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PURPOSE: The purpose of this guideline is to outline a common procedure for intervening 

with patients and/or their family members who, under the law, may be carrying 

any or concealed weapon.  The intent of this guideline is to reduce the potential 

risk of injury to emergency responders and the public.  This guideline is in place 

to mutually respect the rights of citizens who lawfully carry any or concealed 

weapon as well as to provide safety for emergency responders.  

SCOPE: This guideline is to be followed by all officers and members of this department.  

Authority to deviate from this guideline rests with the officer in charge of the 

incident who will be responsible for the results of any deviation.  This guideline 

was the result of agreed-upon best practices by SERTAC (South Eastern Regional 

Trauma Advisory Council) for promoting safety of the public and those caring for 

ill/injured patients. 

BACKGROUND: 

Effective November 1, 2011, Wisconsin citizens can obtain a permit to legally 

carry a concealed weapon.  Wisconsin emergency responders are likely to 

encounter an increasing number of patients with such weapons.  The most 

concerning is the potential for unintentional or accidental harm to emergency 

responders and healthcare providers as they care for these patients, most 

significantly the unintentional discharge of a firearm around these healthcare 

providers.  The South Eastern Regional Trauma Advisory Committee is an 

unincorporated, non-profit organization codified by State of Wisconsin 

Administrative rules HFS 118.  The (SERTAC) is made up of emergency medical 

technicians, paramedics, physicians, nurses, trauma registrars, acute care 
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hospitals and all levels of trauma centers, and others working together to resolve 

issues related to trauma and emergency care in Southeastern Wisconsin. 

DEFINITIONS: 

Dangerous Weapon – any instrument, device, or thing capable of inflicting 

death, and designed or specially adapted for use as a weapon, or possessed, 

carried or used as a weapon.  In Wisconsin, statute §939.22(10) defines 

dangerous weapon,” Dangerous weapon" means any firearm, whether loaded or 

unloaded; any device designed as a weapon and capable of producing death or 

great bodily harm; any electric weapon, as defined in s. 941.295 (4). 

Lock Box – A hard plastic box, fully lined with egg-shell foam padding, capable of 

storing a weapon.  The box will have a handle that may accept a numbered 

security seal for purposes of maintaining a chain of custody. 

WISCONSIN LAWS PERTAINING TO POSSESION OF FIREARMS: 

Discussed below are the categories of persons not permitted to possess firearms 

such as felons, minors, the mentally ill, and persons under court-ordered abuse 

or harassment injunctions. 

 Felons – Both Wisconsin and federal law prohibit felons from possessing 

firearms, but federal law allows individual states to determine what 

constitutes a restoration of civil rights for the purpose of firearm ownership.  

Although many states allow previously convicted felons to possess firearms 

after a certain number of years following completion of their sentences, 

Wisconsin requires that the felon must generally receive a pardon from the 

governor before being given a permit to own a gun [s. 94.29(5) (b)].  In some 

cases, a felon may be able to obtain a gun by getting someone with a clean 

record (a “straw buyer”) to buy the weapon.  Possession by the felon would 

still be illegal, but the straw buyer would not be charged with a crime unless 

the person was aware, at the time of purchase, that the gun would be used 

in a crime or that the person the gun was being bought for was a felon [s. 

941.29 (1) (a) and 939.05]. 

 

 Minors – Generally, both federal and state law prohibit persons under the 

age of 18 from possessing firearms [s. 948.60], but Wisconsin makes 

exceptions for long guns used for hunting or firearms used during adult-

supervised activities such as target shooting.  On the other hand, children 

adjudicated delinquent based on a felony may not own any type of gun, and 
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school districts must suspend pupils found in possession of a firearm either 

on school property or while under the supervision of a school authority, such 

as on a field trip [s. 120.13 (1) (bm)].  Federal law states that no persons 

under the age of 21 shall possess a handgun. 

 

 Persons Deemed Mentally Unstable – Persons charged with a felony but 

found not guilty or not responsible for the crime due to mental illness may 

not possess firearms.  This ban extends to a person who has been 

involuntarily committed for treatment of mental illness, drug dependency, or 

developmental disability if the court deems the person to be a threat to self 

or others.  For those involuntarily committed, the court must order the 

person’s firearms seized or stored until the person is judged to no longer 

suffer from the mental illness and is no longer likely to be a danger to the 

public [s. 941.29]. 

 

 Persons Under Abuse or harassment Injunctions – Wisconsin law bars 

possession of a firearm in cases where a person is under a court-ordered 

injunction or restraining order for domestic abuse, child abuse, or 

harassment (s. 813.12 (4m), 813.122 (5m), and 813.125 (4m)].  Such persons 

are required to surrender their firearms to the county sheriff or a third party 

approved by the court.  Federal law also prohibits a person under a 

restraining order due to domestic violence from possessing a firearm. 

 

A. Patient Scenarios 

1. This guideline will address the following scenarios in the prehospital setting: 

a. Conscious patients willing to relinquish a weapon. 

b. Conscious patients not willing to relinquish a weapon. 

c. Patients with altered levels of consciousness. 

d. Family members and friends who have weapons and want to be with patients in 

an emergency response vehicle. 

e. Chain of custody transfer between emergency responders and medical facilities. 
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B. General Guidelines 

1. Emergency responders should anticipate that any patient may have a concealed 

weapon.  The safety of emergency responders is the most important priority.  

Emergency responders should never approach an agitated, threatening, chemically 

impaired or disoriented patient who is or claims to be armed, no matter how ill the 

person seems.  Law enforcement should be contacted to secure the scene and to 

disarm such individuals. 

2. Ideally patients will inform any emergency responder that they have a weapon.  

However it is likely at times patients may choose not to declare or may not be able 

to inform emergency responders that they have a weapon.  All emergency 

responders should ask not only the patient, but any friends or family that would be 

transported with the patient.  The following concepts apply to the discovery of a 

concealed weapon on a patient, and are to be considered throughout this policy. 

a. ALWAYS ASK A PATIENT IF THEY HAVE ANY WEAPONS ON THEIR PERSON. 

b. Emergency responders should always assume all firearms are loaded. 

c. It is not the job of emergency responders to determine if the patient is carrying 

the weapon legally. 

d. Optimally, weapons should be safely secured by the patient at their residence 

and not be transported with the patient in an emergency response vehicle. 

e. Patients with an altered level of consciousness, severe pain, or with difficulties in 

motor functions should not be encouraged to disarm themselves.  Emergency 

responders may need to obtain control of the weapon for the safety of all 

emergency responders, the public and patient.  Caution should be used at all 

times when handling a weapon.  Emergency responders should not attempt to 

unload a firearm.  Regardless of a person’s familiarity with firearms, there is no 

way to know if the gun is in proper working order. 

f. Law enforcement should be notified immediately if: 

 Patients carrying a firearm are suspected to be intoxicated. 

 Patients carrying a firearm are under the age of 21. 

g. Under no circumstances should emergency responders compromise their 

safety in regards to this policy.  When in doubt about a patient with a weapon 
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or the weapon itself, emergency responders should contact local law 

enforcement for assistance. 

 
C. Conscious Patient Willing to Relinquish a Weapon 

1. Patients who are oriented and for whom the emergency response is occurring at 

their residence should be asked to leave their weapons in a secure location at home 

prior to transport.  Patients can be told that EMS vehicles and most hospitals are 

“no-carry zones”. 

2. When the emergency response is occurring away from the patient’s home, the 

patient may relinquish their weapon to law enforcement officer on scene if one I 

available or to another responsible party at the scene. 

3. If a patient is not at their residence or if a law enforcement officer is not available, 

emergency responders  should do the following: 

a. Place or have the patient place the weapon into the Lock Box.  The barrel of a 

firearm should be pointing in the direction that is indicated on the outside of the 

Lock Box. 

b. Secure the Lock Box with a numbered security seals and place the Lock Box in 

the locked medication drawer or in a locked exterior compartment for transport. 

c. Complete and have the patient sign the Chain of custody Form (Attachment A). 

d. Conduct a thorough secondary survey of the patient for a secondary weapon. 

e. If additional weapons are found, begin again at step (a).  If no additional 

weapons are found, load the patient into the vehicle and transport to an 

appropriate medical facility. 

f. While en route, emergency responders shall notify the receiving hospital that a 

Lock Box weapon is being transported with the patient. 

g. Ideally, hospital security personnel shall meet the ambulance at the doors to 

take control of the weapon.  Emergency responders shall hand over the Lock Box 

with the security tags in place. 

h. Hospital security and emergency responders shall document the transaction on 

the Chain of Custody Form. 
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i. Hospital security personnel shall give an empty replacement box to the 

emergency responders. 

 
D. Conscious Patient Not Willing to Relinquish a Weapon 

1. Emergency responders should approach an alert and oriented patient in calm 

discussion about the need to secure the weapon prior to transport.  Simple 

explanations can be given including that this is following regional guidelines that are 

in place. 

2. Patients that are conscious but have an altered mental status are considered 

dangerous because they are unable to make sound decisions, therefore they should 

be disarmed as soon as possible. 

3. Emergency responders should be suspicious of ill or injured patients not willing to 

relinquish weapons.  Law enforcement should be called to intervene in the situation. 

4. If the situation becomes threatening, emergency personnel should evacuate the 

scene to a secure place a safe distance away and notify law enforcement 

immediately. 

5. If emergency responders deem a situation “unsafe” at anytime throughout contact 

with an individual, emergency responders may retreat to a safe place until law 

enforcement arrives. 

 
E. Patients with Altered Levels of Consciousness 

1. Emergency responders must use extreme caution when approaching patients with 

altered levels of consciousness. 

2. If a weapon is found on an awake patient with an altered level of consciousness, 

emergency responders should not attempt to have the patient hand over the 

weapon on their own.  Emergency responders should not attempt to remove a 

weapon from a patient whose level of consciousness could make the patient assume 

that emergency responders would use that weapon against them.  Law enforcement 

should be called to assist in disarming these patients.  If a weapon is removed by a 

law enforcement officer, the officer will then make the weapon safe and place it in 

the Lock Box. 
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3. If the patient is unconscious and requires emergent care but law enforcement is not 

on the scene, emergency responders will need to carefully separate the weapon 

from the patient prior to transport.  In a perfect situation a firearm should be 

removed from the patient while still in the holster.  If removing the holster and the 

weapon together jeopardizes the safety of the patient or emergency responders, or 

it is physically impossible to remove the holster and firearm together, the weapon 

may be removed without the holster.  Once removed, emergency personnel shall: 

a. Handle weapons carefully 

b. Place the weapon or weapon-in-the-holster into the Lock Box. 

c. Secure the Lock Box with a numbered security seals and place the Lock Box in 

the locked medication drawer or in a locked exterior compartment for transport. 

d. Complete and have the patient sign the Chain of Custody Form (Attachment A). 

e. Conduct a thorough secondary survey of the patient for a secondary weapon. 

f. If additional weapons are found, begin again at step (a).  If no additional 

weapons are found, load the patient into the vehicle and transport to an 

appropriate medical facility. 

g. While en route, emergency responders shall notify the receiving hospital that a 

Lock Box weapon is being transported with the patient. 

h. Ideally, hospital security personnel shall meet the ambulance at the doors to 

take control of the weapon.  Emergency responders shall hand over the Lock Box 

with the security tags in place. 

i. Hospital security and emergency responders shall document the transaction on 

the Chain of Custody Form. 

j. Hospital security personnel shall give an empty replacement box to the 

emergency responders. 

F. Family Members/Friends With Weapons Desiring to be in Emergency Vehicle 

1. The decision to transport family members/friends with the patient solely rests with 

the existing Mukwonago Fire Department Guidelines (see SOG #). 

2. Agencies that permit transport of family members/friends with the patient shall: 
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a. Ask the family member/friend to announce that they have a concealed 

weapon. 

b. Explain that no unsecured weapons may be transported in the emergency 

vehicle. 

3. If a family member/friend discloses a concealed weapon AND the patient’s condition 

is such that the emergency responders deem it in the best interest of the patient to 

transport the family member/friend with them: 

a.  

4. The family member/friend should be instructed to leave the weapon in a secure 

place at home. 

5. If the family member/friend refuses, emergency personnel have the ability to 

decline transport of the family member/friend with the patient.  No family 

member/friend should be transported with an unsecured weapon. 

6. If the scene is not at the family member’s/friends residence, or circumstances 

prevent the weapon from being secured in the home: 

a. Have the family member/friend place the weapon into the “Lock Box”.   The 

barrel of a firearm should be pointing in the direction that is indicated on the 

outside of the Lock Box. 

b. Secure the Lock Box with the Security Seals or similar numbered security seal 

and place the Box in the locked drug cabinet or locked exterior vehicle 

compartment for transport. 

c. Complete and have the family member/friend sign the Chain of Custody 

Form. 

d. While en route, the emergency personnel shall notify the receiving facility 

7. Complete and have the family member/friend sign the Chain of Custody Form.  

8. While en route, emergency response personnel shall notify the receiving facility that 

a weapon is being transported in a Lock Box with the patient.  

9. Ideally, facility security personnel shall meet the transport vehicle at the doors to 

take control of the weapon. Emergency response personnel shall hand over the Lock 

Box with coded snap locks in place.  



 Page 9 of 14 

10. Medical facility and emergency response personnel shall document the transaction 

on the Chain of Custody Form. 

11. Facility security personnel may give an empty replacement box to the emergency 

responders if the medical facility is participating in the regional exchange program. 

12. Facility security personnel shall take the weapon from the Lock Box and secure it per 
their facility’s protocols.  Once secured the security personnel shall return the Lock 
Box to the transporting agency. 

 
G. Patients Transported via Emergency Responders to a Medical Facility  

1. EMS should make every attempt to screen all patients for concealed weapons prior 
to transport to a medical facility.  

2. Patients with concealed weapons that could not be secured at their residence may 
have had them placed in a Lock Box by emergency personnel. In the absence of an 
established community protocol where the local law enforcement agency of the 
emergency responders meets the transport vehicle at the medical facility to assume 
control of the weapon, medical facilities may need to assume control when the 
patient is delivered. 

3. While en route, emergency response personnel shall notify the receiving facility that 
a weapon is being transported in a Lock Box with the patient.  Also advise the 
receiving facility if the patient is or was uncooperative regarding his/her weapon. 

4. Ideally, facility security personnel shall meet the transport vehicle at the doors to 
take control of the weapon. Emergency response personnel shall hand over the Lock 
Box with Security tags in place. 

5. Medical facility and emergency response personnel shall document the transaction 
on the Chain of Custody Form. 

6. Facility security personnel may give an empty replacement box to the emergency 
responders if the medical facility is participating in the regional exchange program. 

7. Facility security personnel shall take the weapon from the Lock Box and secure it per 
their facility’s protocols.  Once secured the security personnel shall return the Lock 
Box to the transporting agency. 
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CONCEALED WEAPON CHAIN OF CUSTODY FORM 
 

DOCUMENTATION OF WEAPON(S) 
 

 Firearm(s)   Cutting Blade(s)  Electroshock Weapon              Other___________ 
 
How Many & type(s) of each indicated above__________________________________________________________ 
 

CONFINEMENT OF WEAPON(S) 
 

Patient/ Other (Circle one) Signature of Release to Secure Weapon________________________________________ 
 
Lock Box Snap Lock Number(s) _____________________________________________________________________ 
 
Placed by_________________________ __________________________ on _______________________ 
 
Witness__________________________ __________________________ on _______________________ 
 

DELIVERY OF WEAPON(S) FROM EMS TO HOSPITAL 
 

Patient/ Other (Circle one) Signature of Release to Secure Weapon________________________________________ 
 
Lock Box Snap Lock Number(s) _____________________________________________________________________ 
 
Given by__________________________ __________________________ on _______________________ 
 
Received by________________________ __________________________ on _______________________ 
 

DELIVERY OF WEAPON(S) FROM EMS/HOSPITAL TO LAW ENFORCEMENT 
 

Patient/ Other (Circle one) Signature of Release to Secure Weapon________________________________________ 
 
Lock Box Snap Lock Number(s) _____________________________________________________________________ 
 
Given by__________________________ __________________________ on _______________________ 
 
Received by________________________ __________________________ on _______________________ 
 

RELEASE OF WEAPON(S) FROM HOSPITAL TO OWNER 
 

Patient/ Other (Circle one) Signature of Release to Secure Weapon________________________________________ 
 
Lock Box Snap Lock Number(s) _____________________________________________________________________ 
 
Given by__________________________ __________________________ on _______________________ 
 
Received by________________________ __________________________ on _______________________ 
 
 
 

Patient Name:      Proof of Identification: 
DOB:       Proof of CCW Permit: 
Patient ID #: 

Agency/Facility    Signature     Date 

Agency/Facility    Signature     Date 

Agency/Facility    Signature     Date 

Agency/Facility    Signature     Date 

Agency/Facility    Signature     Date 

Agency/Facility    Signature     Date 

Agency/Facility    Signature     Date 

Agency/Facility    Signature     Date 

ATTACHMENT “A” 
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Flambeau Safe Shot Pistol Gun Case 14" Polymer Black 

Product #: 682841 Flambeau #: 6450SC    $7.19 

Technical Information 
 

Material : Hard Plastic 

 

External Dimensions: 14" Long X 11" Wide X 3-1/4" High  

Weight: 1.45 Pounds  

Number of Firearms: 1 Handgun  

Type of Lock: Sliding, Lockable Latches FAA Approved: No  

Notes:  

 Full Egg-Shell Foam Padding  

 Cases are stackable  

 Based on inside dimensions, this case will hold one handgun up to a 7" grip length and 12" 
overall length including barrel 

 
 

 
  

ATTACHMENT “B” 

http://media.midwayusa.com/productimages/large/682/682841.jpg


 Page 12 of 14 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

  

ATTACHMENT “C” 

Muzzle Direction 
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ATTACHMENT “D” 

CAUTION: 

LOADED WEAPON 
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SOUTHEASTERN REGIONAL TRAUMA ADVISORY COUNCIL 
PREHOSPITAL ALGORITHM FOR CONCEALED WEAPONS 

**PATIENTS WITH ALTERED LEVEL OF CONSCIOUSNESS** 

 

 

EMS to Patient 

Awake but decreased LOC? 

YES NO, UNCONSCIUS 

Do not attempt to have a semi-conscious patient 

disarm themselves.  Call Law Enforcement to disarm 

the patient.  If the patient is unstable and law 

enforcement is not yet on the scene, carefully 

remove the weapon from the patient: **USE 

EXTREME CAUTION** 

If Law Enforcement is not yet on scene, carefully 

remove the weapon from the patient.  **USE 

EXTREME CAUTION** 

Transport per agencies SOP’s after 

weapon has been secured by Law 

Enforcement. 

Can the patient remain on the scene until 

law enforcement secures weapon? 

YES NO 

Transport per agencies SOP’s after 

weapon has been secured by Law 

Enforcement. 

Secure Weapon in Lock Box; Security tag; 

store in vehicle compartment; complete 

Chain of Evidence form. 

Transport to Hospital; notify 

hospital of weapon being brought 

in Lock Box. 

Can law enforcement secure weapon upon 

EMS arrival to hospital? 

YES 
NO 

Hand over weapon to Law Enforcement; 

complete Chain of Evidence form. 

Exchange Program 

Exchange Lock Box with hospital 

security personnel; complete 

Chain of Evidence form. 

No Exchange Program 

Transfer custody of weapon to 

hospital security; Take back 

Lock Box and place it back in 

service; Complete Chain of 

Evidence form. 


