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WHAT IS A TASER?

There are two models of Taser currently being used by the

UK Police service. The original M26 Taser and the newer X26
Taser. Both devices are single shot and use the same cartridges
which fire two probes and discharge an electrical current.
They aim to incapacitate rather than lethally injure.

_ Both resemble a pistol but administer
POLICE STUNGUN an clectiloal ok St gy
: ; W incapacitates an individual They both
' use compressed nitrogen to fire two
darts that trail wires back to the Taser.

The M26 Taser delivers an electrical
current of 50,000volts / 26watts

(1.76 joules per pulse at 25-38 pulses
per second) over 5 seconds and the X26
The taser gun fires darts detivers 50,000volts / 6watts

that release an electric (0.36 joules per pulse at 19 pulses per
charge temporarily second) over 5 seconds, which
paralysing the target. temporarily incapacitates the victim

by affecting the neuromuscular system.

Why Guidance for emergency care workers?

The use of Taser devices are becoming more widespread within Britain’s police
forces, and due to the nature of the action of the Taser, it is possible that
people will suffer injury, either as a result of a fall or collapse, or that
emergency care workers will be requested to remove the Taser darts, which
are barbed and are likely to be embedded within the skin. Guidance is
provided here to assist in the removal of Taser barbs, but local

arrangements/ policies should be referred to where these are in place.

How does it work?

The Taser is laser-sighted and uses air /

cartridges attached to the end of the v

barrel. The cartridges project a pair ﬁ

of barbed darts, which attach to the

skin or clothing and deliver an ye— T

electrical charge in the form of a I éﬂil}m - “‘g.’”f.‘“g{"*.\”,” n_’_{ﬁlﬁ
miteale _

sequence of very high voltage pulses.

The Taser has an absolute maximum range of around 21 feet, this being the
length of the wires carrying the current, and which attach the barbed darts
to the weapon.

The Taser also has a ‘touch stun’ mode, where it can be operated without
firing the barbs.

It is very effective while the charge is being applied and the electrical charge
can be repeated if needed.
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Barb Removal

Please refer to local
‘arrangements/ policies if
these are already in place.

Where barbs are attached to clothing {With no penetration of the skm} ; ' s

 CORRECT REMOVAL
may gently be removed by pulling en the barbs. '

A
Barb penetration to the eyes, face or genitalia should not have occurred, but if
this is the case no attempt shculdbemadetorerrme{heba;b&mesepahentsa
will require specialist removal at a hospital. i ; ] i

Removal of barbs from the skin of other hodyareascanbeacfﬁevedbg'_ upporting
the body with one hand placed awayfmmthebatbbemgrenmedtheﬂtsingm
other hand, gently but swiftly pullmmeshaﬂafﬁmbafbwm s

NOTE: :
fn all cases where a Taser is used and the person is braught to wstady,
is normal practice for the patient to be examined by the police surgeon ks
Alternatively, if there are any other factors which may indicate that the person
is at higher risk then they are likely to be taken directly to hospital stlll under -
arrest where the barbs would be removed.

The patient might endure slight discomfort during the process of barb remmal...“-' : :

and witnessed verbal consent (by a potice officer) should be datamed. mahng INCORRECT REMOVA i
note of the police officer’s identification number on the su_ portir '

report form. b

Where a patient refuses treatment then normal proceciur S
should be followed.

in cases where the barbs have already been removed, "t‘hey :
as a biohazard and should be treated as any other ‘sharp’, ,g!akiﬂg note ¢
where they have been stored™, as they are likely to be '_ quired as evidence

**Barbs should be removed in the presence of a pahce officer, who shouid '
also provide a small evidence container for the sharps to be deposited in. %,

should be provided to the P‘-‘-"lk‘.'e officer. Information relating to any"-"" \
implant site and distance to barb placement should be recorded on'
report form. g

Has it been medically assessed?

Risks

The Taser should only be aimed
at the body area, but there is a
specific risk of injury to the eye
through penetration of a barb.

programme of medical assessment. An independent body called the of
Scientific Advisory Council’s Sub-Committee on the Medical Implications o
Less Lethal technologies has considered the results of both these s

Who wﬂl use the Taser?

Penetration of a barb to other
areas of the head and neck, and
genital areas may also increase
the level of injury (see notes on
barb removal).

Sources:

ACPO - Operationa! Use of Taser / Operational Guidance
BBC Mews Website - How the stun gun worls ;
fiktpe/ Inews bbe. co.uk/1/ifuk/ 1468188 5tm

Thames Valley Police Website/ information Service
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