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Use of force and medical aid are two topics that go hand in hand. Because the very notion of using 
force involves the high likelihood of a physical encounter, law enforcement officers must consider pro-
viding medical aid as soon as any threat has abated. After all, the goal of public safety is to protect and 
serve, and that includes tending to suspects as soon as the situation is under control.

Background on Providing Medical Aid after a Use of Force
In the context of the use of force, providing medical aid involves attending to the actual or even 
potential medical needs of those affected by any use of force or threatened use of force by law 
enforcement. This need may not arise immediately after a use of force incident, but may occur minutes 
or even hours after law enforcement has used reasonable force to carry out a lawful duty. As long as 
a suspect is in the presence of or custody of law enforcement, it is the agency’s, and the individual 
officer’s, responsibility to see that medical needs are met as expeditiously as possible. 

Lexipol addresses the provision of medical aid following a use of force in policy.

Lexipol’s Policy on Providing Medical Aid after a Use of Force
Medical aid is mainly addressed in Lexipol’s Use of Force and Medical Aid and Response policies. 
For the purposes of this article, we will focus on medical aid after a use of force or physical 
encounter between a subject and law enforcement officers.  

Lexipol’s policy content surrounding the provision of medical aid in the use of force context is 
designed to maximize safety and minimize risk for subjects, officers, and agencies. The Use 
of Force Policy contains a subsection titled Medical Considerations that addresses an officer’s 
responsibilities to any person prior to booking or release. The policy requires members to 
secure medical assistance for anyone who “exhibits signs of physical distress, has sustained 
visible injury, expresses a complaint of injury or continuing pain, or was rendered unconscious.” 
Members are expected to continuously monitor any person who exhibits signs of physical 
distress after an encounter with law enforcement until the person can be medically assessed. 

The Medical Considerations section also includes the type of treatment recommended, guidance on 
informing others of the observations and incident details, and information on excited delirium. As part 
of our commitment to continuous improvement, the policy now cautions officers not to place subjects 
on their stomach for an extended period, as this could impair their ability to breathe.

Lexipol’s Medical Aid and Response Policy provides even more comprehensive direction to law 
enforcement, including universal precautions when providing medical aid (e.g., gloves, using 
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barrier bags to perform rescue breathing), the medical and background information to provide to 
the dispatch center, steps to take when people refuse medical aid, policies for when a jail refuses 
to take custody of an ill or injured person, and guidance on transportation issues for the injured. 
Opioid overdose medications, epinephrine, and AEDs are also addressed in this policy.

There are also medical considerations that are triggered depending on the specific physical 
contact between the officer and the individual. The Medical Aid and Response Policy addresses 
these considerations by incorporating (by cross-reference) the policies that address such contact. 
For example:

 ꞏ The Handcuffing and Restraints Policy requires officers to look for signs of labored 
breathing when applying leg restraints and take steps to relieve any factors contributing to 
the condition.

 ꞏ The Handcuffing and Restraints Policy directs officers to consider the age and health of the 
person before using restraints.

 ꞏ The Control Devices Policy guides officer to consider health and safety issues prior to 
deploying control devices.

 ꞏ The Conducted Energy Device Policy includes Special Deployment Considerations, which 
involve reviewing several health-related factors before deployment.

Supervisory oversight is critical and addressed in multiple Lexipol policies. For example, the Crisis 
Intervention Incidents Policy requires supervisors to closely monitor uses of force to ensure timely 
access to medical care. The Temporary Custody of Adults Policy requires officers to alert the watch 
commander if there is a medical concern so that the latter can assess appropriate next steps.     

Lexipol’s manual organizes medical aid in these several policies to provide comprehensive and 
practical guidance for officers since the need for a medical response can occur in a variety of 
different situations. 

Policies that address treatment, reporting, considerations of individual health factors, and 
considerations of the specific kind of force used are critical. But a policy guide is only part of the 
assistance Lexipol provides. Lexipol also publishes Daily Training Bulletins, Today’s Tip videos and 
articles to assist officers in learning the policy and applying it to real-world incidents. 

It is also important for customers to be informed regarding case law on the provision of medical 
aid after a use of force. To that end, Lexipol has addressed a multitude of recent cases (Hanson 
v. Best, 915 F.3d 543 (8th Cir. 2019), Roell v. Hamilton Board of Commissioners, et al., 870 F.3d 
471 (6th Cir. 2017), Hill v. Miracle, 853 F.3d 306 (6th Cir. 2017), and Day v. Wooten, 947 F.3d 
453 (7th Cir. 2020)) in online articles to address high-liability areas for law enforcement in this 
context. These cases stress the importance for law enforcement to be proactive and to think 
ahead when it comes to medical needs of those they encounter. For example, it is important for 
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law enforcement to be adequately trained to recognize excited delirium cases and to respond 
appropriately. That is why Lexipol has published articles specifically on this condition, its signs 
and signals, and appropriate response (such as the January 6, 2020 blog post “Understanding 
Excited Delirium: 4 Takeaways for Law Enforcement Officers”).

For more than a decade, Lexipol’s policies, training, and publications have educated and guided 
law enforcement officers to promptly render medical aid following uses of force when it is 
safe to do so. Our message in these training tools, like our policy content, has been to urge law 
enforcement to err on the side of caution when it comes to providing medical aid in the use of 
force context. As Lexipol co-founder Gordon Graham states, providing medical care “shouldn’t be 
a tough call” and is “the right thing to do.” 

Note: Agencies that subscribe to Lexipol policy content may have policy content that differs from the content referred 
to here. Lexipol subscribers receive policy content that incorporates state-specific legal and regulatory requirements. 
Also, each subscriber is encouraged to customize policy content to ensure it is applicable, practical, and functional for 
their agency as well as to ensure it meets the unique needs of their department and their community.
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