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Law enforcement official (LEO) use of force during restraint and
apprehension of suspects a serious issue of concern

Multiple studies have determined incidence of suspect injuries due to use of
force during arrests and stops

Substance use epidemic has had a devastating effect on the U.S. population

Use of force during arrests and stops not only result in suspect injuries, but
can also result in injuries to the LEO

Health care administrative billing data have been used to identify legal
intervention injuries among suspects and bystanders using the ICD-9-CM
coding system
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* (Characterize both LEO and suspect injuries during
legal intervention using ICD-10-CM coded emergency
department (ED) visit data

* Assess associations between legal intervention injury
ED visits, specific diagnosed injuries, and substance
abuse and/or dependence diagnoses
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* Data obtained from Kentucky outpatient
administrative billing records with discharge dates
between January 1, 2016 —-December 31, 2018

* Records received de-identified per state data use
policies
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Records not limited by patient residence

Inclusion criteria for selection of legal intervention ED visits included any
mention of Y35 ICD-10-CM external cause codes denoting legal intervention
injuries sustained by the LEO or by the suspect

* Injuries to LEOs denoted by external cause code with sixth character of

(1)
* Suspect injuries with sixth character of ‘3’

LEO injury related ED visits limited to encounters for persons aged 18 years
and older (range 18-70 years)

Suspect injury related ED visits were not limited by age
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Descriptive analyses, frequencies and proportions calculated

Pearson’s chi-square test (or Fisher’s exact test when appropriate) assessed
differences between person type and year of ED visit

Kentucky resident LEO legal intervention injury rates calculated
* Denominator data obtained from National Institute for Occupational
Safety and Health (NIOSH) Employed Labor Force (ELF) query system

Two multiple logistic regression models produced to examine outcomes of
interest

* (Model 1) injury to wrist, hand, and/or fingers

* (Model 2) injury to the head
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* Legal intervention ED visits with any drug or alcohol abuse/dependence
diagnosis were associated with higher odds of head injury diagnoses
compared to those without drug abuse or dependence diagnoses

* LEO ED-treated injury visit rates significantly increased over the study period

* When LEO de-escalation training techniques have failed, LEOs should consider
other techniques to reduce officer and suspect injuries during legal
intervention such as control techniques, striking zones on suspects, and
utilizing other tools and body parts that are not as fragile as the hands or the
heads



