focused on the civil rights movement

As social reform responded to deplorable hospital conditions, the movement
toward deinstitutionalization began

Transfer of hospital patients to the com munity-based care began and culminated
in the Community Mental Health Act of 1963.

Ideally clients discharged from institutions would live within family support
systems

In reality, persons had been “institutionalized”: withdrawn, dependent, minimal
social skills, years of estrangement from their families/supports; many discharged
to nursing homes, single room occupant/low income housing units, and hotels

By the end of the 70's, the mentally ill were among the ranks of the homeless

The 80's and 90's brought cuts in low income housing, reduction in disability
entittements including the mentally ill, changes in insurance coverage, and a
decreased tolerance for persons on the social margins

Significant changes in mental health coverage, lack of parity, insufficient
reimbursement rates for community providers resulted in an overload of the
mental health system

The mentally ill became casualties of a well-intended change; unfortunately the
criminal justice system and homeless shelters are now frequently the “community
partners” in caring for the mentally ill

Oregon/Multnomah changes: payor system has changed numerous times over
the years; causing service providers to adapt their systems

40 Hour CIT Curriculum
February 2007-December 2008




17. Client's mental health coverage has been cut; they have exp erienced times when
Oregon Health Plan was not taking new patients, or only medical coverage was
provided and not mental health

18. Only this January (2007) has Oregon established parity for mental health, finally
equalizing insurance coverage for mental illness with medical care
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Lesson Plan 2: Current Mental Health System and Services

Course Goals:

Identify elements of today’s mental health system in Multnomah County.
Understand and appreciate the limitations, stresses and strains on the system
and how these limitations affect the officer's day to day work.

Performance Objectives:

1. Communicate effectively with other professionals by understanding their
roles and functions

2. Know how to access “gateway” resources such as Project Respond,
Hooper, and the Multnomah County Crisis Line

3. Describe programs within Project Respond

4. Articulate how stigma is a barrier to treatment of individuals with mental
iliness/developmental disabilities

Methodology

Class will be taught in lecture format with brainstorming and discussion sessions.
Consumer videos are used throughout the training to highlight the issue of stigm a

and its effect on individuals suffering from mental illnesses.

Materials, reference and equipment

Iv.
1. Projector and screen
2. DVD :
3. Computer with PowerPoint capability
4. Consumer video(s)
V. Content

See following page
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COMMUNICATING WITH THE MENTAL HEALTH SYSTEM:

1)

2)

3)

4)

6)

7

8)

9)

CASE MANAGER:

a) A person usually working with a clinic who provides assistance with connecting to
resources for housing, food stamps, job training, personal care, housekeeping
assistance, legal issues, social security entitlements, group supports

b) They do initial and ongoing mental health assessments

c) They connect clients with a licensed medical provider (LMP)
d) They provide therapy/counseling

e) They frequently have caseloads of more than100 clients

COUNSELOR/THERAPIST: Some clients may refer to their case manager as a
counselor.

MONEY MANAGER/PAYEE: Clients who receive Social Security may be required to
have a representative payee who assists the client in paying for rent, groceries, bills,
back debt, etc. They generally see their money manager anywhere from once a
week to once a month. Clients can also have money management services on a
voluntarily basis.

LICENSED MEDICAL PROVIDER (LMP): This can be a nurse practitioner, physician
assistant, psychiatrist, or a primary care physician; generally clients see their LMP
(also called a “prescriber”) once or twice a month to once every three months
depending on their stability and ability to track appointments.

VERITY/VERITY PLUS: This refers to the mental health coverage within the Oregon
Health Plan for Multnomah county; a client may say they “have lost their Verity”; this
means their medications or clinic visits are not covered. Their case manager can

help with reapplication for Verity, but the coverage will be for a limited period of time.

CRISIS LINE: A Multnomah County 24 hour crisis line (503-988-4888) available to
citizens, consumers/clients, hospitals, police, dispatch.

CORE/INTENSIVE CASE MANAGEMENT: A specialty case management service
with much smaller caseloads; they respond on scene to crises (sometimes with
Project Respond).

OUTREACH PROGRAMS: Project Respond ( mentally ill homeless), JOIN
(homeless camps), Central City Concern, New Avenues for Youth and Yellow Brick
Road (youth focus), NARA (Native American focus).

SRO: single room occupancy; many of the hotels downtown, som e subsidized.

10) HIPAA: A national policy setting standards for security and privacy of health data,

standards for electronic data, and protections for health insurance for workers who
change or lose their jobs.
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11) Personal care assistant: One paid to assist with housekeeping, hygiene, shopping,
activities of daily living.

12) PSRB: Psychiatric Security Review Board (see lesson plan # 17)

13) CEP: Community Engagement Program-provides services including housing, case
management, psychiatric and medical care, to homeless persons with co-occurring
disorders in Multnomah Co.

14) Co-occurring disorders: When a person is experiences two or more ongoing
ilinesses; could be a mental iliness along with substance abuse, or a developmental
disorder with substance abuse.

15) Urgent Walk-In Clinic: A service through Cascadia Behavioral Health for individuals
seeking urgent mental health services;

a)
b)
c)
d)

e)
f)

9)

h)

Clients are provided with a risk assessment, crisis counseling and
recommendations for further treatment.

Primary focus is those who are indigent, OHP eligible or Medicare only and not
enrolled in MH services.

Sometimes short term medications are provided.

they are open 7 days/week 7am to 10:30pm.

Clinic is ONLY FOR VOLUNTARY CLIENTS.

If officers are taking client to clinic, they would need to accompany client into
clinic waiting room, ask for program manager or clinician, then inform them how
their contact with client originated.

Officers are welcomed to call ahead to let clinic know they are coming, or
problem solve re: appropriate response; officers can also call Project Respond
for consultation or assistance with evaluation.

If a client says he/she is currently seen at another Cascadia clinic, it would be
preferable for client to go to their primary clinic if Monday -Friday, 8am-~5pm.

16) Community Court: for low-level offenders, non-person to person crimes,
misdemeanors and violations only:

a)
b)

c)

d)

Goal is to get them services so they don't re-offend

Could include mental health, drug and alcohol services, economic or educational
services

It is voluntary; upon entering the program, client signs agreement for automatic
jail sentence if they fail

If officers have questions re: program, contact is Heidi Grant: 988-5090 x24508

17) Medication Scholarship/Patient Assistance Program: Some pharmaceutical
companies provide 3-6 month supply of medications to clients who qualify; their
prescriber and case manager assist with this process.
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Lesson Plan 3‘: Mental Status Exam
I. Course Goals:

Recognize that mental iliness is a brain disorder and comprehend terminology
used to describe the signs and sym ptoms of mental illnesses. Show how
imperfections in brain functioning affects people’s behavior.

Il. Performance Objectives:
Upon completion of this class the student will be able to:

Familiarize students with a M ental Status Exam

Assess a person’s appearance

Describe a person’s thought process and thought content

Describe a person’s speech pattern

Practice articulation of mental status indicators for report writing purposes

A

lll. Methodology:

Class will be taught in lecture format with the use of PowerPoint, demonstration,
video and one activity/game. Videos and activity will be interspersed with lecture
material to illustrate different examples of thought proces ses, speech patterns,
movements, insight and judgment.

IV. Materials, references and equipment
1. Projector and screen
2. DVD
3. Computer with PowerPoint
4. Index cards for activity
5. “Cops” videos: “Woman in Shower” and “Street Party”

V. Description of “matching game” Activity:

The activity consists of a matching game where each student receives a card.
Written on one set of cards in red ink are statements describing specific mental
status indicators. Written on another set of cards in black ink are the clinical
names for the mental states.

Example: -“l am the Queen of Wales” paired with “Grandiose Delusion.”

VI. Content:
See following page
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OVERVIEW OF MENTAL ILLNESS AS A BRAIN DISORDER

1.

7.

Not all brain disorders are mental illnesses, but all mental ilinesses are brain
disorders.

The brain regulates our thoughts, feelings, behaviors, and communication.
It provides us with a way of testing reality, solving problems.

Mental iliness can affect all areas of the brain by changing the actual structure of
the brain, the chemistry, and electrical impulses.

Mental iliness is not mental retardation, a split personality, and does not imply a
fower 1Q.

Causes of brain dysfunction can be numerous and chronic or acute:

. Anatomical abnormality or damage

J Lack of oxygen / glucose

o Electrolyte imbalance

. Neurotransmitter dysregulation

. Viral

) Genetic: specific proteins within genetic markers
. Autoimmune

J Developmental

J Substance abuse

. Nutritional deficits: e.g. omega3 fatty acids

Brain disorders and mental illness can be acute or chronic, e.g. psychosis vs.
schizophrenia, depressive disorders

Mental iliness is frequently a long road of remissions and exacerbations, being in
and out of treatment, as well as difficulties negotiating a changing m ental health
system.

FUNCTIONS WHICH CAN BE AFFECTED BY MENTAL ILLNESS

1.

2.

Level of attention: e,g. dis tractable, alert, hypervigilent, somnulent

Orientation: person, time, place, situation
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3. Emotional reactions; anxious, agitated, apathe tic, fearful

Mood: depressed, irritable, labile, euthymic (normal level)

5. Affect: (facial expression) appropriate, restricted, flat, does it fit with mood?

Physiological reactions: sleep, appetite, libido

7. Motor activity: may be voluntary or involuntary

a.

b.

Posturing- abnormal, even bizarre positioning

Catatonia- may be immobile, or repetitive activity

Echolalia can occur- senseless repetition of a word or phase just heard
Echopraxia- imitation of movements of another person

Person may need supervision to avoid self harm

Tic-involuntary spasmodic movement

Compulsion- uncontrollable impulse to perform a repetitive act, may be
ritualistic, often in response to an anxiety -driven obsession

8. Speech qualities

a.

b.

C.

d.

Rate, rhythm, volume
Pressured- generally rapid, occasionally loud
Poverity of speech- restricted amount

Dysarthria- difficulty articulating due to motor deficit

9. Language- called aphasias

a. Expressive/motor
b. Receptive- cannot comprehend meaning of words
¢. Nominal- cannot name objects
d. Syntactical- cannot arrange words in logical order
10. Memqry-function by which information is stored and able to be brought to
consciousness
a. Immediate, short term, and long term (distant)

b.

Amnesia may be organically or emotionally caused
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11. Insight- ability of person to understand cause and meaning of a situation
a. May refer to their illness, benefit of treatment

12. Judgment- ability to correctly assess a situation and respond appropriately to the
situation; indicator of person's ability to provide for own safety

13. Thought- the flow of ideas, symbols, and associations which lead toward a reality
oriented conclusion. Disturbances in the FORM of thought which can occur in
mental illness:

a. Flight of ideas- shifting of ideas in a slightly connected, continuous
manner, can be a play on words

b. Loosening of association- thoughts shift in an unrelated manner from one
idea to another

c. Incoherence- unable to understand thoughts due to complete
disorganization

d. Word salad- incoherent mixture of words
e. Neologism-creation of new words

f. Circumstantial thinking- delay in reaching 'the point'; over-inclusion of
details, superfluous ideas

g. Tangential thinking- thoughts frequently change their course away from
the original idea, become non goal-directed

h. Concrete thinking- literal, limited ability to understand metaphor

i. Perseveration- persistent responses even after the topic has been
changed, continues to return to the same theme or idea

j-  Thought blocking- interrupted or disturbed ability to process information
resulting in pauses in flow of thought and ability to respond

k. Magical thinking- thoughts, words can assume power, many times
childlike

14. Thought content/Delusion: beliefs incorrectly inferred from external reality,
cannot be corrected by reasoning

a. Paranoid- being watched, followed
b. Persecutory- mistreated, harassed
c. Grandeur- grandiose ideas, special powers
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j-

Somatic- body related
Bizarre- odd mix of delusions

Ideas of reference- believe behaviors of others refers to the person, may
feel talked about, e.g. the TV speaks only to them, special messages

Ideas of influence- beliefs that another person or force controls some
aspect of their behavior

Thought broadcasting- perceive their thoughts can be heard by others

Thought insertion- perceive thoughts are being planted into their mind by
others

Obsession- pathological persistence of thought or feeling, is irresistible

15. Perceptual disturbance/Hallucination: false sensory perception not associated
with a real external stimuli, causes impairment in reality testing

a.

~oo0UT

Auditory- sounds, voices, vary in quality. May be inside or outside one's
head, may be commanding/instructional, frequently negative, may cause
one to respond verbally

Visual- formed or distorted images

Olfactory- frequently foul

Gustatory- foul , chemical

Tactile- skin, extremity, e.g. skin crawling, phantom sensation

lllusion- misinterpretation of real sensory stimuli
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Lesson Plan 4: Crisis Communication (Part I)

l. Class goals:

This class provides the foundational concepts for crisis communication. |t will
familiarize students with the model of the “crisis cycle” and the communication
techniques appropriate to various stages of the crisis cycle. The information in this
class will be utilized during the entire course in all role plays, scenarios,
demonstrations and video reviews.

Il. Performance objectives:
Upon completion of this class the student will be able to:

1. Describe the stages of the crisis cycle

2. Identify behaviors that indicate where an individual might be on the crisis
cycle

3. Use different communication techniques depending on where an individual is
on the crisis cycle

4. Observe signs of escalation and de-escalation in a subject and link these
signs to an officer's communication techniques

5. Gain awareness that officers are also on the crisis cycle

Ill. Methodology

Class will be taught in lecture format (PowerPoint) with brainstorming and discussion
sessions interspersed throughout. Class will utilize “COPS” videos to practice skills.

IV. Materials and equipment

1. Projector and screen

2. DVvD

3. Computer with PowerPoint

4. “Cops” video: “Backyard Man” (Cops disk 2) & “Woman in Van” (Cops disk 1)

V. Content
Attach power point
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V.

Lesson Plan 5: Crisis Communication (Part Il)
Class goals:

This class will review basic communication theory and apply that theory to crisis
interactions.

Performance Objectives:
Upon completion of this class students will be able to:

1. Identify 3 basic components of communication:
i. Sender
ii. Receiver
iii. Message
2. Describe various non-verbal methods of communication
3. Understand communication to be an interactive, dynamic and complex
process :
4. Understand the importance of attending to the em otional content of a
message
5. Describe the power of an apology and its application to community policing

Methodology
Class will be taught using lecture, videos and discussion

Materials and equipment

1. Projector and screen
2. bvD
3. Computer with power point
4. DVD: “Abbott and Costello”, “Jerry Maguire,” “Jerry Seinfeld”
5. “Cops” video: “Deaf Woman”
Content

(See next page))
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COMMUNICATION REVIEW

. The importance of communication (and CIT)
a. CIT is about communicating effectively with people in crisis. Not just the

mentally ill.
Is there a difference between talking and communicating? If so, what is it?
Communicating well is a learned skill.
CIT is not a magic bullet. It is another tool in your tool belt.
CIT gives some additional understanding of the state of mind that people are in
when they are motivated by fear and how we might interact with them in this
state.
f. Fearis a dangerous emotion. The more we can lessen someone’s fear, the

safer YOU will be.

®oooc

Il. Communication theory review
a. Theory review
i. Most people think of communication as a line.
ii. But it quickly becomes complicated. Ex: Say you are home and about
to leave for work. You walk through the kitchen and your spouse says:
“The trash is full.” You keep walking and say, “Why, yes itis.” And walk
out of the house.

1. What is the person REALLY saying? What message are you
hearing? What message do you need to respond to? T he
words are saying one thing but the contex t gives it a whole other
meaning.

2. In order to communicate effectively we have to understand the
difference between the words and the meaning. Paying
attention to the words but not the meaning can get you into
trouble. Show video “Abbott and Costello.”

3. Debrief video. Ask class why the communication broke down.
Elicit and write on whiteboard what goes into successful
communication (options: listening, clarification, frame of
reference, assumptions, reacting vs. thinking, slowing down).
What EMOTIONS are operating in this scene?

iii. Three major components to communication
1. (Draw stick figures) Sender-message-receiver. Message is
mostly verbal. BUT in addition to an intended verbal message
we send lots of unintended messages ALL THE TIME. What are
those unintended, non- verbal messages?

a. Voice, tone, volume, speed, body language- like facial
expressions, eyes- personal history and past
experiences, personal space, etc

b. Students guess % that people pay attention to
verbal, tone & volume and body language. Draw pie
chart with % verbal (7), tone & volume(38) and body
language (55). (Study with these percentages done in
1981 by Albert Mehrabian out of UCLA. He wrote a book
called, “Silent Messages: Implicit Communication of
Emotions and Attitudes”)

iv. Catching the (emotional) message
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1. If we don't catch the emotional message, the message gets
amplified! What happens w hen you talk to a deaf person? You
talk louder!

a. The person escalates until the emotional message is
caught. In a relationship, you can have em otional
messages that are not caught for years. Leads to
divorce.

b. Video: “Jerry McGuire” clip to illustrate escalation of
emotions. Kid says “f... you” because Jerry is not paying
attention to him.

v. Power of an apology
1. If the message is not caught and the person feels powerless
what will they do? Many things, but one thing i s they will sue!
Modern day form of revenge, retaliation is suing.

a. Study: Wendy Levinson (2002) studied doctor-patient
relationships and found that when doctor s apologized for
their mistakes, # of malpractice claims decreased.

b. Study: New York Times article May 18", 2008 “Doctors
say “I'm sorry” before “See you in court.” Same finding
as Levinson. Johns Hopkins and Stanford trying new
approach of admitting fault vs. “deny and defend.”

2. Movies: Video: Jerry Seinfeld. Customer service example
of “revenge.”

3. Video: Cops (#1) “Deaf Woman.” Video is broken into two
parts. Part !: police take a deaf woman into custody. Part li:
Officer talks to deaf woman family member. This is the
interesting part of the video. Pause the video to ask questions:

a. Where is the family member on the crisis cycle?

b. Is she listening to the officer? Why not? (think crisis

cycle)

How is the officer talking to her? (problem-solving)

What is her emotional state? Is he “catching” her

emotions?

What does he do well? (Uses her name, nice tone)

Is he giving her correct and good information? (yes)

It is a problem of timing. His good info is wasted on her

at this point in the conversation.

When does she start to de-escalate? What helps her de-

escalate?

i. What does officer say that does catch her emotionally
and reflects her feelings back to her?

e o

> @mp
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Lesson Plan 6: Crisis Communication (Part Ill)
. Class Goals
This class builds on previous communication classes and will present additional
communication theory and remind students of the importance of listening. Basic
communication recommendations for people in crisis will be reviewed and
practiced.

Il. Performance Objectives

Upon completion of this class students will be able to:

1. Utilize active listening skills
2. Recall questions used to assess an indi vidual’s level of crisis
3. Recognize that the officer is always communicating, even if they are not
talking, and that they can be easily drawn into a subject’s crisis cycle
4. Differentiate between “reacting” and “responding” and being able to
articulate the value of each ty pe of response
lll. Methodology

Class will be taught using a combination of lecture, video analysis and
demonstration.

IV. Materials and equipment

Projector and screen

DVD

Computer with power point

DVD: “Dog Day Afternoon” film clip
Cops: “Man with Stick”

abkwN =

V. Content
(See following page)
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I. Communication is a loop, not a line (P owerPoint slide)

1. There is no beginning or end to communication

2. You are always part of that loop because YOU CANNOT NOT
COMMUNICATE

3. People get pulled into these com munication loops quickly —this can lead to
escalation ‘

4. Easy to get pulled into someone’s bad mood (not other way around)

5. Non-verbal messages are always present

6. People react unknowingly and unwittingly to hidden, silent messages

Il. React vs. Respond
1. Verbal Judo concept developed by G eorge Thompson
2. Elicit from class the difference and write on board

3. React
i. The other person is in control
ii. You are on the defensive
ii. More instinctive, automatic
iv. Emotional
v. They are calling the shots. Their game. Their rules.
vi. Power struggle (remember the top of the crisis cycle-two year olds
love power struggles)
vii. You can “over react” but not “over respond” (Project Respond not
Project React)
vili. Awareness of your reactions. You can't control your reactions if you
don’t know you are having them.
4. Respond
i. Emotions less engaged
ii. Detached
iii. Less likely to be pulled into someone’s state
iv. Realize it is not personal
v. More chances to control the conversation
vi. Trying to find mutual communication vs. one up
vii. More likely to listen in “respond” mode

lll. Listening Skills (PowerPoint)
1. Elicit “How do we know someone is listening to us?”
2. Opposite of “talking” is “waiting to interrupt”
3. Techniques for listening:

Emotional labeling
Paraphrasing
Reflecting

iv. Effective Pauses
v. Minimal encouragers
vi. Open-ended questions

IV. Making a Connection- (PowerPoint)

Examples:

1. I’'m here to help you

2. What'’s going on today?

3. Do you feel safe?

4. What would help you feel s afer?
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V. Communication Recommendations

CNOORWN=

Limit input

Slow down

Reduce distraction

Short sentences

Simple language

Repeat yourself (often)

Use people’s names to help them focus
Use silence '

40 Hour CIT Curriculum
February 2007-December 2008




Lesson Plan 7: Schizophrenia and Other Psychotic lilnesses
Class Goals

Students will gain increased knowledge about schizophr enia and other psychotic
disorders. Exposure to the signs and symptoms of these disorders will enable
students to appreciate the challenges of this disease. S tudents will be exposed to a
risks/reward analysis of medications used to treat these disorders.

Performance Objectives
Upon completion of this course the student will be able to:

1. Recognize the symptoms of three types of schizophrenia:
i. Paranoid
ii. Disorganized
iii. Catatonic
2. Articulate the risk factors associated with psychotic disorders
3. Through role play exercises, interview a subject with a psychotic disorder to
assess safety to self and others
4. Understand the difference between hallucinations and delusions and the risks
associated with each
5. Describe the different conditions that might cause someone to become
psychotic
6. Appreciate the need to respond to the behavior and not the diagnosis
7. Practice utilization of outside resources, e.g. Project Respond

Methodology

Class will be taught in lecture format with the use of video exam ples and directed
role plays.

Materials and equipment
1. Projector and screen
2. DVD Player
3. Flip Chart and Pens N
4. DVD “I'm Still Here- Introduction”

Content
See following page
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SCHIZOPHRENIA & OTHER PSYCHOTIC ILLNESSES

Psychosis is not necessarily schizophrenia, psychotic symptoms can occur in numerous
medical and psychiatric illnesses

Schizophrenia can disturb thinking in its content (delusion), perception (hallucination),
and processing (disorganization)

Schizophrenia has both positive and negative symptoms:

¢ Positive: delusion, hallucinations, paranoia,
e Negative: social withdrawal, flat affect, poverty of speech, decreased motivation

Types of schizophrenia/what presentation you might see:
e Paranoid
e Disorganized
e Catatonic
Person may identify themselves as “having schizophrenia” but unlikely to know type

Other psychotic illnesses:

e Delusional disorder
e Substance induced psychosis
e Medical condition causing psychosis: eg cranial tumors

Schizoaffective disorder: has clinical signs of schizophrenia, manic and depressive
episodes; may be bipolar or depressive type

Mood disorder with psychotic features: psychosis occurs as complication of depression
which is usually of long duration and with poor prognosis

Suicide among schizophrenia patients:

Tend to commit suicide during the first years of illness
Up to 10% of schizophrenics in US commit suicide
Tend to be younger, male, single, socially isolated
Most have previous attempts

MEDICATIONS FOR PSYCHOSIS/SCHIZOPHRENIA
Medical Risk - NMS (Fever, ridgid, sweating - medical emergency get paramedics)
Meds work on neurotransmitters, eg dopamine

Development of antipsychotic meds led to deinstitutionalization (thorazine 'discovered’ in
1953)
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Antipsychotic meds can be used in other disorders; caution in deciding that a person on
antipsychotic meds is schizophrenic

Older meds addressed 'positive’ symptoms of schizophrenia, did not address the
negative: flat affect/vocal quality, apathy, anhedonia, poor attention

Older meds:
¢ Thorazine, mellaril, navane, trilafon, haldol
e Had profound acute and chronic side effects: eg. dystonias, tartive dyskinesia,
cardiac effects, Parkinsons-like symptoms, anti-cholenergic effects

Newer “atypical” antipsychotics:
¢ clozapine, risperdal, seroquel, zyprexa, abilify, geodon
¢ less likely to cause side effects of older medications, but have side effects of their
own
* Most cause weight gain, elevation i n cholesterol, triglyerides; this can lead to
metabolic syndrome, type Il diabetes and subsequent diabetic complications

Both older and newer antipsychotics can have a severe adverse reaction called
neuroleptic malignant syndrome: life threatening high fever, sweating, high blood
pressure, increased heart rate, muscle rigidity. It can occur any time during treatment.
Clozapine requires frequent blood draws as it can cause a life-threatening blood problem

Other side effects; headache, sleep disturbances, tremors, dry mouth, constipation,
dyspepsia, rise in prolactin levels (breast swelling, menstrual irregularity)

Persons have to weigh the risks versus the benefits and should be informed of these by
their prescriber, a difficult process when a person is paranoid or thoughts are
disorganized

Medication regime may require more medication to treat side effects leading to
anticholinergic side effects, such as blurred vision, constipation, difficulty urinating

Medication effects/side effects/ managing of meds presents a significant challenge for a
homeless individual. Review of reasons why a person with mental illness may not want
meds.

SIDE EFFECTS AND MEDICATIONS USED TO TREAT SIDE EFFECTS:
Neurological/central nervous system:

» Dystonia: muscle stiffness, cramping; generally affects jaw, neck, but could affect
other muscles Risk-in severe cases airw ay can close - medical emergency -
get paramedics

¢ Dyskinesia: referred to tardive dyskinesia: involuntary movements of tonue, jaw,
trunk, or extremities; due to medication

* Akathesia: fidgety movements, swings legs, rocking , pacing to relieve
restlessness, inability to sit or stand still Risk --untreated condition can be
intolerable and can result in suicide/attempts
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¢ Pseudoparkinsonism: tremors caused of neuroleptic medications not from
Parkinsons disease affecting the limbs, head, mouth, or tongue; muscle rigidity,
decrease in spontaneous facial expression, gestures, speech

¢ Neuroleptic Malignant Syndrome as described above: 30+ % fatal

Medications to treat side effects (may be meds that would treat Parkinsons)
Cogentin (benztropine), Artane, Symmetrel, Akineton, Kemadrin, Benadryl

Other side effects may include allergic responses, skin rashes, cardiac EKG changes,
liver changes, specific blood disorders which can be life threatening, endocrine changes
such as prolactin.
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Lesson Plan 8: Mood/Affective Disorders: Depression and Bipolar
Class Goals

Students will gain increased knowledge about mood disorders as a brain disease.
Exposure to the signs and symptoms of these disorders will enable students to
appreciate the challenges of this disease. Students will be exposed to risks/reward
analysis of medications used to treat these disorders.

Performance Objectives
Upon completion of this class students will be able to:

1. Recognize the symptoms of depression and mania

2. Articulate the risk factors associated with mood disorders

3. Practice interviewing a subject with a mood disorder to assess safety to self
and others

4. Recall that mood disorders may have psychotic features

Methodology
Class will be taught using lectures, video examples and directed role plays.
Materials and equipment

1. Projector and screen

2. DVD Player

3. Flip Chart and Pens

- 4. DVD “The Bridge®- “Chapter 6-Kevin Hines”

Content

See following page
PowerPoint “Depression Suicide”
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MOOD DISORDERS/AFFECTIVE DISORDERS (General)

Moods fluctuate by nature; when moods interfere with functioning over time, they may
become a diagnosed mood disorder

Your observation is one isolated glimpse of their “mood” history

Moods and range of affective expressions are normally in our control; with mood
disorders, this control is lost

Mood disorders may be due to medical conditions or substance induced

Neurotransmitters (serotonin, norepinephine, dopamine) are affected in mood disorders;
hormones, such as growth hormone, prolactin, may also affect mood

Bias in diagnosis of mood disorders, eg clinicians tend to under diagnose mood
disorders in cultural or racial backgrounds different from their own although mood
disorders do not differ in racial prevalence

Medical conditions that can significantly affect mood:’

Parkinsons disease/ treatment of Parkinsons disease
Cardiac disease

Multiple sclerosis, lupus, i.e. autoimmune diseases
Strokes

Postpartum experience

Cancer/chemotherapy

Thyroid abnormalities

Epilepsy v

Treatment with certain medications: blood pressure meds, steroids, prednisone,
opiates, anti-inflammatory meds

Migraines

Vitamin deficiencies

o AIDS

DEPRESSION
Depression is a common feature of all mental illnesses, regardless of origin

Depression can mimic medical illness and significantly complicates the clinical picture for
a person dealing with depression and another acute or chronic medical condition

Seen twice as often in females as in males
Symptoms of depression:
o Persistent sadness, emptiness

e Sleeping too much or too little, early morning wakening
e Change in appetite
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Loss of interest, motivation

Irritability

Trouble with concentration, making decisions
Fatigue, loss of energy

Physical complaints

Feelings of guilt, hopelessness, worthlessness
Thoughts of death, suicide

Diagnosis of depression is made when mania or seasonal pattern is absent

Pre-existing factors may be: personality traits, environmental stressors, cognitive
processes, such as learned helplessness, decrease in REM sleep

Seasonal affective disorder: depression associated with seasonal variation of light

Similar to ways sunlight affects seasonal activities of animals, eg hibernation,
reproduction

Melatonin, a sleep related hormone, increases production in the dark, so when the days
are shorter, the hormone increases

Phototherapy in light boxes, suppress the production of melatonin
MEDICATIONS FOR DEPRESSION

SSRIs: Serotonin Specific Reuptake Inhibitors making more serotonin available in the
blood
e Begin to work right away, but take weeks to be effective and need a consistent
treatment period of at least 6 months

Side effects of SSRIS:

Nausea, Gl distress
Headache

Insomnia

Diarrhea

Dizziness

Tremors

Ejaculatory dysfunction
Decreased libido
Constipation

Rash

Serious adverse reactions: suicidality, serotonin syndrome (toxicity)

Serotonin syndrome:

e Caused by too much of the serotonin meds, whether intentional or inadvertently
mixed with other medications, eg SSRI with St. Johns wort, MAOI (monoamine
oxidase inhibitors) an older form of anti-depressants increases serotonin when
mixed with ecstasy( MDMA)
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e Often mistaken for a virus, anxiety or worsening psychiatric condition

e Signs: confusion, agitation, headache, shivering, sweating, fever, muscle
twitching, jerking, insomnia

¢ Can look similar to Neuroleptic Malignant Syndrome

SSRIs and similar meds: Prozac, Paxil, Zoloft, Celexa, Lexapro, Luvox, Effexor,
Wellbutrin, Remeron- Risk - less lethal in overdose than older, tricyclic
antidepressants (see below)

May need other meds to cope with side effects, such as insomnia

Reasons a person may stop meds:
¢ Side effects
¢ Feeling better therefore not needing the meds
¢ [ack of insurance and prohibitive cost

Tricyclic antidepressants :
s precede SSRIs, still used today, but sometimes at lower doses and for sleep
rather than antidepressant effects
Side effects: sedation, dry mouth, constipation, blurred vision, palpitations
Serious side effects: hypotension, cardiac problems, including heart attack
Might see: amitriptyline, trazodone, desipramine, nortriptylin
Risk - HIGHLY lethal in overdose
BIPOLAR ILLNESS
Equal in men and women, 1% of US population (over 200 million Americans)
High percentage have relatives with depressive disorder of some type

Onset can vary: late 20s to early 30s, also can be diagnosed in children

Many types of bipolar illness which are based on most recent presentation, such as

more manic, depressed, or mixed symptoms, severity of symptoms, and whether or not

psychosis is present

Symptoms of mania

Racing thoughts, rapid talking

Excessive energy

Decreased need for sleep

Feéeling 'high' euphoric

Easily irritated

Exaggerated confidence/grandiose ideas

Periods of behavior different than usual: change in grooming, obsession with
writing, collecting

¢ Poor judgments: spending sprees, reckless driving
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Unusual sexual drive

Abuse of drugs

Provocative, intrusive behaviors
Denial that anything is wrong

Risks associated with bipolar illness:

High rate of suicide

dehydration

malnutrition

risk of STDs

financial loss

friends

provocative intrusive behaviors increase risk of harm from others

~ grandiosity may result in lack of judgment and increase risk taking

Manic presentation does not necessarily mean person has bipolar illness; may be
substance induced, a medical condition, delirium. This can make bipolar iliness difficult
to diagnose.

Manic persons are at risk for medical complications, such as dehydration, mainutrition,
high risk behaviors causing injuries

Medications to treat bipolar iliness can be challenging:
e causes risks on the kidneys and liver
¢ requires frequent blood level monitoring
+ reduces the sense of euphoria

MEDICATIONS FOR BIPOLAR ILLNESS

O Antidepressants, previously discussed, are used for the depressive phases of
bipolar iliness

O LITHIUM: hallmark medication although this may be incompatible with some !
people !
0 Side effects: tremors, increased urination, thirst, diarrhea, nausea, vomiting,

muscle weakness, weight gain

0 Requires lab monitoring of lithium level, kidney and thyroid function

o} Lithium may not be effective alone in severe illness

0 May require adjunctive medication with its own set of side effects

Risk -- toxicity
0 ANTICONVULSANTS (seizure meds)

o} DEPAKOTE (valproic acid): requires lab monitoring, tolerated fairly well
Side effects: tremors, hair loss, weight gain, blood dyscrasias

o] TEGRETAL (carbamazepine): requires lab monitoring for liver problems

40 Hour CIT Curriculum
February 2007-December 2008




Side effects: sedation, nausea, blurred vision, ataxia, allergic rash
o] LAMICTAL (lamotrigine): similar side effects, serious adverse reaction of rash

o} GABATRIL, TOPAMAX, TRILEPTAL, NEURONTIN: other meds used for bipolar
illness/mood stabilization

0 ATYPICAL ANTIPSYCHOTICS are now approved for treatment of acute mania
in bipolar illness:
o] Zyprexa, Seroquel, Abilify, Geodon,

0 OTHER AGENTS: Clonazepam, clonidine, clozapine, verapamil
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Lesson Plan 9: Suicide
Class goals

Students will gain increased knowledge about the prevention and intervention
associated with a suicidal subject.

Performance Objectives
Upon completion of this course the student will be able to:
1. Describe those who are at risk for suicide
2. Describe the risk factors that lead people to suicide
3. Articulate the possible motivations for suicide
4. Recall specific interview questions for a suicidal subject
Methodology
Class will use lectures and directed role plays.
Materials and equipment
1. Projector and screen
2. DVD Player
3. Flip Chart and Pens

Content

PowerPoint “Depression suicide”
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Lesson Plan 10: Anxiety Disorders (general)

Class Goals
This class will help students recognize and differentiate anxiety as a normal response
to stressful events as opposed to a mental health disorder. Students will be exposed
to a risks/reward analysis of medications used to treat these disorders.
Performance Objectives
Upon completion of this class students will be able to:

1) Recognize various types of anxiety disorders

2) Describe the difference between normal stress and anxiety as a mental

disorder

3) Articulate the risk factors associated with anxiety disorders

4) Practice utilization of outside resources
Methodology

Class will be taught in lecture format with the use of video analysis

Materials and equipment

1) Projector and screen

2) DVD Player

3) Flip Chart and Pens

Content

(See following page)
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ANXIETY DISORDERS

Anxiety serves us well generally: an alerting signal, warning of impending danger
threats of bodily harm, pain, punishment

May be barrier to success

Effects on bodily functions, social interactions

Assists in taking steps to lessen the consequence, prevent the threat

Differs from fear in that fear alerts us to known external threats
Two parts of the brain shape our anxiety and fear:

1. Amygdala:

a. Almond-shaped structure deep in brain, is the go between in the parts of
the brain that processes and helps interpret incoming sensory signals;
alerts the brain that a threat is present

b. Appears to store emotional memories

¢. May play a role in specific fears, phobias

2. Hippocampus: also deep in the thalamus, encodes events into memories
Anxiety disorders are THE most common mental iliness in America
About 40 million adults; although they occur in children and adolescents as well

Frequently a co-occurring disorder with other conditions, such as addictions disorders,
as well as medical conditions, heart disease, Alzheimers, tumors, hyperthyroid

Alcohol use disorders are 3 to 4 times more prevalent in persons with anxiety disorders
Risk - can decrease impulse control and judgment. Very lethal in overdose when
combined with medications used to treat anxiety.

Medications can cause anxiety: antipsychotics (akathesia); thyroid meds,
bronchodialators, anticholinergics (cold medicine), hormonal therapy, some anti-
hypertensives

Physical response to anxiety:

Increased respiration, heart rate, blood pressure
Palpitations, sweating, tremors

Nausea, diarrhea

Urinary frequency, urgency

Dizziness, fainting

ORON =

Becomes pathological, “diagnosable” when it incapacitates one's functioning, and

is of duration and frequency

40 Hour CIT Curriculum
February 2007-December 2008




MEDICATIONS FOR ANXIETY DISORDERS
Medications are only one part of treatment; psychotherapy is key

Cognitive behavioral therapy: changes the thinking that supports the anxiety as well as
their behavioral reactions to the anxiety :

Exposure-based behavioral therapy is used in specific phobias

Anti-anxiety medications: primarily benzodiazepines and generally prescribed for short
term;

Side effects of benzos: sedation, ataxia, confusion, with toxicity: respiratory depression

Beta-blockers: routinely used for hypertension, can prevent/reduce the physical
symptoms of anxiety, eg. Used before public speaking

Side effects of beta-blockers: dizziness, a slowed heart beat, fatigue, low blood pressure

SSRis (prozac, paxil, Zoloft, celexa, lexapro, etc) are used particularly with OCD and
PTSD

Side effects: gastric distress, nausea, headache, sexual dysfunction and caution of the
serotonin syndrome (confusion, sweating, stiffness, increased blood pressure and heart
rate)
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Lesson Plan 11: PTSD/PTSD & VETS
Class Goals

This class will expose students to people at risk for PTSD, signs and symptoms of
PTSD, and risk factors associated with PTSD. Special focus will be given to war
veterans and PTSD. Students should gain awar eness that first responders are
especially susceptible for developing this disorder.

Performance Objectives
Upon completion of the class the student will be able to:

Describe signs and symptoms of PTSD

Describe who may be at risk for developing PTSD

Recall PTSD risk factors specific to war veterans

Know how to utilize local resources for vets

Recognize that officer has an increased chance of PTSD due to the nature of
police work

agRrON=

Methodology
Class will utilize a combination of lecture (PowerPoint), video and discussion.

Materials and equipment

1. Projector and screen

2. DVD Player

3. Flip Chart and Pens

4. DVD “Frontline: A Soldier’s Heart”
Content

See following page
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POST-TRAUMATIC STRESS DISORDER

Posttraumatic Stress Disorder (PTSD) is an anxiety disorder. Occurs after a traumatic
event. A traumatic event = something horrible and scary that you see or that happens to
you. You believe your life or others' lives are in danger.

Anyone who has gone through a life-threatening event can develop P TSD. These
events can include: _
o Combat or military exposure
Child sexual or physical abuse
Terrorist attacks
Sexual or physical assault
Serious accidents, such as a car wreck.
Natural disasters, such as a fire, tornado, hurricane, flood, or earthquake.

How does PTSD develop?

All people with PTSD have lived through a traumatic event that caused them to fear for
their lives, see horrible things, and feel helpl ess. Strong emotions caused by the event
create changes in the brain that m ay result in PTSD.

Most people who go through a traumatic event have some symptoms at the beginning.
Yet only some will develop PTSD. It isn't clear why some people develop P TSD and
others don't.

Development of PTSD depends on:

e How intense the trauma was or how long it lasted
If you lost someone you were close to or were hurt
How close you were to the event
How strong your reaction was
How much you felt in control of events
How much help and support you got after the event

Symptoms of PTSD:

Symptoms of posttraumatic stress disorder (PTSD) can be terrifying. They may disrupt
your life and make it hard to continue with your daily activities. It may be hard just to
get through the day.

PTSD symptoms usually start soon after the traumatic event, but they may not happen
until months or years later. They also may come and go over many years.

PTSD likely if:
¢ Symptoms last longer than 4 weeks;
¢ Cause you great distress;
* Interfere with your work or home life.

Four types of symptoms: Re-experiencing, avoidance, numbing, and hyperarousal

PTSD AND VETS
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Involved in combat = high potential of exposur e to life-threatening experiences

PTSD occurs:
e 30% of Vietnam veterans
e 10% of Guif War (Desert Storm) veterans
* 6% to 11% of veterans of the Afghanistan w ar (Enduring Freedom)
e 12% to 20% of veterans of the Iraq war (Iraqi Freedom)

Other factors that may contribute to PTSD and other mental health problems:
¢ Role in the war
¢ Politics around the war
* Where the war is fought
e Type of enemy you face
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Lesson Plan 12:
Police Officer Holds (POH), Director’s Custody Holds,
Emergency Departments, and the
Civil Commitment Process

‘Class Goals

This class will review Police Officer Holds and Director’s Custody Holds in Multnomah
County. The class will also familiarize officers on emergency room protocols regarding
holds. This class will introduce and review the civil commitment process.

Performance Objectives

Upon completion of the class the student will be able to:

Recall the difference between a POH and a Director’s Custody Hold
Recognize emergency department procedures and protocols

Describe the steps in the civil commitment process
Articulate the importance of a detail ed report for the purposes of a hold

PON=

Methodology

Class wilt utilize a flipchart, PowerPoint presentation and deliver the information in
lecture format with a question and answer period.

Materials and equipment

1. Flip Chart and Pens
2. Projector/Computer with PowerPoint

Content

See following page
See PowerPoints
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REQUIREMENTS OF A POLICE OFFICER HOLD (POH)

e Probable cause that the person is a danger to self or others and is in need of
immediate care
Due to mental illness

e POH allows police officer to transport person to the hospital or other appropriate
care facility. (In Multhomah County there is no facility that only receives
psychiatric patients such as the former Crisis Triage Center).

e 72 hour holds no longer exist and haven’t for many years

Putting someone on a hold is a legal decision.
WHO CAN PUT A HOLD ON SOMEONE?

e Police Officer Hold (POH): The POH allows officers to put a civil hold on
someone who is deemed a danger to self or others. It allows officers to transport
the individual to a medical/psychiatric facility for further evaluation.

¢ Qualified Mental Health Professionals (QMHP) who have undergone training and
have been certified by Multnomah County’s Mental Health and Addiction
Services Division. When a QMHP places a hold on someone they do this under
the authority of the county mental health director, hence the term “Director’s
Hold.” ORS states that a person placed on a Director’s Hold shall be
transported by law enforcement to the nearest hold facility.

¢ Most therapists, psychiatrists, psychologists, and counselors do not have the
authority to place a hold on someone.

HOSPITAL EMERGENCY DEPARTMENTS

¢ Not all hospitals take people on a mental health hold

¢ All hospitals in our area (save the old Woodland Park) take people on holds

e Hospitals need to be authorized/certified by the state to accept psychiatric
patients

WHAT HAPPENS AT THE HOSPITAL?

¢ The mentally ill person will be evaluated by the emergency department doctor
and/or a social worker. The decision to “hold” the person in the ED is made by a
doctor in the ED.

¢ Hospital staff uses the same criteria that police do —danger to self or others due
to a mental iliness. : '

* Or, a hospital hold can be placed (essentially a continuation of the police officer
hold) which means the person stays in the hospital for now.

¢ If a hospital hold is placed, client is transferred to a hospital unit; this may or may
not be at the same hospital where client was taken on the hold. M uch depends
on bed availability. The person can be held for up to 72 hours at this point.

e Or, the hold can be “dropped,” meaning the ED doctor determined that the
person is no longer a danger to self or others. The person will be discharged
from the hospital.
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CIVIL COMMITMENT PROCESS

¢ Once a hospital hold is placed, Multnomah County Mental Health is alerted. An ICP
(Involuntary Commitment Program) investigator is assigned from Multnomah County
Mental Health. The ICP interviews client and attending staff in the hospital. The ICP
also uses previous hospital records, family, friends, caseworkers, police reports etc.
to evaluate whether the person meets the “danger to self or others” criteria.

e The ICP can:

Continue the hold and set a hea ring date for civil commitment
Drop the hold (the person gets discharged asap)
Let the hold run out (maximum of five business days)

The determination to take the person to a civil commitment hearing occurs
within 3 business days of the hold.

The ICP sets a hearing date for the mentally ill person for no longer than 5
business days from the date the hold was written.

The hearing can be set over for an additional week. Practically speaking, this
option only occurs if the mentally ill person is participating in treatment
(usually taking meds.)

The client may also elect to stay in the hospital voluntarily, if agreed upon by
medical staff.

Remember: civil commitment is a legal process, not a clinical one. It has been designed
as a legal procedure. At times, the logic of the legal process is at odds with the logic of
reasonable psychiatric intervention or the wishes of the family, significant others, or
treatment providers.

AT THE HEARING

L }

if the client has a commitment hearing, he/she could be com mitted for up to
180 days (average commitment is 2-3 weeks).

OR he/she could be released from court

OR he/she could “stipulate” thus voluntarily returning to the hospital

OR he/she could have a “setover” which would send the client back to the
hospital until the next we ek, after which they would return to court to be re-
evaluated.

Present at the hearing are: Two mental health professionals take part in the
hearing (usually a psychiatrist and psychologist), in addition to reports from
the ICP, witnesses, and a judge who makes the final determination for
commitment.

TWO-PARTY PETITION

* A"two-party petition” can be initiated/signed by any tw o adult members of the
community who deem the person in question is unable to meet their basic needs.
The “two-party petition” is used for issues of what is called “inability to care” or
“deterioration of function.” The petitioners must have first hand evidence of the
person’s lack of ability to care for him or herself. They must also be willing to
testify in court. '
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e The petition is filed at the county’s mental health division.
The person in question remains in the community while the details of the petition
are being investigated.

¢ The investigation is completed within fourteen calendar days.

NOTE:
The term “chronically mentally ill” is defined as followed:
A. Within the previous three years has been committed twice and been
placed in a hospital or approved inpatient facility.
AND ,
B. Is exhibiting symptoms or similar behaviors to those that preceded or led
to one or more hospitalizations or inpatient placements.
AND
C. Unless treated will continue, to a reasonable medical probability, to
physically or mentally deteriorate so that the person will become as
described under either or both subparagraph (A) or (B) of this paragraph.
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Lesson Plan 13:
Delirium and Excited Delirium

Class Goals

This class outlines the signs and sym ptoms of delirium and excited delirium. Protocols

and procedures for dealing with subjects exhibiting signs of excited delirium will be
presented.

Performance Objectives

Upon completion of the class the student will be able to:

1.
2.
3

4.

Recognize signs and symptoms of delirium

Recognize signs and symptoms of excited delirium

Describe procedures for dealing with a subject suspected of being in a state
of excited delirium

Articulate that delirium and excited delirium are medical emergencies
requiring swift medical intervention

Methodology

Class will utilize a flipchart, PowerPoint presentation and discussion.

Materials and equipment

1.
2.
3.

Content

Flip Chart and Pens
Projector
PPB Training Video (March, 2008) if applicable

See following page

40 Hour CIT Curriculum
February 2007-December 2008




DELIRIUM
e A syndrome and not an ongoing disease
Medical/organic cause:

Epilepsy/postictal states

Infection, frequently urinary tract, particularly in older person
Fluid/electrolyte imbalance, dehydration
Head trauma

Stroke

Medication interaction

Drug induced

Alcohol withdrawal

Extreme hypothermia

Liver failure

Kidney failure

Symptoms:

Perceptual disturbances: visual hallucinations
Reduced consciousness, unawar e of environment
Highly distractible

Rambling incoherent speech- may come and go
Increase or decrease in psychomotor activity
Disoriented to place, person, and time

Onset usually sudden, over hours or 2-3 days
Sleep/wake cycle disturbed

Immediate memory is impaired

Delirium is a medical emergency

EXCITED DELIRIUM
¢ See attached PowerPoint

e PPB Training Video (March, 2008) on excited delirium for all Advanced Academy
classes starting in 2009.
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Lesson Plan 14: Personality Disorders

l. Class Goals
This class will introduce students to the DSM-1V. Specifically, it will underscore the
difference between an Axis | and an Axis Il disorder. The concept of an Axis
disorder will help students understand why certain behaviors, although maladaptive
and potentially dangerous, do not result in a hospital hold. Four personality disorders
that officers are most likely to encounter will be discussed.

ll. Performance Objectives

Upon completion of the class the student will be able to:

1. Articulate the difference between an Axis | and an Axis || mental health
disorder.

2. Recognize the specific challenges of interacting with individuals with a
personality disorder.

3. Utilize appropriate techniques to most effectively communicate with
individuals with a personality disorder.

lll. Methodology
This class will utilize a combination of lecture (PowerPoint) and discussion.
Materials and equipment

1. Projector with PowerPoint slides
2. Flipchart with pens

IV. Content

See attached PowerPoint slides
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Lesson Plan 15: Psychiatric Security Review Board
Class Goals

This class will familiarize students with the function of the P sychiatric Security Review
Board (PSRB). Examples of a LEDS PSRB “hit” will be shown so students will be
prepared to follow proper procedures should they encounter a PSRB client in need of
services.

Performance Objectives
Upon completion of the class the student will be able to:

Recognize a LEDS PSRB “hit” on the MDT

Follow appropriate protocols for a PRSB detention order

Describe the role of PSRB in the mental health and justice system
Articulate the meaning and cons equences of being found “ guilty except for
insanity” (GEI)

N

Methodology
Class will utilize a flipchart, PowerPoint presentation and discussion.
Materials and equipment

1. Flip Chart and Pens

2. Projector

3. Consumer video: “Ashleigh”

Content

See PowerPoint
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Lesson Plan 16:
“Hearing Voices” Exercise

Class Goals

Through this interactive exercise, students will gain an appreciation of the challenges
of living with some of the symptoms of schizophrenia.

Performance Objectives
Upon completion of the class the student will be able to:

1. ldentify symptoms of schizophrenia

2. Recognize the challenges of interacting with police officers while
experiencing auditory hallucinations

3. Practice communication techniques when inter acting with someone who
seems “distracted” due to possible psychotic symptoms

Methodology
Description of exercise:

Instructors will demonstrate the exercise using volunteers from the class. Then the
class will break up into groups of four with the following roles for each of the four
participants:

1. “Psychotic” person in the middle of two participants

2. One person on one side of the “psychotic” person

3. One person on the other side of the “psychotic” person

4. One person who interviews the “psychotic” person

Person #1 will sit in a chair. The person needs to remain seated during the exercise.
They will listen and try to answer any questions directed at them.

Person #4 will have a list of questions to ask the seated person. He/she will ask
familiar ones such as: name, D.O.B., and other, more complicated questions that
require higher levels of thinking. This person will stand directly in front of the seated
person.

Person #2 and #3 will stand on each side of the seated person, with a “voices” script.
They will also get a piece of paper and roll it up into a tube, making a “mini-
megaphone.” They will then put the tube about 1-2 inches from the seated person’s
ears and start talking in a low voice. They will talk faster and slower as needed. They
can also talk louder and softer as they see fit. If participants are familiar with each
other, they can vary the “script” accordingly. Participants switch positions so all class
members can experience the challenges of communicating while “hearing voices.”
The exercise is debriefed afterwards.

Materials and equipment

1. Projector with slides of the two scripts
2. Copies of voices scripts

40 Hour CIT Curriculum
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3. Card stock paper or similar material to create a “megaphone.”
IV. Content

PowerPoint of “Scripts”

40 Hour CIT Curriculum
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Lesson Plan 17:
Mental Retardation/Developmental Disabilities

Class Goals

This class will familiarize students with the definition of “MRDD.” Communication
techniques for this population will also be reviewed.

Performance Objectives

Upon completion of this class the student will be able to:

1. Define “developmental disabilities” as it is used in Multnomah County
2. Differentiate between people with MRDD issues and people diagnosed with a
mental iliness _
3. Describe appropriate communication techniques for the MRDD population
4. Articulate how interviewing a person with MRDD issues differs from
interviewing people outside the M RDD population
Methodology

Class will utilize a flipchart, PowerPoint presentation, video and discussion.

Materials and equipment

1.
2.
3.

Content

Flip Chart and Pens
Projector
Video: Dave Dobler

See following page
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1. Many causes of brain dysfunction

i
ii.
iii.
iv.
V.
vi.
vii.
viii.
ix.
X.
Xi.
Xii.
xiii.
Xiv.

Anatomical abnormality or damage e.g. trauma, tumors, electrocution
Lack of oxygen/glucos e: diabetes, stroke, asphyxiation

Electrolyte imbalance: dehydration

Neurotransmitter dysregulation: dopamine (thought organization)
Norephinephrine (fight/flight, focus, alertness)

Serotonin (mood states)

Acetylcholine (memory, inhibition)

GABA (reduces arousal, aggression, anxiety)

Endorphins (pain, stress response)

“Viral

Genetic
Autoimmune
Substance abuse
Nutritional

2. Developmental Disabilities

1.
ii.
11l.

220 DD disorders
Can be genetic, congenital, environmental
2% of Multnomah County (approx. 15,000 people)

3. DD differs in cause from mental illness

1.
1i.
i
iv.

—

1

Childhood diagnosis

IQ affected

Lifelong prognosis

Medications do not change functionality

4. Communication principles and techniques

1.
ii.
i1l
iv.
V.
V1.
Vii.
viii.

Patience, patience, patience

Ask if person has a hearing or other disability

Ask how accommodation might be made

Talk clearly and slowly

Repeat yourself if needed

Offer to have a family member/friend present at the interview
Understand the person’s need to “please”

Set appropriate boundaries, if needed

40 Hour CIT Curriculum
February 2007-December 2008




40 Hour CIT Curriculum
February 2007-December 2008




Lesson Plan 18: Addictions and Mental Health
Class Goals

This class will familiarize students with the physiological and psychological effects of
drugs and alcohol. The class will cover the concept of “dual diagnosis” and will outline
the unique challenges of treating both substance abuse/dependence and mental
iliness.

Performance Objectives
Upon completion of the class the student will be able to:

Articulate the meaning of “dual-diagnosis”

Describe the physiological effects of various drugs, including alcohol
Appreciate the challenges involved in the process of recovery (i.e. relapse)
Familiarize students with addiction resources in the community

Recognize the role that officers can play in the recovery process

ORON=

Methodology
Class will utilize a flipchart, discussion, supporting handouts, and video
Materials and equipment

1. Flip Chart and Pens

2. Projector

3. Video: HBO “Addictions” Disk One: The Science of Relapse

Content

See handout

40 Hour CIT Curriculum
February 2007-December 2008




CHALLENGING ISSUES IN THE TREATMENT OF MENTAL ILLNESS

There are both internal and external barriers to treatment within the mental health
system. We will address both:

Internal Issues:

On the internal problems, one of the most significant is STIGMA: a labeling
process which sets a person apart from others. For the mentally ill, it has severe
consequences; it can be the primary reason a person does not seek treatment

Where does this stigma come from? Fear, assumptions, family teachings, the
media, jokes, rigid beliefs, intolerance

Activity: Brainstorm stereotypes of people with mental illness on a flip chart

External systemic issues:

The media can perpetuate stigma yet can also help overcome the stigma (ex:
“Snake Pit” helped bring awareness to psychiatric institutions and their lack of
treatment); it can start with individuals, something as simple as not laughing at a
joke which stigmatizes someone

There is a need for mental health providers to include the effects of stigma on the
person in their treatment plans

Of all the “isms” there is not one for discrimination against the mentally ill

Language matters! For example, “12-34.” Understand the need for shorthand in
communicating a police call but need to be aware of its effects and the potential
for helping to perpetuate the stigma

Insurance has and continues to be biased against the mentally ill; only in Jan.
2007 has Oregon initiated parity for mental iliness (services for mental iliness get
reimbursed at the same rate as physical illnesses such as heart disease and
diabetes

Cultural factors: Mental iliness is viewed differently in different cultures
Providers may have “compassion fatigue.” Caseloads may be unreasonably high

Empowerment is essential to recovery, yet sometimes clinicians lose sight of
hope and the concept of recovery

ACCESSIBILITY ISSUES:

40 Hour CIT Curriculum
February 2007-December 2008
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Insurance
Eligibility requirements
Lack of privacy .
Payor system for providers is constantly changing
Medication coverage is inconsistent
Younger persons experiencing the onset of their illness are unlikely to be
hospitalized long enough to experience remission of symptoms
Homelessness offers specific challenges on top of those already
mentioned:

= 1/3 of homeless mentally ill nationwide
Shelter requirements i.e. TB card
Medications can put one at risk i.e. drowsy, victimization
Lack of accessibility due to no housing address, contact info etc
Loss of benefits due to symptoms of disorganization
Inability to track appointments due to s ymptoms of disorganization
Increased exposure to health problems i.e. dependent positioni ng

40 Hour CIT Curriculum
February 2007-December 2008
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Project Respond

. Class Goals

This class will outline the various services provided by Project Respond

Performance Objectives

Upon completion of the class the student will be able to:

1. Know how to access Project Respond’'s 24/7 crisis team

2. Recognize Project Respond procedures and protocols

3. Recognize the other programs within Project Respond that might be helpful for
following up with subjects

4. Recall under what conditions Project Respond requests police

5. Determine when it is appropriate to call Project ‘Respond

Methodology

Class will utilize a flipchart and deliver the information in lecture format with a
question and answer period

Materials and Equipment
Flip Chart and pens
Content

See following page
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PROJECT RESPOND

1. Began in 1993 to provide homeless outreach and crisis response to persons with
mental iliness in the downtown area; responded to calls from consumers, police,
family members, businesses, and social service agencies

2. Today Project Respond is 24/7 , county wide, av ailable through police dispatch
and the Multnomah county crisis line; PR carries pagers only accessible through
dispatch

3. Services available through Project Respond:

. On site assistance with crisis, if further evaluation is indicated

. Follow up engagement visits or welfare checks if officer deems
appropriate

. Outreach to homeless individuals

. Assist case managers with checking on their clients

. :Err[\)plement Directors Custody Holds requesting police for transport to

. Provide community education to community agencies, landlords,

security personnel, businesses

. Assist emergency rooms in connecting persons to resources (those
who do not meet hospitalization criteria)

. Provide welfare checks to residents when requested by landlords
(those who may be experiencing symptoms of mental iliness)

) Respond to crisis involving children and families; provide follow up
support visits by specialized Child/Family team through PR

. When culturally specific concerns are present, PR utilizes cultural
specialists to address both the clinical and cultural issues and to
ensure that the interventions are culturally appropriate; PR has the
following cultural specialists:

i. \Eastern European

ii. African American

ii. Asian American

v. Native American

v. Hispanic

J Can provide phone consultation to officers if requested and no PR on
site presence indicated

4. IF POLICE REQUESTING PROJECT RESPOND:

40 Hour CIT Curriculum
February 2007-December 2008
Lesson 2




Page Project Respond through dispatch; if possible, providing
“information re: subject, DOB if available. This assists PR in

potentially obtaining pertinent clinical information.

Project Respond will provide dispatch with cell phone by which of ficer

can contact PR if needed while PR in route to call

Upon arrival, PR will consult with officers re: situation, and precede

with assistance with subject

PR may also be called or paged for consultation if no immediate face-

to-face intervention is warranted

Police may also request follow up engagement or welfare check on

subject; it is possible that PR will request police to accompany them

on this visit if this seems warranted

IF PROJECT RESPOND REQUESTING POLICE:

Project respond will call for police through dispatch providing
information re: the reason for assistance and name of client

If known, PR will provide information re: history of violence, any
known weapons, presence of others (or pets) in the environment, and
size and presentation of client

PR will also provide information re: PR whereabouts and cell phone
number as PR frequently does not park in front of location

PR will further brief officers upon their arrival and discuss plan for
assessment

If hold is deemed necessary, PR will request the police transport
client to hospital and provide transport officer with Hold form
Generally, PR accompanies police and client to hospital in order to
brief the hospital staff

40 Hour CIT Curriculum
February 2007-December 2008
Lesson 2




80030-L0924




s




80%°9(d-.09°4




80°2(d-.,09°=4

e

e

D |euds
LI YPEI I
e AR PO B

I JEP—T . >

L e W3LS NivHa

- o 4
HInsnje
sricd ey

P

e = plepbiwy

iaf«fﬁu\wﬂﬁ&

e snueppodiy

™

q;r.l.
T sruepey

L ST e

[L:FlafFiey) WELSAS Mg



C--
O
-
D

=

|_
<
-
O
@)
=
O

O

%2

ol
q

=

Or..




uoniubon

~ sIsoyoAsd
~ 3o8yy/poo
.;« .<.»., yooads
~ ssa00.1d Jybnoyy
~ juao9 ybnoyy
g ,_....mo:m._mmc_n_< ENEL

3SIN 8Y} 4O SjuBLOduIoD




/. ssauljues|n

AV,
£ 1X91U09 J0] a)eldoiddy
é19yjeam oy ajendolddy

uylo| -
V |elauan)




Buiyjo|n —
|elJUSWUOIIAUT —
lejue —

|leuosiod —
ouaIBAH -




uonenjs —
oWl | —
aoe|d —
uosiod —

uoneuslQ

*0)0 ‘po)epas ‘sholosuo) —
SSOUS|. JO [BAST




, ¢, 9NeIado-0)
~ ¢S18Y}0 Woyy asuodsay
e  peods

£IX8)U09 Joy ajeudoiddy
¢ peziuebio/paroalig-eon
loineyag -




. SWws|BojoaN —
- SPJOM 9SUSSUON —
~ SpIOM [EWIOUQY o
9INSSald o
paadg .

‘yooads




I NYHL 035534430

Pl I uonenjens anoslgns -

(Buijeasj si sys/ay sAes uosiad ay} MOH —

DOO|N o

}09}3V/POOIN




Mood/Affect

o Affect

— How the person appears to feel

— Objective T e
evaluation ’

"The antidepressiva works great for improving your
mood, But maybe it's time to cut back the dosage.”
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May have an overlooked medical cause

May not care for basic needs

Disorganized behavior may place person
In harm’s way, e.q. walk into traffic

May not dress appropriately for weather

Catatonia may further compllcate taking
int@, qustody
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Risk Factors with Mania

High risk for suicide  Provocative behaviors
Dehydration, may place in harm’s
malnutrition way

Reckless driving ~ * Grandiosity can

increase risk taking

* Increased risk with
substance abuse

Financial losses

Sexually transmitted
disease

Feb07-Dec08
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ORS 426.228

e Custody; authority of peace officers and
other persons; transporting to facility;
reports; examination of person. (1) A
peace officer may take into custody a person
who the officer has probable cause to believe
Is dangerous to self or to any other person

‘and is in need of immediate care, custody or
treatment for mental iliness

Feb07-Dec08




Peace Officer Custody for an Allegedly Mentally lll Person
(Civil Custody Report) (850.20)
When taking an allegedly mentally ill person into custody (civil) for a 6
mental health evaluation, members will:
a. Transport the individual to the appropriate secure evaluation facility, or

if there is no secure evaluation facility or if the unit is on divert, to the
nearest designated hospital emergency department that conducts mental
health evaluations.

b. Remain at the facility until a physician determines whether the person
will be admitted. If not admitted, the member may arrest the person for

an offense, transport the person back to the original custody location or
both. In the case where no arrest is made and the person chooses not to
return to the location of custody, the person will be released outside the
care facility. |

c. Complete an Investigation Report and a Civil Custody Report, before
leaving the facility.

d. Make copies of both reports. Leave the original Civil Custody Report and
a copy of the Investigation Report with the secure evaluation unit or the
receiving hospital. Turn in the original Investigation Report along with a
copy of the Civil Custody Report to a supervisor before the end of his/her
shift.
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ORS 426.228

e The officer shall prepare a written report and deliver
it to the treating physician. The report shall state:

o (a) The reason for custody;

o (b) The date, time and place the person was
taken into custody; and

o (c) The name of the community mental health

and developmental disabilities program director and
a telephone number where the director may be
reached at all times.
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Police Hold

e 72 Hour Hold no longer exists

e Only medical condition that we can force
people to get evaluated and possibly treated

. Most therapists, psychiatrics, psychologists,
and counselors do not have the authority to
place a hold on someone.
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ORS 426.228 (Director’s Hold)

e (2) A peace officer shall take a person into custody when the
community mental health and developmental disabilities program
director, pursuant to ORS 426.233, notifies the peace officer that
the director has probable cause to believe that the person is
imminently dangerous to self or to any other person. As directed
by the community mental health and developmental disabilities
program director, the peace officer shall remove the person to a
hospital or nonhospital facility approved by the department. The
community mental health and developmental disabilities program
director shall prepare a written report that the peace officer shall
deliver to the treating physician.
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Emergency Department

e Not all hospitals take people on a mental
- health hold -

e All hospitals in our area (save the old
Woodland Park) take people on holds

e Hospitals need to be authorized/certified by
the state to accept psychiatric patients
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Emergency Department

e The mentally ill person will be evaluated by
the emergency department doctor and/or a
social worker.

e Hospital staff uses the same criteria that
police do — imminent danger to self or others
due to a mental iliness.
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Emergency Department

e The hold can be dropped

e A Hospital Hold can be placed (essentially a
continuation of the police officer hold)

e Once a Hospital Hold is p
contacts County Mental -

aced, the hospital
ealth and notifies the

county investigator — the

CP. The ICP comes out

every day, seven days a week, and evaluates the
mentally ill person. They use the same criteria as

everyone else.
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County Mental Health Investigator

e The ICP can:

e Continue the hold
e Drop the hold

e Let the hold run out

e The ICP sets a hearing date for the mentally
| person within 5 business days

e The hearing can be set over for an additional
week if the mentally ill person is participating
in treatment.
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Excited Delirium:

» State of extreme mental and physiological

excitement, characterized by extreme
agitation, hyperthermia, euphoria, hostility,
exceptional strength and endurance
without fatigue.
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Symptoms:

* Bizarre and violent behavior, most
commonly violence towards glass

 Removal of clothing, public nudity (even in
cold weather)

* Aggression
» Hyperactivity
» Paranoia

Feb07-Dec08




Symptoms:

 Hallucination

* Incoherent speech or shouting

* Grunting or animal like sounds
 Incredible strength or endurance
* Impervious to pain

* Hyperthermia / Profuse sweating (even in
cold weather)
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- Excited Delirium

* Medical Emergency

* |f you think it might be, call medical and
get them en route

» There is disagreement in the medical
community about what is actually
happening physiologically.
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IF POSSIBLE....

» Reduce time of struggle, it increases need
for oxygen and increased heart rate

* Use Taser
* Hand over to medical as soon as possible
* Person needs medical intervention ASAP
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Medical Transport Executive Order

PROCEDURE (630.45)
Transportation of Subjects

Members will not transport subjects who appear to be
seriously injured, seriously ill, or unconscious unless an on-
scene evaluation by EMS determines the subject is cleared
for officer transport. This includes, but is not limited to any
subject who:

a. Appears to be suffering from excited delirium.
Symptoms may appear as severe agqitation, over
stimulated or wired appearance, paranoia, disorientation,
extreme restlessness, involuntary twitching of small
muscles and hallucinations.
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Medical Transport Executive Order

b. Suffers any seizure prior to (per witness statements or
self-proclamation) or during police contact.

 c. Displays respiratory difficulty, including but not limited
to, shortness of breath, extreme wheezing, etc.

 d. Displays obvious signs of head trauma or loss of
consciousness prior to (per witness statements or self-
proclamation) or during police contact.

« e. Appears to be extremely intoxicated and/or under
the influence of drugs in conjunction with any of the
above symptoms and has been involved in a
prolonged physical altercation.

Feb07-Dec08




Medical Transport Executive Order

 Regardless of Location or Situation (630.45)

 Members will immediately call EMS if they have
any concerns or questions regarding a subject's
medical status during an incident or custody
situation. EMS will respond and evaluate and
assess the subject's medical condition.

* Once on-scene, EMS will have the responsibility
of determining the appropriate medical treatment
and mode of transport for the subject.

< |f members transport a subject to jail, EMS will
provide the transporting member(s) with a copy
of the pre-hospital medical treatment worksheet.
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What is a personality? Think about your own personality? How would you
describe yourself? Are you one thing? No, you have different personality
traits. What kind of traits do you look for in a friend? What are some
personality traits that you don’t gravitate towards? Before we go into the
different personality disorders, let me explain how they fit into the grander
scheme of mental health. All week, Kay has been talking about mental
illnesses. Schizophrenia etc are MI. PD are NOT mental illnesses, though the
person can look very dysfunctional. This is impt. Because often when people
don’t get held in the hospital, it is because they have a personaiity disorder
and not a mental iliness.

PDs-don’t respond to meds







DSM-IV Five Axis Syst
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- @ Axis I: Clinical Disorders (mental health)

" m Axis II: Personality Disorders & MR/DD

" @ Axis Ill: General Medical Conditions

i Axis IV: Psychosocial/ Environmental Problems
= Axis V: Global Assessment of Functioning 0-100

Feb07-Dec08

A person can have an Axis | AND an Axis I diagnosis. (Show the DSM-IV and
its divisions). In addition, people can have more than one personality
disorders. (Not to be confused with multiple personalities). In the big book
they “cluster” the personality disorders, depending on the type of traits people
with these disorders exhibit. There are 10 different personality disorders. For
the purposes of this class, we will only cover 4. We're going to look at the
ones with the highest correlation with criminal bx.




Multiple Diagnosis

You can have:

# Mood disorder (ie. Depression) AND

@ Psychotic disorder (ie. Schizophrenia) AND
# Personality disorder (Antisocial) AND

# Substance dependence (eg. Meth)

The more diagnoses, the worse the prognosis
and the more bizarre the behavior

Feb07-Dec08

Can you have a personality disorder and a mental illness? Can you have
schizophrenia and be antisocial and an alcoholic?

Personality changes may also occur as a result of a medical condition: head
trauma, stroke, cerebral tumors, epilepsy, AIDS




Four personality disorders you might
encounter in your work:

Borderline

Histrionic

Narcissistic

Antisocial

Feb07-Dec08

These are the ones we are going to talk about today, in addition to some
subcategories.




What is a personality disorder?

e
v T

@ Onset in adolescence/ early
adulthood

& Pervasive, Rigid and Inflexible
- Work, School, Relationships

& Unchanging over time

@ eads to distress or impairment

Feb07-Dec08

Onset-you don’t dx a personality d/o for the first time when someone is 55 or
when someone is a two. Why not? Still developing. Personality is forming.
Pervasive means it shows up in different areas of your life. Might be jerk at
home but have good relationships at work or in the locker room. Rigid- can’t
adapt to changing situations. For most of us, say we had been planning to go
out to dinner with a friend and that friend calls and needs to cancel at the last
minute. We might be mometarily disappointed but then we move on. We
don’t have a major meltdown because of it. A person who is borderline won't
suddenly become mature when the situation demands it. They take their
disorder with them like a backpack that you can’t take off. Goes where you go.
Affects your ability to function in all areas of your life-at home, at work, at the
bar, on the playing field.

Balance of attachment: between enmeshment (BPD) and detachment
(psychopathic)




Personality Disorders
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The development of a
personality disorder is a
combination of genetfics,

culture, and environment.
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Personality Disorders In General:

@ Increases the risk for violence
.8 Show a lack of ability for insight
. @ Generally blame others for their problems
# Have trouble self-correcting
- # Have poor interpersonal relationships
© % Trouble functioning at/maintaining work
-4 Require long-term treatment
& Low frustration tolerance

: Some PD’s are highly correlated with certain
crimes

Feb07-Dec08

Makes sense re: crime when you look at the list above.

Insight: not the same as the lack of insight with schizo etc. Don’t think
committing a crime is a bad thing. Don’t take responsibility. “victim” of their
circumstances.

Trouble self-correcting. Get into a jam, go to jail, but have a hard time doing
something different when he/she gets out of jail.

Poor interpersonal relationships-when all you care about is getting your own
needs met, makes it hard to have a relationship which involves thinking and
feeling outside of yourself, at times. When we are two, that is appropriate,
when we are 22, not appropriate.

Low frustration tolerance-again, like the two-year old.

Treatment for PD: meds for the anxiety, depression-SSRlI;s also
anticonvulsants can reduce impulsive, angry outbursts. Does not affect the
traits themselves.




Borderline Personality Disorder
Key word: Needy

Must have at least four:

Frantic efforts to avoid real or imagined
abandonment

.+ Unstable self image or identity
+ Unstable, overly intense relationships
= “Angel or Devil” t
Impulsivity in sex, binge eating,
& spending
Manipulation

Emotional instability
Jealousy
Recurrent suicidal gestures

Feb07-Dec08

Identity diffusion- low self-esteem. Not a well-developed sense of themselves.

DBT-learn coping skills. Frantic efforts to avoid real or imagined
abandonment. Can result in fear/anger when, for example, there are
unavoidable changes in plans-clinician announcing end of session, panic/fury
when someone must cancel or reschedule an appt. Abandonment means they
are “bad.” Angel vs. devil. Impulsivity in eating, gambling, sex, driving
recklessly. Frequent Sl. (But 8-10% do complete suicides) and self-
mutilation.

Low self-esteem.




# Interfering with the healing of wounds
® Hitting self

@ Hitting objects
@ Burning

Feb07-Dec08

Self-Mutilating Behaviors

e
s

What kinds of self-mutilating behaviors have you seen?
Cutting kits. Ritualistic.
Why would someone self-mutilate? (next slide)

10




Reasons for Self-Mutilation:

2

1 To relieve numbness

'To release pent up emotion

. To feel less detached

‘To provide a sense of control
‘To punish oneself for feeling worthless

o get a reaction for feeling ignored and
misunderstood

& To non-verbally express themselves
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Histrionic
Key word: dramatic
Constantly seeking
attention
o wEgotistic
2 Overly concerned with
- how others perceive them
1 Excessive emotional
~displays
# OQver reacts to minor
stress

=

Feb07-Dec08
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Like your teenager?
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Narcissistic
Key word= grandiose

3 Must have five of the nine:

: Grandiose sense of self-importance
= Interpersonally exploitive, predatory
= Believes he is special

: Preoccupied with fantasies of success, power,
brilliance

- Lacks empathy
. Requires excessive admiration
Envious
- Arrogant
Hypersensitive to the opinion of
" others

Greek myth: Narcissus- Fell in love with his own reflection and spent his days
staring into a reflecting pool.

Enron Execs: CFO Fastow

13




Narcissistic

Main trait: Grandiosity
View of the world: Theirs
@ View of themselves: Special

# View of others: Their
servants

- @ Deal with the world by:
. Image management

@ E.G. Most world leaders,
sports figures

Feb07-Dec08

Terrell Owens

- Approach to NPD: emphasize their uniquenéss and get them to brag, support
their special qualities, and give them the rope (they like to talk). Crimes are

exploitive. Cannot view the impact they have on others.
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Antisocial Personality Disorder
Key word= callous

ust have at least three:

. Failure to conform to laws or social
norms

= Deceitfulness
- Impulsivity
- Reckless disregard for
safety of others
Lack of remorse
=« Irresponsibility
= Juvenile delinquency

*used tq he galled “sociopath”

Life is unfair. Losers deserve to lose. He had it coming anyway. She
shouldn’t have worn that see-through blouse.
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Antisocial Personality Disorder

Main trait: Exploitation
# View of world: Dog eat Dog
! View of self: Superior
' View of others: Suckers
@ Deal with world: Opportunism

Feb07-Dec08

revemareey

16




The Antisocial Lifestyle

If-regulation problems
stories of violent crimes||
n-violent crimes '
- Substance use

Poor employment record
}"j”_llr\responsibility in finances/home
~—Poor response to probation/parole
conditions

Feb07-Dec08

Criminals. Most of the people in jail have this.
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Psychopaths

4 Two views of the psychopath:
» Cold-blooded predator

« Impulsive, charming thug

1 High risk for violence

. over life span

. # 3-4x more likely to

~  reoffend following

release

Feb07-Dec08

Blurred distinction between psychopaths and antisocial personality
disorder. It is confusing for clinicians and according to one of the most
renowned experts on Psychopaths (Robert Hare), also in the DSM-IV.

Examples: John Wayne Gacy-murdered at least 33 young men and
buried most of them in crawl space beneath his house.

Ted Bundy: murdered more than two dozen young women in the 70’s,
going into several states to claim victims

Green River Killer? Dexter?

Violence is more predatory, motivated by identifiable goals, carried out
in a calculated manner without an emotional context. Don’t tend to
commit crimes of passion, such as during DV or extreme arousal.

» oW

“‘madness without delirium”, “moral insanity”

18




Psychopaths

Feb07-Dec08 Jeffrey Dahmer

Psychopaths score high on factor 1 AND factor 2. Antisocial score high on
factor 2 only (impulsivity, stimulation seeking, irresponsibility). Studies found
that “group therapy” made things worse for psychopaths. Just learned how to
manipulate.

Can be CEQ's, politicians, entrepreneurs. Embezzle retirement funds,
immoral officials.

Hare study: countdown timer. At zero “harmless but painful” shock with
electorde taped to finger to meas perspiration. Normal people start sweating.
Psychopaths didn’t sweat. Didn’t fear punishment. Quote of psychopathic
rapist “They are frightened, right? But, you see, | don’t really understand it.
I've been frightened myself and it wasn’t unpleasant.”

Hare study: groups of letters flashed to volunteers. Nonsense and real words.

Press a button when they recognized a real word. Hare recorded response
time and brain activity. Normal respond faster & display more brain activity
when processing emotionally laden words such as “rape” “cancer” than tree.
No diff with psychos. Emo language is a second language.

Strategies: think of how much better you will feel/think of the families left
behind. But if no guilt or sorrow...appeal to his grandiosity.




Psychopathology

Narcissistic + antisocial traits
Lack of remorse
@ Superficial charm
& Manipulation

% Shallow emotions
# |rresponsibility

“ Uses people as objects
=t Grandiosity

# More likely to pose serious threat

Feb07-Dec08
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Ward Weaver
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Paris Hilton
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END
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Where can you get this info?

e —

i Psych reports, review of criminal history and
crimes (motivations: predatory, fun, sadistic,
reactive)

% YOU keep seeing them over and over

Feb07-Dec08
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Highest correlation with criminal -
behavior

Cluster B:

Antisocial

Narcissistic

Borderline

Histrionic

Feb07-Dec08

Cluster A: mature or odd (schizoid, etc) Cluster C: anxious and fearful
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2 Poor anger control 2 Impulsive

@ Self-mutilation Stormy

Intolerant of isolation interpersonal

@ Manipulation for relationships
personal gain # Mood fluctuations

# Overly dependent & Intolerant of

@ Unstable self image or abandonment
identity @ Suicidal threats

Feb07-Dec08

DBT-learn coping skills. Frantic efforts to avoid real or imagined
abandonment. Can result in fear/anger when, for example, there are
unavoidable changes in plans-clinician announcing end of session, panic/fury
when someone must cancel or reschedule an appt. Abandonment means they
are “bad.” Angel vs. devil. Impulsivity in eating, gambling, sex, driving
recklessly.




B Hitting self

#@ Hitting objects

& Burning .

& Cutting or scratching

Feb07-Dec08

Self-Mutilating Behaviors

® |Interfering with the healing of wounds

33




@ To relieve numbness

i To release pent up emotion

# To feel less detached

% To provide a sense of control

= To punish oneself for feeling worthless

 To get a reaction for feeling ignored and
misunderstood

*. To non-verbally express themselves

Feb07-Dec08
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Narcissistic (=grandiose)

@ Hypersensitive to the opinion of others

# Masks anger/shame with aloofness

s Fragile self esteem

@ Reacts to criticism with extreme humility
1+ Exaggerated self importance

#1 Lack of empathy

Feb07-Dec08

TG e

@ Expects favorable attention from otr
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Borderline

personal gain

@ Poor anger control Impulsive

@ Self mutilation @ Stormy
@ Intolerant of isolation interpersonal
Manipulation for relationships

= Mood fluctuations

@ Overly dependent @ |ntolerant of

= Unstable self i
identity

Feb07-Dec08

mage or abandonment
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e.g.
Antisocial
Narcissistic

@aranoid

Attachment: “Normal” & Pathological

Psychopathic

Feb07-Dec08

Detached
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& Degree of attachment tells you:

& What to expect from the person

# What risk they pose to you as an officer
i How to approach the person

i+ How to verbally disarm the person

+ How to interact when
interviewing/interrogating

Feb07-Dec08
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Signs of detachment=Taking

& Exploitation of others (pimping, stelin t)
@ Lack of negative emotions when separating

# Multiple & severe violent acts in love
relationships

= Lack of remorse/guilt for harmful behavior
# Cannot describe social emotions (love)

Feb07-Dec08
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Signs of over-attachment=
Taken care of

rore y
TR NS R WA

@ Crisis when separating from person
“care” about (“can’t live without them”)

Overly intense relationships

B Fear of abandonment and pathological
jealousy '

@ Use of power and control tactics in an effort to
keep the person

Feb07-Dec08
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Antisocial (=callous)

B Aggressive

@ Disregard for others safety
® Lack of remorse

& Can be charming

@ Does not conform to social norms, rules, or
laws

Manipulative
# Disregard for others safety

Feb07-Dec08
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Psychopathy =Two Personality

Disorders

8 NARCISSISM
. Superficial Charm
Grandiosity

-+ Pathological Lying

Manipulation
Shallow emotions
: Lack of Guilt

: Callous/Lack of
Remorse

Feb07-Dec08

# ANTISOCIAL
> Need for

B e APy Sl
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Stimulation

- Criminal Versatility

Irresponsibility
Poor Behavioral
Controls

Failure to Accept
Responsibility
Juvenile
Delinquency

- Parole Violations

Lack of Plans
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Borderline Personality Disorder
(=needy)

# Main trait: Unstable, intense relationships,
drama and CRISIS

# View of world: rejecting

i View of themselves: Vulnerable, abandoned
i View of others: Angels or Devils

& Deal with world by: Emotional justification

Feb07-Dec08

View of the world: we all have a view of how the world works. It is a nice world
out there or a mean world? Does the world work for you or against you?

View of themselves: “Vulnerable/abandoned (victim-no taking responsibility for
their actions)

Angels or Devils- “splitting” This is a time when PR will not be naive and
compassionate.

Deal with the world by: Emotional justification. It's ok that | get angry with my
counselor because she was late.
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Histrionic (=dramatic)

& Main trait: Over-
expressiveness

@ View of world:
Impressionistic

i View of self: Charming,
center of attention

2 View of others: Admirers
-+ @ Deal with world by:

— Performing

% e.g. Scarlett O’Hara from
“Gone with the Wind”

Feb07-Dec08

View of self=charming, center of attention; View of others=charming; Deal with
world by performing

Impressionistic: Monet (garden), based on subjective reactions presénted
unsystematically. His view of world is as he sees it. Inner drama. There is no
system in it. Chaotic. No cohesiveness.
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Shaping Personality: Developmental tasks

Boundaries

Flexibility

Emotional states
Empathy

.| Appropriate behaviors
- Accountability

Feb07-Nec08

Let’s talk about how our personality develops. Many different theories. They
are just that, theories. Genetics, culture and environment. Let’s talk about the
developmental tasks. As we mature we need to learn about boundaries. A
baby needs to figure out where it begins and ends. When you are born, you
think you are an extension of your mother or primary caretaker. Your mother
is not you. She can leave and come back. You are different people.
Everyone has a bubble, a boundary to their identity. | am me. You are you.
When a child is molested, their boundaries are transgressed. Someone has
come into their bubble without permission. Flexibility- we have to learn to
adapt to a changing environment. Mom and dad come and go. The
environment is not static. (As good as it gets- Jack Nich needs to have
silverware a certain way). We have to learn to cope with different emotional
states. Tolerate being hungry or thirsty or hot or cold. Empathy- care for
others. When you are two, it is all about you. Parallel play. Don'’t relate.
What happens to a person who doesn’t develop empathy? Appropriate bx-
throw ball in yard not house. Learn rules so later you don’t drive drunk etc.
How to handle being alone? Can you be alone without being lonely? Become
very dependent on others if we can’t be alone. OK-development of self-
esteem. Always criticized? (not to get too freudian) OR always praised- false
sense of self. AccountabilityEvery action has a reaction. Pick up your toys
after you play with them. Take responsibility for your actions. Cause and
effect. -
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Structure of Adult Board:

* 5 member part-time multi-disciplinary
— psychiatrist
— psychologist
— attorney experienced in criminal practice
— parole/probation officer
— member of the general public
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Psychiatric Security Review Board
(PSRB)

* Guilty Except for Insanity

« Sentenced to maximum sentence for
crime committed

* Their mental status is reviewed every two
years (up to every 6 months upon appeal)

Feb07-Dec08




Early Discharge

« A person no longer has a mental disease
or defect. (If the disease is in remission
but occasionally becomes active, the
board will still consider the person to have
a mental disease or defect.)

 The mental disease or defect continues
but the person no longer presents a
danger to others.
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Where are they?

» State Hospital Forensics Ward

» Currently 745 people currently under
PSRB jurisdiction

» 368 are at the State Hospital

e 377 are on conditional release In
community facilities
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Community Facilities

Secured Residential Treatment (10.5%)
Residential Treatment Facility (15%)
Residential Treatment Home (15%)

Adult Foster Home (16.5%)
Semi-Independent/Supported Housing (13.5%)
Intensive Care Management (3%)
Independent Living ( 25.5%)

Other (1%)
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PSRB

 PSRB recidivism rate: 2.2%
* Dept of Corrections recidivism rate: 31.4%
« Small case load for case managers

* Quick to respond and hold people
accountable

 PSRB “hit” in LEDS is like a warrant.
Person would be transported directly to
State Hospital (Salem) |
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PSRB EPR HIT
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LEDS REVOCATION ORDER

QLW.LNU/W0S4535086

LPP0OGG40000. Aug 27~

2008 12:46:01

REUR 0664 LEOS
QLW.OR02G035C.LNU/W0S45350B6

NO CRIMINAL WARRANT

PSYCHIATRIC SECURITY REVIEW BOARD ORDER FOR MANDATORY RETURN TO
OREGON STATE HOSPITAL. AUTHORITY DRS 1G1.330 ~5)

(BASED ON LNU)

EIP OR02S035C NAMI DOBI

SEX/M RAC/W POB/OR HOT/507? WGT.' 135 EYE/ORN HAI'RED SKNI
OCA/03-1502 SMT/Se R HND FPC/20070305131052081610

FBI! SIDI SOC!

MNUI

**RECORD INFORMAfION**

DOR/2008/06/23 RTP/PRE

MIS/HIT CONFIRMATION CALL 503-945-2800--TAKE TO OREGON
CENTER ST NE, SALEM-ORIGINAL CHARGE ASSAULT r
STATE HOSPITAL 2600
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ORS 161.336 (6)

* The community mental health director, any
peace officer...make take a person on
conditional release into custody or request
that the person be taken into custody, if
there is reasonable cause to believe a
person is a substantial danger to
self/others because of mental
disease/defect and is in need of immediate
care/custody treatment.
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Common Conditions of Release

. Mandatory Mental Health Treatment/Supervision

« Case manager who reports to PSRB about
person’s status & violations

* Housing Arrangement

* NO drugs/alcohol

« Random drug/alcohol testing
-+ No firearms

* No driving
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« Jesus believes in you
« Sinner

« Satan will try to get to
you but don't fall to his
tricks

« | am God and | will set
you free

+ People will not believe
In you

* You come to my
kingdom as a God

* You must be cleansed

Feb07-Dec08

You will go go heaven if
you Kill yourself

You will overcome If
you suffer

Medications will not

~ cleanse your soul

Jesus believes in you

Those who want to help
will kill you

| You will suffer

People will persecute
you
You will suffer



You're a bad person
Everybody hates you

You should not be
allowed to live

Nobody cares about
you

You should die

Liar! Liar! Liar!

You never do anything
right

What makes you think

you should go on with
your life

Feb07-Dec08

This shows what a jerk
you are

You should die

You have no real
friends

You are self centered
and selfish

You always fail

Nothing you do is
important

You're lazy

You're a worthless
person

Nobody cares



CIT SCENARIO #2: 16 year old suicidal subject at parent’s home

Dispatch
e Officer dispatched to 1234 Cherry Lane
e Officer runs address
¢ No flags, arrests, wants or other info in PPDS

Summary
Role-Players

16 year old female
Mother
Father

Fact Situation
Profile Role-player: 16 year old girl

You are a typical “16 year old” and you also suffer from bouts of depression. You have
been seeing a psychiatrist for the past year. You started seeing her after a friend
committed suicide. You are on Prozac but think that “most teenagers are depressed.”
You have considered suicide in the past, the most recent being last month when you got a
hold of your mother’s benzos. You think your mother and father (especially mother) is
“stupid” and doesn’t understand what it means to be a teenager.

Profile Role-player: Mother

You are worried about your daughter and feel you don’t have much control over her
anymore. You are at odds with her father, who you think is too lax. You are taking anti-
anxiety medication. You missed your last dose. Police have the perception that your
lack of firm parenting has created this situation.

Profile Role-Player: Father

You try to support the mother but also feel that she is too controlling and should give the
daughter more space. You believe she’ll “grow out of it” and do not really believe in
diagnosing teenagers. You reluctantly admit that perhaps it would be a good idea for
your daughter to go to the hospital tonight.

Dynamics

Mother calls police because her daughter grabs a knife after an argument. As mom is
calling police, the daughter dumps the knife in the kitchen sink. Mom tells police
daughter no longer has the knife when police ask about it (do not volunteer this info).
Monm tells police as they walk in that her daughter needs to go to the hospital. “Her




psychiatrist told us that when she gets like this again, she should go to the hospital. We
don’t want to take her in our car because we are afraid she might jump out.” Mom goes
downstairs (or where ever the daughter’s room is in the scenario) but escalates daughter.
Police need to separate the parents from the daughter and interview each of them
separately. Daughter wants to tell police what jerk her mom is and how she feels like she
is “in jail.” Father and mother are not on the same page. Daughter admits (after first
venting about her ex-boyfriend and her best friend and the stresses of high school) that
she has thought about suicide (“doesn’t everyone?”) as recently as one month ago (by
means of mother’s benzodiazepines) but has no intention of hurting herself tonight.

Objectives

e Determine location of daughter immediately after entering residence to determine
she is safe

e Explain to parents that police are not obligated to take her, despite the

psychiatrist’s suggestion v

Separate the parents and the teenager

Consider that father has the most “objectivity” and focus efforts on him

Explain hold criteria to parents and teenager

Suicide assessment on daughter (Caution: do not assume that just because the

family dynamics are messed up daughter is not legitimately suicidal)

e Ifhold is placed, explain procedure re: handcuffs; parents need to sign daughter
into hospital

e Ifno hold placed, make a safety plan with parents. Consider returning to home
the following day to check.

e Consider f/u phone call to Project Respond for engagement with family to secure
resources

Logistics
Need CIT evaluator AND patrol tactics evaluator.

Location

Props




Scenario #2: CIT: Depressed Woman in House
Dispatch

e Officer is dispatched to woman’s home-10 Code?
¢ Dispatch received call from woman’s sister in Texas re: subject’s suicidal ideation
¢ Dispatch will respond with “clear” and “no wants or PPDS.”

Summary

Role-Players

1 female depressed citizen
Facf Situation

Officers get dispatched to a home to do a welfare check
Specifics
Profile of Role-Player: Depressed Woman -

You are a 50-something depressed woman. It is the one year anniversary of your
partner’s death next week. He was killed in a traffic accident a mile from your house by
a drunk teenager who ran a stoplight. You have taken leave from work (line supervisor at
UPS) for a few weeks because you have not been feeling well. You have trouble
sleeping and have lost your appetite but make yourself eat. You no longer go to your
church and have stopped socializing with your friends because they don’t understand why
you are still grieving after a year. Your sister in Texas called Portland 911 because you
had talked to her earlier in the day and said you wanted to be dead. You do not have a
good relationship with your sister because she never liked your partner because he was
(race/religion-you pick). Your brother lives in Canby and took a gun out of your house a
month ago for safekeeping. You grew up in Texas and know about firearms. You have a
cup from which you take occasional sips. The cup contains alcohol. You started
drinking again about two weeks ago. You are seriously thinking about killing yourself.
You have heard that you can attach a hose to your exhaust and kill yourself that way.

You tried counseling and some meds (Paxil) right after the accident, but it didn’t help and
you stopped.

Dynamics

When officers knock on the door and ask to check in with you, you open the door and
invite them in with a little hesitation. You talk slowly and somewhat mechanically and
take a lot of time between answers. You only “smile” perfunctorily but otherwise do not
show any signs of joy or contentment. ). You look sad and depressed. After a few
questions you tell the officer, “Thank you for coming, but I’'m going to be fine.” Don’t




ask them to leave but just insist that you can deal with this yourself. You do not give
them a definitive answer re: suicidality. You are very vague with your answers making
statements like, “I don’t know how to go on” but never admitting you want to kill
yourself. However, you don’t deny these thoughts either. You tell the officers your sister
in Texas in overreacting and “NOW she decides to care about me. She never cared when
I was married to Jim.” You admit to sipping alcohol when asked. You do not want to go
to the hospital or talk to someone today (“Maybe tomorrow.”) You don’t want police to
call family members or friends. No one “understands what it’s like.” You are vague
about means of suicide but admit that you read on the internet about carbon monoxide
poisoning with a car and a garage. You have access to both.

Objectives
¢ Build rapport- avoid rote questioning
e Patience
e Demonstrate suicide risk assessment knowledge
o Follow up on all leads that could give officers information about her history of

depression and suicidality

LISTEN

o Offer community resources (ie. Project Respond)
e Consider putting a POH on subject

Logistics

Location

Camp Withycombe
Props

Cup with liquid




CIT SCENARIO #3: Jubitz truck stop-Liz Lotts

Dispatch
e BOEC dispatches officers to Jubitz Truck Stop
e No wants or PPDS
e No missing persons

Summary

Role Players
1 female (option-you are pregnant)
(If male- he came to Portland to see a Blazer’s game and start a fitness gym)

Fact Situation

Officers are dispatched to Jubitz Truck Stop after a trucker called 911 reporting a “weird
lady” who arrived by truck at 2 am. It is currently 6 am. The caller has left and is on his
way to Idaho.

Specifics

Profile of Role Player

You are a thirty-something year-old who caught a ride with a trucker from Sparks,
Nevada to the Jubitz in Portland. You are dressed in clean flannel pajamas. You are very
easy to engage and in fact talk incessantly. You have an attitude, for example, suggesting
the officer is a “Type A” who doesn’t feel comfortable without a plan when the officer
asks what your plans are. You only have a credit card. You came to Portland because
you want to go to Nordstorm’s to buy “Jimmy Choo” shoes for your upcoming wedding
in Nevada. You plan to return to Sparks after you buy your shoes. You have a fiancée
there but refuse to give his name or the name of any other family members (“they are
sleeping!”). You admit to having taken meds in the past (Depakote) but say they bloat
you and you don’t want to be bloated for your wedding. You haven’t slept and have only
eaten a muffin in the last 24 hours. You do not think going from Sparks, NV to Portland
with a strange trucker is risky behavior (“he was very nice and even had a bed in the J
back”) and would consider returning to Sparks the same way. You decline to go to the i
hospital. After some time, you admit she was in a “hospital-slash-spa” before coming to
Portland but didn’t like it there because it didn’t have high-speed internet access. After a
lot of talking you admit that you had voluntarily checked yourself into Sparks General
Hospital because of feeling “overwhelmed.” However, you walked out after a few days.
You were not on a hold there.

Dynamics

When police arrive you have no trouble rambling on about your wedding, the anxiety you
feel about it and the problems you are having with your soon-to-be mother-in-law etc.
Police have a hard time interrupting you, but you do stop and listen to them. You feel
they are exaggerating the dangerousness of your situation and just want them to give you
a ride to Nordstrom’s. You don’t give them any family information and only reluctantly




admit to being in a hospital/spa. You are not suicidal or homicidal. You have no
coherent plan for food, transportation or anything else. You show extremely bad
judgment and have no insight into the potential pitfalls of your plan.

Disposition: Police should strongly consider a hold or at least detaining her until they can
get more information.

Objectives

e Stay focused on safety assessment questions despite subject’s many tangential
thoughts
Consider whether subject will get “better” without intervention
Run her as a missing person
Recognize subject is in a manic state and the symptoms associated with mania
Use appropriate communication techniques (firm but respectful)
Keep your cool despite her sarcastic attitude towards you
Assess her for a hold
Realize after a few minutes that continuing to reason with subject will not
produce results. Questions should be asked to determine her mental status, not to
reason with her.

Logistics

Props

Flannel pajamas

Wedding magazine or pictures of wedding dresses

M & M’s or other candy that could be used as “wedding favors”




CIT SCENARIO #4: Woman in Bank

Dispatch
e BOEC dispatches officer to US Bank on the corner of NW 23" and Kearney.

Summary

Role Players
1 man or woman, nicely dressed
Bank manager

Fact Situation

Officers get called to the bank by a bank manager who reports that one of their customers
is demanding $30,000 from her bank account. She does not have $30,000 in the bank
and is becoming agitated and will not leave.

Specifics

Role Player

Woman: You believe that you have #30,000 in your bank account. In fact, there is only
$662 in your account but you don’t believe the teller and have been demanding to speak
to a manager. However, the manager tells you the same thing and you keep insisting that
you want to withdraw money that is rightfully yours.

You tell the officers you are in a hurry to catch a private plane to Barbados where you
have been invited to be part of a Texas Hold’Um poker competition. You say you won
the competition last year. Your father is a powerful lawyer in LA (worked with Johnny
Cochran on the OJ case) and you will call him if the bank doesn’t give you your money.
You are constantly checking your cell phone and your pager and pacing in the lobby of
the bank. You do not take medication (“Why would I take medication? Iam not sick.”)
Your family has wanted to hospitalize you in the past for “doing too much.” = You are not
suicidal/homicidal and have no prior criminal history, warrants or wants.

Bank Manager: You tell police you do not want to trespass your client her but wants her
to get help. She has an account at this bank and has been a customer for many years
without incident.

Dynamics

When officers show up on the scene, the customer is pacing back and forth in the lobby
of the bank. She is nicely dressed and carrying a suitcase. Officers obtain the story from
the bank manager and then talk to you. You are convinced about you have $30,000 in an
account and are also convinced your uncle owns the Pearl District and can vouch for you.
You bristle when officers suggest you might be “manic” and state that you just “have a
lot of energy and gets things done.” That is why you are ready for a vacation in Barbados
and you are in a hurry to get to your private jet. You have a limo service that is picking




you up from the bank and you do not own a car. You belittle the officers and insult their
intelligence. You are arrogant and haughty and treat other people like peons. You
initially report that you stay at the Benson, but later you admit that you live on the corner
of NW Everett and 19™. When asked what you will do if you don’t get your money, you
hesitate and sputter and posture and then say you will just go to another branch.

Consider having calling Project Respond to do a welfare check on client that evening.

Objectives

Recognize subject is in a manic state and the symptoms associated with mania
Risk assessment questions such as “If you don’t get your money, what will you
do?” :

Maintain composure despite subject’s arrogant attitude

Observe officer safety while engaging subject

Recognize that subject is delusional and grandiose

Do not attempt to talk subject out of her delusions

Assess for substance abuse

Assess for physical symptoms/risks of mania (e.g. dehydration, sleep, food)
Assess for POH

Focus on problem-solving the crisis and not subject’s delusions and tangential
thoughts

Logistics

Location

Props

Briefcase
Cell phone and/or pager or Blackberry




CIT SCENARIO #1: Person with psychotic symptoms (“Raylyn”)

Dispatch :
e Officer dispatched in response to call from manager to BOEC |
e No wants or hits in PPDS i

Summary

Role Players
1 male or female (“Ray” or “Raylyn”)
1 male or female apartment manager

Fact Situation

Officers respond to dispatch to check the welfare of a man/woman in the lobby of a
downtown SRO (single room occupancy). Subject lives at this facility and has paid the
rent.

Specifics

Profile of subject standing in the lobby (“Ray or Raylyn™)

You are middle-aged and have been standing in the lobby of this downtown SRO for the
past 5 hours. You are initially hesitant to engage with police, giving only short, one-word
answers. You have been living at this address for the past year and a half. You are
standing in the lobby because it is the only place you think is “safe.” After some
questioning, you tell police that you believe radioactive rays are coming through the
walls and vents in your room. You have been experiencing these “rays” on and off for
the past 25 years. Your MO is to move every time they become unbearable. You have
seen a caseworker at Cascadia in the past but she is on vacation and you heard that
Cascadia was sold. You stopped taking your medication about 4 weeks ago. You do not
drink or use drugs. You do not have a coherent plan for dealing with the rays, other than
not returning to her room. You can decide whether you are hearing voices or are just
paranoid. If officers decide to go to your room they will discover that you have put duct
tape on the vents and around the windows.

Profile of manager:

You are a “hands-off” type of manager who does not concern yourself with your
residents, other than to collect the rent and make sure the rooms don’t get trashed. You
report to the officers that this is unusual behavior for the subject. You don’t know if the
subject has family/friends but seems like a “loner.”

Dynamics

When police arrive they briefly talk to the manager who gives limited information and
wants the police to “take care of it.” The subject has not been threatening but has not




~ been entirely friendly either. The subject makes limited eye contact and gives brief
answers. Police need to spend some time on rapport building before the subject will start
to talk about his paranoid delusions involving rays. If police question your firm belief in
the rays, you become more agitated. Police will try to get subject to a hospital but he
doesn’t believe hospitals are helpful. After showing concern for his well-being the
subject divulges information regarding his previous services with Cascadia and his belief
that Cascadia has been sold and he can no longer go to 12" Ave.

Objectives

e Use rapport-building techniques

e Find the balance between asking about the subject’s delusions but not buying into
the delusions

o Show awareness of officer safety while communicating concern for subject’s
situation (fear, inability to go back to his room, food etc.)
Utilize community resources (ie. Project Respond)

e Focus on mitigating subject’s current crisis by asking appropriate medical/mental
health related questions

e Assess for POH

e Assess extent of delusion (ie. Does it include contaminated food/water?)

e Educate the manager in a professional manner as to the limits of your authority

Logistics
Location

Props




CIT SCENARIO #2: “Sam”

Dispatch
e BOEC dispatches officer to Borders Bookstore
e Officer will run person for wants
e “Clear” with no “wants or PPDS”

Summary

Role-players
1 homeless male

Fact Situation

A concerned citizen called 911 to report a man who looked like he could use some help.
Officers are called to “Borders Bookstore” to check on the man who is wearing multiple
layers of clothing, looks to be homeless, and is muttering to himself and circling a bicycle
non-stop.

Specifics

Profile of role player

You are a homeless man who is experiencing psychotic symptoms. You are walking in
circles around a bicycle because it is “your job.” A man, “green hair,” asked you to
guard the bicycle while he went into the bookstore. He said he would give you a dollar if
you guarded his bicycle. You are hearing voices and talking back to your voices. It is
difficult for you to focus on the officer and his/her questions and there is a delay in your
answers. Your thinking is concrete (Q: Can you give me your name? A: Yes).You
voices are absurd and bordering on inappropriate. They are not of a command nature and
are not suggesting you harm yourself or others. The voices sometimes make you laugh.
You will share what they are saying. When asked where you live you say, “Portland.”
You can confirm that you ate today at the “Blanchet House” but cannot tell the officer the
exact date of the month. You are not on medication and do not have a medical provider
or counselor. You do say that you sometimes see “Jim” who gives you cigarettes and
coffee.

Dynamics

When officers approach the subject he barely looks up and continues to stay in his own
world. Officers need to get his attention several times (“Sir, SIR”). Subject readily
engages with officers but has a difficult time staying focused on their questions. He is
experiencing psychotic symptoms but can also answer questions regarding his ability to
meet his basic needs. Officers assess subject for a hold.

Objectives




e Use communication techniques appropriate for someone who is hearing voices

"~ (repetition, use of name, wait longer than “normal,” non-threatening)

Ask risk assessment question to determine the tenure of the voices (command?)

Ask risk assessment questions — If not X, then what? E.g. “I

Ask questions to determine subject’s ability to care for self

Show awareness of officer safety while communicating concern for subject’s

situation

Utilize community resources (ie. Project Respond’s outreach coordinator, Jim)

e Use creative problem-solving (find “green hair” in the bookstore, have owner of
the bike paged in the bookstore, call Jim and arrange to have him meet with
subject later on in the day)

Logistics
Location

Props

Bicycle

Oversized raincoat

Hat

Crumpled up newspaper for pockets
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Figures 2.1 Figure 2.2

The number of citizen complaints per thousand police eontacts has declined steadily since
2004 (Table 2.1). Although the number of contacts between citizens and officers {as measured
by dispatched and self-initiated calls for service) declined about 5% during the same period,
complaints declined by about 15%,
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