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INTRODUCTION

Thanks for downloading the 6" version of the NLS Precert Package. The first edition was developed and

posted back in 2002. To date, the various editions of the NLS Precert Package have been downloaded over

2,000 times. Over the past 9 years there have been all sorts of changesfiost aid, resuscitation standards,

and even theCanadianNLS program itself. And although techniques change, the principles and fundamentals

of lifeguarding do not. The purpose of this package is to highlight some important information pieces about
lifeguarding that will hopefully remind, inform, and educatelifeguards It is not intended to replace any

manual or recognized resource materials from the Lifesaving Society or any other training agendyhope you

find the information in this package helpfulf or what ever pur polappyguardirigh e usi n(

a Watch for the |little ~Newp tag d‘V\
NEW identify new information or standardsin this version.

EVALUATIONITEMS

Candidates are often confuseds towhat exactly they are being evaluated on. To helgnform students, the
following are the evaluated items in the 20052011 NLS Award Guide (Feb 2004, 2¢ edition):

NLS CORE
Item Description

X 1 Lifeguarding theory and practice

X 2a Lifeguard Communication to public and victim

X 2b Lifeguard Communication to other lifeguards, supervisors, and EMS

X 3a Management of drowning victim

X 3b Management of submerged norbreathing victim

X 3c Management of spinalinjured victim

X 4  Supervision: victim recognition

NLS POOL B
Item Description

X 1 Pool Analysis

X 2a Pool Supervision: Scanning & Observation

X 2b Pool Supervision: Positioning & Rotation

X 3  Entries & Removals

X 4  Specialized Techniques

X 5 Pool Search: MissingPerson

X 6a Physical Standard: Spinal Carry

X 6b Physical Standard: Object Recovery

X 6¢c Physical Standard: Approach and Carry

X 6d Physical Standard: Rescue Drill

X 7  Pool Lifeguarding Simulations
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EVALUATIONCRITERIA ANDSMULATIONS

You wi l |l be evaluated using the Lifesaving Soci
publication that lists the standards is the National Lifeguard Service Award Guide. The following is a

list of common scenarios and/or errors thaMAY constitute a Failed item. Please notehat this list is

only a guideline to be used by students who may not have access to the Award Guiddhe author of

this document takes no responsibility for failed @andidates based onthese criteria

Resuscitation Techniques

Unconscious breathing patient removed from water to their back

Significant delay in removal from water

Pool airway management of unconscious patient

CPR Compressor not switched off every 2 minutes

Unecessary delay of compression during CPR (morthan 10 seconds)

No roll for vomiting or regurgitating patient

Incorrect landmarking for chest compressions (adult, child, or infant)

No abdominal thrust:back blows combo for conscous patient with severe obstruction
No visual check of airway during unconscious obstruction procedure

Excessive delay in activating EMS for any unconscious patient

®
NEW

NEW

NEW

cccccccccc

Lifeguarding Technigques

Scanning- no recognition within reasonable time of DNS/Major Emergency
Pool coverage not maintained for an unreasonable amount of tim

Pool not cleared when unsupervised for extended period of time

No effort made to backup other lifeguardduring emergency

No repositioning to cover other lifeguard if necessary

Leaving deck area without signaling to other lifeguard

No signaling for backup when responding to a major emergency

Negative attitude towards patrons/public during public relation incident
Public relation incident completely unresolved

NEW

ccccccccc

Lifeguarding Skills& Procedures

Unsafe entry used (ie. Shallow dive)

DNS approached unsafely(ie. guard directly in front of patient)

No assessment or education/followup for a distressed or drowning swimming
Head and airway submerged forany patient

ABC assessment not done at nearest point of safety

Barrier devices (personal protective equipmenthot used

Airway not protected during recovery of submerged patient

Rough handling and excessive movement of patient

Missing person scenario not immediately communicated to other lifeguard
No immediate underwater search performed for missing person

Inability to adapt to unique facility design (hot tub, sauna, deck spinal, etc.)

ccccccccccc

Use of Equipment

Patient not immobilized from stable to unstable on spineboard

Poor lifting techniques causing uncessary movement to patient on board

Improper lifting techniques (usng back for lifting)

Sandbags or Vblocks not removed for victim roll on spine board (vomit/regurgitation)
Oxygen not used when necessary and available

No oral airway used when necessary and available

Unfamilar with oxygen unit

Dangerous handling of oxygen unit

ccCcccccc
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Evaluation Criteria (cont)

Patient Care / First Aid

General
U No hazard check before entering scene
U ABC3s not assessed
U Failure to perform a systematic secondary survey/assessment of a major patient
Spinakinjured Patient
. U Modified jaw-thurst not used when assessing or resuscitating spinatjured patient
NEW U Full body immobilization not done for any spinal-injured patient (cervical, thoracic, lumbar, etc.)
. U Any loss of immobilization for spinal-injured patient
NEW U No assessment of severity of spinal injies
U Spine board strap done directly over injury site
Cardio-Respiratory Emergency
U Excessive movement of chest pain / shortness of breath patient
U Chest pain/ S.0.B. patient not assisted into position of comfort
U No attempt to intervene in respiratory distess (medication, purseéip breathing, assisted vents)
Soft Tissue Wound#Burns

U No control of deadly bleeding
U No cooling of any degree burn
U Dry chemical burn not brushed off before flushing
U Non-superficial embedded object removed
U Needle prick not allowed to bleed for 10 minutes and/or not washed with soap and water
Medical Emergencies

ww U Proper history not obtained regarding ASA for che:
U No check for history of E.D. drug use prior to assisting with nitroglycerine
U Auto-injector (EpiPer? or TwinJecf) not administed to anaphylactic patient when patient cannot self

administer
U Auto-injector (EpiPer? or TwinJecf) administered correctly to anaphylaxis patient(safety cap not
. removed, not held for correct time, no postinjection massage,etc.)

NeW, U TwinJecf second dose not administered correctly
U Medications not determined or assisted for patient experiencing medical emergency
U Insulin assisted to diabetic patient wih low blood sugar (hypoglycemic)
U Sugar adminstered to unconscious patient

U Restrainng of seizing patient
Environmental Conditions
U Improper re-warming of hypothermic patient (ie. placing in hot tub, rubbing extremities)
U Improper cooling of heat-related patient depending on condition
Fracture/Joint Injury
U No assessment of fracture/joint injury (distal circulation and point tenderness) to determine severity
U No immobilization of fracture/joint injury
U Ice applied to injury with decreased distal circulation
U Attempt to relocate a disclocation
Head/Facial Injury
U Does not assess head/facial injury for potential spinal injury
U Vital signs not recorded for severe head injury
Poisoning
U PoisonControl Centernot contacted for poisoning
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LIFEGUARDINGAPRINCIPLES

PREVENTION is our number one job

Lifeguard procedures are based on having trained backup

Focal Points are used to reduce decision making

Set procedures help reduce decision making during stressful situations
Although every second counts in anemergency, we must still consider
the importance of providing QUALITY care

=G . .

Principles of Preventative Lifeguarding
1) Lifeguards should move into actionbefore swimmers realize they are in trouble

2) The closest lifeguard should deal with eachincident

3) Each lifeguard must know where and what each other lifeguard is doing on deck at all times

4) When one lifeguard moves to deal with an incident, the other lifeguards must relocate to
adequately coverthe 'l i f eguar d3s area

5) Lifeguardto-patron communication must be handled with courtesy and care

6) Scanning must be continuous to be effective. NEVER TURN BACK TO POOL.

7) Scan the BOTTOM of the pool as well as the top.

Principles of Aquatic Emergency Care
1) Effective preparation for emergencies is gearebwards minimizing the number of decisions made

under stress. Preparing for emergencies include the use of focal points, specific emergency
procedures, and inservice training.

2) ltis faster to move on deck than it is on water.

3) Whenever a lifeguard enters vater over his/her head, backup must follow immediately

4) During a rescue, getting the victim®s head out

5) In all near-drownings, the lifeguard needs to concern themselves with the need for speed of
treatment, the need for oygen in treatment, and the need to minimize the gross motor movements
of the victim.

6) Clearing the pool during an emergency is a lower priority than care for the patient

7) Gathering rescue equipment is a lower priority than providing backup and assessing patit.

8) When handling an unconscious victim, we must maintain an open airway and reduce the number
of gross motor movements which can induce vomiting

9) When handling an injured patient, we must provide basic life support while immobilizing the
injured area. Especially important in a spinal injury

10)When handling a heart attack, we must provide
movement and stress.
11)A Il i feguard3s function in any emergency 1is to

the water, and prepare him for the ambulance crew.
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¥
NEW

SCANNING

1 Moving is a very important part of an effective scanning
technique. It helps maintain vigilance, reduces blind spots,
and can helpavoidglare. Don3t pl ant your feet!

i Lifeguards need to scan therea right at their feet as this
area is often missed since lifeguards tend to scan
"outwardyp.

1 Scanning time shouldnot be divided equally. You should
be spending more time watching highrisk areas.

1 Avoid turning your back to the pool. Similarly, try to avoid
ever having to use a 360 scan (if possible).

Sample
scanning
techniques
that you may
find helpful

The “"RID factorpgy summarizes reasons why victims3

R failure to RECOGNIZE
I INTRUSION of non-scanning duties

D DISTRACTTION from scanning

Failure to recognize victims can often be because t
refl ection/refraction of the | ight hiDummiesdy Tor @riffiik)Jat er
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