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NLSWATERFRONTRECERT

EVALUATION:

You will be evaluated basedon the latest printing of the NLS Award Guide published by the Lifesaving
Society of Canada. A fail of any ONE of the followingtems will result in the failure of the recertification.

1. WRITTENEXAM
4 50 Multiple Choice Questions
4 Pass:65% (33-50/50)
4 Fail: Below 65% (0-32/50)

2. TIMED SNIM WITH RESCUECAN

4  Wetsuits permitted in cold water
4 100m run, 100m approach, 100m tow in 5-6 minutes (depending on water conditions)

3. EQUIPMENT ILLS

a) Paddleboard

4 Conscious onto board
4 Unconscious onto board
4 Non-breather onto board with use ofpocket mask

b) Rowboat
4 Conscious assist into boat over stern
4 AR on unconscious over stern or side

Thecandi date may be asked to perform either 2a, 2b

4. USE OFTORPEDOBUOY (NOT INCLUDING THE TIMED SWIM)

5. SMULATIONS
The handling of each patient has to be performed realistically. Show exactly what you would do in
real life. In addition, when you are being a victim, please show every courtesy to your fellow
lifeguards by portraying the victim type asaccurately and realistically as you can.

Please ask any questions necessary before your simulation to clear up any uncertainties you may have.

The simulations used to evaluate lifeguards during a recert are made up of any combination of the
following:

4 Public Relation Situations

4 Water Rescues (DNS, etc.)
4 Minor First Aids

4 Major Emergency
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SIMULATIONCRITERIA

The following is a |list of

common

s ¢ eedugperformasce em durirgyr

simulations. Please note that this list is only a guideline to be used by students who may not have access to the Award
Guide. The author of this document takes no responsibility for failed candidates based on these criteria:

Resuscitation Techniques

U Unconscious breathing patient removed from water to their back

U Significant delay in removal from water

U Pool airway management of unconscious patient

U CPRCompressor not switched off every 2 minutes

U Unecessary delay of compression during CPR (more than 10
seconds)

U No roll for vomiting or regurgitating patient

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

U No abdominal thrust/back blows combo for conscous patient with
severe obstruction

U No visual check of airway during unconscious obstruction
procedure

U Excessive delay in activating EMS for any unconscious patient

Lifeguarding Techniques

U Scanning- no recognition within reasonable time of DNS/Major
Emergency

Pool coverage not maintained for an unreasonable amount of time
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

Lifeguarding Skills & Procedures

U Unsafe entry used (ie. Shallow dive)

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

U No assessment or education/followup for a distressed or drowning
swimming

U Head and airway submerged forany patient

U ABC assessmentat done at nearest point of safety

U Barrier devices (personal protective equipment) not used

U Airway not protected during recovery of submerged patient

U Rough handling and excessive movement of patient

U Missing person scenario not immediately communicated to ther
lifeguard

U No immediate underwater search performed for missing person

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

ccccccc

C

Use of Equipment

U Patient not immobilized from stable to unstable on spineboard

U Poor lifting techniques causing uncessary movement to patient on
board

U Improper lifting techniques (using back for lifting)

U Sandbags or Whblocks not removed for victim roll on spine board
(vomit/regurgitation)

U Oxygen not used when necessary and available

U No oral airway used when necessary and available

U Unfamilar with oxygen unit

U Dangerous handling of oxygen unit

Ryan Radford

Patient Care / First Aid

General

U No hazard check before entering scene

U ABGC& 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 spinal
injured patient

U Full body immobilization not done for any spinal-injured patient
(cervical, thoracic, lumbar, etc.)

U Any loss of immobilization for spinal-injured patient

U No assessment of severity of spinal injuries

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.O.B. patient not assisted into position cfomfort

U No attempt to intervene in respiratory distress (medication, pursed
lip breathing, assisted vents)

Soft Tissue Wounds/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

U Proper history not obtained regarding ASA for chest pain patient
(4As)

U No check for history of E.D. drug use prior toassisting with
nitroglycerine

U Auto-injector (EpiPer? or TwinJecf) not administed to anaphylactic
patient when patient cannot selfadminister

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

U TwinJecP second dose not administered correctly

U Medications not determined or assisted for patient experiencing
medical emergency

U Insulin assisted to diabetic patient with 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 disclocdion

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 Poison Control Center not contacted for poisoning

www.lifeguardhome.com -3-

error s



NLS Wateffront Precert Package2011

GENERALWATERFRONTREMINDERS

U Although every rescue situation is different, a general rule of thumimnvolves taking a
rescue can for rescues less than 25m, a paddleboard for rescues between 25m and
100m, and a rowboat for rescues over 100m away. A rowboat would also be the
preferred rescue craft for multiple victims.

U Open water rescues offer a much highr risk level to rescuers than confined pools. For
this reason, it is imperative that lifeguards never enter the water without an aid (this
includes a rescue can, a paddleboard, a rowboat, etc.)

U Tides run in predictable cycles with 2 high tides and 2 lowtides each day. Itis
important for lifeguards to be aware of the tide times for many reasons including:

A Knowing when to move rescue equipment with the dynamic tideline

A Educating public on when/where to expect the water to move

A ldentifying potential hazards that may otherwise be hidden during high
tide

A Certain currents may be more predisposed at various tide levels

U Waves and currents can create sudden drops in the bottom of the water that can catch
waders off guard. These are referred to as inshofeles

U The Lifesaving Society BC & Yukon Branch have available for purchase, the
"Waterfront Safety Guidelines. pu Al t hough
valuable recommendations including the use of buoy lines in a swim area, and general
rules thatbeaches should follow.

U The BC Pool Reulations that most lifeguards are familiar with only applies to public
pools, not beaches. Therefore, technically, there is no maximum lifeguardpatron ratio
for waterfronts. A waterfront may institute its own recanmendations for number of
guards required.

U Because of the large size of the waterfront, it is recommended that members of the
public are used when searching for a missing person to help cover a larger area.

U Under a Canadian Supreme Court ruling, a womammay legally be topless in a public
area. As a | ifeguard we should consult o
this situation should it arise.
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PRIORITY ACTION APPROACH

. Rescue Scene Evaluation

i) Ensure no danger. Remove Danger if possible.
ii) Introduce self as lifeguard. Instruct victims to not move.
iii) Gloves and PPE as necessary
iv) History -~ Wh at Ha p |iseemte tde?apswe)
V) Determine of number of patients/ Bystanders
Vi) Permission to help obtained
[I. Primary Survey
i) delicate Spine CRITICAL
i) Level of consciousness INTERVENTIONS

. i) Open Airway
NEW| iV) Check Breathing

happen here

V) EMS / AED
Vi) Circulation problems (Shock)
Vi) Rapid Body Survey (Other injuries, mx alerts tag)

. EMS

i) Verify that EMS has been called with proper information
IV. Treatments/Shock

i) Blanket

ii) Oral Airway

iii) Oxygen

iv) Treat specific injury

V) Rest & Reassurance
V. Secondary Survey

Vital Signs

i) Time of Day

i)
ii)

LOC - level of consciousness (Alert, Responds to Voice, Responds to Pain, Unresponsive)
P - Pulse rate and character

iv) R - Respirations rate and character
V) E- Eyes (equal and reactive? Size?)
Vi) S- Skin temp, colour, and condition.

History
i) Chiefcomplaint- - Whas bothering you the most right nowp
i) History of chief complaint- " How di d it happen? How |l ong have vy
iii) Allergies - Do you have any allergies?pu
iv) Medications - Do you have any medications?uy “~Will thes
V) Medical history- " Do you have any medical probl ems such ¢

problems, asthma, diabetes, etc.p
Vi) PORST-pneumonic for ~Pain, Quality, Radi ati ng, Se\
Vii) Personal Info- patients name, address, phone number, BC Medical plan numbepgostal code,
birthday, age, sex, and doctors name

Head to Toe
i) Head and neck
i) Chest
iii) Abdomen and back
iv) Legs
V) Arms

VI. Final Treatments DEFINITIVE
Treat ABC and life threatening problemsas you find them TREATMENT
happens here

Ryan Radford
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PRIMARY SURVEY

PURPOSE TO DISCOVER AND TREATANY IMMEDIATELY LIFETHREATENING CONDITIONS

Scene Evaluation

| |
Level of Consciousness
| |

Send for EMS & AED

1
delicate Spine Precautions
|
Open Airway
|
Check Breathing (5 sec)

|
NO BREATHING/NO NORMAL BREATHING
e
Give 2 stacked

RescueBreaths (in
water)

Initiate CPR & Give 3 addmona}
rescue breaths (in
AED Sequence .
REMOVAL

Initiate CPR &
AED Sequence

/ 4 . ‘t‘}i

\ / If victim
| shows signs of
 life, reassess | |

\_ breathing / Clear Beach
' ‘ Call EMS
/\_/_ Carry Equip

Follow-Up Care

Ryan Radford www.lifeguardhome.com
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NEW

2010 AHA CPRSTANDARDS
Highlights from the new 2010 AHA CPR Standards:

C-A-B
1 In anon-aquatic history, the rescuer should immediately begin chest
compressions after discovering no breathing or abnormal breathing.
Note in an aquatic rescue, the traditional ABC protocol is still used.

Back Blows

1 For a conscious severely obstructed airway of an adult or child, a
combination of 5 abdominal thrusts (or chest thrusts) and 5 Back Blows
should be used to clear the airway.

Breathing Checks

1 Breathing checks in the unconscious patient should be a minimum of 5
and a maximum 10 seconds in length.

In-Water Resuscitation
1 Research has shown that it would be beneficial to provide rescue breaths not exceeding 20
seconds prior to startingCPR asvictims with only respiratory arrest usually respond aftea
few artificial breaths are given Therefore, for any unresponsive, norrbreathing patient with
an aquatic history, rescuers should give 2 breaths at the nearest point of safety. 3 additial
breaths at 5 second intervals should follow. If breathing does not spontaneously returafter
these 5 breathsthe patient should be removed immediately and CPR initiated.

EMS Call
1 EMS should not be sent for until the breathing check is complete

AED
1 An AED should be sent for in all unresponsive patients.

Hypothermic Assessment
1 Inthe past, hypothermic patients were to be assessed for upwards of one minute before
initiating CPR. This has been reduced to a-80 second check.

( CPR Updates Reminders A
9 Compressat least100 compressions/min
1 Adults: At least2 compressiondepth
1 Children: At | east 1/ 3 chest width
1 Infant: At least 1/3 chest width (about1.54) dept h
9 Ensure proper chest recoil
9 Compressions should not be interrupted for moretian 10 seconds
TOnly stop to reassess for a

n

-
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AUTOMATEDEXTERNALDEFIBRILLATOR J

An AED should be sent for in all unconscious patients. Whereas CPR simply keeps basic body
functionality alive, -samrAHRD tcdagpgliaegsttetra li Inyt 0° ] ump

As soon as the AED arrives on scene,
the lifeguards should follow the
following basic steps:

1) Turn machine on

2) Follow Prompts:

nPl ace Pad

/AED Reminders \
V  Ensure patient is not in a puddle or somewhain water

V  Dry the chest before applying pads

V  Chest hair should be shaved; medical patches removed

Vv

Y

Remove oxygen before shocking patient

3) Shock as Advised Children should have pads placed front and back

/

SHOCK

Child Pad Placement

Ryan Radford www.lifeguardhome.com -8-
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BOATINGREGULATIONS

What a waterfront lifeguard needs to know

THE STATS

There are over 200 boating fatalities in Canada every year
40% of all boating-related fatalities involve alcohol

There are an stimated 6000 unreported accidents/year

OPERATORCOMPETENCY(BOAT LICENSE) REGULATIONS
Currently, neededfor:
1 All powered vessels regardless of operator age

PORT
(Left)

To operate a Personal Watercraft, you MUST be over
16 years of ageAND hold a boating license.

DID YOU KNOW ?

Impairment while driving a boat is illegal and covered under the
same provision of the Criminal Code of Canada. This means you
could | ose your driver?3s | icenst

UNIVERSALD ISTRESSIGNALS

o Eﬁ\\STARBOARD
| (Right)
B

e ‘ga)s oS

J". a0 0

i <
& |
b

\I

"MAYDAY! MAYDAY!u

7
Wb ¢
G ¢ & e
SAS fi.. s ¥ S5
//’/‘ 28 " \\‘\.-éi»‘ T %3’:‘&
,/gz( R / ‘;ai-éj?if}
FLARES ORANGE SMOKE

N
| over

C

| BALL
over or under

SQUARE
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REQUIREDEQUIPMENT
According to the SVALL VESSELREGULATIONS specific equipment is required by law for the following
recreational vessels.

Rowboat/Canoe/Kay Personal Watercraft Powered Pleasure

Sailboard ak (under 6m) Craft (up to 6m)

1 PFD per person 1 PFD per person 1 PFD per person 1 PFD per person
1 Soundsignalling 1 Sound signalling 1 Soundsignalling 1 Sound signalling
device device device Device
1 Buoyant heaving Line {1 Buoyant heaving line 1 Buoyant heaving line
9 Oars/paddle 1 Watertight flashlight i Oars/paddle OR

1 Bailer OR 3 flares anchor

Fire Extinguisher
Watertight flashlight
OR 3 flares

1 Navigational Lights

= =

GREEN
(Starboard

1 A Typel PFD is standard.

T A Type |11 PFED is inf |l awanbata#times aidrae st apptdvédiIos MUST b
individuals under the age of 16

T Within 30m of shore is considered a “"no wake zon

1 While towing an individual behind a boat, there must be a minimum of 2 additional persons in the
boat: a driver, and a spotter.

Ryan Radford www.lifeguardhome.com -10-
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COMMONWATERFRONTKNOTS

1. REEF KNOT

One of the most popular and
best known knots.Used for
tying two lines of the same
thickness together(not for
load bearing)

2. SAILORSS KNOT

It's easy to tie, does not slip
easily in the wet, and is
among the strongest of knots
- it can't jam and is readily
untied

3. FIGUREOF-EIGHT KNOT
Used to create a knot or hold
point in a rope

4. CLEAT KNOT
Used to securely attach a

line to a cleat on a dock
or boat. S E

5. CLOVE HITCH
A quick tie and
easy to adjust.
Used to attach
an object to a
line.

Ryan Radford www.lifeguardhome.com
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6. ANCHOR HITCH KNOT

Used to
attach line to
an anchor
head or ring.

7. BOWLINE

The Bowline is best for
forming a loop or eye, it
doesn't jam and it's easy to
undo if not under load

“"The rabbit (o
hole, round the tree and
back down t he

8. SHEEPSHANK

This Knot can be
used to shorten a

length of rope

Ryan Radford
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WATERFRONTCURRENTS J

1) RiP CURRENT

1 StrongSURFACEurrent of water
moving away from shore
(perpendicular)

1 Causedby a channel formed by
the backflow of water between
submerged sandbars

1 Stronger the waves, the stronger
the rip

1 Are relatively narrow (usually

less than 50m) T ney can tweop v the srongest swtmmet out 10 son.
M Can travel 100s of meters
offshore

1 Approximately 80% of rescues by
lifeguards at America surf beaches
are due to persons being caughtin
Rips (source:

USLA website)

1 Certan areas can often be prone to a
rip whereas some rips will be caused
by weather changes.

1 How to recognize a rip:

u Discoloured channel of water
U Less surface wave motion
U Rough, choppy, or foamy water

IFCAUGHTINARIE ~ Go wi th the
attempt to fight the current by swimming
against it Once the current has stopped, swim
widely around it back to shore. You may also
attempt to swim parallel to shore untilyou are
out of the current.

RescUE IN A RIPThe lifeguard should take a
piece of rescue equipmaent (such as a
paddleboard) andenter the rip to pick up the
victim. Transport the victim back to shore by
going outside of the channel and heading inwards.

Ryan Radford www.lifeguardhome.com -13-
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2) UNDERTOW

1 Similar mechanics to a rip
current except current goes
under the water.

1 An undertow increases with
strength as the bottom gets
steeper and/or the waves gets
stronger.

1 Current pulls down towards the
bottom (as opposed to out in a rip)

1 Can pull swimmers under the water. It feels as if your feet are being out from under you.

1 Typically carries victim a short distance

I[F CAUGHT INANUNDERTOW:~ Go wi t h the flow. g Do not attempt
against it. Relax as best yo can. Once you surface, swim around it and back to shore.

3) LATERALCURRENT

T Al so called “shore currentsp

1 Current traveling parallel to shore
that may be strong enough to knock a
swimmer over and/or carry them —t _— / :
down shore. e —

1 Caused by waves coming mto shore / f\ — at

an angle other than headon

1 Strength of lateral current depends / \

on wave angle and strength.

1 May be strengthened by sandbars
parallel to shoreline.

1 Often may travel into a rip current

Lateral Current

Ryan Radford www.lifeguardhome.com -14-
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WATERQUALITY

Vancouver-areareceiving waters are sampled throughout the swimming season to determine
compliance with the Canadian Recreational Water Guidelines. These guidelines establish a level of
200 coliform bacteria (an indicator organism associated with sewage contamination)gr 100 mis of
water for "primary contact" recreational activities. When water in the vicinity of bathing beaches
exceeds the 200 coliforms/100 ml level the Medical Health Officer will post Warning signs indicating
that "This Water Does Not Meet Health Stadards for Swimming or Wading." The risk of acquiring
an infection is increased above this level of contamination.

The "coliform counts” for the Vancouverarea beaches are updated weekly, based on sampling results
provided by the GVRD Water Quality Laboraory.

Sample of Listed Coliform Counts:June 17, 2011

WATER BODY BEACH COLIFORM COUNT
English Bay Third Beach 25
Second Beach 43
English Bay 43
Sunset 57
Kitsilano Point 35
Kitilano Beach 40
Jericho 36
Lacarno 33
Spanish Banks 37
Towers (Wreck Beach) Foreshore East 40
Acadia 30
Trail #4 43
Trail #6 36
Trail #7 56
False Creek West * 65
*False Creek is not a primary Central * 59
Water contact recreational East * 242
Waterway (i e. no
Trout Lake Trout Lake 395
West Vancouver Ambelside 31
Dundarave 23
Eagle Harbour 36
Whytecliffe 20
North Vancouver Cates Park 40
Deep Cove 62
Richmond lona 24
Gary Point 54

Taken from Vancover Coastal Health Authority Website:

Ryan Radford
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WEATHER- CLOUD TYPES

CIRRUS

|l ndi cate f ai
Poor weather is on the wa

© H Michael Mogil, HOW THE WEATHERWORKS

CUMULUS

Puffy White
Good weather (unless
thickens)

CUMULONIMBUS

Heavy black clouds
Bad weather/rain

Ryan Radford www.lifeguardhome.com
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STAIDS

Bee Sting

Jellyfish Sting

Sea Urchin

1 Characterized by sudden pain,
swelling, heat, redness, and
possible itching

1 May lead to anaphylactic reaction

1 Stinger maybe left at sting site

Marine only

Characterized by sudden pain,
swelling, heat, redness, and
possible itching.

May see tentacle marks at sting
site

TREATMENT

TREATMENT

Marine only

Body is covered with sharp spines
which may penetrate victim
Usually results in puncture wound
causing severe pain, swelling,
redness and possible infection

1 Leech attaches to victin® skin
using sharp, teeth likestructures

U Remove stinger using credit card, |U Rinse affected area with or vinegar TREATMENT
flicking, or brushing motion for 30 seconds (this helps dissolve| U Immerse affected area in hot
U Ice to reduce pain and swelling and deactivate the stinger cell). water for 10-30 minutes.
U Disinfect and cover U Immerse affected part in hot water | i Use tweezers to remove visible
U If patient becomes anaphylactic (as hot as is tolerable) for 20 min spines.
locate EpiPerf’and help U lce may help reduce pain and U Multiple punctures should be
administer. swelling referred to medical attention.
U Watch for signs ofanaphylaxis U Disinfect wounds and cover
Leeches Duck Itch Coral Scrapes
. \ \
// | A‘v
\ Yﬂj
¢ Found in freshwater source (some|f Al so known &s i tgq Cancause severe abrasions to
marine leeches do exist) 1 Caused by a small parasite found contacted area.

in the feces of some water fowl
Characterized by tiny, incredibly

TREATMENT
Do NOT pull leech off
Detach leech using salt. This
should cause it to fall off.
Wash affected area and cover

itchy red spots

1 Some coral may have a venom
that causes a severe buing
reaction

TREATMENT
U Prevention: Encourage swimmerg
to towel off when getting out of
water.

U Prevention: Try to keep water
fowl away from swimming area
U Refer to pharmacist or doctor

TREATMENT
U Clean and disinfect wound as a
regular abrasion
U Cover wound with sterile dressing
U Refer to medical attention for
severe pain associated with
scrape.

Ryan Radford
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HEAT-RELATEDDISORDERS

1) Heat Cramps
1 Can be induced by acute exposure to heat for some duration. Often 7///6\\\§\‘
worsened by exercise. Commonly occur in extremities and
abdomen.
Tx Stretch and massage cramped area.

2) Heat Symgpepa)( sin

1 Occurs when victim is sitting in hot environment such as hot tub or
steam room for some amount of time. Blood vessels going to the
brain become dilated and blood starts thinning slightly.

1 Victim then may stand up very quickly; blood rushes down the body
(leaving the brain) and passes out immediately.

1 Victim will regain consciousness very quickly. Our biggest concern
is head injury/spinal injury from falling. ,

TXABC3s, Treat ot heEMS Edugaton.i es i f any, O

3) Heat Exhaustion and Heat Stroke

HEATEXHAUSTION HEATSTROKE
A serious disturbance of the A failure of-regulateng
circulation due to excessive loss of Definition mechanism to function. This leaves
salt and fluids from sweating body unable to cool.
Exposure to hot,humid Exposure to a hot, humid environment
environment/ excessive exercise in History or extreme heat for extended periods off
sun time.
Conscious and Responsive LOC Unconscious, confused, disoriented
Weak, rapid Pulse Strong, bounding, fast
Shallow and Quiet Respirations Deep and fast
PEARL Eyes Dilated, equal, reactive
EventuallyPale, Cool, Clammy Skin Red, Hot, Dry
May experience heat cramps Other May go into convulsions
Dehydration is a concern Life-threatening
V Remove from source V  Remove from source
V Loosen tightclothing vV  EMS
V Position of comfort V ABC:3 s
V Gently assist with cooling (wet V  Actively cool body using cool
sponge, towel, etc.) Treatment water over body or submersion
V Monitor Temperature Carefully in cool water (if alert)
V Can give SMALL amount water V  Oxygen & Treat for Shock
V Oxygen V  Monitor carefully
V Educate

Ryan Radford www.lifeguardhome.com -18-
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MINORWOUNDMANAGEMENT

When deciding whether or not to forward a softtissue wound to medical attention, consider the
following:

What object caused the wound?Did the wound occur indoors or outdoors?
The risk for infection is higher if the object that caused the wound:
3 Was exposed to soil, which may contain tetanugsee below) or other
bacteria.
3 Went through the sole of a shoe, which increases the risk of an
infection that is difficult to treat.

9 What body area was injured? Moist skin areas of the body, such as the armpits
and genital area, have a higher risk for infection than dry skin areas, such as the
back. Puncture wounds on the hands and feet also have a higheisk for
infection.

9 What is the size and depth of the wound? Large or deep puncture wounds are
more likely to need medical treatment.

1 Is an object in the wound? The risk for infection and delayed healing is greater
if all or part of the object remains inthe wound.

9 Are underlying tissues damaged? Symptoms such as numbness, tingling, or cold, pale skin below a puncture
wound may mean nerves and blood vessels have been damaged and can affect your ability to function normally.

9 Does the patienthave a medicd condition that may increase the seriousness of your symptoms? Certalirealth
risksmay increase your risk for infection and delayed healing.

\

\

At a waterfront location, all puncture or soft-tissue wounds should be thoroughly rinsed and
cleaned and the patient educated about tetanus.

TETANUS

Tetanus (lockjaw) is a bacterial infection that can result when a wound or cut is
contaminated. Tetanus bacteria enter the body through wounds and thrive only in &
the absence of oxygen. The deeper and narrower the wound, and the less oxyge
around the wound, the greater the possibility of tetanus. The risk of tetanus also
increases with dirty wounds, because the bacteria are usually found in the soil,
especially dirty areas.

Tetanus causes muscle spasms, difficulty opening the mouth (lockjaw), difficultysallowing, and
seizures. It often leads to death. However, proper vaccination can easily prevent tetanus.

People over age 6 should have a tetanus shot every 10 years; in adults, the tetanus booster is
combined with the diphtheria booster in a single shot(the Td booster). If you do not know the date of
your last tetanus shot, contact your health professional.

Many people who have tetanus are 50 years of age or older and have not had an additional (booster)

dose of vaccine for many years.
urce: BC Health Guide. Healthwise Publications. 2000

Ryan Radford www.lifeguardhome.com -19-
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ANAPHYLAXIS
Anaphylaxis is a severe allergic reaction that can affect multiple body systems.

An anaphylactic reaction can be caused by any number of known or unknown allergens. Some
common allergens irclude peanuts, bee stings, seafood, and latex.

Normal Appearance Anaphylactic Reaction Appearance

Signs and Symptoms
1 Generalized itching
1 Blotchy, raised, red bumps on
the skin (hives)
1 Wheezing; difficulty
breathing
1 Swelling - including throat,
tongue, and face
1 Dizziness, light headedness
1 Unconsciousness

Treatment: Lifeguards are trained in the administration
1 EMS of Epinephrine to the anghylactic patient
¢ Monitor ABC& via a patient® auto-injector (EpiPerf or

L : TwinJecf). You should be trained with
1 Medication (Auto-Injector) . . "
both trainers and consultwith your facility
T Trea_t for Shock to determine their standpoint on this
i Monitor Carer”y procedure_
Ensure the following steps have beenAuoa
Injector:
Window

i EMS has been called
i Patient has history of anaphylaxis and contact with !_ s
known allergen ‘

i Only the patient® TwinJectis used. DO NOT

administer another persor® Twinject
i Victim is unable to selfadminister (including unconsciousness)
i Medication window is clear in colour

*An expired auto-injector may still be administered provided the medication window shows a clear
fluid with no discoloration or precipitate.
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AUTO-INJECTORY TWINJECT® AND EPI-PEN®)

Lifeguards should be familiarwith the administration protocol of both Twinject and EpiPen brand
auto-injectors. Although the principles of administration remain constant, there are slight variations
in the technique. Use this as a summary of the two devices.

TWINJECT

EPIPEN

Active

Epinephrine Ingredient Epinephrine
1. Remove BOTH Caps 1. Removesafety @ap
2. Press red tip firmly into outer thigh 1PSt [t)ole 2. Pressorangetip firmly into outer
(should hear a click) rotoco thigh (should hear a click)
3. Hold for 10 seconds 3. Hold for 10 seconds
4. Massage injection site for quick 4. Massage injection site for quick
dispersal dispersal
NOTE TIME OF ADMINISTRATION NOTE TIME OF ADMINISTRATION
Do not bend needle 1 Return used auteinjector to original
Follow-U i
9 Placeused needle carefully into the P case or sharps container.
original case 1 If no case is available, needle may be
__ bent back on a hard surface to avoid
: (___ Twinject ) an accidental prick.
After 10 minutes from I dose, if patient N No second dose available in EpiPen
shows no signs of improvement, prepare 2 DOSE %
ond dose: Protocol
1. Carefully unscrew base from red tip
2. Remove syringe from base unit by MMW IECrg,
gripping the blue plastic : REPg:_ncim”a"%
3. Remove yellow safety collar G
4. Inject needle into opposite leg of first n
dose
5. Push plunger allthe way down.
6. Massage injection site
Place used needle in original container Follow-Up
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SCUBAINJURIES

Because of pressuralifferences as a diver goes into deeper water,
certain medical conditions can result if the diver does not follow safety (b
guidelines either while ascending or descending. The following are
SCUBAtrelated conditions you may encounter as avaterfront guar d.

1) SQUEEZES

1 Severe pressure pain in the affected area

1 Caused by the increasing pressure of water as
you descend

1 Pain may occur in different air spaces in the
body

Treatment
U Equalization during descent
U Do not attempt to continue descending if pain
persists
0 If pain continues following dive, direct to medical attention.

2) AIR EVIBOLISM
1 Air bubble in the bloodstream
1 Caused by holding breath while ascending
or ascending too quickly (faster than your Eogn:l Arte_ry — SO
bubbles) . PR SR e
1 As air expands air bubblesmay escape from I
the lungs into the bloodstream
1 These bubbles can then cause blockage (like S
an “air lockp) of bl 7, 7L t“j‘“ O C an
prevent blood flow to the heart or brain. — e S SR
1 Fast onset of symptoms including:
3 Weakness, dizziness
3 Chest pain, blood in mouth
3 Convulsions, Unconsciousness
3 Respiratory Arrest

Embolism (blockage)

3) DECOMPRESSIONBCKNESY THE~ BNDSU )
When an individual dives, the increased pressure causes nitrogea be dissolvedin the body
tissues. The longer and/or deeper the dive, the more Nbuilds up. If a diver goes too deep or
stays under too long, the body card eliminate the excess gas quickly enough during ascent.
Therefore, nitrogen bubbles can form in different areas. The symptoms depend on where the
bubble(s) occur.
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Nitrogen bubbles can causeblockages in the:
Brain Muscle / Joints  Spinal Cord
/ Bone

3 Blindness, 3 Pain 3 Paralysis/loss 3 Laboured 3 ltch
dizziness 3 Blocked of feeling breathingand 3 Rash
3 Paralysis, Circulation coughing
convulsions 3 Burning chest
3 Unconscious pain

* The patient will most likely be transported to the nearest decompression
(" hyperlmmbei. cpu) c

GENERAL POSITIONING FOR SCUBARELATED INJURY
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