, SIGNS AND SYMPTOMS oF
LAP k FA
When to Initiate the Lethality Screen: Qulc QS ST RAN G U LATI o N

When an intimate relationship is involved; AND ONE OF THE FOLLOWING:
*  You believe an assault has occurred,
=  You sense the potential for danger is high, :
. . . ® | oss of memory ® Fainting
=  Names of parties or location are repeat names or locations, o LRk i aenosae Lidatiaa
=  You simply believe one should be conducted. ® Behavioral changes @ Defecation

® Loss of sensation » Vomiting
How to initiate a lethality assessment

® Extremity weakness @ Dizziness
o Difficulty speaking @ Headaches
= Use Lethality Screen for Law Enforcement.
= After asking questions, handle information as follows:
o YestoQ.1, 2, or 3 = Call the hotline EYES & EYELIDS
o Noto Q.1-3, but Yes to four of Q.4-11 = Call the hotline E Exig E 2&:"
=  “No” responses may still warrant a hotline call if the officer believes it appropriate. Ask ® Bloody red eyeballs)

unnumbered question to help determine whether a hotline call should be made. : E;ggychﬁ:s

NEUROLOGICAL

* Petechiae
® Bald spots {fom hair being pulled)

® Bump to the head (from blurt force
trauma or flling fo the ground)

® Ringing in ears
@ Petechiae on earloba(s)
® Bruising behind the ear
@ Bleading in the ear

Victim is assessed as non-High Danger, or did/could not participate in assessment
1. Advise of dangerous situation.
2. Advise to watch for signs of danger.
3. Refer to provider. : _
4. Provide your contact information. é g’fgi’;ﬁ;k’;””’ x ﬁg“iﬁ };Zgue
5 Prepare report. e Fadal drooping ® Cuts/abrasions

Petechiae (tiny red spots- @ Bruising

Swelling » Internal Petechiae

Victim is assessed as High-Danger—Referral Process

1. Explain assessment to victim.
2. Advise that you need to call hotline and you would like for victim to speak with an
advocate. (Remember: You are seeking the victim’s permission.)

® Redness

® (Chestpain ® Scratch marks )

3. Ifvictim does not want to speak with an advocate, tell victim you need to speak with an : gﬁﬂfafﬁsmms : EE:[Q“?:LLTE‘E;E:;

advocate to seek guidance and gently ask victim to reconsider. o Bruising s Sweling
4. Call the hotline and give them the basic facts. ® Abrasions @ Ligature Marks
5. Ifvictim still does not want to speak with an advocate, use same procedures as on the

front of the card.
6. Ifvictim wants to leave, arrange for or provide transportation. VOICE &THROT CHM‘G
7. Assist advocate with safety planning if asked. : Bﬁ:ﬁm;r;a;:f e :ﬁ:ﬁfg'ang BTHING CHNHGER
8. Notify domestic violence unit or supervisor. ® Trouble swallowing @ Doling : g:ﬁﬁgfrgob;;ggs
9. Prepare report. : Efgg?fﬁﬁ:ﬂ;‘;t : gﬁr’:;r da @ Unable to breathe
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Source: Strangulation in Intimate Partner Violence, Chapter 16, Intimate Partner Violence. Oxford University Press, Inc. 2009,
Principles of the Lethality Assessment Program

. Be Compassionate and Encouraging. TR TRAINING INSTITUTE o0

*  “Go The Extra Mile.” mSTMNGULAT[ON AL A nSS
=  (Coordinate Efforts. : PREVENTION

=  Use the Phone! www.strangulationtraininginstitute.com

=  Be Aware of the Dangers in All Domestic Violence Situations.
=  Trust Your Instincts.

= Recognize That the Victim Is in Charge!

Simply because of your presence as a law enforcement officer, the victim may feel compelled to speak
with the hotline advocate when you ask. Tell the victim whether or not she/he chooses to speak with
the advocate, you are there to help her/him.
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