Ohio Attorney General’s Office
Bureau of Criminal Investigation
Investigative Report

2023-0228
Officer Involved Critical Incident - 18697 Bagley Rd., Cleveland, OH
44130, Cuyahoga County

Investigative Activity: Review of Written Statements
Activity Date: May 5, 2023

Activity Location: BCI - Richfield

Authoring Agent: SA Matthew Armstrong #146
Narrative:

On May 5, 2023, Ohio Bureau of Criminal Investigation (BCI) Special Agent (SA) Matthew
Armstrong (Armstrong) reviewed written statements completed by Southwest General Medical
Center employees following the October 18, 2022 incident surrounding the death of Bryan
Bailey. The written statements included three narrative reports completed by the responding
police officers and written statement forms completed by medical staff. The documents were
provided by Police Chief Tristan Harker. They have been attached to this report.

The following statements were provided:

e Sgt. I v ritten narrative report

o Officer | — v ritten narrative report

o Officer I - v ritten narrative report

e Registered Nurse (RN) Jeffrey Rubel — written witness statement
e RN Robert Cogar — written witness statement

e RN Jessica Herman — written witness statement

e RN Kiristine Novick — written witness statement

e RN Juan Crespo — written witness statement

e Paramedic Brandon Mason — written witness statement

Each individual who completed a statement consented to BCI Agents reviewing their statement
during their recorded interview.

A review of the statements did not reveal any new information relevant to the incident which had
not previously been discovered throughout the investigation.

Attachments:

2023-05-05 Written Statements

This document is the property of the Ohio Bureau of Criminal Investigation and is confidential in nature. Neither the document
nor its contents are to be disseminated outside your agency except as provided by law - a statute, an administrative rule, or any
rule of procedure.
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Investigative Report Title/ Subject: USE OF FORCE - BRYAN BAILEY 22-00640
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On Tuesday 10-18-2022 at or about 2153 Hrs, Officer _ Ofﬁcer-‘ and I (Sergeant -l were
dispatched to Exam 3 of the Emergency Room for a 'pink-slipped’ patient. The initial call was very vague and
that they needed our department. Within a few seconds, dispatch advised that second call had come in, stating

that the patient, Bryan Bailey, was getting physically aggressive with staff.
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1 was in the back hallway of the Emergency Department when the second call came in, exiting stairwell "S". I
started to run to Exam 3. 1 arrived within nine (9) seconds and immediately radioed to other units, "Get up
here,"” as I noticed three (3) staff members trying to control Mr. Bailey, as he was actively fighting with staff. I
then attempted to gain control of his legs as he was trying to actively kick at staff. 1then placed my body

across his legs. Officer 24 then arvived.

Mr. Bailey was now hanging off the bed. Staff then boosted him up in the bed. During this transition of
hoosting him up in bed, I noticed blood in Mr. Bailey's mouth, unknown of it was caused. Staff was
controlling his left arm, head, and right arm. Staff was holding both arms and his head with open palm across
the face to prevent biting/spitting. Staff members asked each other how airway is was during this incident and
they stated, "Clear, breathing and pulse." Atno time did Officers have to intervene with staff as there was no
obstruction to Mr. Bailey's airway or any pressure applied by staff to Mr. Bailey's neck area. 1had transitioned
to a mount position on Mr. Bailey's legs as Officer| started to apply restraints to Mr. Bailey's right
arm. Mr. Bailey was still attempting to pull away from staff and was still thrashing his legs. Ofﬁceri

had now arrived and medication was administered by staff.
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During this time, Mr. Bailey had started to urinate which cansed my uniform pants to become soiled. When 1
went to re-position myself, I broke contact with Mr. Bailey's legs. He was still thrashing and kicking his legs.
One of his kicks almost struck Officer _who was attempting to place a right leg restraint. I then
performed two (2) strikes to Mr. Bailey's right femoral nerve to gain pain compliance, which was successful.
Ofﬁcer- had applied the left arm restraint and left leg. Once in all restraints. [ broke contact with Mr.
Bailey's legs. The restraints were then checked with proper placement and spacing. I then asked everyone in
their room if they're ok and not injured. Nurse responsible for Mr. Bailey, RN Jeffrey Rubel, who was first in
the room and asked for help as MR. Bailey started to charge him stated he was "Fine, no injuries." Medic Juan
Crespo, who was controlling Mr. Bailey's left arm and head, stated he was, "All good." Medic Brandon
Mason, who was controlling his right arm replied, "Yeah, I'm fine." All Officers were not injured either.

After I finished asking everyone if they're ok, staff noticed Mr. Bailey, unresponsive. Staff then followed their
policy and started performing life-saving measures. Officer 2 removed all restraints immediately
(2205 Hrs.) and stepped out of the room.

At no point did Officers ever apply pressure, control tactics to Mr. Bailey's upper torso. Officers controlled his

legs, arms, and the restraint application.

Mr. Baitey was pronounced deceased by Doctor Harris at 2248 Hrs, and will be turned over the Coroner’s
Office.

Staff was asked if they knew what the cause of Mr. Bailey having blood mouth was caused from, but staff was
unsure.
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SOUTHWEST GENERAL PD

Investigative Report Title / Subject: USE OF FORCE - BRYAN BAILEY 22-00640
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Chief Harker, Lieutenant Melda and Nursing Supervisor Katrina Trzebuckowski were all made aware of this
incident.

Statement forms from all parties involved are attached to this report along with Mr. Bailey's 'pink-slip’.

The dispaich times and my response time of arrival in the beginning of this report were pulled from our
recorded radio and phone lines to ensure accurate time of initial call and when I arrived first on scene.
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SOUTHWEST GENERAL PD Incident Number
IMJnvestIgaﬁve Report Title/ Subject; SUPPLEMENT o ~ 22'00640

¢ On 10-18-2022 at approximately 2153 hours, dispatch advised that the patient in exam room 3 was becoming
aggressive with staff.

Upon arrival the patient later identified as Bryan Bailey was being held down in bed by 3 staff members. This
Officer immediately took control of Mr. Bailey's right wrist and applied a hard restraint with the help of Medic
Brandon Mason who had control of his upper right arm. This officer then applied the restraint to Mr. Bailey's
right ankle at which point he attempted to kick me. St Il then performed (2) two strikes to Mr. Bailey's
right femoral nerve to gain compliance at which time Mr. Bailey stopped kicking,

Once all restraints were applied they were checked for proper placement and tightness. This officer then
checked with all staff and officers to ensure no one was injured. All staff and officers involved stated they

! were not injured. This officer then stepped out of the exam room 3.
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SOUTHWEST GENERAL PD Incident Namber

Investigative Report Title / Subject: SUPPLEMENT 22-00640

On 10/18/2022 at approximately 2154 Hours, officer were dispatched to the Emergency Room Exam 3 fora
Pink Slipped patient (Bryan Bailey) becoming aggressive with Medical Staff, I was on OlId Qak Blvd. when
dispatched advised officers that Mr. Bailey was becoming physically aggressive with staff,

Upon arrival, I observed medical staff along with Ofc. ||l and sgt. -holding Mr. Bailey immobile
to the bed while he was thrashing his body around in the attempt to pull away from officers and medical staff,
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I immediately grabbed a restraint and applied it to Mr. Bailey's left wrist, securing his left arm to the bed while
Medic Juan Crespo held Mr. Bailey's arm. I then placed a restraint on Mr. Bailey's left ankle and secured his
leg to the bed. While I was placing restraints on Mr. Bailey, Ofc. JJJJJJJBlIp'aced Mr. Bailey's right arm and
right leg into restraints. Officers then checked the restraints for proper spacing before exiting the room,

A short time later, ] observed more medical staff rush into Mr. Bailey's room and heard RN Kristine Novick
request the restraints be removed. I immediately went into the room and removed Mr, Bailey out of all

restraints at 2205 Hours.
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