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This article first appeared in the Correctional Oasis, Volume 7, Issue 4, April 2010. It has been 
revised and updated to reflect changes in PTSD diagnostic criteria made in the Diagnostic and 
Statistical Manual of Mental Disorders (DSM-5, APA 2013)1. 
 

Some details in the anonymous anecdotes presented below were changed to render them 
unidentifiable. If you feel “triggered” as a result of reading them, please call the National Sui-
cide Prevention Lifeline at 800-273-8255, Safe Call Now at 206-459-3020, or your agency’s 
Peer Support or 24/7 EAP services. 
 
When I began talking and counseling with corrections personnel in the year 2000, I noticed 
that several of them suffered from post-traumatic symptoms. Some even exhibited full-
blown PTSD, and were often self-medicating with alcohol.  

 

I also noticed that, in the proud corrections culture, staff abhorred to admit that they had 
been negatively affected by traumatic work experiences. They’d often say, “I’m good. It was 
just an inmate.” But their eyes had the 2,000-yard stare.  

 

It didn’t take long for me to realize that staff feel ashamed about being affected by life-
threatening or horrifically violent work-related circumstances. Due to lack of understanding 
of what psychological trauma does to people’s brain, soul and spirit, some corrections staff 
even call traumatized coworkers “weak.” Consequently, trauma sufferers, steeped in unde-
served shame, may shun suggestions for help or treatment, downright refusing to use re-
sources made available to them, sentencing themselves instead to long-term torment.  

 

I am writing this article hoping that readers may recognize some of the signs, understand 
their difficulties better, and take the necessary steps to get help for themselves.  
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Merry Christmas! 

Happy Hanukkah! 

Happy Kwanzaa! 
Stay safe during the Holidays! 
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Psychological traumatization can occur when people are exposed to actual or threatened death, serious injury, and/or 
sexual violence. This can happen when: (a) they themselves are almost killed, seriously injured or physically or sexually 
assaulted; (b) they witness, directly (in person) in real time, others get killed, seriously injured or physically or sexually 
assaulted; (c) they learn about the violent or accidental death or serious injury of others they know or care about, such 
as family members or friends; (d) they are exposed, indirectly (“second hand”) to details about life-threatening events, 
such as when responders have to deal with the aftermath of such incidents or have to read files, or view videos or 
photographs related to these events.  

 

What might post-traumatic stress symptoms look like in the corrections ranks?  

 

Here I offer some examples, by cluster of PTSD symptoms according to the Diagnostic and Statistical Manual of Mental 
Disorders (DSM-5; APA, 2013).  

 

For simplicity’s sake, I’ll use the term C/O throughout to refer to the corrections employee suffering from the post-
traumatic stress symptoms. Please note however that these examples are not limited to custody/security staff. They 
can be experienced by staff of all ranks and aa4job roles in corrections, including probation and parole agents and all 
support staff. 

 

Intrusive Memories 

C/O, who was recently assaulted by an inmate, has a “flashback” of the attack while driving. To avoid the inmate in his 
mind’s eye, he ducks and swerves, driving his vehicle into the ditch. As the flashback subsides, he sits in his car, shak-
ing, until he can compose himself enough to drive to his destination. 

 
C/O has nightmares about a violent incident she witnessed. The nightmares are like a movie playing or a slide show of 
the event. The images remain unaltered, identical to those on the day of the incident. She wakes up with a start, 
sweating, heart racing. To avoid reliving the event in her sleep, she tries to stay awake as much as she can.  
 
When a coworker mentions a gruesome inmate murder that the C/O had witnessed, he can’t help but automatically 
“see” the horrific images in his mind’s eye, “hear” the gurgling last sounds of the stab victim and, “smell” the blood all 
over again. The rest of the day he keeps having images of the murder pop up in his mind unbidden, causing him grave 
distress—jitteriness, an upset stomach, and tension all over his body. That night he has eight beers before he can go to 
sleep, and even then his sleep is fitful. 

 

Avoidance 

C/O retires early, on worker’s compensation, due to head and back injuries he suffered after being almost killed by 
two inmates in his unit. He notices that he cannot bring himself to drive past the prison to go to a nearby town. Even 
thinking about driving past the gate gets his heart racing, his mouth dry, and his palms sweaty. To go to that town, he 
opts to take a much longer, round-about route instead. 

 

C/O tries to block thoughts and images of his traumatic work experiences. He finds that what works best for him to 
block such thoughts and images is consuming alcohol and playing computer games for hours. And when he thinks he 
can afford to, he goes to a nearby gambling casino where he spends hours “zoned out” in front of slot machines. He 
says that this the only time he can feel at peace. 
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New Set of DWCO Resilience Posters! 

Desert Waters now offers a new set of colorful laminated posters that are designed to remind staff of key principles 
that promote Resilience. The posters can be purchased as a set or individually, in two sizes (11×17 and 21×36). To place 
your order, click HERE, or order by phone at 719-784-4727. The posters reinforce some of the material presented in 
Desert Waters’ latest course, “True Grit: Building Resilience in Corrections Professionals,” and can be placed in strate-
gic areas, such as offices and break rooms. 

C/O adamantly refuses to talk with family members about work. At most she might say, “Same old, same old.” If any-
one presses for details about incidents that have made the news, she gets enraged and storms off to be by herself. 

 

After some incidents at work, C/O now avoids the only friends he used to have—coworkers. He says that he no longer 
wants to go to their monthly “poker night” as they just remind him of work, which he doesn’t want to think about. 

 

For C/O, all strangers have become triggers of an internal alarm reaction. To him everyone he comes across may be a 
probationer, a parolee, a gang associate or an inmate family member. To lessen his anxiety, he avoids public places as 
much as possible. His wife does all the grocery shopping now, and he spends most of his time off in his basement. 

 

C/O says that she can no longer eat spaghetti with meat sauce. Asked why, she says that the meat sauce reminds her 
of blood and brain matter that she saw after a recent inmate-on-inmate head stomping incident at her institution. 

 
1American Psychiatric Association: Diagnostic and Statistical Manual of Mental Disorders: Diagnostic and Statistical 
Manual of Mental Disorders, Fifth Edition. Arlington, VA: American Psychiatric Association, 2013.  

To be continued in the January 2019 issue of the Correctional Oasis. 

http://desertwaters.com/?page_id=6030


 

Most people, even if they say that they don’t believe in “ghosts,” have at least one story about that one time when 
they couldn’t quite explain what they experienced.  Those people tell stories about unexplainable noises coming from 
improbable places.  They speak of strange shadowy figures that slip in and out of their peripheral vision.  They swear 
up and down that they saw their recently deceased relative roaming through a crowd of people.  Although some claim 
that their encounter with supernatural happened during the day, traditionally these tales of the paranormal take 
place at night, in the dark, when nobody else is around.  I feel like this is intentional.  See, our “ghosts” want our 
attention.  They want us to hear every creaking floorboard, every whisper, and every sound.   
 
The experts say that “ghosts” can attach themselves to people and places and objects and I believe that, because 
some of them have attached themselves to me.  See, I’m haunted.  I’m haunted by all of the things that I have seen 
and heard and have had to do over the past twenty years.  During my five years in the mortuary business and my 
(almost) fifteen years in Corrections I’ve picked up my fair share of “ghosts.” 
 
And guess what?  I picked up another “ghost” today. 
 
I was in a housing unit speaking to an inmate about a concern she had related to her mental health.  She was telling 
me about her PTSD and her service dog and her military background, and I was trying to provide her with some infor-
mation as to what we could offer as an outlet for her stress and her anxiety.  I was fourteen hours into a sixteen hour 
shift and I was tired and exhausted and empty.  Twelve minutes into our conversation the alarm went off for a medi-
cal emergency on the other side of the facility, so I ran. 
 
Then, the report came across the radio that there was an unresponsive individual in his cell.  So I ran even faster. 
When I arrived I saw him, my new “ghost:” another image that will undoubtedly haunt me.  His face was pale and his 
lips were purple.  He was lying on the floor of his cell and there was blood and bile and saliva bubbling from his 
mouth. 
 
This was the third time that this individual has attempted suicide.  And this time he almost succeeded.  But the Officer 
was doing her rounds and completing her checks, and she saw him.  He appeared to be sitting by the door only he 
wasn’t sitting, he was hanging and he was not moving and he was barely breathing.  We render aid and he’s lying 
there and I’m imagining the internal conflict that is happening right before my eyes.  I’m picturing the storm that must 
be raging inside of this young man, the confusion, the consequence of your body fighting to stay alive and your mind 
wanting to die. 

A million miles away somebody yells for someone to go get the gurney. 
 
There’s not enough room inside the cell for all of us to work so we grab him and we pull him out into the dayroom so 
we have more room to work and somebody brings the gurney and he’s still barely breathing. 

People are shouting and asking about his blood pressure and his oxygen levels and his heart rate and somebody is 
telling somebody else to call 911. 
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I can hear some of the other inmates in the housing unit laughing and some are screaming and banging and kicking 
their door, and someone, somewhere, up on the top tier, is howling. 
 
Conversations collide in the background and people say that he isn’t REALLY suicidal and that he only did this for atten-
tion and that maybe we should have let him finish the job, and somewhere, someone is asking if anybody called 911. 
 
“Why does he keep doing this?” somebody from behind me asks.  I put a blanket underneath him and we pick him up 
and somebody slides the gurney underneath and I volunteer to take the head end, because a thousand times I’ve been 
at the head end of a gurney pushing a person that was not breathing.   
 
We wheel him to our medical unit and the doctor comes in and there is more talk of blood pressure and oxygen levels 
and there is more of everything.  I can see the redness and the purple and the ligature marks.  People are talking and 
making idle chit chat, and someone is telling him to stay awake and asking him to say his name and if he knows where 
he is. 
 
The ambulance arrives and he is taken out to the hospital and I will leave the facility not knowing if this kid is going to 
make it or not. 
 
I picked up another “ghost” today. 
 
After he left, after the paramedics took him to the hospital, I was in the office, surrounded by co-workers.  Some of 
them where struggling with the emotional aftermath, while the others made jokes and laughed.  
  
I stood in the middle of it all, just standing there stoic and quiet trying to process what I had seen, trying to exorcise my 
“ghost.” 
 
Someone says “Don’t tell me that bothered you.” 
 
And I say, “Yeah, it does bother me.” 
 
I explain that prior to working in Corrections I worked at a mortuary transport company.  I tell him that my job was to 
retrieve and transport the remains of peoples that had passed away.  I told him that I was tired of seeing dead people.  
I tell him that I never want to cut another person down again.   
 
So yeah, it bothers me.  It bothers me because at that moment it wasn’t just about this one guy that tried to hang him-
self.  It bothers me because when I see him, when I saw him, he instantly became a hundred hanging victims all drop-
ping simultaneously in my mind.  He becomes a father of three that hung himself on his son’s birthday, and that father 
of three becomes a seventeen year old girl that hung herself from her ceiling fan because her boyfriend broke up with 
her, and that seventeen year old girl becomes the first hanging victim I ever cut down.   
 
In the dark, our “ghosts” want our attention.  They want us to hear every creaking floorboard, every whisper, and eve-
ry sound. 
 
My co-worker tries to help, but I can tell that he doesn’t really believe in “ghosts.” He tells me that he doesn’t view 
these people as people, and I tell him that I get it.  I tell him that I used to do that.  I tell him that if I was transporting a 
child’s body, I would find anything to separate the deceased from my own children.  It could be sex or hair color or age 
or anything.  Then I tell him that didn’t work for me anymore and that it wouldn’t always work for him either.   
 
 

(Continued on page 6) 



 

See, right now, while we’re flooded with violence and depravity, we don’t have the time to stop and think about what 
it is we’re actually seeing and doing.  Right now, we’re running and the lights are on and it’s hard to see the “ghosts,” 
but at the end of the day, at the end of your career, when you stop running, that’s when they get you. 
 
See, darkness isn’t just a physical reality, it isn’t just the sun going down or someone turning off the light switch before 
they crawl into bed.  Darkness is also an emotional state.  Darkness is you walking through your own mind and dealing 
with all of the things that you have seen and done and heard.   
 
Darkness is driving home that day to a loving wife and happy children who are going to want to laugh and joke and 
play and do their homework and eat dinner and have no idea of the “ghosts” that are haunting me.  They’ll never 
know, because I won’t let them know. 
 
“Ghosts” are real, and in the dark, when you’re all alone, the “ghosts” will come and get you. 
 
I picked up another “ghost” today. 
 
Editor’s note: some of staff comments and questions described in this article are statements that we hear made by cor-
rections staff from across the country about offenders suffering from serious mental illnesses. Such comments and 
questions reinforce why education about mental illness is essential. Otherwise, corrections staff do not understand the 
mentally ill offenders’ plight and the possible manifestations and consequences of their illness. C.S. 
 

 

Desert Waters’ Books 

 

 Staying Well  

 Passing It Along, Vol. 1  

 Passing It Along, Vol. 2 

 More on Staying Well 

Processing Corrections Work e-book  
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I recently returned from New York City where I participated in a panel discussion concerning solitary confinement.  
This panel was meant to discuss the issue of solitary confinement from the perspective of the people who work 
within these facilities.  As you can imagine, this is not a perspective that many people ever hear.  To make this dis-
cussion more interesting, I was speaking to a group of journalists from all over the country.  This is not an audience 
that I would have taken on if I were not retired.   
 
As I sat in the back of the room near the end of the panel discussion that was being held just prior to my appointed 
time, I listened.  This was a panel of judges and lawyers and they were discussing the duty of the court system to 
ensure that inmates are housed in a humane manner.  For the most part, I agreed with much of what they were say-
ing, but then a person on the panel said the most amazing thing: “I have found that corrections people are particu-
larly preoccupied with safety.”  Then, he went on to explain how that preoccupation was somehow wrong! 
This statement stunned me, particularly when he made it sound like that was not our job.  I mean really, after pre-
venting escape that is like our MAIN job, right?  As I worked to regain my composure, I tried to reconcile his point of 
view with mine.  Then later as we toured Liberty Island, I tried to reconcile his point of view with mine.  As we 
walked through Times Square, I was still trying to make this point of view make some sort of sense.   
 
My whole career and professional point of view was based upon the idea that FIRST, we had a safe environment and 
then everything else was second.  I believed this when I ran an evening program unit at a medium security unit.  I 
believed this when I trained new staff.  I believed this when I was an Associate Warden at a minimum-security unit 
and I certainly believed this as a Warden when managing the inmates in a supermax prison.  Consequently, it was 
hard to hear that someone from outside of corrections, but in the criminal justice system, somehow thought that 
this was wrong.  
 
Then, I started thinking about one of the principles of corrections fatigue—the idea that we adopt and develop a 
“skewed worldview.”  Even though I really believe that being particularly pre-occupied with safety is correct and 
right, I was reminded that not everyone believes that.     
 
When it was my turn to speak to the audience, I started with the statement that they had just heard from the previ-
ous panel member.  Then, I talked about the people in the corrections system- inmates and staff.  I explained to the 
participants that each of these groups of people are first of all just that—people.  Then, that each of these groups of 
people have family and friends that expect that their loved ones work and live in environments where the people 
running the place are particularly preoccupied with safety.  I explained that both of these groups of people matter to 
someone, and that both of these groups of people should matter to each of us, and should be kept safe.   
 

As I boarded the plane to return to my home—prison central Colorado—I wondered if what I had said made a differ-

ence.  I wondered if my skewed worldview impacted their view of the work that corrections people do and the envi-

ronments in which they work.  I wonder if we mattered to them. 
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The holiday season can be tough on corrections personnel. Staff may find themselves experiencing anger, disappointment, 
sadness, anxiety, guilt or regret, among other emotions, in relation to holiday traditions and activities. 
 
Here are some reasons why this may happen: 

 Having to work during the holidays, and being unable to be part of family get-togethers and celebrations. 
 Not having enough funds to buy the gifts you want. 
 Going into debt to buy gifts. 
 Remembering unpleasant past incidents during the holidays. 
 Having distressing childhood memories related to the Christmas season. 
 Spending your first Thanksgiving or Christmas all alone after a divorce or relationship break-up. 
 Having to spend Thanksgiving or Christmas without your children (who are spending the holidays with the other 

parent as part of the divorce agreement). 
 Having old family conflicts resurface during holiday get-togethers.  
 Regretting past choices that led to damaged relationships. 
 Missing people who are no longer part of your life due to relocation, conflict, break-up, divorce, or death. 
 Thinking that “everybody else” is enjoying great family times and financial ease, but that you are not.  
 Dealing with offenders who become depressed or agitated during the holidays. 
 Having concerns about an increased risk for offender suicides or for escape attempts. 

 
Perhaps you can think of some other reasons corrections staff may struggle emotionally during the holiday season.  
 
What can be done to reduce or overcome the holiday blues? Here are a few suggestions: 
 

 Remind yourself that by working on a holiday, you are making some extra money, and you are providing for your 
loves ones’ needs and wants, and for your own. 

 You can set up a tradition in your home to celebrate the holidays when you can all be together. Actual dates do not 
matter. The togetherness does.  

 Love is shown in a lot of ways others than by giving material gifts. Quality and quantity time together—listening, 
having enjoyable times together, working side by side on a project, and having meals together are some non-
material ways to show love. 

 Focus on creating memories with loved ones that are about affection, tenderness, encouragement, joy, kindness, 
understanding, validation, support, patience, and calm interactions. 

 Do your best to mend fences with people during the holidays as much as that is within your control. We all make 
mistakes in our relationships. The key thing is to keep learning from these mistakes, in order to develop more effec-
tive ways of relating to one another. 

 Think of people (including coworkers) who may be going through harder times than you. Come up with ways to as-
sist and support them. If you can’t think of any people that are struggling, volunteer somewhere—from a soup 
kitchen to your local animal shelter. 

 Figure out what you value, what is important to you, and then think of ways to put these values to practice, make 
them come to life in your life! 

 And remember to smile, even if you do not feel like it. Smiling can change your mood for the better, and can help 
people around you feel better also. 

 
If you’d like, send me an email at caterina@desertwaters.com about your own ideas for overcoming the holiday blues. 
Most importantly though, pick a suggestion or two that makes the most sense to you, and put it to practice.  
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Reprinted with permission from Helpguide.org. 

For children, divorce can be an especially sad, stressful, and confusing time. At any age, kids may feel shocked, uncer-
tain, or angry at the prospect of mom and dad splitting up. They may even feel guilty, blaming themselves for the 
problems at home. While it’s normal for a child to grieve the breakup of the family, as a parent there’s plenty you can 
do to make the process less painful for your kids. Divorce is never a seamless process, but these tips can help your 
children cope with the upheaval of a breakup and come out the other side more resilient, more understanding, and 
even with a closer bond to both parents. 
 
How Can I Help My Child through the Divorce? 
 
A separation or divorce is a highly stressful and emotional experience for everyone involved, but it can often feel to 
your children that their whole world has been turned upside down. At any age, it can be traumatic to witness the dis-
solution of your parents’ marriage and the breakup of the family. Inevitably, such a transitional time can’t be without 
some measure of grief and hardship, but you can dramatically reduce your children’s pain by making their well-being 
your top priority. 
 
Your patience, reassurance, and listening ear can minimize tension as your children learn to cope with unfamiliar cir-
cumstances. By providing routines your kids can rely on, you remind them that they can count on you for stability, 
structure, and care. And by maintaining a working relationship with your ex, you can help your kids avoid the stress 
and anguish that comes with watching parents in conflict. With your support, your kids can not only successfully navi-
gate this unsettling time, but even emerge from it feeling loved, confident, and strong. 
 
What Your Child Wants from Mom and Dad During a Divorce 
 

 I need both of you to stay involved in my life. Please call me, email, text, and ask me lots of questions. When you 
don’t stay involved, I feel like I’m not important and that you don’t really love me. 

 Please stop fighting and work hard to get along with each other. Try to agree on matters related to me. When you 
fight about me, I think that I did something wrong and I feel guilty. 

 I want to love you both and enjoy the time that I spend with each of you. Please support me and the time that I 
spend with each of you. If you act jealous or upset, I feel like I need to take sides and love one parent more than the 
other. 

 Please communicate directly with each other so that I don’t have to send messages back and forth between you. 

 When talking about my other parent, please say only nice things, or don’t say anything at all. When you say mean, 
unkind things about my other parent, I feel like you are expecting me to take your side. 

 Please remember that I want both of you to be a part of my life. I count on my mom and dad to raise me, to teach 
me what is important, and to help me when I have problems. 
 
Source: University of Missouri 
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How to Tell Kids about Your Divorce  
 
When it comes to telling your kids about your divorce, many parents freeze up. Make the conversation a little easier 
on both yourself and your children by preparing what you’re going to say before you sit down to talk. If you can antici-
pate tough questions, deal with your own anxieties ahead of time, and plan carefully what you’ll be telling them. You 
will be better equipped to help your children handle the news. 
 
What to say and how to say it 
 
Difficult as it may be to do, try to strike an empathetic tone and address the most important points right up front. 
Give your children the benefit of an honest—but kid-friendly—explanation. 
 
Tell the truth. Your kids are entitled to know why you are getting a divorce, but long-winded reasons may only con-
fuse them. Pick something simple and honest, like “We can’t get along anymore.” You may need to remind your chil-
dren that while sometimes parents and kids don't always get along, parents and kids don't stop loving each other or 
get divorced from each other. 
 
Say “I love you.” However simple it may sound, letting your children know that your love for them hasn’t changed is a 
powerful message. Tell them you’ll still be caring for them in every way, from fixing their breakfast to helping with 
homework.  
 
Address changes. Preempt your kids’ questions about changes in their lives by acknowledging that some things will be 
different now, and other things won’t. Let them know that together you can deal with each detail as you go. 
 
Avoid blaming. It’s vital to be honest with your kids, but without being critical of your spouse. This can be especially 
difficult when there have been hurtful events, such as infidelity, but with a little diplomacy, you can avoid playing the 
blame game. 
 
Present a united front. As much as you can, try to agree in advance with your spouse on an explanation for your sepa-
ration or divorce—and stick to it. 
 
Plan your conversations. Make plans to talk with your children before any changes in the living arrangements occur. 
And plan to talk when your spouse is present, if possible. 
 
Show restraint. Be respectful of your spouse when giving the reasons for the separation.   
 
How Much Information Should I Give My Child about the Divorce? 
 
Especially at the beginning of your separation or divorce, you’ll need to pick and choose how much to tell your chil-
dren. Think carefully about how certain information will affect them. 

 Be age-aware. In general, younger children need less detail and will do better with a simple explanation, while 
older kids may need more information. 

 Share logistical information. Do tell kids about changes in their living arrangements, school, or activities, but 
don’t overwhelm them with the details. 

 Keep it real. No matter how much or how little you decide to tell your kids, remember that the information 
should be truthful above all else. 
 

To be continued in the January 2019 issue of the Correctional Oasis. 
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Help! I’m Not a Mental Health Nurse—Part 5 
 

By Lorry Schoenly, PhD, RN, CCHP-RN   

Reprinted with permission from correctionalnurse.net. 
 
Crystal was called to the holding area of the large city jail she worked in to evaluate an inmate that was just put in-
to a restraint chair after refusing to follow the direction of the deputies and continually beating his head against the 
concrete wall of his cell. She arrives to find the man secured to a padded metal chair with belts around shoulders, 
forearms, lower legs, and torso. He has a “spit mask” on, as the officers reported that he was spitting at them while 
they restrained him. It was a distressing sight and she stopped for a moment to take a deep breath and organize her 
thoughts. 
 
Physical restraints are still used in the criminal justice system to manage unruly inmates; most often mentally ill or 
substance-involved individuals who are not willing or able to follow instruction or control themselves in custody. The 
risk of self-harm or the harm to others may be valid reasons for a limited use of physical restraint, but the least re-
strictive options are recommended. Restraint such as this example, especially when it follows a violent take-down or 
the use of pepper spray, can result in death.  Cases in Florida, South Carolina, and Georgia emphasize the concern 
over the use and misuse of physical restraint in corrections. 
 
However, sometimes a restraint chair is necessary to keep both the inmate and staff safe for a short period of time, 
say, to be able to administer chemical restraint or to get a handle on a situation before moving forward. Most prob-
lems with the use of restraint chairs come from use as the solution to a problem rather than a short-term interven-
tion in a larger treatment plan. 
 
Restraint Risks 
The use of force necessary to establish control of a violent and combative person, especially if this person is large, 
can result in broken bones or back injury. Death from physical restraint can result from asphyxiation, aspiration, car-
diac arrest and other reasons. That is why continuous monitoring of a restrained inmate’s health status is important 
early in the process. 
 
Immediate Nursing Action Needed! 
Correctional nurses are called upon to evaluate the health status of inmates once they are restrained, such as the 
situation above. It can be extremely distressing to come upon a fully restrained person like this. However, nurses can 
disagree with the choice of action taken while still needing to provide necessary health care in the situation. Crystal 
needs to act now in the best interest of her patient. Here are the immediate actions she needs to take: 

 Determine if the patient is in distress – take initial vital signs; especially respirations, heart rate and conscious-
ness. 

 Check that restraints are not so tight as to restrict normal chest expansion 

 Check that limb and shoulder restraints do not have the body is a poor alignment that could cause avoidable in-
jury 

 Check for any body injury that may have resulted from the takedown. Get a report from the officer in charge 
about the pre-restraint experience to determine if there are any particular body areas that need specific attention. 

 Establish that the patient is being continually monitored by custody staff while in restraint – this can be by video 
but should also include direct visualization every 15 minutes. Respirations and consciousness should be monitored 

 Establish that the patient is not accessible to other inmates who could harm him. 

 Set up a regular schedule of nursing visits – every 2 hours, at least. 
(Continued on page 12) 

https://s3.amazonaws.com/jquadrin/uploads/photos/000/000/013/original/ERS-2-FacingRight.jpg?1381786233
http://www.huffingtonpost.com/2012/01/11/jail-abuse-nick-christie-pepper-spray-florida_n_1192412.html
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Ongoing Nursing Actions 
All the problems of immobility descend upon a fully restrained patient. Even after immediate injury is avoided there 
remains increasing risk of other perils as time goes on. Just like bed rest, restraint can lead to these conditions: 
 

 Dehydration 

 Deep venous thrombosis (DVT) 

 Pulmonary embolism 

 Pressure ulcers 

 Urinary tract infections 

 Neuropathy 

 Muscle wasting 

 Constipation 
 
To help avoid the hazards of immobility, Crystal and the other nurses need to do the following at each 2-hour check: 
 

 Monitor vital signs 

 Release limbs one at a time and move each through a normal range of motion 

 Checked each limb for circulation and neurovascular status 

 Offer fluids and toileting 
 
All of these interventions will likely require officer assistance. 
 
Intervene to Reduce Time in Restraint – Mental Health Consult Stat! 
 
Crystal is doing her part in monitoring the patient’s health status and preventing physical injury while in restraints, but 
she has an opportunity to do so much more for this patient. As a patient advocate, correctional nurses can establish 
rapport with officer colleagues to make suggestions and encourage inter-
ventions on behalf of the patient. Even though this inmate was restrained 
by order of custody, suggest a mental health consult for a treatment and 
management plan to deal with the behaviors that initiated the need for 
physical restraint. Agreement is likely if suggested in a collegial manner fo-
cused on the needs of both the patient and the officer (who will want to 
end continual observation as soon as possible). 
 
In the case above, though, Crystal was unable to convince the officers of the 
need for a mental health evaluation. She then contacted her supervisor on 
call, and her supervisor directed Crystal to contact the on-call mental health 
provider while she contacted the jail’s shift commander to broker an ar-
rangement. By the end of the shift the inmate had been started on loraze-
pam (Ativan) and was released from restraint after being moved to a seclu-
sion cell in the protective unit. This was a positive outcome to a risky patient 
situation. 
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Individual donors: Anonymous donors, TC & Joellen Brown, 
Jeff & Connie Mueller, Kevin & Robin Rivard, Harold & Carol 
Severson 
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Lorrie Keller,  Lisa Lehnert, Stacy Lopez, Greg Morton, Jeff & 
Connie Mueller, Brent Parker, Stephanie Rawlings, Beau Riche, 
Jeff Rude, Sara Sackett, Patti Schniedwind, Lorry Schoenly, Ra-
chel Shelver, Eleni Spinari, David Stephens, Marc Stern, Dana 
Thomas, Christine Westbrook 

To promote the occupational, personal and 

family well-being of the corrections work-

force through the provision of evidence-

informed resources, solution, and support.  

 
DWCO Disclaimer 

 

    The views and opinions expressed in the Correctional  
Oasis are those of the authors and do not necessarily   
reflect or represent the views and opinions held by 
DWCO Board members, staff, and/or volunteers. 
    
    DWCO is not responsible for accuracy of statements 
made by authors.  If you have a complaint about some-
thing you have read in the Correctional Oasis, please   
contact us. 

Many Thanks! 

 

 

Quote of the Month 
 

”We have trained for years on the job 
aspect, and how to survive in the fight 
on the outside. But never about the 
fight within ourselves. This is the most 

vital training we can give to staff.” 

 ~ Lt. Christopher Stanley  

Marital Advice to  

Police Officers 
© Jack Digliani, PhD, EdD 

 

“When you feel stressed out after a workday … do not 

go home. (1) Stop. Hang around the station for a few 

minutes. Practice relaxation breathing and other 

stress management strategies. Talk to friends. Talk 

about something other than police work. Calm your-

self. (2) Think about your family. Think about the fact 

that you will need to continue to cope with stressors 

when you get home. If you have children, keep in 

mind that they may be waiting for you. Consider that 

when you get home, your spouse may need a break 

from the kids. This means that you may need to go 

from police officer to parent as soon as you arrive.  

(3) Think about all that is good in your life.” 

http://desertwaters.com/?page_id=2237
http://desertwaters.com/?page_id=3674
http://www.jackdigliani.com/uploads/3/4/5/1/34518973/le_marriage_and_relationship_guidebook_2015.pdf
http://www.jackdigliani.com/uploads/3/4/5/1/34518973/le_marriage_and_relationship_guidebook_2015.pdf

