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0630.50, Medical Aid (New Title)
Second Universal Review: 3/22/22 – 4/21/22 

Refer: 

2021 Enrolled HB 2513 (HB 2513-A) 

DIR 0630.40, Medical Service Policy 

DIR 0640.45, Emergency Medical Custody Transports 

DIR 0730.00, Bureau Response to Active Violence Incidents 

DIR 0850.10, Custody, Civil Holds 

DIR 0870.20, Custody and Transportation of Subjects 

DIR 0910.00, Use of Force Reporting, Review, and Investigation 

DIR 1010.00, Use of Force 

Policy: 

1. Preserving life is a fundamental duty for law enforcement.  The Bureau and its members are

committed to fulfilling that duty.  This policy establishes procedures and expectations for

sworn members regarding medical aid, in accordance with applicable state laws.

Procedure: 

1. Emergency Medical Aid.

1.1. Members shall provide emergency medical aid to ill or injured persons, to the extent

they are adequately trained, equipped, and able, under the following conditions: 

1.1.1. Primary police duties have been accomplished: 

1.1.1.1. Any immediate threat has been neutralized. 

1.1.1.2. Dangerous subjects have been apprehended or have fled the immediate 

area. 

1.1.1.3. And Emergency Medical Services (EMS) have been requested by radio or 

telephone.  

1.2. When the above conditions have been met, members shall provide emergency medical 

aid as needed, within the scope of their training and with the equipment they have 

available.  Members may provide Rescue Breathing if an authorized barrier mask is 

available.  

2. Restrained Persons Having Difficulty Breathing.

2.1. When members encounter a restrained person suffering a respiratory or cardiac

compromise, they shall request EMS immediately if: 

2.1.1. It is tactically feasible to request EMS; and 

2.1.2. The member has access to communications.  
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3. Additional Requirements for Post-Force Medical Aid. 

3.1. Members shall request medical services at the earliest available opportunity after using 

force on a person who: 

3.1.1. Is injured; 

3.1.2. Complains of injury; 

3.1.3. Is suffering or perceived to be suffering from excited delirium (before, during, or 

after the use of force); 

3.1.4. Is a child who is known to be, or obviously under age fifteen (15);  

3.1.5. Is known to be or obviously pregnant; 

3.1.6. Is known to be or obviously medically fragile. 

 

3.2. Members shall continuously monitor the person for changes in skin or lip color, 

breathing, and levels of consciousness.  If the person’s condition worsens, the member 

shall immediately notify EMS. 

 

3.3. Members shall provide known and reasonably necessary information to facilitate the 

injured person’s transport to a medical facility for additional treatment if recommended 

by EMS.  Refer to Directive 0630.45, Emergency Medical Custody Transports, for 

additional guidance on transporting injured subjects.  

 

3.4. When transporting a person from hospital treatment to a correctional facility, members 

shall notify corrections staff of the person’s injuries and medical treatment received, and 

provide the corrections staff with the person’s medical release forms from the medical 

facility.  

 

3.5. If a person complains of or appears to be experiencing respiratory distress (e.g., 

positional asphyxia), members shall perform the following as soon as practical: 

3.5.1. If a member’s body weight is impeding a subject’s breathing, the member shall 

remove their body weight. 

3.5.2. Request EMS. 

3.5.3. Check and continue to monitor the person’s breathing and pulse until EMS 

arrives. 

3.5.4. If medically appropriate, place the person in a seated position or position the 

person on their side to facilitate breathing.  

 

3.6. CEW Procedures. 

3.6.1. When a CEW is deployed in probe mode: 

3.6.1.1. If the probes are embedded in the skin, members shall request Portland 

Fire and Rescue for removal and any necessary medical treatment.   

3.6.1.1.1. If they are outside of Portland Fire and Rescue’s response area, 

members shall contact the applicable fire department or EMS for 

the location.   
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3.6.1.2. When probe removal is the only medical treatment needed, members 

should advice the Bureau of Emergency Communications (BOEC) that 

only Portland Fire and Rescue, not EMS, are needed.  

3.6.2. When a member uses a CEW on a person in drive stun mode and no probes are 

deployed, EMS is not required on the scene unless medical treatment is otherwise 

necessary. 

3.6.2.1. Members shall request EMS if the CEW is deployed in drive stun mode on 

a person in a prohibited category (i.e., children under the age of fifteen; an 

individual who is known to be, or is obviously pregnant; a person who is 

known to be, or is obviously medically fragile).  

 

3.7. When members use force on a person suffering or perceived to be suffering from excited 

delirium (before, during or after the application of force), they shall request EMS to the 

scene.   

3.7.1. If EMS recommends transport, EMS will transport the subject to the hospital.   

3.7.2. If the individual is not a custody, and EMS declares the individual mentally 

competent, the individual can refuse treatment and transport. 

 

3.8. Crowd Control.  

3.8.1. If a member lawfully uses chemical incapacitants, KIPs, or sound devices for 

crowd control or in a crowd, the member shall: 

3.8.1.1. Attempt to take injured persons to safety or allow injured persons to seek 

medical help, including from non-certified medics. 

3.8.1.2. Not prevent medical services, including from non-certified medics, from 

reaching injured persons. 

3.8.1.3. Take reasonable action to accommodate disabilities when issuing or 

enforcing order to disperse. 

 

4. First Aid Supplies. 

4.1. Emergency medical aid supplies shall be readily accessible to all members.  Supplies 

will be based on the types of injuries that could occur at the place of employment. 

 

4.2. One properly marked first aid container, adequate to protect contents from damage, 

deterioration, or contamination, shall be available in each marked patrol vehicle, police 

motorcycle, and on each floor of all Bureau facilities. 

 

4.3. Signs stating the location of first aid kits shall be posted in conspicuous locations within 

work areas. 

 

4.4. RU managers are responsible for the quarterly inspection, maintenance, inventory, and 

condition of first aid kits.  

 

4.5. Members shall only use medical aid supplies they are trained to use and approved by the 

Bureau Tactical Emergency Casualty Care (TECC) Committee. 
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0630.50   EMERGENCY, Medical Aid 
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PROCEDURE (630.50) 

Refer: 

 

2021 Enrolled HB 2513 (HB 2513-A) 

DIR 0630.40, Medical Service Policy 

DIR 0640.45, Emergency Medical Aid (630.50)Custody Transports 

DIR 0730.00, Bureau Response to Active Violence Incidents 

DIR 0850.10, Custody, Civil Holds 

DIR 0870.20, Custody and Transportation of Subjects 

DIR 0910.00, Use of Force Reporting, Review, and Investigation 

DIR 1010.00, Use of Force 

 

 

Policy: 

 

1. Preserving life is a fundamental duty for law enforcement.  The Bureau and its members are 

committed to fulfilling that duty.  This policy establishes procedures and expectations for 

sworn members regarding medical aid, in accordance with applicable state laws.   

 

Procedure:  

 

1. Emergency Medical Aid. 

1.1. Members willshall provide emergency medical aid to ill or injured persons, to the extent 

they are adequately trained, equipped, and able, under the following conditions: 

a.  The member has completed a Bureau approved First Responder or First Aid 

course within the past three years. 

b.  The member has been CPR certified within the past 

year.  

1.1.1. c.  Primary police duties have been accomplished.: 

1.1.1.1. 1.  Any immediate dangerthreat has been neutralized. 

1.1.1.2. 2.  Dangerous subjects have been apprehended or have fled the immediate 

area. 

1.1.1.3. 3.  Any required emergency assistance has been And Emergency Medical 

Services (EMS) have been requested by radio or telephone or radio, at the 

earliest time feasible..  

If 

1.2. When the above conditions have been met, members shall provide emergency medical 

aid as needed, within the scope of their training and with the equipment they have 

available.  Members may provide Rescue Breathing if an authorized barrier mask is 

available.  

 

2. Restrained Persons Having Difficulty Breathing. 



2.1. When members encounter a restrained person suffering a respiratory or cardiac 

compromise, they shall request EMS immediately if: 

2.1.1. It is tactically feasible to request EMS; and 

2.1.2. The member will perform artificial resuscitation, if has access to 

communications.  

  

3. Additional Requirements for Post-Force Medical Aid. 

3.1. Members shall request medical services at the earliest available opportunity after using 

force on a person who: 

3.1.1. Is injured; 

3.1.2. Complains of injury; 

3.1.3. Is suffering or perceived to be suffering from excited delirium (before, during, or 

after the use of force); 

3.1.4. Is a child who is known to be, or obviously under age fifteen (15);  

3.1.5. Is known to be or obviously pregnant; 

3.1.6. Is known to be or obviously medically fragile. 

 

3.2. Members shall continuously monitor the person for changes in skin or lip color, 

breathing, and levels of consciousness.  If the person’s condition worsens, the member 

shall immediately notify EMS. 

 

1.2.3.3. Members shall provide known and reasonably necessary, using an authorized 

barrier resuscitation mask. Artificial resuscitation may be performed if the authorized 

barrier mask is unavailable. information to facilitate the injured person’s transport to a 

medical facility for additional treatment if recommended by EMS.  Refer to Directive 

0630.45, Emergency Medical Custody Transports, for additional guidance on 

transporting injured subjects.  

 

Communicable Diseases Procedure (630.50) 

It is possible that in the course of their duties, members will come into physical 

contact with individuals infected with communicable diseases. These diseases include, 

but are not limited to, Hepatitis A, B, or C, AIDS, Tuberculosis, Diphtheria and certain 

venereal diseases. Members contacting individuals in the presence of body fluids 

should take the following precautions: 

a.  Wear surgical gloves if there is a possibility of contamination from body fluids, 

especially blood. 

b.  Wash hands as soon after contact as possible. 

c.  Clean and disinfect contaminated skin, clothing and equipment as soon as 

possible with a 1-to-9 chlorine bleach solution. 

d.  If it is a possibility that body fluids from an infected individual have penetrated 

the member’s skin, contact the exposure line and follow reporting protocol. The 

exposure line phone number is available in the Problem Solving Resource 

Guide. 

e.  Write a Special Report documenting the incident. 

Surgical gloves and disinfectant solution will be made available in the first aid kits 

in the precincts. 



 
3.4. When transporting a person from hospital treatment to a correctional facility, members 

shall notify corrections staff of the person’s injuries and medical treatment received, and 

provide the corrections staff with the person’s medical release forms from the medical 

facility.  

 

3.5. If a person complains of or appears to be experiencing respiratory distress (e.g., 

positional asphyxia), members shall perform the following as soon as practical: 

3.5.1. If a member’s body weight is impeding a subject’s breathing, the member shall 

remove their body weight. 

3.5.2. Request EMS. 

3.5.3. Check and continue to monitor the person’s breathing and pulse until EMS 

arrives. 

3.5.4. If medically appropriate, place the person in a seated position or position the 

person on their side to facilitate breathing.  

 

3.6. CEW Procedures. 

3.6.1. When a CEW is deployed in probe mode: 

3.6.1.1. If the probes are embedded in the skin, members shall request Portland 

Fire and Rescue for removal and any necessary medical treatment.   

3.6.1.1.1. If they are outside of Portland Fire and Rescue’s response area, 

members shall contact the applicable fire department or EMS for 

the location.   

3.6.1.2. When probe removal is the only medical treatment needed, members 

should advice the Bureau of Emergency Communications (BOEC) that 

only Portland Fire and Rescue, not EMS, are needed.  

3.6.2. When a member uses a CEW on a person in drive stun mode and no probes are 

deployed, EMS is not required on the scene unless medical treatment is otherwise 

necessary. 

3.6.2.1. Members shall request EMS if the CEW is deployed in drive stun mode on 

a person in a prohibited category (i.e., children under the age of fifteen; an 

individual who is known to be, or is obviously pregnant; a person who is 

known to be, or is obviously medically fragile).  

 

3.7. When members use force on a person suffering or perceived to be suffering from excited 

delirium (before, during or after the application of force), they shall request EMS to the 

scene.   

3.7.1. If EMS recommends transport, EMS will transport the subject to the hospital.   

3.7.2. If the individual is not a custody, and EMS declares the individual mentally 

competent, the individual can refuse treatment and transport. 

 

3.8. Crowd Control.  

3.8.1. If a member lawfully uses chemical incapacitants, KIPs, or sound devices for 

crowd control or in a crowd, the member shall: 

3.8.1.1. Attempt to take injured persons to safety or allow injured persons to seek 

medical help, including from non-certified medics. 



3.8.1.2. Not prevent medical services, including from non-certified medics, from 

reaching injured persons. 

3.8.1.3. Take reasonable action to accommodate disabilities when issuing or 

enforcing order to disperse. 

 

2.4.First Aid Supplies (630.50). 

2.1.4.1. a.  Emergency medical aid supplies willshall be readily accessible to all 

members.  Supplies will be based on the types of injuries that could occur at the place of 

employment. 

 

2.2.4.2. b.  One properly marked first aid container, adequate to protect contents from 

damage, deterioration, or contamination, willshall be available in each marked patrol 

vehicle, police motorcycle, and on each floor of all work areasBureau facilities. 

 

2.3.4.3. c.  Signs stating the location of first aid kits willkits shall be posted in 

conspicuous locations within work areas. 

 

2.4.4.4. d.  RU managers are responsible for the regularquarterly   inspection, 

maintenance, inventory, and condition of first aid kits.  

 

4.5. Members shall only use medical aid supplies they are trained to use and approved by the 

Bureau Tactical Emergency Casualty Care (TECC) Committee. 
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Q1

Please provide feedback for this directive

- Under communicable diseases procedure, AIDS is listed as a disease members may be exposed to. This should be changed to 
HIV/AIDS, or maybe just HIV. People with HIV do not always have AIDS. Although I think this whole list could be simplified to "blood-
borne infections". 

- A - Members should consider using gloves regardless of anticipated contamination, for everyone's safety.

- D - Many people are unaware that they are infected with disease-causing pathogens. Members exposed to bodily fluids that penetrate 
the member's skin should presume that those bodily fluids are infected. (maybe change 'infected' to 'any')

- Supplies D - Should the directive prescribe a minimum maintenance schedule? How regular is regular?

Q2

Contact Information (optional - your name will be visible on PPB's website)

Name Nathan Castle
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