
 

Napa Police Department – Strangulation/Suffocation Questionnaire  
Method/Manner: One hand (R / L), Two hands, Forearm, Knee, Foot, Chokehold, Ligature, or Suffocation   
Ligature brought to the scene? Yes/No   Ligature photographed and collected? Yes/No        
Strangled/Suffocated multiple Times: Yes (#) ___ /No   Victim’s time estimation: Min___ Secs ___   
Pressure used: (1- weak to 10-strong) _____   Medical attention? Yes/No   Visible injuries? Yes/No 
V reporting memory loss/LOC/time gaps? Yes/No/Unk   Neck swollen? Yes/No   Change in voice? Yes/No 
Difficulty breathing or swallowing? Yes/No   Loss of hearing or vision? Yes/No   Ringing in ears? Yes/No 
Petechiae observed? Yes/No  Describe location(s): _____________________________________________ 
Was Victim shaken while being strangled? Yes/No   Checked behind ears for bruising? Yes/No 
Victim trapped against wall/furniture/ground? Yes/No Describe:__________________________________ 
V/S Body Positions:  ______________________________________________________________________ 
How did Victim’s head/neck feel during and after?   ____________________________________________ 
Did Victim urinate, defecate, or feel urge to do one or both? Yes/No  Describe: ______________________ 
What did Suspect say during Strangulation/Suffocation? ________________________________________  
What did Victim say during Strangulation/Suffocation?  _________________________________________     
What made S stop? ___________________ Did V attempt to stop S? Yes/No   How? __________________ 
What did Victim think was going to happen during Strangulation/Suffocation? ______________________ 
Jewelry worn by either party: Yes/No  Corresponding marks: Yes/No  Describe:   _____________________ 
Advised Victim to seek medical attention if symptoms worsen: Yes/No  
Advise Victim to not be alone for 24 hours. Who will they be with? Contact Number: _______________ 
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        OFFICER CHECKLIST                                   Note all injuries on the Victim 
 Diagram signs of strangulation to the head/neck/ears.

           

 
£ BWC recording 
£ Medical called to scene 
£ Called DV Advocate 
£ Photographs-Victim/Suspect 
/Scene/Object(s)/Injuries with and 
without scale 
£ Photograph demonstration of 
strangulation/positioning on 
inanimate object(s) 
£ Confirmed methodology of all 
injuries 
£ Collected necessary clothing 
£ Previous incidents noted 
£ Provided V with applicable 
documents / EPO 
£ Children witnesses in report 
£ Lethality Assessment Protocol 
£ Follow-up photographs 
scheduled 
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Strangulation advisement: 

I have a duty to warn you that strangulation is serious and 
can cause internal injuries, brain damage, and/or delayed 
health consequences, such as strokes, thyroid issues, 
miscarriage, and/or death. Research shows that if you are 
strangled even one time, you are 750% more likely to be 
killed by your partner. We strongly encourage you to seek 
immediate medical attention at an emergency department 
and ask for support from an advocate. 
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