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SYNOPSIS:
This report is a supplement to my original hard copy W&I 5150 report.

SOURCE OF ACTIVITY:

On 06/04/16, at approximately 2220 hours, | was dispatched to Kaiser Hospital, Emergency Department,
B-11 to assist hospital staff in restraining V : V- was reportedly out of control and emergency
staff called Vacaville Police Dispatch yelling for help.

INVESTIGATION:

This incident originated on this day, at approximately 1620 hours, when V was brought to the Kaiser
E.R. by his parents. In that original call for service, | placed V- in protective custody per W&l 5150.
During that incident, V- was extremely combative and had to be physically subdued and restrained
by several police officers and hospital staff and security. Officer Hill was an assisting officer in the physical
altercation and reportedly injured his hand during the struggle to subdue V

At approximately 2100 hours, | returned to the Emergency Department to check on V and found him
unsecured, not sedated, and up walking around. | spoke with V briefly and she he was exhibiting
the same behavior | saw when | first encountered him at 1620 hours. During that short conversation with
Y% It appeared as though Vﬂ was still in crisis and was tried to leave as | left. VF had to be
escorted (not physically, but coerced) to his room. | was immediately concerned for the safety and well
being of not only medical staff by responding officers when V- decides to fight again.

| told the security officers monitoring V], V-] needed to be restrained again and very soon. |
also talked to the nurse supervisor at emergency intake (who was present during the original altercation)
that V- was not secured and he was still in crisis. | specifically told her was still very
dangerous and staff could be injured if he was not restrained.

At 2220 hours, | was called back to Kaiser to assist staff who where now in a violent physical altercation
with V! (more than an hour after | advised staff of the danger). Upon arrival, | found V on the
floor, face down, in front of his room, with several Kaiser staff member holding V down. Staff looked
at me and needed me to physically restrain Vi | plaﬂ- in handcuffs and stepped away
from V . Hospital staff and security took control of V and moved him back into his room and
onto his bed. Once on the bed, V needed to be transferred to soft restraints and | was asked to step
into the room and remove my handcuffs as they placed V into soft restraints. | was asked by an ER

nurse to remove the right handcuff and hold onto the left one as they secured VJJjjjjjjj right arm over his
head. While staff was securing Vﬂht arm, | held onto the free handcuff by the free loop. |

maintained control and pressure on " left arm until instructed to release the second cuff. V

became more combative and turned away from the pressure on his arm. As V turned away,
maintained control and pressure on his arm until | heard a “popping” sound. V became to scream
that his arm just broke and the nurse told me he suspected his arm just fractured. "let arm was

soon placed into soft restrains once the second cuff was removed.
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V] 'eft elbow and arm was soon x-rayed and showed V] suffered a dislocated elbow and no
immediate signs of broken or fractured bones were seen.

MPO Smith responded to the location and spoke witnesses about the physical altercation.

FOLLOW-UP:

|E Video Uploaded to iLems
|:| Photos Uploaded to iLems
|:| Audio Uploaded to iLems

DISPOSITION BY OFFICER:
Referred to Vacaville Police administration.

ROUTE REPORT TO:

(if to D.A. note suspect, dob, charges or outside of Vacaville PD)
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Vacaville Polire Department — Use of Force Review Form

Thzs report is based o.

.e initial information available at the time tt,

4cident is reviewed.
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(] Shotgun - - - .
. [J Rifie
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[JRifle - . ,
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[-] Drugs
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{ ] Other

[_] Training — Training Unit

[] Policies & Procedures — Admin Services Division
[L] Equipment — Training Manager .

[1 Office of Professional Standards

[ ] ARCON Superwsor ' ‘

] None

[ Division Commander [] Chaplain [ Peer Support Program [] Other:
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SERGEANT/K-9 SUPERVISOR ' ' rorward for Review: _
o T - ‘ o [ Training — Training Unit . '
Print Name: £t/ Aene?e ' [ Policies & Procedures — Admin Services Division .

J——— [ ] ARCON Supervisor
Sngnat g—? = : [ Office of Professional Standards
, — [] See Aﬁached Action Taken -
Date: 2570z

M | agiée whh the Officer's Use of Force synopsis and found it io be w;thm palicy. No further action is necessary.
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[ﬂ! agree with the Sergeant’s prefiminary findings. No further action is necessary.
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